Bike/Ped Best Practices Nomination Form
	Location of Facility (including beginning and end points)
	

	Width of Facility
	

	Length of Facility
	

	Age of Facility
	

	Year of Most Recent Construction
	

	Facility Description
	Yes
	No
	If Yes, Describe

	Limited Access
	
	
	

	Landscaping
	
	
	

	Bicycle Accommodations
	
	
	

	Pedestrian Accommodations
	
	
	

	Before Conditions (Attach Photos if Possible)
	

	After Conditions (Attach Photos if Possible)
	

	Unique Features
	

	Why is this facility worthy of nomination for Bike/Ped Best Practices?
	

	Please draw or include a cross-section of the facility up for nomination:

	


