	Name:                                   



	Address:                  

Phone: 

	1.
Check area of concern:  □   Curb-ramp

□   Sidewalk



	2.   Location of Barrier *(Be specific: NW corner of A Street and B     
      Street)  Barrier is defined as an impediment or obstruction in 

      pedestrian travel 


	3.
Is the barrier on a route: 


□  To a school: 


□  To amenities:


□  To leisure activities: 


□  Other: 



	4.
Are there any safety concerns with the barrier? 



	5.
Is there an alternate adjacent route that is safe? 


	6.
Sidewalk issues (please check the appropriate box)


□  Section missing: 


□  Under construction for extended period: 


□  Tilts to one side: 


□  Broken/damaged: 


□  Sections are raised: 



	Comments: 
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