Household#: Questions: Call 1-888-801-5368

AT - e
WAMPO INDIVIDUAL TRAVEL DIARY WAMPO

Wichita Area Metropolitan Planning Organization

Your Travel Date: Monday Tuesday Wednesday Thursday

1

2. What is your age?

3. Your gender? Male Female
4

Your race? (1) American Indian/Alaskan Native (2) Asian  (3) Black/African American  (4) Native Hawaiian/Pacific Islander
(5) White/Caucasian (6) Other

5. Are you of Hispanic, Latino, or other Spanish heritage? YES NO
6. Do you have a physical or mental disability that causes you to be dependent on others for transportation? YES NO

7. Areyouastudent? YES NO 8. Areyou employed? YES NO
Answer Questions 9-17 only if YOU are currently employed

9. Which of the following BEST describes the type of industry in which you work? (circle one)

(01) Agriculture, forestry, hunting, or mining (06) Transportation, warehousing, utilities (11) Professional Services, Scientific Services, Technical Services
(02) Arts, entertainment, recreation, accommaodation, food services (07) Construction (12) Education, health, social services

(03) Manufacturing (08) Finance, insurance, real estate, rental/leasing  (13) Retail trade

(04) Other services (09) Wholesale trade (14) Other - please describe:

(05) Public administration (10) Information

10. What is the name and exact address of your primary place of employment?

Name of Employer:

Street Address:
City: State: Zip:
11. Are you employed full or part time? Full-time Part-time 12. Are you self-employed? YES NO

13. Do you hold more than one job? YES NO  14. How many hours do you work per week? (include hours worked at all jobs)
15. Do you regularly work AT HOME for your employer? YES NO  15a. [If yes to #14] Did you work at home today? YES NO
16. Are you required to drive a commercial vehicle as part of your job? YES NO

17. On average, how much do you pay PER DAY to park at your primary place of employment (if NONE write “07)? $ per day




here were you at 2:00 am today 2SI WAYs [o [(=I5H

|START HERE|

WHERE
did this trip END?

State:

City:

Type of Place (e.g., Your Home, Other Person’s Home, Work, Hotel, Store):

TYPE OF
PLACE
(circle one)

Zip:

PURPOSE of Trip
(Circle one)

TIME

(to the
nearest
minute)

MODE of travel
(Circle one)

NUMBER IN
VEHICLE

(include
yourself)

