
TCRPC TRAVEL DEMAND MODEL

PEOPLE

Q-2. How many members of your household are 16 years of age or oIder?

PEOPLE

Q-3. HOW many motor vehicles are operated out of your household (incIude cam, trucks,
vans, and motorcycles)?

VEHICLES

Q-4. What type of building do you live in? (check one) ‘-”

❑ SINGLE FAMtLY HOME (1)
El MULTI-FAMILY BUILDING (example: Apartment) (2)
❑ OTHER, please specify (3)

Q-5. What was your approximate total family income before taxes in 1991? (Check one)

❑ UNDER $9,999 (1) •l $25,000 to $34,999 (5)
•1 $10,000to $14,999 (2) IJ $35,000 to $49,999 (6)
❑ $15,000 to $19,999(3) ❑ $50,000to $64,999(7)
❑ $20,000to $24,999(4) .,, •l $65,000 OR OVER (8)

Q-6. Please indicate your current address for verification purposes only.
. ..

(Address)

(City/Municipality) (Zip Code)



Instructions
For Completing the TRIP LOG Forms

1. PURPOSE OF THE-TRIP LOG FORMS:
● To record each trip made by every individual in your househoId 16 years of

age or older on the most recent Tuesday, Wednesday, or Thursday. :

2. WHO COMPLETES THE TRIP LOGS:
● Each member of the household 16 years of age or older. It is important that

each member fiIl out a separate form. One form is provided for each
member.

3. WHEN TO COMPLETE THE TRIP LOGS:
● One day on]y - the most recent Tuesday, Wednesday, or Thursday prkwto-. . .

~—... _—.

4. INDICATE THE SURVEY DATE:
● Record the date and day of week that comesponds to the recorded trips.

5. RECORD EACH TRIP:
● Fill out one line for each one-way trip you made on the suney date.

A trip is traveling one-way horn one place to another for some activity. For
example, if a person went from home to work in the morning, and from work
to home in the afternoon, that is two tips. If he/she stopped at the
supermarket on the way home, that is three trips: 1) home to work, 2) work
to shopping, and 3) shopping to home.

● For each trip, record your starting time and location on your trip log.
● Record the location of your destination, the type of transportation you used

to travei there, and your arrival time. Please recorcl”all occupants within the
vehicle regardless of age and including the driver.

● Continue to the next trip.
Each following trip should begin where the previous trip ended.

● If no trips were made, check the box under the survey date.

6. FILL OUT THE FORM ON THE SURVEY DATE

● It maybe easiest for each household member to keep a record of their trips
on a separate piece of paper as they make them.

● Then at the end of the day while it is still fresh in their minds, transfer the
information to the TRIP LOG forms.

● If any household member needs more space than is provided on the TRIP
LOG forms, continue on one of the supplemental TRIP LOG forms, or call
the number below for additional forms.

7. IF YOU NEED HELP
● If you need help with these forms, caIl 1-800-225-2821, 8:00 AM -8:00 PM,

Monday thru Thursday; 8:00 AM -4:00 PM Friday.
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