CITY OF BEND

NEIGHBORHOOD STREET SAFETY PROGRAM
NEIGHBORHOOD SUPPORT SURVEY

City Staff will prepare this form and provide it to applicants for qualifying projects.

THIS SECTION TO BE COMPLETED BY CITY STAFF
Project Name:

Project Location:

Project Description:

Issue Addressed:

For projects that include a street configuration or access change such as speed humps, chicanes, removal of parking, turn movement
restriction, etc. Applicant must complete a public survey. Every resident on the adjacent street segment shall be contacted to complete
their name, address, email/ phone and signature and check if support or oppose. If a resident is not available or not contacted, the
applicant shall fill out the street address and any known contact information and check unavailable. Over 30% of the adjacent residents

must support the change to move forward to draft design and final prioritization. One response accepted per dwelling unit.

jhruby@bendoregon.gov or 541-322-6336; Relay Users Dial 7-1-1, and 541-389-2245.

Accommodation Information for People with Disabilities
: To obtain this information in an alternate format such as Braille, large print, electronic formats, etc. please contact Janet Hruby at
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CITY OF BEND

The project listed on the previous page is proposed to be constructed at the location noted as part of the Neighborhood Street Safety

Program. As an adjacent resident, | agree that the above issue is a concern and | support the construction of the project.

Print Name Signature Email/ Phone Street Address  Support Oppose @ Unavailable
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Print Name Signature Email/ Phone Street Address Support Oppose Unavailable
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