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Is your town connected to (or near) a regional trail? (see page 11) SN S
Yes: What regional trail(s): e r'f
_ Trail Corridor
NO '\..

~ List other neighboring ffeils' énd their proximity to your town (in mites):

./.. L

What types,of tralls exist in/near your town (hiking, btklng paddllng multi-use,
equestrlari etc\)’? N

- /:/. /'/ II\\ 7 ./_
il T = T
o |
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Who maintains your trail(s)? Please identify each trail and the manager
.\.\\ \\ N . .
\ // //,

V'\/hat"l’s'l"t_he“'loeat\iOn of the trail, compared to the business district? Does your trail go
ri.ght__'th__roug_h-the'heaﬁ of downtown? Or is it more towards the edge of town?

S

Do you have signage on the trails t‘hat.._c:learly__iden'_tifies the di_rectio_n//dietance to your
town? Can trail users easily recognize that your town is near the trail? Please describe.

./'
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Are\your busmess owners and citizens aware that there is a tralt near your town’?\Are __:
they weII mformed about the trail? If not, what steps will you take to accompllsh these’
goals? - . ey N

N { i |
e \ . |

What events take place on or near your trail? Please specify the purpose of the event,
degree of IocaJ part|C|pat|on who hosts it, how often it occurs, and recent attendance
numbers (|f avaﬂable)

Do yOu havea Tra|I Town pian or Iocal development plan that |ncludes trails? Please
descnbe N

Describe the citizen |n|t|at|ves in your own town that foster and maintain trail growth and
trafﬁc : ~—

‘\

Describe any efforts that have been made to coordinate wrth nerghbormg communities
on trail related events/activities and trail connect|V|ty R
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_ (éeléct all that apply)
_.|5ub|ic_3 Restrooms / .
_ Tra‘i’lh__ea‘d"s

Trash cans/Recycle bins 7, K

Water Fountains AN S

Bike Racks SN III

Bicycle Repair Stations : '

' Boat Docks & Launches '

____,.H'i"t;r-;iﬁ'g'-éa-sts,:Mounting Stations, Water Troughs, etc.

Pagilions, N
|| Pichic Tables ' - TN
/ FreeParkmg \ __ ",

.

When visitors come to you_r"tpvvh';,héw'fdo they get information?

~ -

Physical Ioca_tj'bn',to get information:

Website location:

. .' o
. B

Is there wayfinding signage and information about the town on fh—é_:.tréjl?l

Yes No T
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"-\ ~What type of |nformat|on is provided on the wayfinding signage on the trail? (select all
that apply) / -

Mileage / |
Direction s
Other trails e

Attractions | | -
Restrooms

Local Businesses
__..-C')'ye'r"h'ightlA"pcommodations
Emergency Information

~Intown, is there/wayfinding signage and information about the amenities?

What type of |nformat|on is prowded on the wayflndlng S|gnage m town’? (select all that

apply) N b N _\\.. -
Mileage N )\
Direction AR / .'
Other trails o
Towns
_Attractions

_Restrooms
LLocal Businesses

Overnight Accommodations

Emergency Information ' . VAP
e
- ’ r /
N
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Is your ‘town engaged in any healthy community |n|t|at|ves’? Please descnbe '

. A / 4

) "':Ye'r\s No :'"Does your town have wide sideWél'k's;""(%oﬁz’)?
! -Y.es_\_'_ "No Does your town have protected blke Ianes’?
Yes| No - Does your town have crosswalks’? ’

Yes No s your downtown business district well- I|t’?

Yes\ -No Is your downtown safely navigable by foot/bloycle’?

Yes ' No Does your trarl/town have emergency wayflndrng points/signage?
Yes. ' No Does your trallltOWn have emergency call boxes?

Yes No Is your communlty engaged in any safety initiatives?

Yes | No _ Have first responders rece!ved training for trail emergencies?

Has Iocal Iawenforcement taken any initiatives to address pedestrian and bicycle
safety’? Please describe:

/ -

Are your law enforcement officers and flrst responders familiar with the trail location,
terrain, and length? Please describe the extent of their, knowledge and any training they

B

have received on this: VAV AR
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For each of the foIIowmg please list the contact person and thelr teiephone humber
N Fire Department : : //,»:/ 7 RN
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Y e I : / ! _\ /. / / .'/ /._,.
- Police Department NN ///////
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Medical S'ervi_l_cj_;e'éj

..:.I_'\LIS'[ all m;e’dlcal serwces avallable to trail users, |nclud|ng speC|aI|zed equipment,

tralnlng, andfgcnitles e
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Overnlght Accommodations: (please select all that apply)
i Hotei._
!\/I'o"i.el
| Bed & Breakfast
Vacation Rentals
Hostel /
\. Cablns

,Campmg

" Othe; x

b,
.’lllr A\
|I \

7 'Restaurarlts & Food Optlons (please select all that apply)

Fast Food AN

] Locally©wned Res\taurants
Coffee Shop )
Brewery
Tavern .' \/ g
Pub N
Bakery

"l Other:

Rétéil & Services: (please select all that apply)
Grocery Store
Convenience Store N
Pharmacy
General Store / \
Laundromat 4 / s ,
Barik/ATM /// s

