
(Optional) Name: __________________________________		(Optional) Organization: _______________________________
NOHVCC – Action Plan CA			LOCATION: _________________________

	Where do you ride on public lands in California? (Area and/or Trail)
What OHVs do you ride in this area/trail?

	     Location: (Area/Trail)              Managed by:                                        Type of OHV:

	









	



















	What are your favorite features in this area/trail?

	






	What improvements/experiences are you looking for in this area?

	



















	Where might these improvements/experiences fit on public land in California? Who manages the land in question?

	












	What could the land managers do better to enhance your OHV recreation experience?

	












	Other questions/comments:

	





Please Return this Form to the Facilitator – THANK YOU for your Participation!
