
 
 
 
 
 
 

 
Contact information is not required but will ensure that you receive a response, should one be required. 

 
Name:____________________________ Business/Organization:_____________________________________ 

Mailing address:_____________________________________________________________________________ 

Address of impacted property (if different):_____________________________________________________ 

Email address:_________________________________________ Phone: ______________________________ 

How did you hear about this meeting? (Select all that apply.)  
      □ Newspaper          □ Mailed letter     □ TV or radio     □ Church     □ Word-of-mouth 
      □ Project Website □ Social media    □ Email                □ Other: 
 

What is your interest in the proposed project? (Select all that apply.) 
       □ Area Resident     □ Area business owner or employee     □ Commuter 

□ Other:    
 
How often do you travel in the project area? 
□ Daily     □ A few times a week     □ Weekly     □ A few times a month     □ Monthly 
□ Other:    

 
How do you usually travel through the project area? (Select all that apply.) 
□ Automobile    □ Public Transit    □ Bicycle     □ Walk     □ Other: _________________________________ 

 
Do you have any questions regarding the proposed project?____________________________________ 

 

 
 

 

General comments: _______________________________________________________________________ 

 

 
 

 

 

Comments may be submitted via: 
• Email: engineering@beavercreekohio.gov 
• Telephone: (937) 427-5513 
• Mail (use address on back) 

• Online: bit.ly/IndianRippleProject

 
COMMENTS DUE BY 

May 24, 2025 

Indian Ripple Road Improvement Project 
Public Comment Form, ODOT Project ID 119959 
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City of Beavercreek  
ATTN: Nicholas Smith, P.E., CPMSM 

1368 Research Park Drive 
Beavercreek, Ohio 45432 
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