
 
 
 
Thank you for agreeing to take our survey! 
 
Our initial section of the survey should take you about 10 minutes and as our thank you for completing this section, you 
will receive $10. 
 
PLEASE NOTE:  You must be an adult who is 18 years of age or older to complete the survey. 
 

 

Q1. Are you 18 years of age or older? [CONFIRMAGE] 
 
  Yes  No 
 
Q2. What was yesterday’s date? [SURVEY_DATE]
  

 Month ______ Day ______ Year _______ 

 
Q3. To help us understand the things that influence your 

travel choices, we have a few questions about your 
household. Please provide your home address.   

 Address 1: __[CONFIRMEDHOME_ADDR1] 

 Address 2: __[CONFIRMEDHOME_ADDR2] 

 City: __[CONFIRMEDHOME_CITY]  

State: __[CONFIRMEDHOME_STATE]   

Zip code: __[CONFIRMEDHOME_ZIP] 
 

Q4.  To ensure that your incentive reaches you, please 
provide your full name below. This name will be 
printed on your incentive check: [RESP_NAME] 

 ________________________________________ 

Q5.  Additionally, we’d like to collect your contact 
information to follow up with any communications 
relevant to this study. 

 
 
 Email: __[RESP_EMAIL] 
 
 

Phone: __[RESP_PHONE] 
 
Q6.  How many people currently live in your household 

that are…? 

 
18 years or older:  __[NUMADULT]   
 
5 to 17 years old:  __[PPT517] 
 
Under the age of 5: __[YOUNGCHILD] 
 

Q7.  How much did ALL members of your household 
earn in income last year? Total household income is 
for all people in the household from jobs, 
businesses, farms, rent, social security, etc. 
[HHFAMINC] 

 
 

 Less than $10,000 

 $10,000 to $14,999 

 $15,000 to $24,999 

 $25,000 to $34,999 

 $35,000 to $49,999 

 $50,000 to $74,999 

 $75,000 to $99,999 

 $100,000 to $124,999 

 $125,000 to $149,999 

 $150,000 to $199,999 

 $200,000 or more 
 

 
Q8. Which best describes the building where you live? 

[HOMETYPE] 
 

 One-family house detached from any other house 

 One-family house attached to one or more houses (e.g., 
condo or townhouse) 

 Building with 2 or more apartments 
 Mobile home 

 Boat, Recreational Vehicle (RV)/Motorhome, van, etc. 

 
Q9. Is the house, apartment, or mobile home in which 

you live…? [HOMEOWN] 
 

  Owned by you or someone in the household with a 
mortgage or loan (including home equity loans) 

  Owned by you or someone in the household free and 
clear (without a mortgage or loan) 

  Rented by you or someone in the household 
  Occupied by you without payment of rent 

 

 

Part A – Household Profile 



We’d like to know a little more about each person so we can assess their travel needs. Please answer the following general pieces of 
information per household member. Please use the example column to see how to respond to each section.1 
 

 EXAMPLE PERSON #12 

NAME (FIRST NAME, NICKNAME, OR INITIALS) [NAME]  You 

RELATIONSHIP TO THIS PERSON [R_RELAT]3 
 Self 1 = Spouse/Partner 

2 = Child 
3 = Parent  
4 = Brother/Sister 

5 = Other Relative 
6 = Not Related 

AGE (ENTER OLDEST TO YOUNGEST. WRITE “0” IF A CHILD IS UNDER AGE 1)4            ENTER # OF YEARS 
[R_AGE] 

  

THIS PERSON’S SEX [R_SEX]  M  F  M  F 
RACE - PLEASE SELECT ALL THAT APPLY. [R_RACE]5 

  1 = White 
2 = Black/African American 

3 = Asian  
4 = American Indian/ Alaska Native 

5 = Native Hawaiian/ Pacific Islander 
6 = Other 

IS THIS PERSON OF HISPANIC, LATINO, OR SPANISH ORIGIN? [R_HISP] 6   Yes  No  Yes  No 

DOES THIS PERSON SPEAK ENGLISH AT HOME? [QACSLAN1]   Yes  No  Yes  No 
HOW WELL DOES THIS PERSON SPEAK ENGLISH? [QACSLAN3]   
1 = Very Well 2 = Well 3 = Not Well 4 = Not at all 

OTHER LANGUAGE(S) SPOKEN AT HOME [QACSLAN2 SERIES] 
  1 = Spanish 

2 = Chinese (any dialect) 
3 = Tagalog 
4 =  Vietnamese 

5 = French 
6 = German 

7 = Another language 
(Specify) 

DOES THIS PERSON HAVE A CONDITION OR DISABILITY THAT MAKES IT DIFFICULT TO TRAVEL OUTSIDE OF THE 
HOME? [MEDCOND6]7 

  

1 = No 2 = Yes, they have had this 
condition for 6 months or less 

3 = Yes, they have had this condition 
for more than 6 months 

4 = Yes, they have had this 
condition for their entire life   

DOES THIS PERSON USE ANY OF THE FOLLOWING? PLEASE SELECT ALL THAT APPLY. [W_ SERIES]8   
1 = Walking cane or stick 
2 = Walker or crutches 

3 = Device to aid the blind or visually impaired, 
such as a white cane, guide dog, etc. 

