City of New Directions

The City of San Pablo wants your opinion about walking and bicycling around town. Your
responses will be kept anonymous and the information gathered through the survey will
help the City understand where sidewalks, street crossing, bikeways, and other pedestrian
and bicycle improvements are needed. Please submit only one survey per person, but
share with your family, friends, co-workers, and neighbors!

1. DO YOU WORK OR LIVE IN SAN PABLO (CHECK ALL THAT APPLY)
[1 Live 1 Work [1 Other

2. WHAT AGE GROUP ARE YOU IN?

[]  Under 16 0 25-34 U 55-64
0 16-17 [] 35-44 [J 65 and over
0 18-24 [ 45-54

3. WHAT IS YOUR HOUSEHOLD INCOME? (OPTIONAL)
[ Less than $20,000 [J  $50,000 - $74,999 ) $150,000 - $199,999
[]  $20,000 - $34,999 0 $75,000 - $99,999 J $200,000 or more
[ $35,000 - $49,999 [J  $100,000 - $149,999

4. WITH WHICH GENDER DO YOU IDENTIFY?

0 Male [0 Female (1 Another gender Decline to state

5. WHAT IS THE CLOSEST INTERSECTION TO YOUR PLACE OF RESIDENCE?
(OPTIONAL)

6. WHAT IS THE CLOSEST INTERSECTION TO YOUR PRIMARY DESTINATION
(WORK, SCHOOL, ETC)? (LEAVE BLANK IF YOU DO NOT KNOW)

7. WHEN YOU MAKE TRIPS LESS THAN ONE MILE, HOW DO YOU TYPICALLY
TRAVEL?

Always Often Sometimes Rarely Never
Walk O (©) (@) O O
Bicycle O @) @) O O
Transit O @) @) O O
Drive alone O @) @) O O
Carpool @) O O @) O

8. WHEN YOU MAKE TRIPS LESS THAN FIVE MILES, BUT MORE THAN ONE MILE,
HOW DO YOU TYPICALLY TRAVEL?

Always Often Sometimes Rarely Never
Walk O O O O O
Bicycle @) @) @) @) @)
Transit ¢ O O O O
Drive alone @) @) @) @) O
Carpool O O O O O

9. ON A SCALEOFO0TO 7, HOW MANY DAYS PER WEEK DO YOU WALK?
0 1 2 3 4 5 6

Commuting to work or school

Access transit

Personal errands

Drop off/pick up someone

Exercise/Recreation/Walk the dog

OlO|O|O|0O]|O0O
O|lO|O|O|0O]|0O
OoO|lO|O|O|0O]|0O
O|lO|O|O|0O]|O0O
oO|lO0|O0|O|0O]|0
oO|lo0|lO0|O|0O]|0
O| O] O] O] O] O ~

Visit a friend or relative

O|lO0O|O0|0O|0O |0

10. PLEASE TELL US ABOUT YOUR WALKING EXPERIENCES IN SAN PABLO.

Agree Neutral Disagree Not Applicable

| can conveniently walk where | want @) ©) O O

| feel safe from cars O O O O

| have enough time to cross streets at traffic o o o 0o
signals

I am not concerned about my personal safety o o o 0

(I feel safe)

Pedestrian areas in retail and commercial o o o 0o

areas are well lit

11. WHAT IS THE MAIN REASON THAT YOU CHOOSE TO WALK INSTEAD OF SOME
OTHER FORM OF TRANSPORTATION?
0 1 don’t walk [1 Walking is faster [ Walking is good for my health
"1 Walking is cheaper [ | enjoy walking
[1 Walking is my only means of transportation

[1 Walking is good for the environment

12. WHAT ARE YOUR FAVORITE PLACES OR STREETS TO WALK? PLEASE NOTE
SPECIFIC STREETS OR DESTINATIONS.



13. IDENTIFY STREETS/INTERSECTIONS IN SAN PABLO THAT YOU THINK NEED
PEDESTRIAN IMPROVEMENTS BECAUSE THEY ARE UNSAFE, INCONVENIENT,
OR UNCOMFORTABLE. PLEASE NOTE SPECIFIC STREETS OR DESTINATIONS.

