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Thank you for your participation in this important study.

If you have any questions, please call toll-free:

1-877-328-8176
MORPACE International, Inc.

Department M000469

31700 Middlebelt Road, Suite 200

Farmington Hills, MI 48334


Tucson Household

Travel Survey
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People travel to participate in a variety of activities.  However, many activities that traditionally took place away from home can now be accomplished at home (i.e., shopping via catalogs, TV, and the Internet, videos and pay-per-view, telephone and computer banking, telecommuting, etc.).  Understanding how these changes affect travel, and how people spend their time, is important for transportation policy and planning.  The information from this survey will be used to shape the future transportation systems for the Tucson area.

Using this diary will make the collection of the information quicker and easier.

DIRECTIONS

1.
Pages 3 and 4 contain questions regarding your employment and education.  Please answer these questions first.

2.
Beginning on page 5, record ALL of your activities, both in and out of the home, starting at 3 a.m. on your assigned activity day.  Refer to the Examples of Activities on page 2.

3.
Each activity should be recorded on a separate page.  Multiple activities can be checked if they were done simultaneously throughout the time period indicated.  In general, large blocks of time should be broken into separate and distinct activities.

4.
If you are not traveling or changing locations, please be sure to record the name of the business, building, or place where your activity occurs.  If the activity is at a business location, please indicate the type of business (i.e., Joe’s Place, restaurant).  Also provide the address where your activity takes place, including the city and nearest intersecting streets.  If you have already provided the address information for a particular location, record the name of the place and proceed to the next activity page.

5. If you are traveling or changing locations, be sure to check the “DRIVING, RIDING, WALKING, BIKING, or FLYING” box in the Activity section, then go directly to the Trip section.  Record each type of transportation you used in order.  

6.
Walking should be recorded in question 6 if it was your only transportation type, or if you walked for 10 minutes or more in addition to another transportation type.

7.
Each time a private vehicle (car, van, or truck) is used during your trip, please answer question 7.

8.
The last question to be answered for all trips is: “During your trip, did you stop anywhere along the way, other than to change your type of transportation?”  If no, go to the next activity page and record your activity at your destination.  If yes, record what activity occurred at your stop, how long you were at the stop, the location of the stop, and what type of transportation you were using at the time of the stop.  Then go to the next activity page to record your activity at your final destination.
9.
Please remember to provide the start and end times for all activities.  There should be no gaps in time -- the end time on one activity should be the start time on the next activity. 

10.
If your job involves extensive travel (such as deliveries or sales calls), please record your trips to and from work and all personal trips (such as lunch or errands).  Do not include trips for business purposes.

If you have any questions, please call toll-free:

1-877-328-8176



1.
Your next activity began at: ___ ___ : ___ ___    AM      PM
2.
What was this activity?

1
Driving, Riding, Walking, Biking, or Flying ( GO DIRECTLY TO QUESTION 5 (TRIP SECTION) BELOW

If not a trip, please check your activity below and continue with questions 3 and 4 (check all that apply)


2
Sleep

6
Personal Activities

10
Shopping


3
Meals

7
Personal Business

11
Sick or Ill/Medical Appt.


4
Work

8
Personal Internet/E-mail

12
Recreation/Entertainment


5
School

9
Volunteer/Civic/Religious

13
Pick-Up/Drop-Off Passenger
3.
When did you end this activity?
___ ___ : ___ ___    AM      PM
4.
Where did this activity occur?

Home (GO TO NEXT ACTIVITY PAGE
If address was already reported, provide name, then GO TO NEXT ACTIVITY PAGE






Name

If business, type of business


Street Address

City, State, Zip Code


Nearest Intersecting Streets



5.
When did you arrive at your final destination?  ___ ___ : ___ ___    AM      PM
6. What type(s) of transportation did you use for this trip?


