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Area of Concern

1. Indicate the area of concern
D Curb D Push button at traffic signal D Snow clearing D Other (Specify please.):
D Ramp D Pedestrian Signal Heads/Timing D Sidewalk

2. Location of barrier (A barrier is defined as an obstacle or obstruction in pedestrian travel)
Please be specific and detailed in your description (e.g. northwest corner of AA Street and BB Street).

3. Frequency of travel
D Daily D Weekly D other (Specify.):

4. Please indicate if there are sidewalk issues (check all applicable):
D Section missing D Tilts to one side D Broken or damaged D Sections are raised D Snow/ice covered
D Under construction for extended period D No sidewalk D Other (Specify.):

5. Please indicate if there are curb cut issues (check all applicable):
D No curb cut D Curb slope too steep D No tactile warning D Other (Specify.):

6. Please indicate if there are traffic signal or push button issues (check all applicable):
D Button not accessible D Button malfunctioning/broken D Other (Specify.):
D Audible not working D Insufficient crossing time

Additional comments:

Completed forms may be mailed to: or faxed to: The City of London Accessibility Advisory Committee
City of London Accessibility Advisory Committee 519-661-5813 can be reached at
City Clerk's Office, 3rd Floor Tel: 661-2500
300 Dufferin Avenue TTY: 661-4889

London ON N6A 4L.9 or by e-mail: accessibility@london.ca

or through our website: www.accessibility.london.ca
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