14. “] WOULD LIKE TO WALK FOR MY DAILY COMMUTE, ERRANDS, AND OTHER
ACTIVITIES MORE THAN | DO NOW.”
1 - Strongly 2 — Somewhat 3- Neutral 4 — Somewhat 5 — Strongly
disagree disagree agree agree

15. WHAT PREVENTS YOU FROM WALKING MORE OFTEN? CHECK ALL THAT
APPLY.

[l Roads and sidewalks do not feel safe " Not enough time/destinations are
[ | don't know the best walking routes too far

0 Sidewalks/walkways in poor condition Insufficient lighting
[1 Curb ramps in poor condition [1 Disability/other health impairment

1 Lack of sidewalks/walkways [ Driving, taking pUb'IC transit, Or
another mode is more convenient

16. ON A SCALEOF 0 TO 7, HOW MANY DAYS PER WEEK DO YOU BICYCLE?
1 2 3 4 5 6 7

Commuting to work or school

Access transit

Personal errands

Drop off/pick up someone

Exercise/Recreation

O|O|O|0|O|0 =
O|O0|0|0|0|0O
O|0|0|0|0|0
O|0|0|0|0|0
O|0|0|0|0|0
O|0|0|0|0|0
O|O0|0|0|0|0
Ol O] O] O] O] O

Visit a friend or relative

17. PLEASE TELL US ABOUT YOUR BIKING EXPERIENCES IN SAN PABLO.
Agree Neutral Disagree Not Applicable

| can conveniently bike where | want O ©) O O
| feel safe from cars ©) @) O @)
| have enough time to cross streets at traffic signals O O O O
| am not concerned about my personal safety (I feel safe) O O O O

18. WHAT IS THE MAIN REASON THAT YOU CHOOSE TO BIKE INSTEAD OF SOME
OTHER FORM OF TRANSPORTATION?
[1 | don't bike [l Biking is faster  [1 Biking is good for my health

"1 Biking is cheaper | ! enjoy biking
[ Biking is my only means of transportation

[ Biking is good for the environment

19. WHAT ARE YOUR FAVORITE PLACES OR STREETS IN SAN PABLO TO BIKE?
PLEASE NOTE SPECIFIC STREETS OR DESTINATIONS.

20. IDENTIFY STREETS/INTERSECTIONS IN SAN PABLO THAT YOU THINK NEED
BICYCLE IMPROVEMENTS BECAUSE THEY ARE UNSAFE, INCONVENIENT, OR
UNCOMFORTABLE. PLEASE NOTE SPECIFIC STREETS OR DESTINATIONS.

21. “IWOULD LIKE TO TRAVEL BY BIKE FOR MY DAILY COMMUTE, ERRANDS,
AND OTHER ACTIVITIES MORE THAN | DO NOW.”
1 - Strongly 2 -Somewhat 3 —Neutral 4 -Somewhat 5 — Strongly
disagree disagree agree agree

22. WHAT PREVENTS YOU FROM BIKING MORE OFTEN? CHECK ALL THAT APPLY.

0 Roads do not feel safe [ Insufficient bike parking at my destinations

O Lack of dedicated bicycle [1 There isn’'t enough space for my bike on transit
space (bike lanes, paths) [1 Not enough time/destinations are too far

0 1don’t know the best routes [ Disability/other health impairment
for biking [1 Driving, taking public transit, or another mode is

more convenient

23. IDENTIFY UP TO THREE (3) LOCATIONS WHERE YOU WOULD LIKE TO HAVE
MORE OR IMPROVED BICYCLE PARKING IN SAN PABLO.

24. PLEASE MARK YOUR TOP THREE (3) PRIORITIES FOR FUTURE INVESTMENT IN
IMPROVING WALKING AND BIKING IN SAN PABLO.

[] Sidewalks 01 Bicycle lanes

"1 Pedestrian crossings 1 Bicycle markings, such as shared lane

markings (sharrows)

[1 Connections to trails "1 Educational programs

"1 Access to transit via walking/biking | Safe Routes to School programs

[ Other (please specify):

25. DO YOU HAVE ADDITIONAL COMMENTS? PLEASE BE AS SPECIFIC AS
POSSIBLE.

26. THE CITY WILL BE CONDUCTING CONTINUED OUTREACH FOR THIS PLAN.
MAY WE ADD YOU TO OUR MAILING LIST FOR OCCASIONAL UPDATES?
Email address:



