Household#:

Your Travel Date (Month/Day):

What is your age?

'Where were you at 3:00 am today ?ENCs WAt HIEH

Where Did You Go?

City:

Your Travel Day: Monday

Your gender? Male

Female

Tuesday

Wednesday

Questions: Call 1-888-801-5368

Thursday

State: Zip:

Type of Place (e.g., Your Home, Other Person’s Home, Work, Hotel, Store):
AM PM

What time did you DEPART this place?

What About
Your Route?

What Did You Do?

What Was
The Time?

How Did You Get There?

How Many
Traveled?

#1 On your way to What did you do at this location? What time did | What was the primary type of Including you,
this location did (check all that apply) you ARRIVE at | transportation you used? how many
™ you cross the 01 Working at Home this location? O Walk O School Bus fﬁ_optlc_e n;ade
€ o Mississippi River? i is trip?
First | Name or Description of Place e E’E) 02 Other Home activities Time: O Bike O _AUtO/ Van_(,) truck
03 Work/Job (at work location) Circl 2 ) e—
Place i 1l nies Which Transit System? ;
1 04 Work/Business related AM PM o Other f‘ncludlng you,
Went 05 School ow many
Address (or nearest intersection) 06 Change Mode (e.g., car to bus) Lol Al ?r?:?\gl$0UR
incl ffi I T 07 Dropped off passenger from car you DEPART If you used a car, van, or truck HOUSEHOLD
include suffix (St., Ave., lane, etc.) If YES: Which this location? for this & ]
highway/road 08 Picked up passenger from car D e rinis rip . . . were on this
gway/roa i NG s Were you the.. . .? trip?
bridge did you use 09 Personal business ended your travels rey
to cross the river? | 10 Health care (doctor, dentist) for the day here) Driver  OR  Passenger
- ) 11 Civic/Religious activities . Please indicate the following What were the
e S 12 Eat meal outside of home E:pgfe e about the vehicle: 2?;;“ the
13 Recreation/Entertainment AM  PM Year Make/Model household
Zip (if known) 14 Visit friends/Relatives ] i members
P 15 Other, Specify Was this your household’s traveling with
! vehicle? YES NO you?
# On your way to What did you do at this location? What time did | What was the primary type of Including you,
this location did (check all that apply) you ARRIVE at | transportation you used? how many
™ you cross the 01 Working at Home this location? o Walk o School Bus Eﬁ_optlg n;ade
& — Mississippi River? ; is trip?
Next | Name or Description of Place YES Eg 02 Other Home activities Time: 8 'BI':'I;isit B(Ss'AI:EJ(L,t\e/?'S truck
03 Work/Job (at work location) Circle one: - - S
Place - Which Transit System? -
1 04 Work/Business related AM  PM o Other }‘ncludlng you,
Went 05 School ow many
Address (or nearest intersection) 06 Change Mode (e.g., car to bus) What time did ?ri?lel\?OUR
incl ffi | . Whi 07 Dropped off passenger from car you DEPART Ifyou used a car, van, or truck | HoyseHoLD
include suffix (St., Ave., lane, etc.) If YES: Which this location? for this tri .
highway/road 08 Picked up passenger from car (enter NA if you P - \t,:ier,e on this
bridge did you use 09 Personal business ended your travels we_re you the...? p:
to cross the river? 10 Health care (doctor, dentist) for the day here) Driver OR  Passenger
- : 11 Civic/Religious activities . Please indicate the following What were the
City State 12 Eat meal outside of home Time: b he vehicle: ages of the
! . Circle one: about the vehicle: other
13 Recreation/Entertainment AM  PM Year Make/Model household
Zip (if known) 14 Visit friends/Relatives members

15 Other, Specify

Was this your household’s
vehicle? YES NO

traveling with
you?