4 = Motorized scooter or wheelchair  

5 = Manual scooter or wheelchair 
6 = Something else (Specify) 
7 = None of the above 

  

IF YES TO CONDITION OR DISABILITY, BECAUSE OF THIS CONDITION, HAS THIS PERSON…? PLEASE SELECT 
ALL THAT APPLY. [COND SERIES]9 

  

1 = Reduced day-to-day travel 
2 = Asked others for rides 
3 = Limited driving to daytime 

4 = Given up driving altogether 
5 = Use the bus or subway less frequently 
6 = Used an agency’s special transportation 

services (e.g., Dial-A-Ride) 

7 = Used a rideshare (e.g., Uber or Lyft) 
or taxi self-paid 

8 = Not been affected   

DOES THIS PERSON DRIVE? [DRVR]10  Yes  No  Yes  No 

WHAT LEVEL OF EDUCATION HAS THIS PERSON ALREADY COMPLETED? [EDUC]   
1 =  Less than high 

 school 
2 = Some high school, no 

diploma/GED 

3 = High school graduate, have 
 diploma/GED 

4 = Some college, Some trade 
school, no degree 

5 =  Associate degree (2yr 
degree), Trade school 
certificate 

6 = Bachelor’s degree 

7 = Master’s degree 
8 = Professional/ Doctorate 

degree (MD, PhD, JD, 
etc.) 

  

CURRENTLY ENROLLED IN A SCHOOL/ ACADEMIC PROGRAM, NOT INCLUDING PERSON CARE/ PRE-K? [STUDE]11   

1 = No 
2 = Yes, Public or Private K-

12th Grade including 
GED 

3 = Yes, Home-schooled K-12th Grade 
including GED 

4 = Yes, Vocation/ Technical/ Trade 
School  

5 = Yes, Part-Time college/ 
university 

6 = Yes, Full-Time college/ 
university 

7 = Yes, Other 
(Specify)   

(IF ENROLLED IN SCHOOL) HOW DOES THIS PERSON ATTEND CLASSES FOR THE SCHOOL OR ACADEMIC 
PROGRAM THEY ARE CURRENTLY ENROLLED IN? [SCHOOL1C] 

  

1 = In-person 2 = Online 3 = Other (Specify)   
(IF ATTEND IN PERSON) WHAT IS THE TOTAL DISTANCE THIS PERSON TRAVELLED ONE-WAY FROM HOME TO 
SCHOOL? A BEST GUESS TO THE CLOSEST QUARTER MILE IS FINE.   ENTER NUMBER OF MILES 
[SCHOOLADDRESS1_MILES] 

  

(IF ATTEND IN PERSON) HOW DOES THIS PERSON GET TO SCHOOL?  IF MORE THAN ONE METHOD IS USED 
DURING THE TRIP, PLEASE SELECT THE ONE USED FOR MOST OF THE DISTANCE. [SCHTRN1] 

  

1 = Car 
2 = Van 
3 = SUV/Crossover 
4 = Pickup truck 
5 = Motorcycle 

  6 = Recreational Vehicle  
(RV)/ Motorhome 

  7 = Public or Commuter bus 
  8 = Streetcar or trolley car 
  9 = Subway/ elevated rail 
10 = Commuter rail 

11 = Amtrak  
12 = Paratransit/ Dial-a-ride 
13 = Ferryboat 
14 = Airplane 
15 = Taxicab or limo service 

16 = Other ride-sharing service  
17 = Bicycle 
18 = e-Scooter 
19 = School bus 
20 = Walked 
21  = Other (Specify) [SCHTRN1_O] 
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 EXAMPLE PERSON #1* 

NAME (FIRST NAME, NICKNAME, OR INITIALS) [NAME]  You  

DID THIS PERSON WORK FOR PAY OR PROFIT LAST WEEK? [PAYPROF]12  Yes  No  Yes  No 

IF YES, HOW MANY HOURS DID THIS PERSON WORK FOR PAY / PROFIT LAST WEEK?  ENTER # OF HOURS PER WEEK 
[EMPLOYMENT2] 

  

IF DID NOT WORK LAST WEEK, WAS THIS PERSON…? [PRMACT]   
1 = Temporarily absent from a job/business 
2 = Looking for work/Unemployed 

3 = A homemaker 
4 = Going to school 

5 = Retired 
6 = Something else   

HOW OFTEN DID THIS PERSON WORK ONLY AT HOME FOR AN ENTIRE WORKDAY INSTEAD OF TRAVELING TO A USUAL 
WORKPLACE? [WKFMHM20]   
1 = Never 2 = One or two days a week 3 = Three or four days a week 4 = Five or more days a week   
HOW DID THIS PERSON GET TO WORK LAST WEEK? (SELECT THE ONE USED MOST OFTEN) [WRKTRANS]   
1 = Car 
2 = Van 
3 = SUV/Crossover 
4 = Pickup truck 
5 = Motorcycle 

