Appendix B -

Sample Survey Forms

Figure B.1 - Sample Facility Inventory Form

N¥S CUTDOOR RECREATION

FACILITIES INVENTORY

Appendix B

SITE MAME: OWHEER MAME:
i Address: Address: .
City [ Town: City f Towns
Tip: Telephane: [ 1 Tim - Tehephowet | }

OPERATOR: Stat=  County Cily Yilags Town, Federul School Distrier
L [Clrela Omeh  Mon-Profit  Private (closed to public]  Commerela] fopen iv public)

or—-
[ CAMPING .
; ‘Total Namber of Tent f BV Slea: _
# ol Elcctrificd Sltes: __ Showers: Y No
Number nf Cohjms: _ ~
Group Camplog Avallable: Ve Mo

I GOLFING
Diriving Ronge: Yes Mo
Minfatore Galls Yex My

Mumber of 13-Haole Cowrges: Turn] ¥ards:
| . Mumber of ?-Hole Courses: Tzl Viocds:
FISHING -

Flahing Available ub Siker Yes Mo
FICHICKING

Number of T'ables:

Number of Sheltersy

Plavgrawnd: Yes Mo
COURT SPORTS

Mumber ol Tennis Courkse
' Mumber ol Batkethull Couvrtsr

Momber of HBandbal Cotets:

MNomber of Cther Coures: _ |
FIELD 3PORTS

Basehall f Sofiball f Little League: Yos No

Foathall F Soceer £ Qther: Yes Mo
ARCHERY ¢/ TARGET SHOOTIMG: Yes Wa
AMUSEMENT ABFEA: Yea Mo
HISTORIC SITE: Yes Na
MATTHAL / SCEMIC ATTRACTION: Yes No
NATURE ! VISITOR CENTER: Yes Ne

CONMONITY GARDENS: . Fr.

TRAILS
Tookal bellles il Trmilee
Dicycle: Yea Mo
Aiking: ¥es Ma
ATV / Tratl Bike: ¥es Mo
Spowmuobile: Yes Wo
Cross-coontry Skilng: Yea Ne

SWINNING

Linear Feet of Dreveloped Beache

Mumber of Pools: ____
Total Pogl Area: Sa. FL.

MABRINAS

MNumber of Cattop Lanobche:
Number of Dok Slps:
Mumber of boarings:
¥ of Ramga: Paved
# of Pumpouais:
Transien! Accezs: Yex No
Boat Renlal: Fex Mo

MAJOR WATER PODY
Nams:

EKTIMNG
5l Area: Yez Mo
Sombar of Slopea f Tralls: |
Momber of Lifts:
Snewmoking: ¥es Ne

ICESKATING: Yea Mo
PARK AREA

Tutal Acreage of Faciliiy:
Parking Capaciy:

Ser bt ons on Lhi reverse s of b ok

Unpaved

HANDICA PPED ACCESSIBILITY ¥es Ma
o - R T
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Diear Park Professional

Figure B.2 - Park Professional Survey Form

Park Professional Survey

Thee INew Yok Srate Office of Parks, Recreaton and Historie Preservaton thanks you for your help in gathering
nformation on recreation needs 1n your community. Whale we are interested in all aspects of recreaton. thus vear we are placing

PR T e

a B]Zﬂiﬁ} CAOMHIFiE Of 701

LT i
A-RSE TECTEETIx.

Again, thank vou for vour help. If yvou kave any questions, please call Wesley Bartlent at (518) 474-5410.

1)

2)

=

Please rate the need for the following in your community on a scale of 1 to &, with 5 being most
needed and 1 being not needed at all;
Most needed Not Needed
5 4 3 2 1 Trails
5 4 3 2 1 Ficnicking / Day Use Areas
5 ) 3 2 1 Swimming Pools
] 4 3 2 1 EBeaches
& 4 3 2 1 Golf Courses
bl 4 3 2 1 Tennis  Handball / Racquetball Courts
5 4 3 2 1 Baskatball Courls
5 4 3 2 1 Sports Fields (Baseball, Soccer, etc )
5 4 3 2 1 Hunting Areas
5 4 3 2 1 Campgrounds
] 4 3 2 1 Fishing Access [ Piers
5 4 3 2 1 Boat Launches [ Docks
o 4 3 2 1 lce Skating Rinks
5 4 3 2 1 Downhill Ski Facilities
5 4 3 2 1 MNature Study Areas
& 4 3 2 1 Other (specify) __
Daes your community have a recraation or open space master plan? Yes_ Mo
S9a. If yes, is this plan more than 5 years old? Yes_ MNo__
VWhen will your next revision of this plan be? _ iMear)
Sb.  If No, do you intend to develop a plan? Yes_ MNo___
Why
Deoes your departmeant/agancy plan to develop a park or recraation facility
within the next five years? Yes_ MNo__
|s the aging of the population considered in your recreation plan? Yes_ MNo__
Does your department/agency plan to acquire additicnal open space
within the naxt five years? Yes___ Mo___