. What About . What Was . How Many
2 ? - ?
Where Did You Go? Your Route? What Did You Do? The Time? How Did You Get There Traveled?
#3 0'? your way t? What did you do at this location? What time did What was the primary type of Including you,
this location did (check all that apply) you ARRIVE at | transportation you used? how many
ou cross the this location? 1 d
The — Klli:si;sippi River? 01 Working at Home s foesmen 8 \Eli\illflek 8 iﬁfggolvggsthk mza'sp?a )
Next Name or Description of Place YES NO 02 Other Home activities Time: Transit Bus: R f #-',
03 Work/Job (at work location) Circle one: © Transit Bus: Route #:
Place ) : Which Transit System? .
I 04 Work/Business related AM PM o Other Including you,
Went 05 School . . ggl',"p?éa"y
Address (or nearest intersection) 06 Change Mode (e.g., car to bus) WhasélmeRgld If you used a car, van, or truck from YOUR
include suffix (St., Ave., lane, etc.) If YES: Which 07 Dropped off passenger from car ¥r?itsl Tocation? for this trip. . . HOUSEHOLD
highway/road 08 Picked up passenger from car (enter NA if you Were you the...? mel:f on this
bridge did you use | 99 Personal business ended your travels Driver OR  Passenger )
i 10 Health care (doctor, dentist) for the day here) I .
to cross the river? = - o Please indicate the following h h
i 11 Civic/Religious activities ) s What were the
City State 12 Eat meal outside of home Time: about the vehicle: ages of the
13 R . : Circle one: Year Make/Model___ | other
ecreation/Entertainment AM  PM . , household
Zip GFRknown) 14 Visit friends/Relatives Was this your household’s members
15 Other (Specify): vehicle? YES NO ;lg:_flmg with
#4 Orr your way to What did you do at this location? What time did What was the primary type of Including you,
this location did (check all that apply) you ARRIVE at | transportation you used? how many
ou cross the this location? 1 d
The — Klli:si;sippi River? 01 Working at Home s ossmen 8 \é\illé(]::k 8 iﬁ:gollgﬁstruck mz'i'sp?a :
Next | Name or Description of Place 02 Other Home activities Time: g - Byt £
vES NO 03 Work/Job (at work location) Circl 5 © Transit Bus: Route #?7
Place ) Ircieione: Which Transit System? ]
1 04 Work/Business related AM PM o Other Including you,
Went 05 School What time did gg;vpr;a"y
; - 06 Change Mode (e.g., car to bus at time di
Address (or nearest intersection) g (eg ) you DEPART If you used a car, van, or truck Wl L
include suffix (St., Ave., lane, etc.) If YES: Which 07 Dropped off passenger from car this location? for this tri HOUSEHOLD
highway/road 08 Picked up passenger from car Gt T 2EEE gie’.f on this
bridge did you use | 09 Personal business ended your travels | Were you the...? P:
to cross the river? | 10 Health care (doctor, dentist) for the day here) Driver  OR  Passenger
_ i 11 Civic/Religious activities o Please indicate the following What were the
City State 12 Eat meal outside of home -Cr!mf' - about the vehicle: 2g:esr0f the
13 Recreation/Entertainment irc 'e%cllme. PM Year Make/Model household
Z|p (|f known) 14 Visit frlendS/-RelatIVes Was this your household’s :nemllj-ers th
15 Other (Specify): vehicle?  YES NO yl“::l,e ing wi
#5 0'1 your way to What did you do at this location? What time did What was the primary type of Including you,
this location did (check all that apply) you ARRIVE at | transportation you used? how many
ou cross the this location? 1 d
The — Klli:si;sippi River? 01 Working at Home s foesmen 8 \é\i/lilek 8 ilc.lrt]gOI\/gﬁstruck Eﬁizpt'?pn;a :
Next | Name or Description of Place 02 Other Home activities Time: : . Rotite #9
vES Mo 03 Work/Job (at work location) Circl : © Transit Bus: Route #?
Place ) Ircié one: Which Transit System? .
1 04 Work/Business related AM  PM o Other Including you,
Went 05 School . . ggl',"p?éa"y
Address (or nearest intersection) 06 Change Mode (e.g., car to bus) %ﬁasé'ﬂe'#'d Ifyou used a car, van, or truck from YOUR
include suffix (St., Ave., lane, etc.) If YES: Which 07 Dropped off passenger from car this location? for this trip . . . HOUSEHOLD

City State

Zip (if known)

highway/road
bridge did you use
to cross the river?

08 Picked up passenger from car
09 Personal business

10 Health care (doctor, dentist)
11 Civic/Religious activities

12 Eat meal outside of home

13 Recreation/Entertainment

14 Visit friends/Relatives

15 Other (Specify):

(enter NA if you
ended your travels
for the day here)

Time:
Circle one:
AM  PM

Were you the...?

Driver OR  Passenger
Please indicate the following
about the vehicle:

Year Make/Model

Was this your household’s
vehicle? YES NO

were on this
trip?

What were the
ages of the
other
household
members
traveling with
you?