Gas Station " /o
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a
Em'ergency Services | e |
Post Office / el
Oth-e}; ST TN
Outdoor Recreation Outfit_t_ers__: (please select all that apply) .f :f_ !I\___ SIS
71 Rentals A

Sales |

Equipment & "Repai‘rs

Appare1 |
""Supply Re stock

_ Equlne\Supplles \\
, // "':Other :\ "

FOr each of the foIIowmg please Ilst the contact person and thelr telephone number: .
Chamber of Commerce RN \ \

\\

Visitor, Tourism or Economic' Dévelopment Council

P

Mayor or City Council or_éi‘ty Commis's_i\o'ne_r’s Office

This flélrm is inteﬁ}ded to belsubmitted by a City (or County) gei/'ernm’ent representative. Support groups may
aesist'w_i_t_lj the completion of this Assessment but the Primary Contact must be from the City/County
gove'rnment.-Please provide contact information for the applicant below: (name, title, phone number, email)

Applicant
\\\ \ . / - ;
Signature: \. \ 7/ e
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It ia't'he/intent of (name of communfty town Clty, etc.) to

~ be recogmzed as a Trail Town by the Office of Greenways and Tralls through the Flonda

" Tallahassee, FL 32399-3000

Department of Environmental Protection. By execution of this’ consent the undersngned ) e
confirm.the community’s deS|re to participate in the Office of GreenWays and Tra1|s Tra|I

.Town Program. NN _ \

X i /' A
AN T A
. =7

. Date:

“Printed Name:

o~
7N (Signature of community leadership)
I:. ', f__/' . B \\‘

e J \\ /Ju ll.' - \_\ \

”'Mall or emall to

Oﬁrce of Greenways and Trall
__,_,..Department of Enwronmental Pltoteo‘uon Y \ NN
73800 Commonwealth Blvd, MS 795\ SO A

/

OfflceofGreenwavsandTralIs@‘FIOndaDEP qov

Contact information for Reglonal Coordlnators _
https //rorldadep qov/parks/oqt/content/contacts N

. -
~ .
" _ y
P
7
/ -
A0
; /
/ /
P A A s
- ~ 4 s
. L /
e o S
/ FA A Ea
s ;oS
A )
A
{ /
S


mailto:OfficeofGreenwaysandTrails@FloridaDEP.gov
https://floridadep.gov/parks/ogt/content/contacts

BAY

GULF
FRANKLIN

Office of Greenways & Trails
Carr Building Room 125
3800 Commonwealth Blvd., MS 795
Tallahassee, Florida 32399-3000
(850) 245-2052

Land Trail Coordinators:

| Justin Baldwin (Justin.Baldwin@floridadep.gov
Allison Beaty (Allison.Beaty @floridadep.gov)

_| Katie White (Katie. White@floridadep.gov)

ESCAMBIA
HOLMES
SANTA JACKSON
ROSAOKALOOSA |~
WASHINGTON e
CALHOUN

LEON

LIBERTY  waKULLA

JEFFERSON
MADISON

Office of Greenways & Trails Coordinators

N
NASSAU 5 r\
HAMILTON ; \
WS
COLUMBIABAKER  DUVAL E 57
SUWANNEE s
UNION S
LAFAYETTE CLAY
BRADFORD
ST. JOHNS
GILCHRIST oy acHUA  PUTNAM
DIXE FLAGLER
LEVY
MARION
VOLUSIA
CITRUS LAKE
SEMINOLE
SUMTER
HERNANDO ORANGE
PASCO
OSCEOLA
HILLSBOROUGH
POLK BREVARD
PINELLAS
INDIAN
RIVER
VanaTee  HARDEE HRECIEERE o

HIGHLANDS LuaE

SARASOTA DE SOTO

MARTIN
cHARLOTTE GLADES
dEnDRY | PALMBEACH
LEE
—— BROWARD
MONROE
DADE

Region 1: Northwest (green) ~—
Justin Baldwin
Justin.Ba_ld_\_/vin@ﬂoridadep.qov
(850),245-2063

Region 2: North/Central (yellow)
Allison Beaty
Allison.Beaty@floridadep.gov
(850) 245-2054

Region 3: South (purple)

Katie White
Katie.White@floridadep.gov
(863) 314-8439
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(Insert Town Seal Here)

Trail Town Pledge

| am aware of the City of (insert city name here) efforts to become a Florida Trail Town, as designated by
the Florida Department of Environmental Protection-Office of Greenways and Trails, and | fully support this
initiative. | pledge my support in being a resource to the users of our trails by sharing knowledge of the trails
and our local businesses, distributing printed information that | may receive, and within my abilities, assisting
with any other needs that the trail users may have. It is my commitment that the colleagues at my business
and | will serve as welcoming ambassadors to people using our trails, and will help promote our city's

biggest asset.

. How will you support the Trail Town
Business: initiative: (please select all that apply)

Discounts on purchases

Name: Trail Information/Maps Displayed

Free water bottle filling

WiFi Access
Signature: Bathroom Access

Charging stations for devices
Date: Stickers

Bike parking

Equestrian accommodations

Completion of this Business Trail Town Pledge will earn each business a spot on the Trail Town Story Map
created by the Office of Greenways and Trails as well as a Trail Town sticker to display at your location.
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