01 Your Home . i 01 Drove privately-owned car/pickup/SUV X
#1 02 Your Workplace 8; \FI*\;BIUSWHOT% ated What time did 02 Drove a commercial vehicle with 4 tires Number in
— Other destinations Ork/VWork re ate _ this trip START? | 03 Drove a commercial vehicle with 6+ tires vehicle
The Name or Description of Place 03 Store/Retail 03 Shopping Retail (clothing store, mall, etc.) . 04 Was a passenger in a car/truck/SUV
First 04 Restaurant 04 Shopping for Food (grocery store) Time: 05 Bicycle
- - 05 School/Daycare 05 Personal Business (post office, bank, etc.) Circ—le one: 06 School bus
Place | Address (or nearest intersection) 06 Hospital/Doctor 06 Attend School/School Related/Daycare T by | 07 publicbus: which route? __fare?__
WI . include suffix (St., Ave., lane, etc.) | 07 Recreation Place 07 Eat Meal (restaurant/drive thru, take-out) 83 T\/;I;\ilked
en 08 Bank/other office 08 Pick up/Drop off passenger, child ; ; Did you pay
09 Residential 09 Medical Appointment/Doctor visit Vr\]/-hat time d'd,, 10 Matorcycle to park?
Ci 10 Place of Worshi il ICivi Aaf this trip END? 11 Other:
ity State orsnip 10 Social/Civic/Religious - YES NO
ﬂ ﬁogelge/ University | 11 Recreation/Entertainment/Health-Fitness Club i :;%;Oé’egg;ﬁ?c; car vsrf]grtg?g %?J"\‘;gnzo .
@ 12 Change Vehicle Type (car to bus; car to plane) i ) ’
S 13 Bus stop 13 Accompanied another person to their activity Clrg!ﬁ Or’l%l from the place you parked? $
Zip (if known) ig S;LI%?_” 99 Other: __ blocks (if less than 1 block write “0)
01 Your Home . . 01 Drove privately-owned car/pickup/SUV .
#2 02 Your Workplace 8; \F/{\fmlz?vvoﬁe lated What time did 02 Drove a commercial vehicle with 4 tires Number in
— her ination or ork Relate this trip START?| 03 Drove a commercial vehicle with 6+ tires vehicle
Th Name or Description of Place w 03 Shopping Retail (clothing store, mall, etc.) P 04 Was a passenger in a car/truck/SUV
€ 04 Restaurant 04 Shopping for Food (grocery store) Time: 05 Bicycle
Next 05 School/D 05 Personal Business (post office, bank, etc.) - . | 06 School bus
Place - i o [Tt IDaycare Circle one: | o7 pupiic bus: which route? __fare?
Address (or nearest intersection) 06 Hospital/Doctor 06 Attend School/School Related/Daycare ublic bus: which route? ___ fare?___
I i i i ; AMPM 1 08 Walked
include suffix (St., Ave., lane, etc.) 07 Recreation Place 07 Eat Meal (restaurant/drive thru, take-out) 09 Taxi
Went 08 Bank/other office 08 Pick up/Drop off passenger, child What time did 10 l\%ltorc cle Did you pay
09 Residential 09 Medical Appointment/Doctor visit - o el to park?
City State 10 Place of Worship | 10 Social/Civic/Religious this trip END? | 11 Other: VES NO
g ﬁollelge/Unlversny 11 Recreation/Entertainment/Health-Fitness Club Time: :{1}’0&1 P?"kiﬁ_i a Cﬁr a?d tzi?g walked”t(o How much?
13 BOtet 12 Change Vehicle Type (car to bus; car to plane) Circle one: frc"sm fr?em?a::%n'o Owaﬁ{edl’) you wal ?
—— us stop 13 Accompanied another person to their activity AM . PM place you p / $
le (if known) %‘51 ’S;L%?rt 99 Other: __ blocks (if less than 1 block write “0™)
01 Your Home . . 01 Drove privately-owned car/pickup/SUV i
#3 02 Your Workplace 8; ﬁtuﬁ?ﬁor‘; lated What time did 02 Drove a commercial vehicle with 4 tires Number in
— Other destinations ork/Work Relate: this trip START? | 03 Drove a commercial vehicle with 6+ tires vehicle
e Name or Description of Place 03 Store/Retail 03 Shopp!ng Retail (clothing store, mall, etc.) . 04 Was a passenger in a car/truck/SUV
Next 04 Restaurant 04 Shopping for_Food (grocer){ store) Time: gg Elﬁydleb
Pl - - 05 School/Daycare 05 Personal Business (post office, bank, etc.) Circ—le one: chool bus
ace _Address (or nearest intersection) 06 Hospital/Doctor 06 Attend School/School Related/Daycare ey | Ll e R T
WI . include suffix (St., Ave., lane, etc.) | 07 Recreation Place 07 Eat Meal (restaurant/drive thru, take-out) gg 1‘_’;’;”‘9"
en F ; : . . .
08 Bank/other office 08 Pick up/Drop off passenger, child What time did 10 Motorcycle Did you pay
09 Residential 09 Medical Appointment/Doctor visit . 5 . to park?
i 10 Place of Worshi ial/Civi St is trip END? 11 Other:
City State orship 10 Social/Civic/Religious vEE G
11 College/University | 17 Recreation/Entertainment/Health-Fitness Club Time: If you parked a car and then walked to H -
12 Hotel 12 Change Vehicle Type (car to bus; car to plane) e || DT s e e ow much
—_— 13 Bus stop 13 Accompanied another person to their activity v pay | from the place you parkeds $
Zip (if known) ig S;Lpon 99 Other: ___ blocks (if less than 1 block write “0”)
er:




WHERE
did this trip END?