Where Did You Go? yihat About What Did You Do? Tt Was  How Did You Get There? oW Many
#6 On your way to What did you do at this location? What time did | What was the primary type of Including you,
this location did (check all that apply) you ARRIVE at | transportation you used? how many
™ you cross the 01 Working at Home this location? o Walk o School Bus 5?'0'?? n;ade
e — Mississippi River? - O Bike O Auto, Van, truck Is trip:
Name or Description of Place i ae ' 4
Next p YES NO 02 Other Home activities _ Time: O Transit Bus: Route #7
Place 03 Work/Job (at work location) Circle one: Which Transit System?
1 04 Work/Business related AM  PM o Other Y e }‘ncluding you,
Went 05 School ow many
: : people
Address (or nearest intersection) 06 Change Mode (e.g., car to bus) %I:Iasélﬂe'g'd from YOUR
include suffix (St., Ave., lane, etc.) If YES: Which 07 Dropped off passenger from car i Tooatio > If you used a car, van, or truck HOUSEHOLD
! ¢ ! : : this location? e were on this
highway/road 08 Picked up passenger from car (enter NA if you for this trip . . . trip?
bridge did you use | 09 Personal business ) ?”dehd \g’Ufrt]ra‘/e'S Were you the. . .? )
to cross the river? 1(13 El_ealtgc?rg (docggr,_tdentlst) or the day here) Driver OR  Passenger What were the
City State Ivic/Re Igious activites Time: Please indicate the following ages of the
12 Eat meal outside of home Circle one: about the vehicle: other
13 Recreation/Entertainment AM .PM * household
A - Year Make/Model
Zip (if known) 14 Visit friends/Relatives - members
15 Other (Specify): Was this your household’s traveling with
vehicle? YES NO you?
#7 On your way to What did you do at this location? What time did | What was the primary type of Including you,
this location did (check all that apply) you ARRIVE at | transportation you used? how many
™ you cross the 0 Ui i this location? O Walk © School Bus Eﬁng n;ade
e ioti Mississippi River? " O Bike O Auto, Van, truck Is trip:
Name or Description of Place i ar ’ '
Next P YES  NO 02 Other Home activities Time: O Transit Bus: Route #?
Place 03 Work/Job (at work location) Circle one: Which Transit System?
1 04 Work/Business related AM PM Y e Including you,
Went 05 School O Other how :nany
: : people
Address (or nearest intersection) 06 Change Mode (e.g., car to bus) %ﬁa[t,é'ﬂi$'d If you used a car, van, or truck | from YOUR
include suffix (St., Ave., lane, etc.) If YES: Which 07 Dropped off passenger from car this location? for this trip . . . ugyesf.t'?rh':
highway/road gg E'Cked ljlpbpa§senger from car (enter NA if you Were you the . . .2 trip?
bridge did you use | Higslct)f?acargs(ggsfor dentist ?:rd;de\éoalg rt];ar‘S'S Driver OR Passenger
to cross the river? Ny - o~ Please indicate the following
: 11 Civic/Religious activities . A What were the
City State 12 Eat meal outside of home Time: about the vehicle: e of the
13 Recreation/Entertainment Clrclihc’lme. PM vear . Make/ModeI’— goues:hold
Zip (if known) 14 Visit friends/Relatives Was this your household’s members
15 Other (Specify): vehicle? YES NO traveling with
you?
#8 On your way to What did you do at this location? What time did | What was the primary type of Including you,
this location did (check all that apply) you ARRIVE at | transportation you used? how many
™ you cross the 01 Working at Home this location? o Walk o School Bus Eﬁ_optlg n;ade
€ — Mississippi River? N O Bike O Auto, Van, truck Is trip<
Name or Description of Place i A ' '
Next P YES  NO 02 Other Home activities Time: O Transit Bus: Route #?
Place 03 Work/Job (at work location) Circle one: Which Transit System? .
1 04 Work/Business related AM  PM h Y fe— Including you,
Went 05 School O Other how :nany
: : people
Address (or nearest intersection) 06 Change Mode (e.g., car to bus) %ﬁasé'ﬂe'#'d from YOUR
include suffix (St., Ave., lane, etc.) If YES: Which 07 Dropped off passenger from car this location? If you used a car, van, or truck HOUSEHOLD

City State

Zip (if known)

highway/road
bridge did you use
to cross the river?

Picked up passenger from car
Personal business

Health care (doctor, dentist)
Civic/Religious activities

12 Eat meal outside of home
13 Recreation/Entertainment
14 Visit friends/Relatives

15 Other (Specify):

(enter NA if you
ended your travels
for the day here)

Time:
Circle one:
AM  PM

for this trip . . .

Were you the...?

Driver OR  Passenger
Please indicate the following
about the vehicle:

Year Make/Model

Was this your household’s
vehicle? YES NO

were on this
trip?

What were the
ages of the
other
household
members
traveling with
you?




