CONSUMER SURVEY

(For the Generd Public)

On behdf of the Houston-Gaveston Area Council (H-GAC), which is the Council of Governments for the
13-county Gulf Coast Planning Region, we ae requesting your assstance in completing the following
survey. The data gathered from this effort will assst the Texas Depatment of Transportation (TxDOT) and
H-GAC in identifying areas of needs and opportunities for enhanced trangportation services through
coordination. H-GAC currently is developing a 13-county Regiord Transportation Coordination Plan that
ultimately will identify severd new PFilot Projects throughout the region. Your input in the survey process
will help ensurethat H-GAC isfully aware of potential Pilot Project opportunitiesin your area.

There are two ways in which you can complete the survey:

1. onlineat http://www.surveymonkey.com/s.asp?u=878332439343
2. by malling the survey to H-GAC at the following address:

Attention: Lydia Abebe
P.O. Box 22777
Houston, TX 77227-2777

If you have any questions regarding the survey or its contents, please contact:

John Carrara— The Goodman Corporation
Call (713) 951-7951 or Email: jcarrara@thegoodmancorp.com

The deadline for receiving your response is August 25, 2006. Your paticipatiion in this survey is truly
appreciated.

SURVEY QUESTIONS

1. HomeZIP Code

2. If traveling ALONE, how areyou MOST likely to trave to the places you want to go?
(Check all that apply)

o |IDRIVE

o0 | RIDE THE BUS or ride public transportation

o0 | RIDEA VAN or use community transportation

0 lussaTAXI

0 | GET A RIDE from my family, friends, or neighbors
o | WALK

o | will NOT GO done

3. What type of public transportation do you use? (Check all that apply)
o | wak or whed to astop and CATCH THE BUS (Houston METRO, Colorado Valey Transt)
0 | CALL tobepicked up by abusor vana MY HOUSE (Did-a Ride)




0 COMMUTER/EXPRESS BUS
0 Other (Specify)

4. How often do you use public transportation?
o0 Every day
0 Onceor twice aweek
0 Once or twice amonth
0 Onceor twice ayear

0 Rady

5. Thinking about the past six (6) months, can you think of an example where you were not able to
go whereyou needed or wanted to go because you lacked transportation?

0 NO: | have been ableto travel where | needed or wanted to go.
(Go to Question 8)

0 YES: | have been unableto get where | needed or wanted to go because | did not have
transportation.
(Go to Question 6)

6. Thinking about the past six months, please check those places you were NOT able to go because
you did not have transportation. (Check all that apply)

o Work o Groceries
0 Medicd services o Vigt family or friends
0 Childcare or their school 0 Shopping
0 Church, temple, or worship services 0 Recreation

0 Other service-related appointments, such as the food pantry

0 Placesor servicesin another city or county o City/County:

o0 Other:

7. What city or county wereyou unableto reach?

(0]

8. Tdl usabout atrip you might need or want to make. If you weretraveing alone, mark the
statements below that describe the difficulties you might have asyou prepared to make your trip
or that might keep you from making thetrip. (Check all that apply)

o | donot haveacar
o0 | havean unrdiable or unsafe car

0 No bus, van or other trangportation is available where | live or where | need to travel



(0]

(0]

No taxi services are available where | live or where | need to go

The trangportation services in my area cost too much

The distance between my home and my degtinations makes the trip difficult
Finding someone to take meto places in another city or county

| am not aware of any transportation services that | could use

The bus stop istoo far awvay

| do not fed safetraveing by mysdf

My trips don’t aways match the hours and days that trangportation is available
| am concerned about crime

Other:

9. Mark the statements below that describe the difficulties you might have as you made your
trip alone or that might keep you from your trip. (Check all that apply)

(0]

(0]

(0]

0

(0]

My medica and/or physica condition makesit difficult for meto trave by mysdf
| cannot get transportation that picks me up or drops me off at my door

| am afraid of getting lost or am not familiar with how to get where | need to go

| am not digible for the trangportation thet is available in my area

Because | use awaker or awhedchair, | find it difficult to travel

Missing or broken sdewaks makes the trip difficult or unsafe

The climate (e.g., heet, cold) makes traveling difficult for me on some days
Traveing with children can be difficult

| am anxious or do not fed safe traveling by mysdf

Thesefinal questionswill ask for some very basic infor mation about you.

10. Pleasetell usyour gender:

(0]

| anaMALE, or MAN o | anaFEMALE, or WOMAN

11. Pleasetell usyour agerange:

(0]

| am 60 or OLDER o | am59 or YOUNGER

12. Mark any of the following that make it difficult for you to get the transportation you need.
(Check all that apply)

(0]

(0]

| have VISION problems, or difficulty seeing
| have HEARING problems



o | havedifficulty WRITING, or FILLING OUT FORMS
o | havedifficulty READING, or UNDERSTANDING FORMS
o | havedifficulty WALKING, STANDING, or GETTING AROUND BY MY SELF

0 | useaWHEELCHAIR, SCOOTER, WALKER, or other assstive device
Other: (Specify)

13. Do you want to share more about the transportation challengesin your area by telephone?

o

o YES: | would liketo beinterviewed
0 NO: | have described how | get around adequately
14. Please contact mefor further information.

0 My nameis:

0 My phone number, with area code, is:

Your timeand the information you have shared are very valuable. Thank you very much for telling us
about how you get to where you need to go—we appr eciate your input!