TYPE OF
PLACE
(circle one)

PURPOSE of Trip
(Circle one)

TIME

(to the
nearest
minute)

MODE of travel
(Circle one)

NUMBER IN
VEHICLE

(include
yourself)

01 Your Home . . 01 Drove privately-owned car/pickup/SUV i
#4 02 Your Workplace 01 Return Home What time did 02 Drove a commercial vehicle with 4 tires Number in
N 5) o Pl Other destinations 02 Work/Work Related this trip START? [ 03 Drove a commercial vehicle with 6+ tires vehicle
Th ame or Description of Place 03 Store/Retalil 03 Shopping Retail (clothing store, mall, etc.) 04 Was a passenger in a car/truck/SUV
e 04 Restaurant 04 Shopping for Food (grocery store) Time: 05 Bicycle
Next i i 05 School/Daycare 05 Personal Business (post office, bank, etc.) Circle one: 06 School bus
Place Address (0|_’ nearest intersection) 06 Hospital/Doctor 06 Attend School/School Related/Daycare A PM 07 Public bus: which route? __ fare?
WI t include suffix (St., Ave., lane, etc.) 8; geczattlﬁn Plfafg:e 07 Eat Meal (restaurant/drive thru, take-out) gg _l‘_’;’fi'ke"
en ank/other office i i . . .
09 Residential 08 Plck_up/Drop c_)ff passenger, chl_ld_ What time did 10 Motorcycle Did you pay
. 09 Medical Appointment/Doctor visit P Py . to park?
Cit State 10 Place of Worship 10 Social/Civic/Religious this trip END homsr
y 11 College/University 11 Recreation/Entertainment/Health-Fitness Club Time: If you parked a car and then walked to VES NO
g gﬁ;esltop 12 Change Vehicle Type (car to bus; car to plane) Circle one: }F(I)Smdfr?élB?;L%nyct]l?\:)v;ﬁ(regl’)d you walk How much?
—_— 14 Airport 13 Accompanied another person to their activity AM  PM ’ $
Zip (if known) 15 Oth%r‘ 99 Other: __ blocks (if less than 1 block write “0”)
01 Your Home 01 Drove privately-owned car/pickup/SUV .
#5 02 Your Workplace 8; wtulz?WHorl??? . What time did 02 Drove a commercial vehicle with 4 tires Number in
— Other destinations or| ork Relate this trip START? | 03 Drove a commercial vehicle with 6+ tires vehicle
s Name or Description of Place 03 Store/Retail 03 Shopping Retail (clothing store, mall, etc.) PLEER 04 Wasa passenger in a car/truck/SUV
N E 04 Restaurant 04 Shopping for Food (grocery store) Time: 05 Bicycle
ext i i 05 School/Daycare 05 Personal Business (post office, bank, etc.) Circ—le one: 06 Schoolbus
Place Address (or nearest intersection) 06 Hospital/Doctor 06 Attend School/School Related/Daycare v pny | 07 Publicbus: which route? fare?
WI . include suffix (St., Ave., lane, etc.) 8; FB{eCLe/attlt?n P';_Ce 07 Eat Meal (restaurant/drive thru, take-out) gg ;’;’j‘;ked
en ank/other office : i . . .
09 Residential 08 Plck'up/Drop c_)ff passenger, chl_ld_ What time did 10 Motorcycle Did you pay
10 Place of Worship 09 Medical Appointment/Doctor visit this trip END? 11 Other: to park?
City State 2oL 10 Social/Civic/Religious - TS YES NO
11 College/University : : : . If you parked a car and then walked to
11 Recreation/Entertainment/Health-Fitness Club Time: 2 o :
g gggesltop 12 Change Vehicle Type (car to bus; car to plane) Cirm' ]Ep(')?ndfﬁé'g?;::%n)’/:l?g;ﬁ(reg'?d you walk How much?
—_—— 14 Airport 13 Accompanied another person to their activity AM  PM ’ $_
