
Shape

Thickness

Density

The bridge elements within each structure type could be slightly modified to refine the bridge design. 
PLEASE NUMBER YOUR OPINION OF EACH BRIDGE ELEMENT FROM 1 TO 3,  
WITH 1 BEING THE ONE YOU LIKE MOST. 

COMMENT FORM

All public feedback 
will be gathered and 

reviewed by the project 
team for consideration 
on the Singing Bridge 
Replacement Project.

Straight

Thin steel members

Less dense

Humped/Corded 
Connections 

Thick steel members

Somewhat dense

Smooth Arched More dense

Alternative 1 – Warren Truss  Alternative 2 – Bowstring Truss Alternative 3 – Arch 

Do you live/work near the bridge?

 Live      Work      Live & Work      Neither

How often would you travel across the bridge?

 Often/Daily	  Weekly	     Monthly	       Rarely/Never

How would you travel across the bridge? 
*You can pick more than one option.

 Vehicle      Bicycle       Walk 

Of the presented structure types, which do you like most?  
*Rank 1-3, with 1 being the one you like the most. 



Do you have suggestions for other aesthetic bridge elements? 	

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

Do you have suggestions to enhance the community and historic resources of the area? 	

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

Additional comments to share with the project team. 	

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

VOLUNTARY DEMOGRAPHIC INFORMATION: 
(You are not required to disclose this information but if you choose to, it can help KYTC determine if they are effectively 
engaging with traditionally underserved population groups.) 

Race:	 	 __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Age:		  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Disability		   Yes       No 

Approx. Household Income:   ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Primary Language(s):   __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	

COMMENT FORM


