South Van Ness Avenue Quick-Build Project
Public Hearing Mail-in Comment Form

October 13-27, 2021 SFMTA.com/SVanNessQuickBuild

Please use this form to submit your public comment on the South Van Ness Avenue Quick-Build Project.

Thank you for your comments. Your feedback is very important to us. You can contact us at
SVNQuickBuild@SFMTA.com with any additional questions about the project.

1. Do you support this project? Yes No Partially (Please explain)

2. Comments or Questions:

3. How did you hear about the South Van Ness Avenue Quick-Build project?

A project mailer was sent to me SFMTA website
Physical posting along South Van Ness Ave Email or text update
In-person outreach or tabling event Media article or press
Community organization or advocacy group Other (Please Explain):
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Now we will ask a few questions about you. They are meant to better understand the diverse communities SFMTA projects serve.

4. What is your home zip code?

5. What is your native language?

|:| English |:| Russian Another language:

|:| Filipino and/or Tagalog |:| Spanish Decline to answer

6. Please identify how well you speak English:

|:| Very well |:| Well |:| Not well Not at all Decline to answer

7. What is your age?

|:| 18 or under |:| 19-34 |:| 35-49 |:| 50-64 |:| 65 or over Decline to answer

8. How do you describe your gender identity?

Female |:| Male |:| Gender Non-Binary |:| Trans Female

Trans Male Other/Not Listed |:| Decline to answer

9. What race/ethnicity do you identify with? (Select one)

. . _ _ , ) . Middle Eastern/
|:| Asian/Pacific Islander Black/African American |:| Latin(x)/Hispanic North African

|:| Native American/ |:| White |:| Two or More Races |:| Decline to answer

American Indian

|:| Another race or ethnicity (Please specify):

10. Do any of the following disabilities currently affect your daily life? (Select all that apply)

Blindness or vision impairment |:| Hearing impairment |:| Mobility diability

Cognitive or mental impairment None |:| Decline to answer

|:| Another disability or disabling health condition (Please specify):

11. What is the total annual income (before taxes) of everyone in your household?

|:| Less than $10,000 |:| $10,000 to $24,999 |:| $25.000 to $49,999 |:| $50.000 to $74,999

|:| $75.000 to $99,000 |:| $100,000 to $124,999 |:| $125,000 to $149,999 |:| $150,000 to $174,999

|:| $175,000 to $199,999 $200,000 or more |:| Don't know/not sure |:| Decline to answer
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