WisDOT  PROJECT NAME Relocation Questionnaire

[bookmark: _Hlk172530216]Please complete the following questionnaire to the best of your ability. All questions are entirely voluntary; however, your opinion is important to us. Once you have completed the survey, please return it to the Wisconsin Department of Transportation using the pre-addressed and stamped envelope that was provided. This information will help us to develop a project that will best serve the community and the region. Thank you for your time and patience in answering these questions.  

What is your preferred method of contact?  
|_| In-person meeting	               	|_| E-mail (Please provide email address below)
|_| U.S. Mail 				|_| Phone call (Please provide number(s) below)
|_| Other:  _________________________________________________________________

If you indicated ‘E-mail’ or ‘Phone call’ above, please provide contact information:
	Telephone 1:
	

	Telephone 2:
	

	Email Address:
	




1. Approximately how long have you lived at this location? ____________ years __________ months


2. Do you: 	|_| Rent your home 	  |_| Own your home  
|_| Other ( e.g. live rent free, own the building but do not reside on-site)                        
If Other, describe:________________________________________________________

Project ID; Roadway Name
County

3. How many people live in this household (including you)?  _________

4. What is the racial and ethnic makeup of your household? (Select all that apply)

	☐ American Indian or Alaskan Native
	☐ White or Caucasian

	☐ Black or African American
	☐ Some Other Race

	☐ Native Hawaiian or Other Pacific Islander
	☐ Two or More Races

	☐ Middle Eastern or North African
	☐ Hispanic or Latino

	☐ Asian
	☐ Prefer Not to Answer



5. What is the most relied upon mode of transportation in your household to necessary destinations such as school, work, healthcare services, grocery stores, etc.? (Select all that apply)
|_|	Walk			|_|  Bicycle			|_|  Public Transit (i.e. Bus or Tram)
|_|	Carpool or vanpool	|_|  Car/Truck/Motorcycle	|_|  Other ________________________
|_|	Paratransit		|_| Rideshare service (i.e. Taxi, Lyft, Uber, etc.)


6. How many automobiles for personal use does your household operate?

|_|	0          	    |_| 1	              |_|  2		|_|  3	           |_|  4 or more



7. [bookmark: _Hlk173218047]Please identify any of the following that characterize your household:  

|_| DISABLED (a person that has a physical or mental impairment that substantially limits one or        more major life activities)  
How many disabled people in the household? ______
|_| ELDERLY (Over 65)  
How many elderly people in the household? ______
|_| LIMITED ENGLISH PROFICIENCY (English is not your first language and you are still learning)
How many people in the household have limited English proficiency?  _______

8. Which language is primarily used in your household? __________________________________



9. What is the estimated, combined annual household income from all sources (before taxes)?
|_|	Less than $10,000		|_|  $10,000 to $14,999		|_|  $15,000 to $24,999	
|_|	$25,000 to $49,999		|_|  $50,000 to $99,999		|_|  $100,000 to $149,999
|_|	$150,000 - $199,999		|_|  $200,000 or more		|_|  Prefer Not to Answer




10. The following information will help us to understand your circumstances and identify your need for additional information that you may find useful.  You may use the spaces below or attach additional pages as necessary.

a. Please identify any benefits or improvements in your life that you may experience as a result of the project.
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

b. Please identify any difficulties, hardships, problems or concerns that you may have as a result of the project, including if you may be relocated by the project. 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

c. Do you have concerns or suggestions related to transportation in your area (driving, bicycling, walking, using transit, or other)?
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
