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Source of Barrier

Is the Barrier officially documented? If Yes, define specific source of Barrier.

* Federal Statute _

« Federal Agency Regulation —edenic

* Federal Funding Policy

+ Texas Statute (Transportation Code, for example)
» Texas Regulation (Administrative Code, for example)
+ Texas Agency Policy, especially funding policy

» Regional Government Policy

+ Local Agency Policy
* Local Interpretation of Federal/State law

Is the Barrier something you know by reference but not necessarily
documented? If Yes, define your best understanding of the source of Barrier.
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Specifically describe how this Barrier is obstructing Regional Service Planning
Attach addltmnal pages as required (0 describe in detail and with supporting facts.
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Person ldentl ying Bagrier

Name P obow Phone A03-457-47 37 Email: b Smitw @, mini - o206
Agency: v gwm R

Responder:

Name: Phone: Email:

Agency:
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Constraint #

Brief descnptlon of the Constraint .
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Source of Constramt
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Specifically describe how this Constraint is limiting or restricting Regional
Service Planning

Attach additional pagL as /eqzmed to describe in detail and with suppo;tmg facts.
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What is your Region doing to take Local initiative to address and resolve

constraint? {M & W b\m-fﬂrﬁir f]_oww«d R g2

Would you nominate this L.ocal initiative as a Best Practice that could be
replicated in other regions? If Yes, provide a description of how this Best

Practice can be of value to other Regions? {Rx prcchio wuld pravue Nosens
‘_’LAMMW /b QMJ/M .

Do you need additional assistance on how other Regions have tackled and
resolved similar Constraints? Would you like to post a request for advice or
suggestions from other Regions on the RSP website?

Person Identifying Constraint or Best Practice:

Name: Bsdon N Phone4pz<4sr-ya3n  Email:d SwewaiirL/004
Agency: -

Responder:

Name: Phone: Email:

Agency:
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