Please return by April 15, 2021 to:

ATTN Ryan Wagoner
320 E. Jefferson Blvd, Room #321
Dallas, Texas 75203

*1. What is your age?

( ) Under18
[ )18-24
() 25-34
() 35-44
() 45-54
() 55-64

() 65+

* 2. What is your gender?
() Male
() Female

() Prefer not to answer

{

() Other (please specify)

* 3. What is your zip code?
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* 4, Are you a person living with a disability?
) Yes

() No

() Prefer not to answer

(OPTIONAL) If Yes, please specify your disability:

* 5. In general, how do you feel about the current state of the City’s sidewalk
network? (Denote on a scale of Excellent to Poor)

Poor Fair Average Good Excellent
State of repair and
maintenance "
Connectivity/coverage O O

Accessibility for

people with () ()

disabilities

Safety O O O O

Comfort and
attractiveness

(OPTIONAL) Additional Comments

* 6. In a typical week, how often do you walk for recreation or transportation?

) Several times a day
() Daily

() Every few days

) Once a week or so

() Rarely

() Almost never
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*7. In a typical week, which activities do you use the sidewalk for?

| Exercising (including biking
.| Biking
" | visiting parks or trails
| Walking the dog
| Completing errands
| Visiting friends or neighbors
| Commuting

| other (please specify)

* 8. What challenges, if any, do you face that prevent you from walking in the City
of Dallas?

| Missing areas of sidewalk or sidewalks that end
' Sidewalks in disrepair

.| sidewalks obstructed by utility poles or other items

| High traffic that makes me feel unsafe
' Sidewalks inaccessible for people with disabilities

| Bad weather or heat that makes walking uncomfortable
' Safety concerns (i.e. lighting)

' | None/Not Applicable

' | other (please specify)

4
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* 9. Overall, do you feel having a sidewalk in front of your home increases or
decreases the value?

() Increases
() Decreases
() No change
() Unsure

(OPTIONAL) Additional Comments

*10. Does having a sidewalk in front of your home make you feel safer or less safe
in your neighborhood?

() Safer

() Less Safe

() No effect

() Not Applicable/There is not a sidewalk in front of my home

(OPTIONAL) Additional Comments

4
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*11. Which destinations would you like to walk to more often, if you were able?

. | Parks

| Trails

" | school
| My place of employment

" | Local stores
| Would like to be able to walk more for recreation
| All of the above

| other (please specify)

*12. How far are you willing to walk to reach a destination?

() Less than 5 minutes (0.25 miles)

() 5-10 minutes (0.25-0.5 miles)

() 10-15 minutes (0.5-0.75 miles)

() 15-20 minutes (0.75-1 mile)

() More than 20 minutes (1 mile or more)

(OPTIONAL) Additional Comments

4
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*13. What do you feel should be the City’s priority with the sidewalk plan?

| Constructing new sidewalks in key areas (near parks, schools, etc)
| Repairing existing sidewalks

' Increasing the coverage of the overall sidewalk network (constructing more sidewalks
everywhere)

' Improving accessibility for people with disabilities
| Improving comfort and safety through lighting, shade, etc.
| All of the above

| other (please specify)

14. (OPTIONAL) Please leave any additional comments or concerns:

15. Where do you want improvements for sidewalks in Dallas?

Please return by April 15, 2021 to:

ATTN Ryan Wagoner
320 E. Jefferson Blvd, Room #321
Dallas, Texas 75203

y

Page 6

City of Daen Tﬁ e Dallas Sidewalk



	Dallas Sidewalks Survey
	Question Title
	*  1. What is your age?

	Question Title
	*  2. What is your gender?

	Question Title
	*  3. What is your zip code?

	Question Title
	*  4. Are you a person living with a disability?

	Question Title
	*  5. In general, how do you feel about the current state of the City’s sidewalk network? (Denote on a scale of Excellent to Poor)

	Question Title
	*  6. In a typical week, how often do you walk for recreation or transportation?

	Question Title
	*  7. In a typical week, which activities do you use the sidewalk for?

	Question Title
	*  8. What challenges, if any, do you face that prevent you from walking in the City of Dallas?

	Question Title
	*  9. Overall, do you feel having a sidewalk in front of your home increases or decreases the value?

	Question Title
	*  10. Does having a sidewalk in front of your home make you feel safer or less safe in your neighborhood?

	Question Title
	*  11. Which destinations would you like to walk to more often, if you were able?

	Question Title
	*  12. How far are you willing to walk to reach a destination?

	Question Title
	*  13. What do you feel should be the City’s priority with the sidewalk plan?

	Question Title
	14. (OPTIONAL) Please leave any additional comments or concerns:





