
Gila River Indian Community Transit Needs Study 

For more information visit the project webpage at:  https://azmag.gov/GRICstudy

1.  What is your main source of transportation? 
     (circle one)
	 a.  Personal vehicle
	 b.  Carpool
	 c.  Transit service (bus, light rail, etc.)
	 d.  Bicycle	
	 e.  Walk
	 f.   Other (please specify)
	 _______________________________________	

2.  What is the purpose of the majority of your trips?
	 a.  Work
	 b.  Shopping
	 c.  Medical
	 d.  School
	 e.  Recreation
	 f.   Other (please specify)
	 ____________________________________

3.  How often do you use transit service?
	 a.  Every day
	 b.  3-5 days per week
	 c.  Fewer than 3 days per week
	 d.  A few times per month
	 e.  Rarely
	 f.   Never

4.  How often do you use alternative ride services 
     (i.e. Uber, Lyft, Veyo etc.)?
	 a.  Every day
	 b.  3-5 days per week
	 c.  Fewer than 3 days per week
	 d.  A few times per month
	 e.  Rarely 
	 d.  Never

5.  If you use public transit, which route do you use? 		
     (circle all that apply)
	 a.  West End Shuttle
	 b.  Central Shuttle
	 c.  Sacaton Shuttle
	 d.  East Side Shuttle
	 e.  Valley Metro

6.  If you use public transit, do you find travel to/from the      	
     transit stop:
	 a.  Very easy
	 b.  Easy 
	 c.  Not very easy 
	 d.  Very difficult 
	 e.  Other 
	 ____________________________________

7.  Does the Gila River Indian Community have 			 
     adequate transit services?
	 a.  Yes
	 b.  No

8.   If “No” to the previous question: What 			 
      would you improve about the transit services?
      (circle all that apply)
	 a.  More frequent service
	 b.  Longer hours of service; if so, when: 			 
	 ______________________________________
	 ______________________________________
	 c.  New stop locations to the current line; if so, where:	
	 _______________________________________	
	 _______________________________________		
	 d.  Service to new areas; if so, where:		
	 _______________________________________	
	 _______________________________________
	 e.  Other (please specify)
	 _______________________________________
	 _______________________________________	

9.  Would improvements to any of the following service 		
      amenities increase your use of transit?
	 a.  Shelter structure/shade
	 b.  More route information/signage/technology
	 c.  Ease of access (walking or bicycling)
	 d.  Convenient stop locations
	 e.  Greater safety/security
	 f.   Improved vehicle comfort
	 g.  Other (please specify)
	 ________________________________________

OPTIONAL INFORMATION:

10.  What is your age?
	 a.  Under 16
	 b.  16-24
	 c.  25-34
	 d.  35-44
	
11.  Which of the following best describes your total 		
        annual income?
	 a.	 Below 14,999
	 b.	 15,000-24,999
	 c.	 25,000-34,999
	 d.	 35,000-54,999
	 e.	 55,000-64,999
	 f.	 65,000-74,999
	 g.	 Over 75,000

12.  How many people currently live in your household 		
        including yourself?

	
13.  How many people in your household drive?

	
14.  How many operable motor vehicles are in your 
        household (cars, trucks, motorcycles, etc.)?
	

e.  45-54
f.   55-64
g.  65+

SURVEY


