Please check the appropriate response:
[ ! have noted my comments below
[ ! would like to discuss this further in a telephone conversation
O | will call you

| Please call me (include contact information below and preferred day and time on
the line provided).

Preferred Day of Week & Time

[ ! would like to have a personal meeting to discuss this project. Please call to arrange a date
time and location (include contact information below)

Printed Name of Respondent Phone (if required)

Address:

City, ST Zipcode:

Signature of Respondent Date

Please return this form by mail or email to: St. Clair County Highway Dept
Attn: Mr. Randy Georgen, PE
Asst. County Engineer
1415 N Belt West
Belleville, IL 62226
618-233-1392 ext 16

rgeorgen@stclaircohwy.com

ALL RESPONSES SHALL BE RECEIVED BY MAY 11, 2020
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