Continued on next page
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Figure B.2 - Park Professional Survey Form (Continued)

6) What is the dollar value of needed facilities in your community?
Acguisition $ Mew Development $ Rehakilitation $
7 Are you aware of the following grants programs that the New York State Office of Parks,

Recreation and Historic Preservation administers?
Land & Water Conservation Fund Yes  No

Evironmental Protection Fund Yes  No
Recreational Trails Program Yes_ Mo
8} Does your municipality support the continued funding of the Land and Water
Conservation Fund {LWCF)? Yes_ No__

9) Please read each of the statements below very carefully and then indicate how you feel about
them by circling a number to the left of the statement. If vou feel very strongly circle =3 or +3.
If you have no opinion, cannot decide or lack information necessary to give an opinion, circle 0.
Circle =2, -1, +1 or +2 if you feel somewhat, but not very strongly negatively or positively.

Strongly Strongly

Disagree Agree

-3 -2 -1 1] +1 +2 +3 More lands should be purchased by government to prezerve
more open space.

-3 -2 -1 1] +1 +2 +3 More lands should ke purchased by government for recreation.

-3 -2 -1 1] +1 +2 +3 Eazementz should be considered whensver possible as an
alternative to fee acquisition.

-2 -2 -1 0 +1 +2 +3 Government should purchase additional public access o water
resources such as lakes, streams, beaches and oceanfronts.

-3 -2 -1 0 +1 +2 +3 Gowvernment should increase spending for cutdoor recreation
facilities, e.g. pools, marinas, traile, campgrounds, etc.

-2 -2 -1 0 +1 +2 +3 More meney should e spent on public park maintenance and
repair.

-3 2 -1 1] +1 +2 +3 Federal financial agsizstance to support recreation development
and land acguigition should be increased.

-3 -2 -1 1] +1 +2 +3 The quality and condition of programs and faciltizs are being
adversely impactad by budget and staff reduction.

-3 -2 -1 1] +1 +2 +3 Public/private parinerships should be considered to expand and

develop recreational facilities.

10) Is information about recreation facilities and trails in your community available on the Internet?
Yes  No
If yes, please indicate the web address:

11) Are actions being taken in the planning and design of recreation programs and facilties in your
community to address increased obesity within the population? Yes Mo
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Figure B.2 - Park Professional Survey Form (Continued)

Trail Facilities and lssues

minst nesdec i Meadead
5 - 3 2 1
& 4 3 2 1
] 4 3 2 1
il 4 3 2 1
5 4 3 2 1
] 4 3 2 1
5 - 3 2 1
5 4 3 2 1
5 S 3 2 1
& 4 3 2 1
5 4 3 2 1
] 4 3 2 1
] 4 3 2 1
5 - 3 2 1
5 4 3 2 1

to the three with the highest priorities:

Most imporiant
5 4 3 2
5 4 3 2
5 4 3 2
5 kS 3 2
5 kS 3 2
5 4 3 2
& 4 3 2
5 4 3 2
5 4 3 2
5 4 3 2
5 kS 3 2

Genaral Taxes

groups? S

Continued on nexi page

T2) Please rate the importance of the following trail issues in

Leasi Important

1

1
1
1
1
1
1
1
1
1
1

Donations

T1) Please rate the nead for the various types of trails in your community on a scale of 110 5, with 5
being most needed and 1 being not needed at all:

Walking / Joeaging / Hiking Paths
Recreational Bicycle Paths

Bicycle Commuter Routes
Mountain Biking Trails

In-line Skating/Roller Blading Paths
ATY Trails

Off Road Vehiclas (4WD Trucks, ) Trails
Equeastrian Trails
Natura/interpretive Trails
Canoeing'kayaking Routes