Where Did You Go? yihat About What Did You Do? Tt Was  How Did You Get There? oW Many
#9 gﬁsyl‘:::;;’:: ;?d What did you do at this location? What time did | What was the primary type of Including you,
(check all that apply) you ARRIVE at | transportation you used? how many
™ you cross the 01 Working at Home this location? o Walk o School Bus 5?'0'?? n;ade
e — Mississippi River? - O Bike O Auto, Van, truck Is trip:
Name or Description of Place N , /
Next P YES  NO 02 Other Home activities Time: O Transit Bus: Route #?
Place 03 Work/Job (at work location) Circle one: Which Transit System?
1 04 Work/Business related AM  PM o Other Y e }‘ncluding you,
ow many
Went 05 School What time did people
Address (or nearest intersection) 06 Change Mode (e.g., car to bus) you DEPART If you used a car, van, or truck from YOUR
include suffix (St., Ave., lane, etc.) If YES: Which 07 Dropped off passenger from car i Tocation? for this trip . . . HOUSEHOLD
, Ave., lane, higtweay/road 08 Picked up passenger from car %«:Ir:tzrkrfl‘/iai:%ﬂ' Were you the .. .2 ::iepr;e on this
bridge did you use | 09 Personal business ) ended your travels Driver OR  Passenger )
he river? 10 Health care (doctor, dentist) for the day here) N .
to cross the river? - - - Please indicate the following
City State 11 Civic/Religious activities Time about the vehidle: What v::l:e the
i ; : : ages of the
12 Eat meayl outside of home Circle one: Year Make/Model other
13 Recreation/Entertainment AM  PM - | household
Zip (iF known) 14 Visit friends/Relatives Was this your household’s members
15 Other (Specify): vehicle? YES NO traveling with
you?
#10 8125‘?)?:23?! ;?d What did you do at this location? What time did | What was the primary type of Including you,
(check all that apply) you ARRI_VE at | transportation you used? how many
™ you cross the 0 Ui i this location? O Walk © School Bus Eﬁng n;ade
e ioti Mississippi River? " O Bike O Auto, Van, truck Is trip:
Name or Description of Place . , ,
Next p YES NO 02 Other Home activities _ Time: O Transit Bus: Route #7
Place 03 Work/Job (at work location) Circle one: Which Transit System?
1 04 Work/Business related AM PM Oth Y e Including you,
Went 05 School o er gg‘\;vpr;any
Address (or nearest intersection) 06 Change Mode (e.g., car to bus) %:‘Ia[t)é'ﬂig'd from YOUR
include suffix (St., Ave., lane, etc.) If YES: Which 07 Dropped off passenger from car this location? If you used a car, van, or truck HOUSEHOLD
: 08 Picked up passenger from car = : for this trip . . . were on this
highway/road ; (enter NA if you [ trip?
bridge did you use 09 Personal business ended your travels Were you the . . .?
to cross the river? | 10 Health care (doctor, dentist) ISP I LY ) Driver OR  Passenger
- : 11 Civic/Religious activities . — i What were the
City State 12 Eat meal outside of home Time: Please indicate the following ages of the
; - Circle one: about the vehicle: other
13 Recreation/Entertainment AM  PM household
14 Visit friends/Relati Year Make/Model b
Zip (if known) isit frien s/_ elatives : . members
15 Other (Specify): Was this your household’s traveling with
vehicle? YES NO you?
#11 Sh“ ylour :yay (ti?d What did you do at this location? What time did | What was the primary type of Including you,
is location di (check all that apply) you ARRIVE at | transportation you used? how many
™ you cross the 01 Working at Home this location? o Walk o School Bus Eﬁ_optlg n;ade
€ — Mississippi River? N O Bike O Auto, Van, truck Is trip<
Name or Description of Place . , ,
Next P YES  NO 02 Other Home activities Time: O Transit Bus: Route #?
Place 03 Work/Job (at work location) Circle one: Which Transit System? .
1 04 Work/Business related AM  PM h Y fe— Including you,
Went 05 School O Other how :nany
What time did people
Address (or nearest intersection) 06 Change Mode (e.g., car to bus) from YOUR
. ) you DEPART If you used a car, van, or truck
include suffix (St., Ave., lane, etc.) If YES: Which 07 Dropped off passenger from car this location? 7 Ve HOUSEHOLD

City State

Zip (if known)

highway/road
bridge did you use
to cross the river?

Picked up passenger from car
Personal business

Health care (doctor, dentist)
Civic/Religious activities

12 Eat meal outside of home
13 Recreation/Entertainment
14 Visit friends/Relatives

15 Other (Specify):

(enter NA if you
ended your travels
for the day here)

Time:
Circle one:
AM  PM

for this trip . . .

Were you the...?

Driver OR  Passenger
Please indicate the following
about the vehicle:

Year Make/Model

Was this your household’s
vehicle? YES NO

were on this
trip?

What were the
ages of the
other
household
members
traveling with
you?