(

(


1st

2nd 

3rd 

1
Car, van, truck
4
Motorcycle or moped
7
Bus (Specify)__________________

2
Bicycle
5
Train
8
Airplane

3
Walk
6
Taxi
9
Other ________________________

7. If you used a car, van, or truck for this trip . . .

A. Were you the . . .?


 driver 
 passenger
B.
How many people (including yourself) were in the vehicle?  ______
C. If the vehicle was from your household, please indicate:


Year ________   Make ___________________________   Model ___________________________

8. During your trip, did you stop anywhere along the way, other than to change your type of transportation?

 No   Yes (  For what activity?


Number of minutes:








Name of Stop, Address or Nearest Intersection, and City
What type of transportation were you using when you stopped?
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Name

If business, type of business


Street Address
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Nearest Intersecting Streets
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8. During your trip, did you stop anywhere along the way, other than to change your type of transportation?

 No   Yes (  For what activity?


Number of minutes:








Name of Stop, Address or Nearest Intersection, and City
What type of transportation were you using when you stopped?





EXAMPLES OF ACTIVITIES

01 DRIVING, RIDING (such as carpooling or riding the bus), WALKING, BIKING, FLYING

02 SLEEP

03 MEALS

04 WORK

05 SCHOOL (classes, homework, day care)

06 PERSONAL ACTIVITIES (personal care, household chores, care of others)

07 PERSONAL BUSINESS (errands, personal appointments)

08 PERSONAL INTERNET/E-MAIL (not for work, school, or shopping)

09 VOLUNTEER/CIVIC/RELIGIOUS activities (volunteer work, worship)

010 SHOPPING

011 SICK OR ILL/MEDICAL APPOINTMENT

012 RECREATION/ENTERTAINMENT (hobbies, social activities)

013 PICK-UP/DROP-OFF PASSENGER

EXAMPLES OF TRANSPORTATION

01 Car, van, truck 

02 Bicycle

03 Walk

04 Motorcycle or moped

05 Train

06 Taxi

07 Bus (Specify:  Sun Tran, School Bus, etc.)
08 Airplane

09
Other (Specify:  _______________________)



About You . . .

EMPLOYMENT

1. Do you currently work on a regular basis?

· Yes

· No  (
  Are you retired?

  Yes
  No

If you answered yes to question 1, continue with the questions below.  If you answered no, please skip to the EDUCATION section on the next page.

2.
How many different jobs do you have?     ____

If you have more than one job, please refer to the job at which

you spend the most hours for the following questions.

3.
Do you work full-time, part-time, or occasionally?  (Full-time is more than 30 hours per week.  Part-time is less than 30 hours, but on a regular basis.)


  Full-time

  Part-time

  Occasionally

4. During a typical workweek, how many days do you work. . . ?


Outside the home ____    
At home ____

5.
During your typical trip from home to work, do you drop off a minor (16 years of age or younger) at any of the following?  (Check all that apply)


  At day care

  At school

  Other (Specify:  ________________)


  Do not drop off a minor

6.
Does your employer subsidize public transportation use?


  Yes


  No


  Don’t Know

7.
Which of the following statements best describes your working schedule?



“I have no flexibility in the times I have to be at work.”



“I can vary my schedule a bit, but not by more than 30 minutes.”



“I’m pretty much free to adjust my schedule as I like.”

8.
Are you . . .?



Employed by a for-profit company or business



Employed by a not-for-profit, tax exempt, or charitable organization



A government employee



Self-employed in a business, professional practice, or farm

· Working without pay in a family business or farm
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Your next activity began at: ___ ___ : ___ ___    AM      PM
2.
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
1
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
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Pick-Up/Drop-Off Passenger
3.
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___ ___ : ___ ___    AM      PM
4.
Where did this activity occur?

Home (GO TO NEXT ACTIVITY PAGE
If address was already reported, provide name, then GO TO NEXT ACTIVITY PAGE






Name

If business, type of business


Street Address

City, State, Zip Code


Nearest Intersecting Streets
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6. What type(s) of transportation did you use for this trip?


