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PLEASE RETURN COMMENTS BY 
FEBRUARY 8, 2010 TO:

Tony Sherrard, Project Manager 
          Florida Department of Transportation
          P.O. Box 1249
          Bartow, FL 33831
          Phone:  (863) 519-2304
          Website:  www.portmanateeconnector.com 
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

Please complete the following questions so that we have your input on the preliminary alignments developed for the project. 

Are there any other alignments you believe should be considered?

If YES, please describe the alignment(s). _________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Which of the preliminary alignments do you prefer and why? 
    Alignment 1           Alignment 2A           Alignment 2B           Alignment 3           Alignment 4           Alignment 5
__________________________________________________________________________________________
__________________________________________________________________________________________

In your opinion, which alignments should be recommended for further consideration during alternatives 
development and why?
    Alignment 1           Alignment 2A           Alignment 2B           Alignment 3           Alignment 4           Alignment 5
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

In your opinion, which of the preliminary alignments best satisfy the purpose and need for the project and why? 
    Alignment 1           Alignment 2A           Alignment 2B           Alignment 3           Alignment 4           Alignment 5
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Are there any other constraints or evaluation factors that you believe should be considered during the alignment 
evaluation process?__________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
 

Other Comments (For additional space, please attach a Comment Form.)________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

1. YES         NO

2.

3.

4.

5.

6.
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Evaluation
Yes No

Yes No

Yes No

Yes No

Yes No

1.  Were the purpose and goals of this meeting clearly explained?  lf not, what additional information do you need to know?

2.  Were your questions and/or comments recorded?  lf not, what additional concerns would you like us to know about?

3.  What additional information do you want the FDOT to know?

4.  Was the facility appropriate for this meeting?

5.  Was this meeting productive?

6.  Was the format of this meeting effective?


