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LOCAL AGENCY PFA STAFF MEETING DOCUMENTATION 

 

 

PFA Study #/Date: ______________________________________________________________ 

 

Problem Identified:  _____________________________________________________________ 

 

Solution: ______________________________________________________________________  

 

Estimated Date of Implementation: _________________________________________________ 

 

Notes: ________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

 

Local Agency Director Signature: ___________________________ Date: _____________ 

 

 

 

 

 

Follow-up Study Date: ___________________________________________________________ 

 

Did the Solution make a difference?_________________________________________________ 

 

Are further actions necessary? _____________________________________________________ 

 

Notes: ________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

     

Local Agency Director Signature: ___________________________ Date: _____________ 
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