
 
 
 
 
 
Thank you for attending today’s public hearing. Please take a moment  
to provide us with your written suggestions and comments by turning them in today  
or by sending them to:   
 
 Project Manager Shirley Norris 
 Missouri Department of Transportation  
 1590 Woodlake Drive, Chesterfield, MO 63017-5712 
 E-mail comments to: Shirley.Norris@modot.mo.gov. Fax: 314-340-4119 
 
1.  Which of the following best describes you? 
   Resident     Employee in the project area 
   Business Owner    Elected Official 
   Business Tenant    Other:  ______________________ 
 
2. In general, I: 

  Agree with the project as proposed 
  Disagree with the proposed project (see my comments below) 

 
3.  Please provide us with your comments and concerns about this project: 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
 
4.  After viewing the displays from today’s meeting, are there any other issues MoDOT 

should consider? 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
 
Optional: 
 
Name (print): 
 
Address:  

 
All comments must be received by August 24, 2010 

 

Thank You! 

Comment Form



Route 109/Route W  
Resurfacing Project 

 

Sign-In Sheet 

please print 
 
 

FIRST & LAST NAME       ADDRESS 
 
 
__________________________________________________________________________________ 
 
 
__________________________________________________________________________________ 
 
 
__________________________________________________________________________________ 
 
 
__________________________________________________________________________________ 
 
 
__________________________________________________________________________________ 
 
 
__________________________________________________________________________________ 
 
 
__________________________________________________________________________________ 
 
 
__________________________________________________________________________________ 
 
 
__________________________________________________________________________________ 
 
 
__________________________________________________________________________________ 
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