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@T METROPOLITAN TRANSPORTATION COMMISSION

[w] Bay Area Transit Survey

Dear Passenger: Thank you for participating! Please complete this survey to help our region plan for the future.
You can hand the survey back or complete it online at: https://bayareasurvey.com.

THIS TRIP
1. What is the main purpose of this trip? (select one)
0 Work
[ School
O Social/recreation
O Personal errand/medical
[ Shopping
O Other:

(If you are going home, choose where you are traveling from.)

2. Did you have access to a household vehicle for
this trip?

O Yes

O No

One-way Trip
3. Where did you BEGIN this trip? (home, work, etc.)

City:

Address*:

* Cross-streets or landmark OK instead
4. Where will you END this trip? (home, work, etc.)

City:

Address*:

* Cross-streets or landmark OK instead

5. Payment. How did you pay your fare for this trip?
[ Clipper (plastic card or on phone)
[ Paper ticket
[ Cash
O Other:

6. Fare Category. What type of fare did you pay for

this trip?
O Adult [ Disabled
O Youth O Other:
O Senior

PUBLIC TRANSIT
7. How often do you use public transit in the Bay
Area?

O 6to 7 days/week

O 5 days/week

O 3 to 4 days/week

O 1 to 2 days/week

O 1 to 3 days/month

O Less than once per month

O This is my first time riding

8. What changes would get you to use transit more?
(select top two)

More frequent service

More reliable service

Expanded hours when public transit operates
Shorter transfer time

Shorter travel time

Lower fares

Cleaner vehicles/stations

For transit to take me where | need to go
Other:

OO0O0OO00oOooag

9. Do you plan to use public transit more or less in
the next year or so?

O More

O Less

O About the same

9a. Why?

10. How safe do you feel when using public transit in
the Bay Area? (circle rating)

P .

Very Unsafe Very Safe
1 2 3 4 5

Run ID:



ABOUT YOU

11. Do you live in the Bay Area or are you visiting?
O Live in San Francisco Bay Area
O Visiting

12. What is your 5-digit home ZIP Code?

O Live outside U.S.

13. How many total people live in your household?

O1 0O2 O3 0O4 0O5 0Oe6+

14. How many in your household are employed?

Oo O1 0O2 O3 0O4 0Os5 0Oe6+

15. What is the primary language you speak at
home?

O English

O Spanish

O Chinese

O Other:

16. How well do you speak English?
O Very well
O well
O Not well
O Notatall

17. Do you have a disability that limits your ability to
travel?

O Yes

O No

18. Gender:
O Female O Non-binary
O Male O Another:

COMMENTS

19. Race/Ethnicity: (check all that apply)

O African American/Black

O American Indian / Alaska Native

[ Asian

[ Hispanic, Latino or Spanish origin

[0 Native Hawaiian or Other Pacific Islander
O wWhite

O Another:
20. Age:
O Under 13 0 35-44
O 13-17 O 45-54
O 18-24 0 55-64
O 25-34 O 65 & older

21. Current Employment Status:

O Employed full time (35 or more hours/week)
O Employed part time

O Student

O Retired

O Unemployed

O Other:

22. Annual Household Income:

O Under $15,000

O $15,000 - $29,999
O $30,000 - $39,999
O $40,000 - $49,999
O $50,000 - $59,999
O $60,000 - $69,999
O $70,000 - $79,999
O $80,000 - $99,999
O $100,000 - $149,999
O $150,000 - $199,999
O $200,000 and above

Ideas on how to improve public transportation in our area: (optional)

Thank you for your responses! You can also complete this survey online (see link on first page) OR mail to:
Regional Survey, c/o Corey, Canapary & Galanis, 447 Sutter Street — PH North, San Francisco, CA 94108.
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