APPENDIX F: Program Assessment

Due to the overlap of program locations with facility reviews addressed elsewhere in this document,
and the diverse composition of programming, the Town of Zionsville relies on input from employees
and the public to determine potential barriers for each of its programs.

Program Barrier Barrier Number
River Roots Festival-Riverfront None Ildentified n/a

Ribberfest - Riverfront None Identified n/a

Zionsville Regatta - Riverfront None Identified n/a

Zionsville Chautauqua Festival - None Identified n/a

Downtown

Halloween (Town Wide) None ldentified n/a

Christmas Parade - Downtown None ldentified n/a

Targeted Barrier Removal Projects for Programs
The Town of Zionsville has identified the following barriers for targeted improvements.

There are no known barriers at the above locations or in the above programs. However if any
barriers are identified in the future, the following format will be used to address those barriers:

Barrier Number (1): (description of the barrier), located at (facility name, address, and other
identifying information).

Proposed Improvement: (describe work to be done)

Anticipated Costs: (ltemized cost estimate)

Anticipated Date of Improvements: (Calendar year or month and year if known)

Barrier Number (2): (description of the barrier), located at (facility name, address, and other
identifying information).

Proposed Improvement: (describe work to be done)

Anticipated Costs: (Itemized cost estimate)

Anticipated Date of Improvements: (Calendar year or month and year if known)

Barrier Number (3): (description of the barrier), located at (facility name, address, and other
identifying information).
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Proposed Improvement: (describe work to be done)

Anticipated Costs: (ltemized cost estimate)

Anticipated Date of Improvements: (Calendar year or month and year if known)

Barrier Number (4): (description of the barrier), located at (facility name, address, and other
identifying information).

Proposed Improvement: (describe work to be done)

Anticipated Costs: (ltemized cost estimate)

Anticipated Date of Improvements: (Calendar year or month and year if known)
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