  6 = Recreational Vehicle 
(RV)/ Motorhome 

  7 = Public or Commuter bus 
  8 = Streetcar or trolley car 
  9 = Subway/ elevated rail 
10 = Commuter rail 

11 = Amtrak  
12 = Paratransit/ Dial-a-ride 
13 = Ferryboat 
14 = Airplane 
15 = Taxicab or limo service 

16 = Other ride-sharing service  
17 = Bicycle 
18 = e-Scooter 
19 = School bus 
20 = Walked 
21 = Other (Specify) 

[WRKTRANS_O] 

  

NOT INCLUDING GETTING TO AND FROM WORK, IS THIS PERSON REGULARLY REQUIRED TO DRIVE A LICENSED MOTOR 
VEHICLE AS A PART OF THEIR JOB? THIS ONLY INCLUDES VEHICLES DRIVEN ON THE ROAD, NOT FARM VEHICLES, 
FORKLIFTS, ETC. [DRIVINGOCCUPATION] 

 Yes   No   Yes   No 

WHICH OF THE FOLLOWING BEST DESCRIBES WHERE THIS PERSON WORKS? [WRKLOC]   
1 = Only one work location outside of home 
2 = Work location regularly varies (different offices/ jobsites) 

3 = Only work at home (telework, self-employed) 
4 = Drive/travel for work (driver, sales)   

IN THE PAST 30 DAYS, HOW MANY DAYS HAS THIS PERSON USED THE FOLLOWING FORMS OF TRANSPORTATION?   
 TAXI SERVICE [TAXISERVICE]13 ENTER # OF DAYS 

 RIDESHARE SUCH AS UBER/LYFT [RIDESHARE22]14 ENTER # OF DAYS   

 BIKE SHARE [BIKESHARE22]15 ENTER # OF DAYS   

 E-SCOOTERS [ESCOOTERUSED]16 ENTER # OF DAYS   

 MOTORCYCLE [MCTRANSIT]17 ENTER # OF DAYS   

 WALKING [WALKTRANSIT]18 ENTER # OF DAYS   

 BICYCLING [BIKETRANSIT]19 ENTER # OF DAYS   

 PUBLIC TRANSIT [PTUSED]20 ENTER # OF DAYS   

(IF USED PUBLIC TRANSIT) DID THIS PERSON USE A DISCOUNTED PASS WHEN USING TRANSIT IN THE LAST 30 DAYS? 
[TRNPASS]  Yes   No   Yes   No 

(IF USED DISCOUNTED PASS) DOES THIS PERSON’S EMPLOYER PAY FOR ALL OR A PORTION OF THAT PASS? 
[EMPPASS]  Yes   No   Yes   No 

DOES THIS PERSON PERSONALLY PAY FOR PARKING AT HOME? [PARKHOME]  Yes   No  Yes   No 

(IF PAY FOR PARKING AT HOME) WHAT IS THE COST OF PARKING AT HOME? [PARKHOMEAMT_PAMOUNT]21   
IF YOU DON’T REMEMBER THE COST, PLEASE LEAVE BLANK.  ENTER DOLLAR AMOUNT   

(IF PAY FOR PARKING AT HOME) FREQUENCY OF PAYMENT FOR PARKING AT HOME: [PARKHOMEAMT_PAYTYPE]   
1 = One Time 
2 = Per Week 

3 = Per Month 
4 = Per Quarter 

5 = Per Semester 
6 = Per Year   
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 EXAMPLE PERSON #1* 

NAME (FIRST NAME, NICKNAME, OR INITIALS) [NAME] 
 

You 

IN THE PAST 30 DAYS, HOW MANY TIMES DID THIS PERSON PERSONALLY PURCHASE SOMETHING ONLINE AND 
HAVE IT DELIVERED TO HOME? [DELIVER] ENTER # OF TIMES    
HOW MANY TIMES IN THE PAST 30 DAYS DID THIS PERSON PERSONALLY PURCHASE THE FOLLOWING ONLINE AND HAVE 
IT DELIVERED TO THEIR HOME?   

   GOODS DELIVERY SERVICE (AMAZON, WALMART, ETC.) [DELIV_GOOD] ENTER # OF TIMES   

 FOOD DELIVERY SERVICE (UBER EATS, DOOR DASH, ETC.) [DELIV_FOOD] ENTER # OF TIMES   

 GROCERY DELIVERY SERVICES (AMAZON FRESH, INSTACART, ETC.) [DELIV_GROC] ENTER # OF TIMES 
  

 SERVICE DELIVERY (HOME HEALTH CARE, HOME SCHOOLING) [DELIV_PERS] ENTER # OF TIMES   

IN THE PAST 30 DAYS, HOW MANY TIMES HAS THIS PERSON PERSONALLY RETURNED AN ONLINE PURCHASE THAT WAS 
DELIVERED TO THEIR HOME BY:   