(
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Name of Stop, Address or Nearest Intersection, and City
What type of transportation were you using when you stopped?
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When did you arrive at your final destination?  ___ ___ : ___ ___    AM      PM
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(
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 driver 
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How many people (including yourself) were in the vehicle?  ______
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Year ________   Make ___________________________   Model ___________________________

8. During your trip, did you stop anywhere along the way, other than to change your type of transportation?

 No   Yes (  For what activity?


Number of minutes:








Name of Stop, Address or Nearest Intersection, and City
What type of transportation were you using when you stopped?





9.
What type of business or industry do you work in?

· Accommodations & Food Services

Manufacturing


Agriculture, Forestry, Mining

Personal Services

· Business Services

Professional Services


Communications

Repair Services

· Construction

Retail Trade


Educational Services

Transportation

· Entertainment and Recreation

Utilities

· Finance, Insurance, Real Estate

Wholesale Trade

· Government Services

Other (Specify: ________________)

· Health Services

10.
What is your occupation?

· Architecture and Engineering

Installation, Maintenance, & Repair


Arts, Design, Entertainment, Sports, & Media

Legal

· Building and Grounds Cleaning & Maintenance

Life, Physical, & Social Sciences


Business and Financial Operations

Management

· Community and Social Services

Military

· Computers and Mathematics

Office & Administrative Support


Construction

Personal Care and Service


Education, Training, and Libraries

Production

· Farming, Fishing, and Forestry

Protective Service

· Food Preparation and Service

Sales


Healthcare (Practitioners and Technical)

Transportation

· Healthcare (Support)

Other (Specify: ________________)

EDUCATION

1.
Do you attend school?  (This includes all levels of school, from day care to college.)


  Yes

  No  (Go to next page)

2.
Do you attend full-time or part-time?


  Full-time

  Part-time

3.
What type of school do you attend?

· Day Care

Undergraduate college (freshman to senior)


Nursery School/Preschool

Graduate or professional school


Elementary/Middle School (Grades K-8)

Vocational or trade school

High School (Grades 9-12)

Other (Specify: ________________)


1.
Please record today’s date, if different than the date on the cover: ________________________
2.
What were you doing at 3:00 a.m.?

1
Driving, Riding, Walking, Biking, or Flying ( GO DIRECTLY TO QUESTION 5 (TRIP SECTION) BELOW

If not a trip, please check your activity below and continue with questions 3 and 4 (check all that apply)


2
Sleep

6
Personal Activities

10
Shopping


3
Meals

7
Personal Business

11
Sick or Ill/Medical Appt.


4
Work

8
Personal Internet/E-mail

12
Recreation/Entertainment


5
School

9
Volunteer/Civic/Religious

13
Pick-Up/Drop-Off Passenger
3.
When did you end this activity?
___ ___ : ___ ___    AM      PM
4.
Where did this activity occur?

Home (GO TO NEXT ACTIVITY PAGE






Name

If business, type of business


Street Address

City, State, Zip Code


Nearest Intersecting Streets



5.
When did you arrive at your final destination?  ___ ___ : ___ ___    AM      PM
6. What type(s) of transportation did you use for this trip?


(

(


1st

2nd 

3rd 

1
Car, van, truck
4
Motorcycle or moped
7
Bus (Specify)__________________

2
Bicycle
5
Train
8
Airplane

3
Walk
6
Taxi
9
Other ________________________

7. If you used a car, van, or truck for this trip . . .

A. Were you the . . .?


 driver 
 passenger
B.
How many people (including yourself) were in the vehicle?  ______
C. If the vehicle was from your household, please indicate:


Year ________   Make ___________________________   Model ___________________________

8. During your trip, did you stop anywhere along the way, other than to change your type of transportation?

 No   Yes (  For what activity?


Number of minutes:








Name of Stop, Address or Nearest Intersection, and City
What type of transportation were you using when you stopped?
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