
COSGRAY ROAD EXTENSION
COMMENT FORM

AUGUST 12, 2014

Please  drop off  completed for ms at  the  s ign- in  tab le.  
I f  des i red ,  you may complete  the  for m at  a  la ter  t ime and e-mai l  i t  to  Let ty  Schamp at  the  Ci ty  of  Hi l l i a rd 

( l schamp@hi l l i a rdohio.gov) ,  by  mai l  to  the  address  on the back .

P lease  provide a l l  comments  by Tuesday,  August  26,  2014 .
FRA-COSGRAY ROAD, PID 90989

Please let us know your comments on the proposed Cosgray Road Extension. All comments are welcome.
1.  Please check which are applicable:
  Area resident     Commuter

  Area business owner/Employee    Other _____________________ 

Please provide any additional comments.
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________
NAME/ADDRESS (OPTIONAL) ______________________________________________________
_________________________________________________________________________________

3.  When the soccer fields and mixed-use development are built, would you walk and/or bike through the study area?
  Yes    No    Maybe     

2.  What concerns do you have when traveling through the study area? (Check all that apply)
  None      Safety

  Congestion     Ability to bike/walk  

  Other _____________________  



Letty Schamp
Transportation Engineer
City of Hilliard
3800 Municipal Way
Hilliard, OH 43026

Place 
Stamp 

Here

Affix tape here