         HOME PICKUP [RET_HOME] ENTER # OF TIMES   

         TAKING IT TO A POST OFFICE/UPS/FEDEX/SIMILAR [RET_PUF] ENTER # OF TIMES   

         TAKING IT TO AN AMAZON DROPOFF CENTER [RET_AMZ] ENTER # OF TIMES   

         TAKING IT DIRECTLY TO THE STORE [RET_STORE] ENTER # OF TIMES   

IN THE LAST 30 DAYS, DID THIS PERSON TAKE FEWER TRIPS THAN THEY HAD PLANNED ON TAKING FOR ANY REASON? 
[USAGE1]   

1 = Yes, took fewer trips 2 = No  
(IF TOOK FEWER TRIPS) WHICH OF THE FOLLOWING REASONS HELP EXPLAIN WHY THIS PERSON TOOK FEWER TRIPS IN 
THE PAST 30 DAYS? PLEASE SELECT ALL THAT APPLY. [USAGE2 SERIES]   

1 = I had more home deliveries instead 
of trips like going to stores 

2 = Transportation did not feel safe 
3 = Transportation did not feel clean or 

healthy 

4 = Transportation was not reliable 
5 = Available transportation did not go 

where I need to go 
6 = Unable to afford available forms of 

transportation 

  7 = Had health problems and unable to 
travel 

  8 =  Did not have time to travel 
  9 =  Concerns related to COVID-19 
10 =  Another reason, please specify 

  

WE’RE INTERESTED IN UNDERSTANDING HOW THE COVID-19 PANDEMIC HAS IMPACTED YOUR DAILY TRAVEL. FOR THE PURPOSES OF THESE NEXT 
FEW QUESTIONS, WHEN WE ASK ABOUT “BEFORE THE PANDEMIC,” WE ARE INTERESTED IN YOUR TRAVEL FOR THE TIME PERIOD OF  
SEPTEMBER 1, 2019 – FEBRUARY 29, 2020. 
THINKING ABOUT YOUR DAILY TRAVEL AND ACTIVITIES, HOW WOULD YOU SAY YOUR TRAVEL AND ACTIVITIES TODAY 
COMPARE TO HOW YOU TRAVELED BEFORE THE PANDEMIC?   

TRAVEL TO A PHYSICAL WORK LOCATION? [COV1_WK]  
1 = Do more often 

than before 
2 = Do the same as 

before  
3 = Do less often than 

before  
4 = Not applicable  5 = Do not know  

TRAVEL TO A PHYSICAL SCHOOL LOCATION FOR CLASSES? [COV1_SCH]    
1 = Do more often 

than before 
2 = Do the same as 

before 
3 = Do less often than 

before  
4 = Not applicable  5 = Do not know   

TRAVEL ON PUBLIC TRANSIT? [COV1_PT]   
1 = Do more often 

than before 
2 = Do the same as 

before 
3 = Do less often than 

before  
4 = Not applicable  5 = Do not know   

PURCHASE SOMETHING ONLINE FOR HOME DELIVERY? [COV1_OHD]   
1 = Do more often 

than before 
2 = Do the same as 

before 
3 = Do less often than 

before  
4 = Not applicable  5 = Do not know   

THINKING AHEAD TO THE FUTURE, DO YOU THINK THESE CHANGES IN YOUR DAILY TRAVEL AND ACTIVITIES ARE 
TEMPORARY OR PERMANENT? 

  

TRAVEL TO A PHYSICAL WORK LOCATION? [COV2_WK]   
1 = Temporary 2 = Permanent 3 = Do not know    
TRAVEL TO A PHYSICAL SCHOOL LOCATION FOR CLASSES? [COV2_SCH]   
1 = Temporary 2 = Permanent 3 = Do not know   
TRAVEL ON PUBLIC TRANSIT? [COV2_PT]   
1 = Temporary 2 = Permanent 3 = Do not know   
PURCHASE SOMETHING ONLINE FOR HOME DELIVERY? [COV2_OHD]   
1 = Temporary 2 = Permanent 3 = Do not know  
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Next, we will be asking you some general questions about the vehicles that you have. Knowing how many vehicles are available to a 
household is important for understanding how people go from place to place.  

For each of the vehicles available to your household (owned, leased, or available for regular use on the road), please fill out the 
following items below. Please also include motorcycles, mopeds, RVs and any leased or company-owned vehicles if used by a 
household member on a regular basis.  If your household has no motor vehicles to use regularly, you can leave this page blank.22 
 
 EXAMPLE VEHICLE #123 

WHAT IS THE MAKE OF THE VEHICLE?  (E.G. FORD, TOYOTA) [MAKENAME, MAKE]   

WHAT IS THE MODEL OF THE VEHICLE?  (E.G. ESCAPE, CAMRY) [MODELNAME, MODEL] 
  

WHAT IS THE YEAR  OF THE VEHICLE?  (YYYY) [VEHYEAR]24   

WHAT IS THE VEHICLE TYPE? [VEHTYPE] 