Zip (if known) 15 Oth%r_ 99 Other: __ blocks (if less than 1 block write “0”")
01 Your Home . i 01 Drove privately-owned car/pickup/SUV i
#6 02 Your Workplace 01 Return Home What time did 02 Drove a commercial vehicle with 4 tires Number in
N 5) o Pl Other destinations 02 Work/Work Related this trip START? | 03 Drove a commercial vehicle with 6+ tires vehicle
Th ame or Description ot Flace 03 Store/Retail 03 Shopping Retail (clothing store, mall, etc.) 04 Was a passenger in a car/truck/SUV
N e 04 Restaurant 04 Shopping for Food (grocery store) Time: 05 Bicycle
ext - - 05 School/Daycare 05 Personal Business (post office, bank, etc.) Circle one: 06 School bus
Place Address (or nearest intersection) 06 Hospital/Doctor 06 Attend School/School Related/Daycare v pny | 07 Publicbus: which route? __fare?__
WI ) include suffix (St., Ave., lane, etc.) 8; Eecf/att'ﬁn Plfjafg:e 07 Eat Meal (restaurant/drive thru, take-out) gg T";’;‘:ked
en ank/other office i i . . ;
09 Residential 08 Plck_up/Drop c_)ff passenger, chl_ld_ What time did 10 Motorcycle Did you pay
10 Place of Worship 09 Medical Appointment/Doctor visit this trip END? 11 Other: to park?
City State : - 10 Social/Civic/Religious - L YES NO
11 College/University - ; ; . If you parked a car and then walked to
11 Recreation/Entertainment/Health-Fitness Club Time: 2 P -
i% glcj);esltop 12 Change Vehicle Type (car to bus; car to plane) Cirm' }p(l)smdfr?élB?zilc%n)’/:ﬁ\g;ﬁ:egl’?d you walk How much?
— 14 Airport 13 Accompanied another person to their activity AM  PM ’ 0
Zip (if known) 15 Oth%r' 99 Other: __ blocks (if less than 1 block write “0™)
01 Your Home 01 Drove privately-owned car/pickup/SUV i
H#H7 02 Your Workplace 8; Retulzl HOTe e What time did 02 Drove a commercial vehicle with 4 tires Number in
— Other destinations Work/Work Relate this trip START? | 03 Drove a commercial vehicle with 6+ tires vehicle
Th Name or Description of Place 03 Store/Retail 03 Shopping Retail (clothing store, mall, etc.) . 04 Was a passenger in a car/truck/SUV
€ 04 Restaurant 04 Shopping for Food (grocery store) Time: 05 Bicycle
Next i i 05 School/Daycare 05 Personal Business (post office, bank, etc.) Circle one: | % Schoolbus
Place Address (or nearest intersection) 06 Hospital/Doctor 06 Attend School/School Related/Daycare e |97 Public bus: which route? ___ fare?__
WI . include suffix (St., Ave., lane, etc.) 8; Eeclr(e/attlr?n P'fi?e 07 Eat Meal (restaurant/drive thru, take-out) gg _l\_’;’)?i'ked
en ank/other office ; - . . .
09 Residential 08 Plclé_up{Drop (_)ff pass?nger, chl_ld_ What time did 10 Motorcycle Did you’}pay
i 10 Place of Worship 28 gﬂe.";fCAP‘;g”‘lFm.e“t s this trip END? | 11 Other: to park?
City State 11 College/University oclaljLIvIcIRelglous i . If you parked a car and then walked to YES NO
12 H 11 Recreation/Entertainment/Health-Fitness Club Time: 2 - :
otel = . P this destination, how far did you walk How much?
12 Change Vehicle Type (car to bus; car to plane) .
13 Bus stop 13 A ied h o o= Circle one: from the place you parked? $
—_—— 14 Airport ccompanied another person to their activity AM  PM ; o R
Zip (if known) T i 99 Other: __ blocks (if less than 1 block write “07)




WHERE
did this trip END?