Water Trails

Snowmobile Trails

Cross Country Skiing Trails
Snowshoa Trails

Other

your community and check the box next

d FProviding access to trails

= Obtaining liability insurance
3 Accassibility for parsons with disabiliies
2 Safety  Law enforcament
= Acouiring new land for trails
O Developing new trails

d Maintenanacs

d Trail signage

3 Concems of landowners

= Sources of funding

= Other

T3) Approximately how many miles of federal, state and locally designated trails are within your
community? miles

Td) What is the major source of financing for trail maintenance in your community?
User Feas _ Othar:

TE) Approximately what percentage of trail maintenance in your community is done by volunteer
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Figure B.2 - Park Professional Survey Form (Continued)

TE) Please rate the impertance of the following trail needs in your community:
mporiant

P pp—

hiost impaor Least importaint
5 4 3 2 1 Trails linked o population centers
k] 4 3 2 1 Trails inked to other trails
5 i 3 2 1 Trails in rural areas
5 - 3 2 1 Trails connacting residential areas to schools, parks
and other community resources
] 4 3 2 1 Trails connecting residential areas to commaercial ansas

T7) For the trails in your community, please number each one of the following physical issues in order
from most serious(1) to least serious(7), using each number 1,234 .56 and 7 only chca:

__ Inwasive Species _ Woeather damage to trail structures
__ Undergrowth and weeds are uncontrolled _ Treadway maintenance

__ Poor Design _ DOwerusa

_ her

T&) For the trailz in your community, please number each one of the following social issues in order

_ Conflicts betweaean different types of users _ Trail vandalism
_ Conflicts between users and landowners _ Crowding / Overuse
Negal use of trails _ Dher

T9) Are you a member of a trail club or organization? ___ Yes ___ No, If yes, identify type:
__ Hiking _ Equestrian _ ATV
_ Running __ Biking _ ORY
_ Canos  _ Snowmobile _ Cross Country Skiing
T10) Is obtaining liakility insurance for trails within yeur community a concemn for:

Your local government: _ Yes _ No

Local trail organizations: _ Yes . ]

If yas, the primary issue is:
__Availability _ Cost _ Extent of Coverage
_Other, please spacify

T11) We welcome any comments you have on trails usage / issues / problems in your area:

Mame: Titla:
Addrass:

Ciby: MY Zip
FPhone Mumber: ( ) - Email
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Figure B.3 - General Public Survey Form

New York Stafa
Cffice of Parks, Recrealion and Histonc Preservation
2004 General Public
Recreation Survey

=
e

'} *\}

e

1. Please complate the activity Ests below for you and any two other household members above age 12 Indicate the
approximata number of days the activity was done during calendar year 2004 (January 1, 2004 o December 31, 2004),
regardiass of where the aclivity fook place, whether al 8 sfale park, local park, private facility or ampwhens efse. If you and
the two other housahold mambears did not padicipate in an activity at all you may leave the line blank.

Godf
Baskatball

Examples: T = [Played 7 days last yaar]

100_ = [Played 100 days last year, about twice a week]

‘OTHER HOUSEHOLD®  *OTHER HOUSEHOLD*
MEMEER 1 MEMEER 2

age gex age sEx

“you*
age gy

ACTIVITY LIST

Wisiting Parks and MNatural Areas
Relaxing in the park

Picnicking

Playground use

Bird Watching/M ature Photography
Visiting Nature Presarves

]
]

days El ays

Courd Games
Tennis

I T [ ] =
Vel oG

Basketbal

T
b
i

Basshslis

Soccer
volleyball

Wiatar Bazed Activifies
Swamming

Boating (with a mator)
Rowboating/Canoaing/Kayaking
Sailing

Salt Water Fishing

Frash WWater Fishing

Surfing

Bicycling (On-Road)

Bicycling {Off-Road/Mountain)
Skateboarding'Rollerklading
Walking for enjoyment ar exercise
Jogaina'Running
Hiking/Backpacking

Herseback Riding

ATVIOT Road Vehicle/dxd

Camping
Tent Camping
RV Camping

Primitive CampingBackpacking
Cabin'Cottage Camping

Please proceed topage 3 155
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Figure B.3 - General Public Survey Form (Continued)

“OTHER HOUSEHOLD" "OTHER HOUSEHOLD"
“You MEMEER 1 MEMEER 2
age SEK age = age _ sex

ACTIVITY LIST days days

=3

ays

Oither Outdoor Recreafion
Galfing

Gardening

Geocadching

Hurting

Reck Climbing

Cultural Activities

Visiting Formal Gardens
Cutdoor Theatred/Concers
Wisiting foos

Wisiing Historic Sites

Wisiting Museums

WinterActivites

lce Skating

Cross Country Skiing
Dowmhill Skiing
Sledding

Snow Boarding
Snow Shosing
Snowmoehiling

Other [spacify)

2. What 2 activities would you most ke to paricipate in, but can't for any reason?

3. Compared toc 5 years ago, are you participating in more, less or about the same amount of physical activities?
[Please circle)
M L = M L = M L 5

A4 What prevents you from participating m more outdoor recraation? (Flease check as many as are applicable).