  
1 = Automobile/Car/Station Wagon 
2 = Van (Minivan/Cargo/Passenger) 
3 = SUV (Santa Fe, Tahoe, Jeep, etc.) 
4 = Pickup Truck  

5 =  Other Truck 
6 =  Recreational Vehicle (RV)/Motorhome 
7 =  Motorcycle/Moped 
8 = Something Else (Specify) [VEHTYPE_O] 

WHAT IS THE FUEL TYPE? [VEHFUEL]25 
  1 = Gas 

2 = Diesel 
3 = Biodiesel 

4 = Plug-in Hybrid (gas/electric e.g., Chevy Volt) 
5 = Electric Only (e.g., Nissan Leaf) 
6 = Hybrid (gas/electric, not plug-in, e.g., Toyota Prius) 

7 =  Other Fuel (Specify) 
[FUELTYPE_O] 

WHO IS THE MAIN DRIVER OF THE VEHICLE? [WHOMAIN] LIST PERSON #     

HAVE YOU OWNED THIS VEHICLE MORE THAN ONE YEAR? [VEHOWNED]   Yes   No  Yes  No 

IF VEHICLE OWNED LESS THAN 1 YEAR ENTER # OF MONTHS OWNED [VEHOWNMO] ENTER # OF MONTHS   

HOW MANY MILES HAS THIS VEHICLE BEEN DRIVEN IN THE PAST 12 MONTHS (BY ANY DRIVERS)? ENTER MILES 
[VEHMILES]26 

  

IS THIS VEHICLE USED FOR BUSINESS PURPOSES? (IF SO, SELECT YES) [VEHCOMMERCIAL]  Yes  No  Yes  No 

IF THIS VEHICLE IS USED FOR BUSINESS PURPOSES, HOW MANY DAYS WAS THE VEHICLE USED FOR THE FOLLOWING 
FORMS OF BUSINESS OVER THE PAST 30 DAYS?27    

      RIDESHARE ENTER # OF DAYS 
      [HHVEHUSETIME_RS]28   

      DELIVERY SERVICE (GROCERY, FOOD SERVICE, PACKAGE, ETC.) ENTER # OF DAYS 
      [HHVEHUSETIME_DEL]29 

  

      OTHER BUSINESS PURPOSES ENTER # OF DAYS 
      [HHVEHUSETIME_OTH]30 

  

 
 

Thank you for taking time to help the US Department of Transportation better understand 
the transportation needs of your community and the nation.  Please return your completed 
survey in the provided postage-paid envelope to: 

ATT: U.S. Department of Transportation, c/o Ipsos, PO BOX 5030, CHICAGO, IL 60680-9935 
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1 HHSIZE derived by summating the total number of person 
entries by the respondent. 
2 PERSONID. If PERSONID = 1, then HHRESP = 1. 
3 LIF_CYC derived from R_RELAT status of entire household. If 
at least two persons in the household are related, then 
HHRELATD = 1. 
4 If R_AGE is between 0 and 4, then R_HISP is recorded as 
BABYR_HISP, and R_RACE is recorded as BABYR_RACE. 
5 HH_RACE =R_RACE for PERSONID = 1. 
6 HH_HISP = R_HISP = 1 for PERSONID = 1. 
7 MEDCOND = 1 if the respondent answers anything other 
than “No”. 
8The “W_ series” includes the following: W_CANE, W_CHAIR, 
W_DK, W_NONE, W_O, W_OS, W_RF, W_SCCH, W_VSIMP, 
W_WKCR. 
9 The “COND series” includes the following: CONDTRAV, 
CONDRIDE, CONDNIGH, CONDRIVE, CONDPUB, CONDSPEC, 
CONDRID, CONDNONE. 
10 DRVRCNT derived by summating the total number of DRVR 
= 1 in the household. 
11 SCHOOL1 = 1 if the respondent answers anything other 
than “No”. SCHTYP is derived from the type of schooling (i.e., 
public or private school, home schooled, or other). 

12 WORKER = 1 if the respondent indicates PAYPROF = 1 or 
PRMACT = 1. WRKCOUNT derived by summating WORKER = 
1 in the household. 
13 LAST30_TAXI = 1 if TAXISERVICE > 0. 
14 LAST30_RDSHR = 1 if RIDESHARE22 > 0. 
15 LAST30_BKSHR = 1 if BIKESHARE22 > 0. 
16 LAST30_ESCT = 1 if ESCOOTERUSED > 0. 
17 LAST30_MTRC = 1 if MCTRANSIT > 0. 
18 LAST30_WALK = 1 if WALKTRANSIT > 0. 
19 LAST30_BIKE = 1 if BIKETRANSIT > 0. 
20 LAST30_PT = 1 if PTUSED > 0. 
21 PARKHOMEAMT = 1 if the respondent answers a value for 
PARKHOMEAMT_PAMOUNT. 
22 HHVEHCNT is derived by summating the total number of 
vehicle entries by the respondent.  
23 VEHID 
24 VEHAGE is derived by subtracting VEHYEAR from 2022. 
25 HYBRID derived from VEHFUEL. 
26 ANNMILES is derived from VEHMILES. 
27 COMMERCIALFREQ derived by summating 
HHVEHUSETIME_RS, HHVEHUSETIME_DEL, and 
HHVEHUSETIME_OTH. 
28 VEHCOM_RS = 1 if HHVEHUSETIME_RS > 0. 
29 VEHCOM_DEL = 1 if HHVEHUSETIME_DEL > 0. 
30 VEHCOM_OTH = 1 if HHVEHUSETIME_OTH > 0. 