TYPE OF
PLACE
(circle one)

PURPOSE of Trip
(Circle one)

TIME

(to the
nearest
minute)

MODE of travel
(Circle one)

NUMBER IN
VEHICLE

(include
yourself)

01 Your Home . . 01 Drove privately-owned car/pickup/SUV .
#8 02 Your Workplace 8; \F/{\ftulz?vvoﬁz lated What time did 02 Drove a commercial vehicle with 4 tires Number in
— Other destinations or| ork Relate this trip START? | 03 Drove a commercial vehicle with 6+ tires vehicle
Th Name or Description of Place 03 Store/Retail 03 Shopping Retail (clothing store, mall, etc.) P 04 Was a passenger in a car/truck/SUV
€ 04 Restaurant 04 Shopping for Food (grocery store) Time: 05 Bicycle
Next - - 05 School/Daycare 05 Personal Business (post office, bank, etc.) Circle one- 06 School bus
Place Address (or nearest intersection) 06 Hospital/Doctor 06 Attend School/School Related/Daycare xp bny | 07 publicbus: which route? ___ fare?__
WI . include suffix (St., Ave,, lane, etc.) 8; Eecflattlf?n Plff;_ce 07 Eat Meal (restaurant/drive thru, take-out) 88 %’;’;’:ke"
en ank/other office i : . . .
09 Residential 88 ECE.Up{I'DA\mp Of{ passt(;lggel;, Chl.ld.t What time did 10 Motorcycle Did yO‘iJ’)pay
- 10 Place of Worshi ecica’ Appointment/Joctor vist this trip END? | 11 Other: to park?
City State 11 Colle e/Univerin)t 10 Social/Civic/Religious PERE YES NO
d Y| 11 Recreation/Entertainment/Health-Fitness Club Time: If you parked a car and then walked to
12 Hotel : ) - | this destination, how far did you walk How much?
13 Bus stop 12 Change Vehicle Type (car to bus; car to plane) Circle one: ¢ he ol Led?
—— : ccompanied another person to their activity : ‘
14 Arport 13 A ied h heir activi ceone rom the place you parke $
le (if known) 15 Other: 99 Other: __ blocks (if less than 1 block write “0™)
49 01 Your Home 01 Retumn H h did 01 Drove privately-owned car/pickup/SUV N ber i
02 Your Workplace eturn Home What time di 02 Drove a commercial vehicle with 4 tires umber In
— Other destinations 02 Work/Work Related this trip START? | 03 Drove a commercial vehicle with 6+ tires vehicle
Th Name or Description of Place 03 Store/Retail 03 Shopping Retail (clothing store, mall, etc.) P 04 Was a passenger in a car/truck/SUV
Ne)‘(at 04 Restaurant 04 Shopping for Food (grocery store) Time: 05 Bicycle
_ _ 05 School/Daycare 05 Personal Business (post office, bank, etc.) Circle one: | 9 Schoolbus
Place | Address (or nearest intersection) 06 Hospital/Doctor 06 Attend School/School Related/Daycare A ooy | 07 Publicbus: which route? _ fare?__
WI . include suffix (St., Ave., lane, etc.) 8; Seclr(e/attlt?n P'}%Fe 07 Eat Meal (restaurant/drive thru, take-out) 83 T\/;’;‘i'ke‘j
ank/other office i ] . . :
o 09 Residential - ,F\’,'IC'S-“‘){%’O" C-’f{ e D Ch'.'d.t What time did | 10 Motorcycle Did you pay
: 10 Place of Worshi ecica’ Appointment/Doctor vist this trip END? 11 Other: to park
City State 11 Colle e/UniversFi)t 10 Social/Civic/Religious — YES NO
Ig Y [ 11 Recreation/Entertainment/Health-Fitness Club ime: If you parked a car and then walked to
12 Hote : . - | this destination, how far did you walk How much?
13 Bus stop 12 Change Vehicle Type (car to bus; car to plane) Circle one: f he ol ked?
—_— 14 Airport 13 Accompanied another person to their activity o rom the place you parked? $
Zip (if known) 15 Other: 99 Other: __ blocks (if less than 1 block write “07)
