
Public Involvement Meeting Comment Form 
 

Project IDs 1706-06-01/71 & 5330-02-03/73; 1706-06-00/70 & 5235-03-01/71; 5235-03-00/70 
WIS 11 & WIS 80 

 Hazel Green - Platteville 
Grant County 

September 3, 2020 
 

Please place this form in the mail by September 25, 2020 to the address on the back of this 

sheet. Comments can also be e-mailed to derek.potter@dot.wi.gov.  Your comments assist us in 
developing a project that will serve the needs of the traveling public as well as the needs of the 
local community. Your input is welcome and appreciated throughout the design process. 

Name:  _____________________________________________________________ 
 
Address: ___________________________________________________________ 
 
Daytime Phone Number (optional): ______________________________________ 
 
Email Address (optional): ______________________________________ 
 
Please Print Comments (attach additional sheets if necessary) 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The information in this document including names, addresses, phone numbers, e-mail addresses, 

and signatures is not confidential, and may be subject to disclosure upon request, pursuant to the 

requirements of the Wisconsin open records law, sections 19.31 - 19.39 of the Wisconsin 

Statutes. 

mailto:derek.potter@dot.wi.gov


 

 

 

 

 

 

 

Fold here 

          

 

 

Wisconsin Department of Transportation 

Southwest Region – Madison Office 

2101 Wright St 

Madison, WI 53704 

Attn:  Derek Potter 

 

 

       

____________________________________________________ 

     Fold here and staple to mail 
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