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Sign-in Sheet 
Carolina Crossroads Public Hearing 
August 23, 2018  

NOTE: Information provided, including name and address, will be published and is subject to disclosure under the Freedom of Information Act. 

 

 

Notification & Demographic Information (Optional) 

Photo Release How were you notified about the public 

hearing?  
Gender  Age Range Race/Ethnicity  

Name 

 

Organization (if applicable) 

 

Address 

City/Zip  

Phone  

Email  

 Email 
 Newspaper Ad 
 Social Media                         
 Radio  
 TV 
 Poster/Flier 
 Letter 
 Postcard 
 Website 
 Other 

_________________________________________ 

 

 Male                  
 Female 

 

 
 15-24                 
 25-34 
 35-44                          
 45-54 
 55-64 
 65+ 

 

 
 White                    
 Hispanic/Latino 
 Black or African American                         
 American Indian/Alaska Native  
 Asian  
 Native Hawaiian/Pacific Islander 
 Other 

 
 Yes, I hereby grant SCDOT and its consultants permission to take 

photographs/video of me and to use the photographs for the sole 
purpose of marketing, communication and advertising that promotes 
SCDOT and its consultants and/or any of its operating companies or 
clients. This may include, but is not limited to, printed and published 
materials on the SCDOT AND ITS CONSULTANTS or program 
website. 

 No, I do not grant SCDOT and its consultants permission to take 
photographs/video of me. 

Name 

 

Organization (if applicable) 

 

 

Address 

City/Zip  

Phone  

Email  

 Email 
 Newspaper Ad 
 Social Media                         
 Radio  
 TV 
 Poster/Flier 
 Letter 
 Postcard 
 Website 
 Other 

_________________________________________ 

 

 Male                  
 Female 

 

 
 15-24                 
 25-34 
 35-44                          
 45-54 
 55-64 
 65+ 

 

 
 White                    
 Hispanic/Latino 
 Black or African American                         
 American Indian/Alaska Native  
 Asian  
 Native Hawaiian/Pacific Islander 
 Other 

 
 Yes, I hereby grant SCDOT and its consultants permission to take 

photographs/video of me and to use the photographs for the sole 
purpose of marketing, communication and advertising that promotes 
SCDOT and its consultants and/or any of its operating companies or 
clients. This may include, but is not limited to, printed and published 
materials on the SCDOT AND ITS CONSULTANTS or program 
website. 

 No, I do not grant SCDOT and its consultants permission to take 
photographs/video of me. 

Name 

 

Organization (if applicable) 

 

 

Address 

City/Zip  

Phone  

Email  

 Email 
 Newspaper Ad 
 Social Media                         
 Radio  
 TV 
 Poster/Flier 
 Letter 
 Postcard 
 Website 
 Other 

_________________________________________ 

 
 Male                  
 Female 

 

 
 15-24                 
 25-34 
 35-44                          
 45-54 
 55-64 
 65+ 

 

 
 White                    
 Hispanic/Latino 
 Black or African American                         
 American Indian/Alaska Native  
 Asian  
 Native Hawaiian/Pacific Islander 
 Other 

 
 Yes, I hereby grant SCDOT and its consultants permission to take 

photographs/video of me and to use the photographs for the sole 
purpose of marketing, communication and advertising that promotes 
SCDOT and its consultants and/or any of its operating companies or 
clients. This may include, but is not limited to, printed and published 
materials on the SCDOT AND ITS CONSULTANTS or program 
website. 

 No, I do not grant SCDOT and its consultants permission to take 
photographs/video of me. 

Name 

 

Organization (if applicable) 

 

Address 

City/Zip  

Phone  

Email  

 Email 
 Newspaper Ad 
 Social Media                         
 Radio  
 TV 
 Poster/Flier 
 Letter 
 Postcard 
 Website 
 Other 

_________________________________________ 

 

 Male                  
 Female 

 

 
 15-24                 
 25-34 
 35-44                          
 45-54 
 55-64 
 65+ 

 

 
 White                    
 Hispanic/Latino 
 Black or African American                         
 American Indian/Alaska Native  
 Asian  
 Native Hawaiian/Pacific Islander 
 Other 

 
 Yes, I hereby grant SCDOT and its consultants permission to take 

photographs/video of me and to use the photographs for the sole 
purpose of marketing, communication and advertising that promotes 
SCDOT and its consultants and/or any of its operating companies or 
clients. This may include, but is not limited to, printed and published 
materials on the SCDOT AND ITS CONSULTANTS or program 
website. 

 No, I do not grant SCDOT and its consultants permission to take 
photographs/video of me. 

NOTE: Information provided, including name and address, will be published and is subject to disclosure under the Freedom of Information Act. 

Contact Information 

For Office Use Only: #_________ of #___________ 
Entered into DB on __________________ by __________________ 
    



 

 

 PUBLIC HEARING  
COMMENT SHEET 

Comments are due by September 17, 2018 
 

CAROLINA CROSSROADS I-20/26/126 
CORRIDOR IMPROVEMENT PROJECT 

RICHLAND AND LEXINGTON COUNTIES 

 
NAME 
Mr, Mrs, Ms, Mr & Mrs  

(Please choose one:) 

MAILING ADDRESS    
Street/Route City State Zip Code 

PHONE NUMBER    

EMAIL_________________________________________________________________________________ 

COMMENTS    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

NOTE: Information provided, including name and address, will be published and is subject to disclosure under 

the Freedom of Information Act. 

Mail Comments to: 
Carolina Crossroads Corridor Improvement Project 
C/O South Carolina Department of Transportation 
Mega Projects Division, Room 122 
PO Box 191 
Columbia, SC 29202-0191 
Or make verbal comments by phone: 1-800-601-8715 

Or email to: info@CarolinaCrossroadsSCDOT.com 



NOTE: Information provided, including name and address will be published and is subject to disclosure 
under the Freedom of Information Act. 

SCDOT PUBLIC HEARING 
FORMAL COMMENT SIGN UP SHEET 

Thursday, August 23, 2018 
 

Proposed Improvements to the I-20, I-26 & I-126 Corridor 
LEXINGTON & RICHLAND COUNTIES - Project ID P027662 

 
RULES FOR MAKING FORMAL COMMENTS 

 

 You MUST sign below to speak. Your name will be called from this formal Public 
Hearing Comment Sign up Sheet. 

 You will be given 2 minutes in which to make your comments. This time may not be 
transferred. No profanity or personal attacks are allowed. 

 You will receive a signal when you have 30 seconds remaining. You will receive a 
second signal when the 2 minutes has expired. 

 Formal portion will be recorded, however verbal comments will not be responded to in 
writing. If you would like to receive a written response, you must submit a written 
comment. 
 

PLEASE PRINT NAME AND ADDRESS 

 
NAME (please print) ADDRESS (please print) 
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Appendix B – Sign-In Sheets and 
Formal Comment Sign-Up Forms 

  












