#10 01 Your Home 01 Return H h did 01 Drove privately-owned car/pickup/SUV N ber i
02 Your Workplace eturn Home What time di 02 Drove a commercial vehicle with 4 tires umber in
N Descrintion of PI Other destinations 02 Work/Work Related this trip START? | 03 Drove a commercial vehicle with 6+ tires vehicle
Th ame or Description of Flace 03 Store/Retail 03 Shopping Retail (clothing store, mall, etc.) 04 Was a passenger in a car/truck/SUV
Ne et 04 Restaurant 04 Shopping for Food (grocery store) Time: 05 Bicycle
X i i 05 School/Daycare 05 Personal Business (post office, bank, etc.) Circle one: | % Schoolbus
Place Address (0|_’ nearest intersection) 06 Hospital/Doctor 06 Attend School/School Related/Daycare A PM 07 Public bus: which route? __ fare?
WI t include suffix (St., Ave., lane, etc.) 8; geczattlﬁn Plfafg:e 07 Eat Meal (restaurant/drive thru, take-out) gg T";’;i'ked
en ank/other office i : . . .
09 Residential 83 ECE-Up{%rOp (-)ﬁ; passtl/eBgert, Chl-ld-t What time did 10 Motorcycle Did yoli{)pay
: 10 Place of Worshi ecica’ Appolntment/octor vist this trip END? 11 Other: to park?
City State 11 Colle e/UniversFi)t 10 Social/Civic/Religious PEND YES NO
12 Hot Ig y 11 Recreation/Entertainment/Health-Fitness Club Time: If you parked a car and then walked to
o€ 12 Change Vehicle Type (car to bus; car to plane) - ———— | thisdestination, how far did you walk How much?
i 13 Bus stop . i Aty Circle one: | from the place you parked? $
7 GFK 14 Airport 13 Accompanied another person to their activity AM  PM
p (if known) 15 Other: 99 Other: __ blocks (if less than 1 block write “0™)
#11 01 Your Home 01 Return H h did 01 Drove privately-owned car/pickup/SUV N ber i
02 Your Workplace eturn Home What time di 02 Drove a commercial vehicle with 4 tires umbper in
— Other destinations 02 Work/Work Related this trip START? | 03 Drove a commercial vehicle with 6+ tires vehicle
Th Name or Description of Place 03 Store/Retail 03 Shopping Retail (clothing store, mall, etc.) S 04 Was a passenger in a car/truck/SUV
Ne;(at 04 Restaurant 04 Shopping for Food (grocery store) Time: 05 Bicycle
_ _ 05 School/Daycare 05 Personal Business (post office, bank, etc.) Circle one: | 9 Schoolbus
Place Address (or nearest intersection) 06 Hospital/Doctor 06 Attend School/School Related/Daycare A oprp | 07 Publicbus: which route? _ fare?__
WI . include suffix (St., Ave., lane, etc.) 8; FB{eCIrf/attlt?n P';_Ce 07 Eat Meal (restaurant/drive thru, take-out) gg ;’;’j‘;ked
n ank/other office i ] . . ;
: 09 Residential 08 Plckc up/rop off passenger, child What time did | 10 Motorcycle Did you pay
i 10 Place of Worshi ecica’ Appolntment/Loctor vist this trip END? 11 Other: to park?
City State Sl 10 Social/Civic/Religious ==
11 College/University | 71 o ion/Entertainment/Health-Fitness Club . If you parked a car and then walked to W25 MY
12 Hotel ecreation/Entertainment/Health-Fitness Clu Time: ) ArKEC € " ho
5 v — this destination, how far did you walk ow much?
12 Change Vehicle Type (car to bus; car to plane) .
- 13 Bus stop : Fp g Circle one: | from the place you parked?
o : p you p $
Zio (T K 14 Airport 13 Accompanied another person to their activity AM  PM
p (if known) 15 Other: 99 Other: __ blocks (if less than 1 block write “0”)




WHERE
did this trip END?