 
 
THE PERSON TRAVELING IS:   Person #: [PERSONID]   Person Name: [NAME] 
 

Please transfer yesterday’s date (Q2) from Part A – Household Profile below: 
 
THE DIARY DAY TO REPORT ON:  [TDAYDATE]1 
 (Example: January 20, 2022)

 
Using the Person number from Part A – Household Profile, 
please fill in the following questions.  Please use the Person 
Number from Part A as reference for determining household 
member number and vehicle number. 
 
You can fill out this form for other members of your household. 
Who is filling out this form?  
 

Person # [PERSONID]2 
 

Person Name: [NAME] 

 
What is your workplace name and address?3 

Name of workplace: [WORKADDRESS_NAME] 

Address 1: [WORKADDRESS_ADDR1]  

Address 2: [WORKADDRESS_ADDR2] 

City: [WORKADDRESS_CITY] 

State: [WORKADDRESS_STATE]   

Zip code: [WORKADDRESS_ZIP] 

 
What is your school’s name and address? 

Name of school: [SCHOOLADDRESS_NAME] 

Address 1: [SCHOOLADDRESS_ADDR1] 

Address 2: [SCHOOLADDRESS_ADDR2] 

City: [SCHOOLADDRESS_CITY]  

State: [SCHOOLADDRESS_STATE]  

Zip code: [SCHOOLADDRESS_ZIP] 

 
Where were you at 4 am yesterday?4 

Name of place: [B2A_NAME] 

Address 1: [B2A_ADDR1] 

Address 2: [B2A_ADDR2] 

City: [B2A_CITY] 

State: [B2A_STATE] 

Zip code: [B2A_ZIP] 

 

Next, we would like to ask you about where you went 
yesterday from 4 am yesterday to 4 am today.  This is a full 
24-hour period that we’d like for you to report on. Include all 
travel over the whole day from 4 am yesterday to 4 am today. 
 
B1. Did you leave home on your diary day for any reason, 

including to take a walk or use a wheelchair outside? 
[B1A] 

  Yes, I left my home that day (GO TO NEXT PAGE) 

  No, I did not leave my home that day [SAMEPLC] 

 
B2. Why did you not leave to go anywhere on your diary day? 

[B1B] 

 Personally sick or quarantining 
 Vacation or personal day 
 Caretaking 
 School holiday/teacher workday 
 Disabled or home-bound 
 Worked at home (for pay) 
 Not scheduled to work 
 Bad weather 

 Out of country 

 No transportation available 

 No longer a household resident 

 Household chores/projects 

 Hospitalized or otherwise confined 

 School from home 

 Reluctant to travel 

 Something else (Specify) [B1B_O]: 
 ____________________________________ 

 
 
(IF YOU DID NOT LEAVE YOUR HOME ON THE DIARY DAY, 
PLEASE GO TO THE LAST PAGE OF THIS BOOKLET) 
 
 
 
 

 

1 

Part B – Individual Travel Diary 



 
 
 

DEPARTURE TIME [STRTTIME]5 
(APPROXIMATE TIME – SPECIFY AM OR PM)     

  AM  PM 
   
  AM  PM 

 
PLEASE ENTER THE ADDRESS OF YOUR DESTINATION ON THE LINES IN THE BOX.  
[DESTINATION_ADDRCONFIRMED]6 

____________ ____________ 

____________ ____________ 

____________ ____________ 

____________ ____________ 

ARRIVAL TIME [ENDTIME]7 
(APPROXIMATE TIME – SPECIFY AM OR PM)  

 
 

  AM  PM 

   

  AM  PM 

TRIP PURPOSE   (CHOOSE ONLY ONE, WRITE IN THE NUMBER) [WHYTO] 

 

 

 

 

 

 

1 = Regular activities at home 
2 = Work from home (paid) 
3 = Work at a non-home location 
4 = Work activity to drop-off/pick up 

someone/something 
5 = Other work-related activities 

(meetings, buying office supplies, 
etc.) 

