Mobility Patterns

Use your stickers to vote which
best fits you!
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What is your primary
mode of transportation ?

Automobile Motorcycle
Public Transit Bicycle
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Walking or Mobility device Other (Leave Note)
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How much time do you spend commuting each day?

(AM & PM)
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15 MIN. 30 MIN. 45 MIN. 60 MIN.

What is your deciding factor on getting around?
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Convienience Cost Reliability Time Safety Environmental Physical Other
Impact Activity (Leave Note)

'“a
éo’oﬂ o)_

DESTINATIQN
C

SAFE STREETS

OTO Safety Action Plan