TYPE OF
PLACE
(circle one)

PURPOSE of Trip
(Circle one)

TIME

(to the
nearest
minute)

MODE of travel
(Circle one)

NUMBER IN
VEHICLE

(include
yourself)

01 Your Home . . 01 Drove privately-owned car/pickup/SUV .
# 02 Your Workplace 8; \F/{\ftulz?vvoﬁz lated What time did 02 Drove a commercial vehicle with 4 tires Number in
— — Other destinations or| ork Relate this trip START? | 03 Drove a commercial vehicle with 6+ tires vehicle
™ Name or Description of Place 03 Store/Retail 03 Shopping Retail (clothing store, mall, etc.) P=ianl 04 Was a passenger in a car/truck/SUV
Ne>l(at 04 Restaurant 04 Shopping for Food (grocery store) Time: 05 Bicycle
05 School/Daycare 05 Personal Business (post office, bank, etc.) < la ara- | 08 School bus
Place Address (or nearest intersection) 06 Hospital/Doctor 06 Attend School/School Related/Daycare CII’X’VIE Ogﬁl- 07 Public bus: which route? ___ fare?
I include suffix (St., Ave., lane, etc.) | 07 Recreation Place 07 Eat Meal (restaurant/drive thru, take-out) 88 Walked
Went 08 Bank/other office 08 Pick up/Drop off passenger, child What time did 10 TI\%I'[OI’C ole Did you pay
28 Efs'der]ltw i 09 Medical Appointment/Doctor visit this trio END? 11 Other: Y to park?
City State n C;‘ﬁg "e,Un?CZr'S‘i’t 10 Social/Civic/Religious p END: e YES NO
12 Hotelg Y| 11 Recreation/Entertainment/Health-Fitness Club Time: If you parked a car and then walked to H h?
12 Change Vehicle Type (car to bus; car to plane) - ————— | this destination, how far did you walk Oow much
13 Bus stop ! nllad g Circle one: | from the place you parked?
—_— : p you p $
710 (iFK 14 Airport 13 Accompanied another person to their activity AM  PM _
Ip (if known) 15 Ot 99 Other: __ blocks (if less than 1 block write “0")
01 Your Home . i 01 Drove privately-owned car/pickup/SUV X
# 02 Your Workplace 8; \FI*\;BIUSWHOT% ated What time did 02 Drove a commercial vehicle with 4 tires Number in
— — inati ork/Work Relate is tri ? i icle wi i i
The Name or Description of Place W 03 Shopping Retail (clothing store, mall, etc.) this trip START? gi a;::: Sacsgggzﬁ;alavcz:;frlﬁcvlgll&% e VETELE
04 Restaurant 04 Shopping for Food (grocery store) Time: 05 Bicycle
Next 05 School/Daycare 05 Personal Business ( i me. 06 School b
- - 0 post office, bank, etc.) . chool bus
Place Address (or nearest intersection) 06 Hospital/Doctor 06 Attend School/School Related/Daycare C'rgll\ﬁ OQ,SI- 07 Public bus: which route? ___ fare?
I include suffix (St., Ave., lane, etc.) 07 Recreation Place 07 Eat Meal (restaurant/drive thru, take-out) 83 T\Na.lke‘j
Went 08 Bank/other office 08 Pick up/Drop off passenger, child ket e el e Did you pay
09 Residential 09 Medical Appointment/Doctor visit Ro o cy to park?
City State 10 Place of Worship 10 Social/Civic/Religious this trip END? 11 Other: DA
ﬁ ﬁgltleelge/ University | 17 Recreation/Entertainment/Health-Fitness Club ime: If you parked a car and then walked to H h?
13 Bus stop 12 Change Vehicle Type (car to bus; car to plane) Circle one: ]Eh's dehSt'”?t'onv how fakr g',)d you walk A Cl
e 11 Airoort 13 Accompanied another person to their activity A rom the place you parked? $_
Zip (if known) T Oth%r_ 99 Other: __ blocks (if less than 1 block write “07)
