NYS ROUTE 5 (BUFFALO SKYWAY) PROJECT
P.I.N. 5134.48

COMMENT FORM

Name: Affiliation (if applicable):
Address:

Phone Number: E-mail:
COMMENTS*

*Any information provided on this form may become part of the project file, which is a public record.

You may submit this form by U.S. mail (see pre-addressed mailer on reverse side), or by e-mail to:

buffalo.skyway@dot.ny.gov.
e yoR

U.S. Department of Transportation
Department of (‘ Federal Highway
Transportation Q@ Administration



YOUR FEEDBACK IS IMPORTANT!
Please use this form to submit comments for the NYS Route 5 (Buffalo Skyway) Project.

For more information about the project and ways to get involved, please visit our website:
www.buffaloskyway.dot.ny.gov
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NYS Route 5 (Buffalo Skyway) Project Team
NYSDOT Region 5
100 Seneca Street
Buffalo, New York, 14203

TAPE OR STAPLE HERE



