ADA Coordinator Review Form:
ADA PROW Transition Plan Template and Companion Guide

Name: 	____________________________
Title: 		____________________________
Organization: ____________________________
Years as an ADA Coordinator: _____________
Date: 		____________________________

1. Please provide any comments regarding the Draft Americans with Disabilities Act (ADA) Self-Evaluation and Transition Plan for Pedestrian Facilities in the Public Right-of-Way Template in the space below.


2. Please provide any comments Draft Companion Guide for use with the Americans with Disabilities Act (ADA) Self-Evaluation and Transition Plan for Pedestrian Facilities in the Public Right-of-Way Template in the space below.


3. Please provide any other comments in the space below.



Thank you for your feedback!