01 Your Home . . 01 Drove privately-owned car/pickup/SUV i
# 02 Your Workplace 8; \Ff\ftuli?vvorie lated What time did 02 Drove a commercial vehicle with 4 tires Number in
— —— Other destinations or| ork Relate this trip START? | 03 Drove a commercial vehicle with 6+ tires vehicle
Name or Description of Place 03 Store/Retalil 03 Shopping Retail (clothing store, mall, etc. P 04 Was a passenger in a car/truck/SUV
The 04 Restaurant 04 Shopping for Food (grocery store) Time: 05 Bicycle
Next 05 School/Daycare 05 Personal Business ( i i ole ona- | 06 School b
- _ 0 post office, bank, etc.) . chool bus
Place Address (0|_’ nearest intersection) 06 Hospital/Doctor 06 Attend School/School Related/Daycare C"gllvle Ogla- 07 Public bus: which route? __ fare?
[ include suffix (St., Ave., lane, etc.) | 07 Recreation Place 07 Eat Meal (restaurant/drive thru, take-out) o _l‘_Na.'ked
Went 08 Bank/other office 08 Pick up/Drop off passenger, child What time did 10 l\%ltorc cle Did you pay
09 Residential 09 Medical Appointment/Doctor visit this trio END? 11 oth il to park?
City State %2 Elc?lclg (:af/m(i)\r/ﬂ;lsﬁ)t 10 Social/Civic/Religious IS trip EXL: ther: YES NO
g Y| 11 Recreation/Entertainment/Health-Fitness Club Time: If you parked a car and then walked to
12 Hotel 12 Change Vehicle Type (car to bus; car to plane) - ——— | this destination, how far did you walk How much?
13 Bus stop ge Vel yp ; car 1o pie Circle one: | from the place you parked?
Zip(ifm) 14 Airport 13 Accompanied another person to their activity AM  PM place you p ‘ $
. 99 Other: blocks (if less than 1 block write “0”)
15 Other: —
01 Your Home . i 01 Drove privately-owned car/pickup/SUV .
# 02 Your Workplace 8; wtulz?WHorl??? . What time did 02 Drove a commercial vehicle with 4 tires Number in
— — Other destinations or| ork Relate this trip START? | 03 Drove a commercial vehicle with 6+ tires vehicle
e Name or Description of Place 03 Store/Retail 03 Shopping Retail (clothing store, mall, etc.) . 04 Was a passenger in a car/truck/SUV
04 Restaurant 04 Shopping for Food (grocery store) ime: 05 Bicycle
hlext - - 05 School/Daycare 05 Personal Business (post office, bank, etc.) Tm&?i'rc—le T 06 School bus
Place Address (or nearest intersection) 06 Hospital/Doctor 06 Attend School/School Related/Daycare A 07 Public bus: which route? _ fare?
WI include suffix (St., Ave., lane, etc.) 8; FB{eCIrf/attlt?n P';_Ce 07 Eat Meal (restaurant/drive thru, take-out) gg ;’;’j‘;ked
ent 0 Rggid :nti?arl oftice 08 Plck'up/Drop c_>ff passenger, chl_ld_ What time did 10 Motorcycle Did you pay
. 09 Medical Appointment/Doctor visit i g P . to park?
City State 10 Place of Worship 10 Social/Civic/Religious this trip END: 11 Other: YES NO
ﬁ ﬁoltlelge/Unlversny 11 Recreation/Entertainment/Health-Fitness Club Time: If you parked a car and then walked to
i i . - | this destination, how far did you walk How much?
13 Bus stop 12 Change Vehicle Type (car to bus; car to plane) Circle one: ¢ he ol Ked?
—_— 14 Airport 13 Accompanied another person to their activity A R rom the place you parked? $
Zip (if known) 15 Other: 99 Other: ___ blocks (if less than 1 block write “0”)