Work/Housework/School takes too much time [ | |
Financial Limitations a a a
| prefer indoor activities | | 1
Physical Limitations a | a
There arefew facilities available in my area _I 1 1

Mathing, | paricipate in &s much
outdoor recreation as | wish.

[
U
U

Flease procesd to page 4 I
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Figure B.3 - General Public Survey Form (Continued)

The guestions on page 4 refer only to facilities operated by the New York State Office of

Parks, Recreation and Historic Preservation. Please limit your responses to your experi-
| faciliti

The Mew York State Office of Parks, Recreation and Historic Preservation is responsible for the operation and mainte-
nance of 169 State Parks and 35 Historic Sites. These sites are located throughout the state from Montauk Point to
Miagara Falls and a% far north as the Canadian border. We are lboking for vour input to help us make the decisions
necesgarny o provide you, the public, with the best possible recreational experience when visiting one of our facilities.
The next series of guestions concern your experiences and your expectations when visiting a Mew Yaork State Park or
Historic Site. Thank you foryour help.

5. When did you last visit a State Park in New York State? (please check cne box only)

dLast Year (2004) [ Prior Year (2003) [Qinthe previous 5 years (1998-2002 )
[JMore than 5 years ago (prior to 1998), I never visited a Mew York State Park or Historic Site.
Sa. Iif you last visited a Stale Park prior to 1558 of never visited a Stale Park, pleasea indicate why
1 don't know where a State Park is [ The State Parks in my area are over-crowded
1 recently moved to Mew York State. 1 am toc busy.
|_] State Parks are too far from my residence [JOther, please spacify:

6. What was the name of the New Yark State Park or Historic Site you visited most recently?
Heow did you hear about this park?
rearhome;, [dfriends, [Jadverisements; Jwsbsite; [ Other, please specify:

7. What is the name of the New York State Park or Historic Site closest to your home?
How often doyou visit this park/site? days per year,

8. Which of the fellowing amenifies have you usad at a State Park in New York State in the past 5 years?

1 cabins  tent sitedB Y camping [ picnic areafpavilion
| golf courses 1 mamna/boat launch [ playfield/playground
[ trails 1 swimming fadilities I guidad tour of a state historic site

| guided nature tourmecreation program
[ other, please specify

9. Ifyou have visited a park operatad by the New York State Office of Parks, Recreation and Histaric Preservation in the past
Syears, What rating would yau give the facility for providing recreation opportunities to children of al ages?
1 Excellent [ Good [ Fair dPoor

10. Have you ever accessed the New York State Park website (htip:/inysparks state. ny.us/) for information related to parks?
A ves. Mo, Mo Opinion

11. Which three of the following are most important to your decision to visit a State Park?

i focation i satetly i cleaniiness

3 admissian fess [ hours of operatan drecreation programs (e g. guided nature walk)
[ restrooms [ access to public transportation ] food concessions

| facility avalability {picnic tables, ball fields, efc) Jother, please specify:

12, Hawve you visited a State Park or State Historic Sde in New York State during the winter within the past 5 years?
dro, [dvyes, Ifyes inwhich of the following acitivites did you parbcipate?

Jsnowmchiling [Jcross country skiing [ downhill skang
|_¥sledding J ice skating [ dznowshoeing
deducational programs [_]snow boarding

Jother,

13, Are you interested in using a full-service cabin, i.e. a cabin where linen service and kitchen utensils ars provided?
The extra services provided would morease the costof the cabin - [ ¥es, [ Mo, Mo Opinion

Pleasa proceed to page 5 U
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Figure B.3- General Public Survey Form (Continued)

14. Do you feel that more recreation facilites are needed within 30 minutes of yourhome?
'es, [ No; [ Mo Opinion; If yes, which do you think are most needed?

