
Public Comment Form 8/22/2019 

Public Input Form 

Complete & return form to the Cook County Dept. of Trans. & Highways ADA Coordinator: 

69 W. Washington St., Suite 2300, Chicago, IL 60602 
Or scan and email to: ADA.Coordinator@cookcountyil.gov 
Information can also be taken via telephone upon request. 

Note that not all public locations are Cook County facilities. If applicable, we will do our best to direct your 
complaint to the appropriate entity. Use the back of this sheet and/or additional sheets as necessary.

Describe any problems/challenges that you or your family experience as a pedestrian along Cook 
County pedestrian facilities. In none, please indicate.

Describe any specific locations with known barriers to accessibility.  Be as detailed as possible 
and provide specific information regarding location (city, street, side of road, bridge, intersection, 
orientation, etc.).  Barriers include: items blocking pathway, narrow curb ramp, broken/uneven 
ramp, lack of pedestrian access, faulty signal equipment, etc.  If none, please indicate. 

Additional Comments: 

Date: 

Contact information (Optional): 

We may contact you to clarify your comments or provide additional assistance. Your information 
will not be published nor will it be used outside this office. 

First Name: Last Name: 

Facility/Organization: 

Address: 

City: 

State: Zip: 

Phone Number: 

Email: 
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