EXISTING NON-MOTORIZED Trail Connectivity Reporting Form

1. Name of managing agency/organization:
2. Key agency contact for trail information
Name:
Phone Number:
Email Address:
Mailing Address: (Street)
(City, State, Zip Code)
3. Please list all trails that your agency/organization manages that are of statewide, regional, or local significance below. e
managed by multiple |Information System (GIS)? [Provide contact
Trail Name & Agency Identification Number agencies Information
Statewide Significance: Trails that make |1. ] Yes No GIS Contact Name:
connections beyond local and regional
boundaries, connecting major destinations [] ves No
such as large public natural lands, 3. Yes No
communities, cultural or historic sites of |:|
statewide or national significance and 4. u Yes No
providing long-distance recreational
opportunities. 5 W ves No
Regional Significance: Trails that connect|1. ] Yes No GIS Contact Phone
to regionally significant sites, are multi- Number:
jurisdictional, multi-use and that connect to |:| ves No ()
national, state, or other regional trails. 3. ] Yes No
4. Yes No
[]
5. Yes No
[]
Local Significance: Trails making 1 u Yes No GIS Contact Email
important community connections to local Address:
destinations (within the community [] ves No
boundary) such as public lands, parks, 3. Yes No
town centers, cultural or historic sites, |:|
neighborhoods or schools. Please record a |4 u Yes No
limited number of your key "user signficant"
or "high-use" trails. 5 W ves No

4. If trail map is not available in GIS format, please enclose a hard copy of the best map available in the return envelope.

Information for proposed non-motorized trails can be entered on the reverse side of this page.

Thank you for your help with this survey! Please let us know if you need additional surveys.
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