_1Flaygrounds JGefCouwses [ Swimming Fools/Beaches
1 Tennis Courts [ Eall Fields [ Baating and ather Water Access
1 Trails JCpen Space [ Skateboard Parks

_1 Picnic Facilities
1 Cther, Please dascribe:

15. During 2004, ap proximately how mangdays did you visit the recreation I’acililg rE:EE:s ligted below? Do you plan on
visiting these facliies more, less, or about the same number of times during 20057

Days Mora ¢ Less/ Same
County, Town cr City Parks ] L =]
State Parks or Campgrounds [NY'5) M
State Historic Sites (NYS) M
Mational Parks M
M

Commearcial recreation facilities

— - - -
oW

16, YOUR OPINION ON SEVERAL RECREATION ISSUES

Flzase read each of the statements below and then indicate how yau feel about tham by circling a number ta the left
of the statement. {If you feel very strongly circle -3 or +3. 1fyou have no cpinicn, cannct decide or lack informaticn neces-
sary to give an opinicn, circle 0. Circle -2 <141 or +2 if you feel scmewhat, but not very strongly negatively or pogitively. )

stronaly stranaly

dizagree agree

3 -2 10 +1 #2 +3 Maore lands should be purchasad by government o presarve open space.

3 <2 1 D41 42 43 Government should preserve more open space by means other than acquisition, e.g.
easements, zoning, efc

3 -2 1 0 41 +2 +3 More lands should be purchasad by gover nment far recreation.

3 -2 -1 0 41 +2 43 Government should increase/create additonal public access to water resources such as
laxes, streams, beaches and cceanfronts

3022 1 D +1 +2 43 Government should mcrease spending for development of recraation facilities, e.g. pools,
marinas, frails, camparounds, efc.

=3 -2 -1 0 +1 +2 +3 More money should be spenton public park maintenance and repair

3 -2 -1 0 41 +2 43 Federal financial assistance tosupport state and local recreation development and land
acauisition should be increased.

3 -2 10 +1 #2 +3 Public/private paftnerships should be considérad (o expand and develop
rerra=tanal fanilifiae

3 -2 A 0 41 +2 43 Pafrens should help support programs and services that have been provided through

government subsidie s in the past

F=0 First. please answer the questions inside A fewfinal questions on the last page I55°
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Figure B.3- General Public Survey Form (Continued)

The remaining questions are being collected for statistical purposes only.
Your responses will help us to better analyze your answers to the previous gquestions.

17. Please check the emplayment status for you and the other two household members in guestan 1

HOUSEHOLD HOUSEHOLD
You MEMEER 1 MEMEER 2

‘Working full-time
Wioiking part-time
Salf-employed
Unemplayed
Retred

Chad cad

ARSI 1

Homemaker

Disabled [check if disabled)

1B Inwhat townfvillagefor city do you live? Zipcode

18, Iz your community [ rural ) suburcan ] urban [ inmer city?

20 What is yaur approximate total annual household income?

1 Below $15.000 1 $50-%74.999
] $15 -$29.59099 I 375 -%125,000
[ $30 - 348 558 [ Over 3125000

21. Inchuding yourself, how many members of yourimmediate household are in each category?

Children (under 12) Teenagersiage 120 17) Young Adults (age 18 to 25)

Adults (age 28 1o 40) Adults (age 41 to 85) Senior Ciizens (65 and older)

Thank you for helping New York State

improve recreation for you and your fellow citizens.

N =l T o o ey b B e el
S€ &N CiNire r asspom for O

- o K
- ¥ oo
unllmlte access to Mew York State Park

Eu
I'I
EJ

You may purch

that gives yo

W —
d
L

or by calling this telephone number:
{518) 4T4-D458
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Figure B.4 —Trail Organization Survey

TRAIL ORGANIZATION SURVEY

e ‘
Sl ,
i z The Rew York Stare Cifice of Parks. Becrearion and Historie Preservation and
I Parks & Trails Mew York meeds vour help in garbenng oformanon on te eail facilines
s thar vour srgamizaton services. We are also dnteresrad in your opandon of madl swes =
E W R STATE Thank yown for vours help. If vou have any guestions, please call Wesley Bartlerrar (31831 Pardegéa Trails

Oecrge E. Patala, Covemen
Zaera

4748410,

b Cone. Jomasodane

MEWYOREK

Mame(s} of the trailis) or trail system that yvour organization serves:

T1) Please indicate the various types of activities that take place an your frails on a scale of 1 to 5,
with & being very freguent and 1 being never at all;

T2}

Walking ¢ Jogaing ¢/ Hiking
Racreational Bicycling
Commuting wvia Bicycle
kountan Biking

In-line Skating/Raller Blading
ATY Lse

Off Road Vehicle Use
Eduasinan Lisar

Mature Interpratation
Canoaing/kayaking

Othar Watar Uses
Snowmakiling

Cross Country Skiing
Enowshoe-ing

ithar
LAHnNeT

vour trailis):

Q Providimg paints of access to trails
(parking araas, eniny locations, alc.)