6 = Attend school as a student 
7 = Attend childcare or adult care  

 8  = Volunteer activities (not paid) 
 9  = Change type of transportation 
10 = Drop off /pick up someone (personal) 
11 = Health care visit (medical, dental, 

therapy, hospitalization, rehabilitation) 
12 = Buy meals (go out for a meal, carry-

out, drive thru) 
13 = Shop/buy/pick-up or return goods 

(groceries, clothes, appliances, fuel -
whether paid for on-site or online) 

14 = Other family/personal errands (banking, 
dry cleaners, service a car, pet care, 
post office, library) 

15 = Recreational activities (visit parks, 
movies, bars, museums) 

16 = Exercise  
17 = Visit friends or relatives 
18 = Rest or relaxation/vacation 
19 = Religious or other community activities 
20 = Something else (Specify) [WHYTO_O] 

INCLUDING YOURSELF, HOW MANY PEOPLE TRAVELED WITH YOU TO THIS LOCATION? [NUMONTRP]8 
  

WHICH OF YOUR HOUSEHOLD MEMBERS TRAVELED WITH YOU TO THIS LOCATION? [ONTD_P SERIES]9   
1 = Person 1 
2 = Person 2 

3 = Person 3 
4 = Person 4 

5 = Person 5 
6 = Person 6 

7 = Person 7 
8 = Person 8 

  9 = Person 9 
10-19 = Please write in 

HOW DID YOU GET TO THIS LOCATION? (CHOOSE ONLY ONE, WRITE IN THE NUMBER) [TRPTRANS]10 

 

 

 

 

 

 

1 = Car 
2 = Van 
3 = SUV/Crossover 
4 = Pickup truck 
5 = Motorcycle 

  6 = Recreational Vehicle 
(RV)/ Motorhome 

  7 = Public or Commuter bus 
  8 = Streetcar or trolley car 
  9 = Subway/ elevated rail 
10 = Commuter rail 

11 = Amtrak  
12 = Paratransit/ Dial-a-ride 
13 = Ferryboat 
14 = Airplane 
15 = Taxicab or limo service 
 

16 = Other ride-sharing service 
17 = Bicycle 
18 = e-Scooter 
19 = School bus 
20 = Walked 
21 = Other (Specify) 
[TRPTRANS_O] 

DID YOU GO ANYWHERE ELSE AFTER THIS TRIP AND BEFORE 4 AM? (CHOOSE ONLY ONE, WRITE IN THE NUMBER) 

  1 =  Yes, I went to another location 2 = No, I stayed at this location until 4 am 
[NOTHOME]11 

3 = I went home and remained at home until 4 am 

DID YOU USE A HOUSEHOLD VEHICLE TO TRAVEL TO THIS LOCATION? [TRPHHVEH; VEHID]  

 

 

 
1 = Yes, vehicle 1 
2 = Yes, vehicle 2 
3 = Yes, vehicle 3 

4 = Yes, vehicle 4 
5 = Yes, vehicle 5 
6 = Yes, vehicle 6 

7 = Yes, vehicle 7 
8 = Yes, vehicle 8 
9 = Yes, vehicle 9 

10 = No, I was in someone 
else's vehicle (outside 
my household) 

11 = No, I did not use a 
vehicle 

WHO IN YOUR HOUSEHOLD DROVE?  (ENTER PERSON #) [WHODROVE]12  

 

 

 
1 = Person 1 
2 = Person 2 

3 = Person 3 
4 = Person 4 

5 = Person 5 
6 = Person 6 

7 = Person 7 
8 = Person 8 

9 = Person 9 
10-19 = Please write in Person 10-19 

20 = Someone outside 
my household drove 

WHAT DID YOU PERSONALLY PAY TO PARK AT THIS LOCATION? [PARK2_PAMOUNT]13 ENTER DOLLAR AMOUNT    
 

HOW FREQUENTLY DO YOU PAY THIS AMOUNT? (ONLY ANSWER IF PAID FOR PARKING) [PARK2_PAYTYPE]  
 

 
 1 = One time (or each time you park there) 

2 = Per week 
3 = Per month 
4 = Per quarter 

5 = Per semester 
6 = Per year 

HOW FAR DID YOU WALK FROM THE PARKING LOCATION TO YOUR DESTINATION OR TRANSFER LOCATION? [WALK] 
  ENTER NUMBER OF MINUTES      

Example 
You started your DIARY DAY at home or at a location other than your home. When you left your location 
at the start of the day, where did you go first?  Fill out the grid below for each of the trips that were taken 
at 4 am on the DIARY DAY to 4 am ON THE DAY FOLLOWING. 1st Trip 

X 
123 Main 
Street 
Orlando 
FL 

X 

 8:00 

 8:25 

1, 3  

 0 

10  

2  

3  

1 

1 

 

 

1  

  

0  



Long Distance Travel 

B3.  Now we’d like you to think back over the past year to 
today. Including any travel you have already told us about, 
how many trips of 50 miles or more did you make over the 
past year via Amtrak or using an Inter-city bus service? Do 
not include any trips made as a daily commute, if 
applicable. 

