
                                                  

Public Meeting - Comment Card 

Name: ________________________________________________________________________ 
Address: ______________________________________________________________________  
Email: ________________________________ Phone: _____________________________ 

*Contact information is optional 

General Comments 
 
 
 
 
 
 
 
 
 
 
 
 

 

Polling Instructions 
1. Go to PollEv.com/PELSTUDY to enter the poll via web browser. OR text PELSTUDY to 22333 

on your phone. 
2. As new poll questions are open you will see the question on your device and be able to 

answer. 

Where do you live? 

� Vergennes � Waltham 
� Addison � New Haven 
� Panton � Weybridge 
� Ferrisburgh � Other ______________________ 

Why do you regularly travel through downtown Vergennes on Route 22A? 

� Resident of Vergennes 
� Business in Vergennes 
� Traveling through Vergennes 
� I do not regularly travel through downtown Vergennes 

 



Vergennes-Panton New Roadway (West Routing Option 4) 
Should this concept move forward for future study? 

� Strong Agree � Agree � Neutral � Disagree � Strongly Disagree 

Why? Why not? 
 
 
 
 
 
 
 

Vergennes Main Street New Parallel Route 
Should this concept move forward for future study? 

� Strong Agree � Agree � Neutral � Disagree � Strongly Disagree 

Why? Why not? 
 
 
 
 
 
 
 

VT-17 Northbound/VT 22A Southbound 
Should this concept move forward for future study? 

� Strong Agree � Agree � Neutral � Disagree � Strongly Disagree 

Why? Why not? 
 
 
 
 
 
 
 

 
Share your feedback! Please submit your comment card to the Study team by emailing it to 
vergennespel@gmail.com.  

mailto:vergennespel@gmail.com
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