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COMMENT   FORM 
 

Name:  ____________________________________________________________________________________ 

Address: ____________________________________________________________________________________ 

Email:  ____________________________________________________________________________________ 

Telephone: ____________________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PLEASE RETURN TO: 

Delaware Department of Transportation 
Attn: Jennifer Cinelli-Miller, Project Planner 

P.O. Box 778   
Dover DE  19903  

Comments can also be submitted via e-mail: dotpr@state.de.us or faxed to 302-739-2092 
Your comments and opinions are very important. All Information you provide on this form will be carefully reviewed by the 
Department of Transportation. Under State law this survey form is public domain, and if requested, a copy of it must be 
provided to the public or media. Thank you for your participation and contribution to this important transportation project in 
Delaware. 
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Five Points Transportation Study  
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