N Calstasninges bl bras eame s

0 Obtaning labdlity insurances
0 Accessibility for persons with disabilities
O Safety

Q Law enforcement

2 Acquinng new land for trads

Q Developing new trails

& Maintenance

0 Poow oo 0o trad] sianaae at irall head or
along trail

O Cancems of iandownars

0 Sources of Tunding

Mot permitted  Very frequent MNewar
- 5 4 3 o 1
= 5 4 E 2 1
- 5 4 3 2 1
= 5 4 a 2 1
- 5 4 & 2 1
- 5 4 3 2z 1
- 5 a 3 Z 1
= 5 4 3 2 1
- 5 4 3 2z 1
= 5 4 3 2 1
= 5 4 a 2 1
= 5 4 3 2 1
| 5 4 3 2 1
- 5 4 3 2 1
= 5 4 3 2 1

Plaaze rate the importasnce of the following trail issuss on
Mest important Least Imgartant
5 4 3 2 1
5 4 3 z 1
5 4 3 2 1
5 4 3 2 i
o 4 3 2 1
3 4 3 2 1
5 4 3 2 1
5 4 a3 2 1
5 4 3 z 1
5 4 3 Z i
5 4 3 2 1
5 4 a3 2 1

& Other

TZ2a) Pleass return 1o question T2 and check the box next to the thres issues with the highest priorities.

T2} For your trails, pleass number five of the following physical issues in order from maost

serious{1) to least sericus(5), using each number 1,2,3,4 and 5 only once:
_Weather damage 1o trail structures

Conirol of undargrowth and weads

Invasive Species

Paor dazign

Safe design of trail

Lack of way-finding signs
Other

Treadwey maintenance

Owveruse

Prasensation of historic struciures

__ Parking

Appendix B
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Figure B.4 —Trail Organization Survey (Continued)

T4} For yeour trail{s), please number five of the following social issues in order from mest
senous{1])to least serious(s), using each number 1,2,3.4, and & only once:

Caonflicts hetwesn different typas of users Trail vandalism
Conflicts batwean users and landownears Crowding [ Overusa
llagal use of trails Littering, dumping
Personal/user safety Othar

TEa) Approximately how many milas of faderal, state and locally designated trails does yeour
arganization maintain? miles

TEk) Maintenance by your organization consists of the following activities (Check all that apply):
O Cleanmng Litter, & Treadway Maintenancs; O Stnucturs Maintenancs; Q Pruning;

Q Criher

TE) What is the major source of financing far your organization?
Membership Dues Daonations User Fees Other:

TT) Approximately what percentage of maintenance on your trail(s) is done by volunteer
groups? % Velunteer work consists of hours and 3 in materials per year.

T8} Do you consider any of tha fellowing an important direction for the future of your trail(s):

Most impartant Least Impartant
5 4 3 2 1 Linking to population centers
5 4 3 2 1 Linking to other trails
5 4 a 2 1 Accassing rural areas
g 4 K] 2 1 Connecting residantial arsas 10 schools, parks
arnd other community resourcas
5 4 3 2 1 Conmecting residaential areas o commerncial areas
B T e o e |y R T e e e i e T o e e o | ] e T T ]
T2} Far maintenance purposes, doss your organization coordinate with other clubs/organizations
=) _ No
If yes, which club{sMarganization(s)
Doas your organization cosdnate with any of the folowing levels of governmeant?
O Federal Q State O Local O Mo govemmenial coordination
T10) |s abtaining liability insurance for your trails a concern? ___ Yes _ Mo

T11) We welcome any comments you have on frails usage ! issues / problems in your area:

Thank you Tor your interest in this important project. Please mail your completed fom o

Mew Yark State Office of Parks, Recreation and Historic Preservation
Agency Building #1 - 177 Floor
Empire Stlate Flaza
Abany, New York 12238

Mame of your organization

Your Mame: Title
Address:

City- MY Zip:

Phiona Mumber: | 1 - Emiail:

rev. DE0E/06
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