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General Information
What purpose do sidewalks serve for you? gWaIking/exercise |;|Transportation Route Other
How often do you use existing city sidewalks? [ ]Daily [ ]Twice a week [ JOnce a week [ JTwice a month [_]JMonthly

Project Locations

Does the sidewalk plan show adequate sidewalks for Bowling Green? |:|Yes [ INo

Are there other locations that should be considered for sidewalks? [lves [ JNo
If yes, please provide locations and reason why:

Street Name From Street To Street
Reason for consideration

Street Name From Street To Street
Reason for consideration

Project Prioritization
Are the evaluation factors sufficient to prioritize sidewalk project locations? [ _JYes [ |No
If No, what suggestions would you offer?

Additional Comments

Contact Information

Name: Address: Email:

Phone:
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