
November 6, 2008         Seaside TSP Workshop #1 

Comment Form 
Name:  

Address:  

Email:  

Phone:  

 Would you like to be added to the project mailing list?            Yes            No 
 

How did you hear about this workshop? 

 Newspaper Ad    News Article    Project Postcard   Word of Mouth    TV/Radio   
 Other __________________________________________________________________________ 

 

STATION 1 

Do you agree with the needs listed on 
the Project Need maps?  

Strongly 
Agree 

Somewhat 
Agree Unsure 

Somewhat 
Disagree 

Strongly 
Disagree 

Mobility (how easy is it to get around)      

Connectivity (are streets connected)      

Pedestrian Issues (safety and pleasure of 
walking in Seaside)      

Alternative transportation modes 
(biking and transit)      

Is there anything missing? 
 

 

 

 

 

 

 

 

 

 

 

 



 

STATION 2 
 

What do you think about the Project Ideas that are shown?  

Do you have ideas to add? What should be changed?              

 

 

 

 

 
 

Do you agree with the Project Ideas?  
Strongly 

Agree 
Somewhat 

Agree Unsure 
Somewhat 
Disagree 

Strongly 
Disagree 

Transit      

Pedestrian      

Bicycle      

Local Connectivity (north, mid, and south 
Seaside) 

     

Regional Traffic (please fill out separate comment sheet at station) 

 

Did you write any suggestions on the maps?                      Yes            No 

Do you want to tell the project team anything else (or draw it below)? 

 

 

 

 

 

 

PLEASE RETURN ANY COMMENT FORMS TONIGHT OR BY NOVEMBER 13, 2008 TO 
KIM JORDAN AT SEASIDE CITY HALL / 989 BROADWAY / SEASIDE, OR 97138 OR KJORDAN@CITYOFSEASIDE.US 


