Brockman and Crestland Sidewalk Project
4/29/25 Concept Meeting Participant Survey

(Optional) Name: Phone: Email:

How did you hear about the meeting tonight? (check all that apply)

City postcard

City website

Social media (Facebook, Next Door etc.)
Neighbor/friend told me

Other

0 O A O

How did you feel about this project before the start of tonight's meeting? (circle all that
apply, or add your own emoji, feeling word[s])

O ® ©

How do you feel about this project now after the presentation? (circle all that apply, or add
your own emoji, feeling word[s])

O ® ©

What questions or concerns do you have about the Brockman and/or Crestland project
sidewalk concepts? (feel free to use the back of this handout, if necessary)

At this point in the project process which Brockman sidewalk concept do you prefer?

[l Brockman Concept 1

[0 Brockman Concept 2

[1  Neither. The Brockman concepts should be revised

[l Ineed more time to review the concepts before | decide.



