Columbia River

P2 CROSSING
Comment Form

Thank you for taking time to give us your comments and help shape the future of this project.

Completed forms may be mailed to the address listed on the other side, or given to a staff member.
Comments may also be e-mailed to feedback@columbiarivercrossing.org.

MY COMMENT IS ABOUT (feel free to fill out multiple forms)

O Bridge design and aesthetics O Safety
O Bicycle and pedestrian paths O Process
O Interchange design O Tolling
O Light rail O other

O Environmental issues
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TELL US ABOUT YOURSELF

Home Zip Code Work Zip Code
Do you (check all that apply)
O Live in the project area O commute through the project area
O work in the project area O other

O own a business in the project area

How do you regularly travel through the project area? (check all that apply)

O car or Truck O walk
O Bicycle O other
O Bus
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NEED MORE INFORMATION?

Speaker | Would you like a presentation to your community group? Who should we contact to schedule this?
Name (First & Last Name, Organization)

Phone / E-Mail

Upcoming community events | Please suggest events, festivals, etc. where we can tell others about this project:

Name of Event Date

Contact person, Phone

Translation | Does your group need information in a language other than English?

OvYes What language?
- J

SIGN UP FOR PROJECT UPDATES | Optional Thank you!

O YES . . Please give this form to a staff
Would you like to be added to the project person or send it to the project office

CONO  mailing list? in a stamped envelope.

MAIL

Columbia River Crossing
.................................................................................................................................................. 700 Washington Street, Suite 300

Address (Street, City, State, Zip) Vancouver, WA 98660
FAX
.................................................................................................................................................. 360-737-0294
E-mail (enter address to receive monthly electronic updates)
E-MAIL
\_ ) feedback@columbiarivercrossing.org

AMERICANS WITH DISABILITIES ACT (ADA) INFORMATION P \iaterials can be provided in alternative formats: large print, Braille, cassette tape, or on computer disk for people with
disabilities by calling the Office of Equal Opportunity (OEO) at (360) 705-7097. Persons who are deaf or hard of hearing may contact OEO through the Washington Relay Service at 7-1-1.
TITLE VI NOTICE TO PUBLIC P2 1t is the Washington State Department of Transportation’s (WSDOT) policy to assure that no person shall, on the grounds of race, color, national origin
and sex, as provided by Title VI of the Civil Rights Act of 1964, be excluded from participation in, be denied the benefits of, or be otherwise discriminated against under any of its federally
funded programs and activities. For language interpretation services, please contact the project office at (866) 396-2726. Any person who believes his/her Title VI protection has been
violated, may file a complaint with WSDOT's Office of Equal Opportunity (OEO). For Title VI complaint forms and advice, please contact OEO’s Title VI Coordinator at (360) 705-7098.



