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TRAFFIC SAFETY & PARKING COMMISSION 
Supplemental Questionnaire 

 
 
Applicant’s Name:   
 
To assist in the selection process, please answer the following questions and submit written responses with your application 
form.  Please write clearly or type. You may use additional sheets of paper.  Thank you. 
 
 

 
The City of Burlingame is a City with a multitude of residential, commercial and industrial areas and 
three State highways transversing the City. Vehicular and pedestrian safety and parking are major 
concerns for the various areas and the entire community. The Traffic Safety & Parking Commission was 
formed to assist the City Council and staff with recommendations relating to these concerns. 

 
1. Why do you want to serve on the Traffic, Safety & Parking Commission? 

 
 

 
 
 
 
2. Please comment on how you feel that your education, training, experience and community 

involvement, will be a benefit to the Traffic Safety & Parking Commission and the community? 
 
 
 
 
 
 
3. Please describe any of your community engagement and how it relates to a parking, traffic or safety 

issue. 
 
 
 
 
 
 
4. What do you think is the most dangerous intersection or place in Burlingame for 

cars/bikes/pedestrians and what should we do about? 
 
 

 
 
 

mailto:recreation@burlingame.org


Traffic Safety & Parking Commission Supplemental Questionnaire 
Page 2 
Applicant Name:  _________________________________ 
  
5. There is divided opinion on Broadway as to whether to change one hour parking meters to two hour 
 meters, with both merchants and residents divided. How would you think about such a challenge? 
 What questions would you want to know before you decided how to rule? 
 
 
 
 
 
 
6. Which do you think should be considered as three of the community’s main traffic safety or parking 

concerns? 
 
 
 
 
 
 
7. What groups within the community have you been a part of (please check all that apply): 

 
 ___ homeowner    ___ own a business in Burlingame 

  ___ rented property (residential)  ___have children in school 
  ___ work in Burlingame   ___Other _____________________ 
   
8. Please list any additional information pertaining to your appointment to the Traffic Safety & Parking 

Commission that the City Council should consider. 
 
 
 
 
 
 
 
 
Please return the hardcopy (original signature) of your completed application and supplemental questionnaire by 
5:00 p.m. on Friday, October 11, 2019 to: 

 
Ana Silva, Executive Assistant, City Manager’s Office 

City of Burlingame, 501 Primrose Road, Burlingame, CA  94010 
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