SEATTLE CENTER CITY CONNECTOR TRANSIT STUDY @ SDOT

Seattle Department of Transportation

Please return this handout with your comments

We need your input on 1st Avenue streetcar alternatives! Along with the evaluation
results presented tonight, your input will help inform the project team’s final
recommendation for a locally preferred alternative for the Center City Connector that
we will present to the Mayor and City Council in late 2013/early 2014.

1. Which conceptual streetcar option do you prefer for 1st Avenue? (please check only ONE)

[IMixed-Traffic: Streetcar would share a lane with auto traffic
[ Exclusive: Streetcar would have its own lane for a majority of the alignment

2. Please explain your preference for the Mixed-Traffic or Exclusive Streetcar option:

3. Which of the following factors most influenced your preference?
Please rank in order of importance (1 being the most important, 8 being the least important).

Rank

Evaluation Measures Comments and/or Key Considerations

Streetcar Travel Time

ENHANCE

Streetcar Travel Time Reliability

Streetcar Ridership

Annual Operating & Maintenance Costs

Total Capital Costs

CONNECT

Auto Travel Times

Increase in Delay on Parallel Corridors

Parking/Loading Impacts

THRIVE



4. Are you a downtown... (please check all that apply)

[ Resident ] Employee
[ Business owner [ student
] Property owner Ll None

Ll other (please specify)

5. How often do you use public transit? (please check only ONE)
] Daily ] Monthly ] Weekly ] Occasionally Ll Never

6. Have you attended the previous Center City Connector Open Houses?
] Open House #1 (February 2013) ] Open House #2 (June 2013) ] Tonight is my first open house for this project

7. Do you have any other comments or questions?

THANKS FOR COMING TO TONIGHT’S OPEN HOUSE!

The questions below are completely optional. Your responses will help us improve our outreach and
ensure we're including all of Seattle. Thank you for your help!

a. What is your race?
b. Are you of Hispanic origin? Clves [nNo
c. What language do you speak at home?

d. How old are you?
e. What is your gender? Clremale [male [ Transgender [l other
f. Do you: Llown [rent Oother

g.In what zip code do you live?

Thank you for your input!



