
Pedestrian and Bicycle Questionnaire 

1. What is your primary purpose for walking/biking? 

Walking Biking 
 Recreation (e.g., visiting friends)  Recreation (e.g., visiting friends) 
 Shopping or errands  Shopping or errands 
 Commuting to work or school  Commuting to work or school 
 Walking is my primary mode of transportation  Biking is my primary mode of transportation 
 Other (please specify) 

_______________________________________ 
 Other (please specify)  

_______________________________________ 

2. How often do you make a walking or biking trip? 

Walking Biking 
 Daily  Daily 
 More than 4 times a week  More than 4 times a week 
 2–4 times a week  2–4 times a week 
 Once a week  Once a week 
 Less than monthly  Less than monthly 

3. On average, how many miles do you travel by walking or biking in a week? 

Walking Biking 
 Less than 5 miles  Less than 5 miles 
 5–10 miles  5–10 miles 
 11–20 miles  11–20 miles 
 21–50 miles  21–50 miles 
 More than 50 miles  More than 50 miles 

4. How safe do you feel walking or biking on your typical route? 

Walking Biking 
 Extremely safe  Extremely safe 
 Very safe  Very safe 
 Safe  Safe 
 Somewhat safe  Somewhat safe 
 Not very safe  Not very safe 
 Extremely unsafe  Extremely unsafe 

 



5. A portion of I-35 between North Loop 340 (Mile Marker 339) and 
12th Street (Mile Marker 334) will be under construction soon. Some 
trail and sidewalk access will be impacted. What effect will this have 
on your normal walking/biking patterns? 

Walking Biking 
 No impact  No impact 
 Very little impact  Very little impact 
 Some impact  Some impact 
 Significant impact  Significant impact 

6. Are you interested in receiving advance traveler information about 
closures that will impact walking or biking? 
 Yes 
 No 

7. What types of information are you most interested in receiving? 

 Very 
Interested Interested Somewhat 

Interested 
Not 

Interested 
Detour routes         
Duration of closures         
Maps of detour routes         
Locations of closures         
Other (please specify)  
_____________________________ 

        

8. By what method would you prefer to receive this information? 
 Text message 
 Email 
 On a website 

9. How helpful would you consider the following to navigate through a work zone if you’re walking or biking? 

 Very 
Helpful Helpful Somewhat 

Helpful 
Not 

Helpful 
Real-time maps showing closures and 

detours via cellphone 
        

Signage for detours         
Maps of detours on the route         
Pavement markings showing detours         
Other (please specify)  
_____________________________ 

        

 
If you are interested in receiving updates about the project, please provide your contact information. 
 
Name  ____________________________________________________________________________________________  
 
Email ____________________________________________________________________________________________  

 
 

Thank you for completing the survey. 
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