
Employee Transportation Survey
This survey has been designed to assess the commuting habits and preferences of our organization. Responses are

strictly confidential and will be used to develop commuting programs designed to save you money. Please answer all
questions completely, and use ink. If you have questions, please contact your Team Leader.

_____________________________________________ __________________________________________
First Name Last Name

__ __ __ __ __ __ / __ / __
Home Zip Code Today’s Date

1. What shift do you regularly work?

Start: ___________ a.m. / p.m. Finish: ___________ a.m. / p.m.

2. What days do you normally have off? (circle all that apply)

Mon. Tue. Wed. Thu. Fri. Sat. Sun.

3. How did you travel to work each day last week? (circle the method used primarily)

Drove Alone Carpooled Vanpooled

Private Bus MTABus Harford Transit

Motorcycled Mobility Walked/Jogged

MARC Train Amtrak Other ______________

4. How many miles do you travel to work one-way?

___________ miles

5. How many minutes does it usually take for you to get to work?

___________ minutes
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6. If you drive a vehicle to work, where do you usually park? (check one)

�� On the street
�� Organization parking lot
�� Commercial lot or garage

7. Have you considered carpooling, vanpooling, or taking transit to work?  (circle one)

YES NO

8. What is your main reason for not carpooling, vanpooling, or taking transit to work?  (check up to 3 choices)

�� Need my car for organization business
�� Need my car for personal errands during work hours
�� Need my car immediately before or after work
�� Live close to work
�� Don’t have anyone with whom to ride
�� Don’t like to depend on others for a ride
�� Irregular work schedule
�� Might take too much time
�� Costs more than driving alone
�� I have a disability
�� Other ________________________________________

9. What would encourage you to carpool or vanpool to work?  (check up to 5 choices)

�� Help finding people with whom to share the ride
�� Change of work shift
�� Organization subsidy for carpool and/or vanpool program
�� Guaranteed Ride Home in case of emergencies
�� Guaranteed Ride Home in case of unscheduled overtime
�� Prizes, contests and drawings for ridesharers
�� Child care facilities at or near work site
�� Use of organization vehicle for business purposes during work
�� Use of organization vehicle for personal errands during work
�� Other ________________________________________
�� I do not wish to carpool or vanpool at this time
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10. What would encourage you to use public transit for your commute?  (check up to 5 choices)

�� Help finding bus or rail to meet my schedule
�� Change of work shift
�� Organization commuter benefits program for bus or rail riders
�� Guaranteed Ride Home in case of emergencies
�� Guaranteed Ride Home in case of unscheduled overtime
�� Prizes, contests and drawings for transit riders
�� Sale of transit passes at the work site
�� More frequent service or more convenient stops
�� Child care facilities at or near work site
�� Use of organization vehicle for business purposes during work
�� Use of organization vehicle for personal errands during work
�� Other ________________________________________
�� I do not wish to ride transit at this time

11. If the organization offered you a new fringe benefit that would absolutely save you money on your commute to 
work, how interested would you be in joining it?  (circle one)

Very interested Somewhat interested Not interested

THANK YOU FOR YOUR PARTICIPATION IN THIS SURVEY!

Please return your completed survey to your Team Leader immediately.
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