
 

Attachment C ‐ Americans with Disabilities Act (ADA) Transition Plan 

Public Comment and Response Form 

Date of Comment: _________________________________________________ 

Name of Person: ___________________________________________________ 

E‐mail Address: ____________________________________________________ 

Mailing Address: ___________________________________________________ 

___________________________________________________________________ 

Comment: ________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

Response: (Please leave blank – to be completed by City of Glen Cove ADA 

Coordinator)_________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

Submit form by email to michaelyeosock@glencoveny.gov or by fax to (516) 676‐

3104 or by mail to Michael Yeosock, P.E., Director of Public Works, Glen Cove City 

Hall, 9 Glen St., Glen Cove, NY 11542.     