Amtrak trips [LD_AMT]:  _________ 

Inter-city bus service [LD_ICB]: _________ 
(such as Greyhound,  
MegaBus) 

B4.  Now we’d like you to think back over the past 30 days, 
how many trips did you make over the past 30 days where 
the furthest destination was at least 50 miles (one-way) 
from home, even if the trip did not begin at home?  If 
there was more than one destination on the trip, please 
count it as one trip. Do not include any trips made as a 
daily commute, if applicable. [LONGDIST] 

Long-distance trips:    _________ 

B5.  Thinking about your most recent long-distance trip… On 
what date did you leave for your trip? [LD5]14 

Month: ____________ Date: ______ Year: ______ 
 

B6. Thinking about your most recent long-distance trip… On 
what date did you return home from your trip? [LD6] 

Month: ____________ Date: ______ Year: ______ 

B7. What was the main mode of transportation for the majority 
of your trip? If more than one mode of travel was used, 
please select the one mode that was used for the 
longest segment of the trip. [MAINMODE] 

 Car  Amtrak 
 Van  Ferryboat 
 SUV  Airplane 
 Pickup truck  Taxicab or limo service 
 RV (camper,   Paratransit/Dial-a-ride 

motorhome, etc.)  Other ride-sharing service 
 Motorcycle (e.g., Uber, Lyft, etc.)  
 Public or commuter 

bus 
 Bicycle (including personal 

bike, bike share, e-bike, etc.) 
 School bus  Charter/tour buses 
 Subway or elevated  Inter-city bus service 

rail  Other (specify): [LD_MODE_O] 
 Commuter rail ______________ 

B8. Was the farthest destination on that trip inside or outside the 
United States…? If there was more than one destination on 
the trip, think about the farthest one from home. [INT_FLAG] 

 In the United States  Outside of the United States 
[IF “OUTSIDE,” Go TO B10] 

B9. If the destination was within the United States what 
was the farthest city and state you went to on that trip?  

City:  __[LD3_CITY] State: __[LD3_STATE] 

IF YOU FLEW ON AN AIRPLANE TO YOUR DESTINATION 
OUTSIDE OF THE UNITED STATES, ANSWER  

B10 and B11 

B10. If you flew on an airplane to your destination outside of 
the United States, at what airport did you depart from to fly to 
your international destination on that trip? [LD3B] 
Airport: _____________________________________ 

If you do not know the name of the airport, please 
provide name of the city. 

B11. If you flew on an airplane to your destination outside of 
the United States, what airport did you return to when you 
came back from that international trip? [LD3D] 

Airport: _____________________________________ 
If you do not know the name of the airport, please 
provide name of the city. 

IF YOU DID NOT FLY ON AN AIRPLANE TO YOUR 
DESTINATION OUTSIDE OF THE UNITED STATES, 

ANSWER B12 and B13 

B12. If you did not fly on an airplane to your destination 
outside of the United States, at what city and state did you 
leave the United States on that trip? [LD3A series] 

City: __________________________ State: ______ 

B13. If you did not fly on an airplane to your destination 
outside of the United States, at what city and state did you 
return to the United States on that trip? [LD3C series] 

City: __________________________ State: ______ 

B14. How many people traveled with you on this trip? [LD7] 

Number of people _______________ 

B15. Which of your household members traveled with you on 
this trip? [LD8 series] 

 No one from my household travelled with me 
 Person 1 
 Person 2 
 Person 3 
 Person 4 
 Person 5 
 Person 6 
 Person 7 
 Person 8 

 Person 9 

 Person 10-19 (specify):  ___________ 

B16. What was the main reason that you took your trip? [FARREAS] 
 Business trip  Other (specify): [LD9_O] 

 Personal vacation _________________________ 

 Visit family or friends _________________________ 

24

Thank you for taking time to help the US Department of Transportation better understand the transportation needs of your community and the nation. 
Please return your completed survey in the provided postage-paid envelope to:   

ATT: U.S. Department of Transportation, c/o Ipsos, PO BOX 5030, CHICAGO, IL 60680-9935 

3



 
1 TRAVDAY and TDWKND derived from TDAYDATE. 
2 PROXY status and WHOPROXY derived from PERSONID of 
who is filling out the form. 
3 GCDWORK derived as the calculated great circle distance 
(miles) between work and home. 
4 If the respondent enters their home address, then FRSTHM 
= 1. If the respondent enters any other address, then FRSTHM 
= 2 and the B2A series is recorded. 
5 DWELTIME derived as the calculated difference between 
STRTTIMETRIPID n+1 and ENDTIMETRIPID n . 
6 TRPMILES derived as the calculated distance (miles) 
between sequential destinations. LOOP_TRIP = 1 if sequential 
destinations are the same location. 

7 TRVLMIN derived as the calculated difference between 
STRTTIME and ENDTIME.  
8 NONHHCNT derived as the calculated difference between 
NUMONTRP and HHACCCNT. 
9 HHACCCNT derived as the summation of valid “ONTD series” 
entries. 
10 USEPUBTR = 1 if public transit is used on the travel date. 
11 If FRSTHM = 2 and NOTHOME = 1, then OUTOFTWN = 1. 
12 If WHODROVE does not equal 20, then HHMEMDRV = 1. 
13 PARK = 1 and PARK2 = 1 if PARK2_PAMOUNT is recorded. 
14 If LD5 is more than 30 days prior of TDAYDATE, then 
LD4_MONTH and LD4_YEAR are imputed from LD5. 
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