
RI Governor’s Commission on Disabilities 

RI GCD Form F2. Accessibility to State and State Funded Programs and Activities 
Project Management Option Selection Form 

Department   

Division  

Unit  

Project Management Option Selected and include all Projects or Project ID#s 

List Agency Managed, that are a component of a larger project: 

List Agency Managed 

List DOA Facilities Managed 

List Gov. Commission on Disabilities Managed 

Date Signed  Name & Title  

Authorized Agent’s Signature  

Mail or present this form to the state agency’s ADA Coordinator,  
emailed this form to disabilities@gcd.ri.gov if signed with an electronic signature or mail to the: 

 RI Governor’s Commission on Disabilities 
John O. Pastore Center, 41 Cherry Dale Court 

Cranston, RI 02920-3049 
and keep a copy of the completed form for you records 

 

mailto:disabilities@gcd.ri.gov
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