Clay County Greenways & Trails Survey

Clay County is conducting this survey as part of a Greenways & Trails Study for the future needs of its
residents. Greenways are corridors of undeveloped land, often along rivers or between communities, used for
recreation or environmental preservation. Trails come in various forms. Some start naturally as deer paths
while others are created by people. Paved and unpaved trails and greenways are enjoyed by outdoor
enthusiasts, history buffs and people exercising or fraveling on foot, by bicycle, or other means to destinations

within and around the community. While Clay County has no fixed bus stop routes, Centiral lllinois Public
Transit (CIPT) and RIDES Mass Transit serve the region through pick-up service. For those who do not drive, a
network of trails can help residents reach important destinations and catch their bus. Please take a moment
to share your information and help us improve Clay County’s future Greenways and Trails plan.

1. Do you agree that Clay County residents would benefit Personal/Visiting Friends: walk  bike
from greenways and trails that connect rural communities a. 0 times O O
and forest preserves? b. 1-5 times O |
a. [ Istrongly agree c. 6-10 times O O
b. D Tagree d. 11-15 times O O
c. O My opinion is neutral e. > 15 times O |
d. DO Idisagree ) . .
. 4. The last time you walked, ran, or biked, where did you
e. O Tstrongly disagree . : . X
start your trip? Please list place, address, or intersection:
2. Do you support using a combination of federal, state, Walk/Run;| |
local and private funds to establish a countywide network Bike:| |

of greenways and trails to connect with other county 5. The last time you walked, ran, or biked, where did you

s ST
greenway and trail systems throughout central Illinois? end your trip? If you ended your trip at the same place

a. O I strongly support this .1df:a you started, please write “SAME”:
b. 0O I somewhat support this idea Walk/Run] |

¢. 0O My opinion is neutral Bike] ]
d. O I am somewhat against this idea
e. O Iam strongly against this idea

6. If the starting point of this walk/run/bicycle trip was not
your home, how did you get there? walk/run  bike

For questions 3-9, the term “walking” should not include a. Idrove myself - O
short distances such as the walk from your car to your home b. Twas givenaride a o
or from the parking space at your workplace to the front door. c. Itook abus O O
d. TIrode a bicycl O O
3. Inan average week, how many times do you walk or OI:I)l ¢ abieyele O 0
bicycle for the purpose of... © o
f.  N/A (started from home) O O
Going to work/school:  walk bike ) )
a0 times O 0 7. During your walk or run, did you travel on (mark all that
251 apply):
b 1 t1r.nes - - a. 0O A sidewalk along a street
c. 6-10 times a O . .
. b. O Along a road with a sidewalk
d. 11-15 times a O . .
e > 15 times O O c. O Along a road with no sidewalk
’ d. O An unpaved path or trail
Going shopping: walk bike e. [ A paved path other than a sidewalk
a. 0 times a a f. 0O A wooded/other natural area without path
b. -5 times a a g. [0 Alawn or grass area without path
c.  6-10 times a a h. O Other, please specify: | |
d. 11-15 times O - 8. Duri bicyele trip, did you travel K all that
e > 15 times 0 O . aplg‘f;l)g your bicycle trip, did you travel on (mark all tha
Recreation/Exercise: walk run  bike a. O A sidewalk along a street
a. 0 times O o 0O b. O On a marked bike route along a street
b. 1-5times O o o c. O On a paved street with no marked bike road
c. 6-10 times O o O d. O On an unpaved/gravel road
d. 11-15 times O o o e. O A paved path or trail
e. >15times a O O f. O Other, please specify: | |

Reset Form (Survey continues on back)




10.

11.

12.

We would appreciate any additional comments you may have fo share:

During your walk or run, did you experience problems
with any of the following (mark all that apply):
O Bicycle riders on the same path

O Skaters on the same path

O Muddy trail

O Crossing busy street(s)

O Not enough light to see well

O Had to step up curbs/climb stairs

O Broken/uneven sidewalk

O Fear of possible crime

O Dogs

O Frequent car danger

O Other, please specify:
[ |

On your bicycle trip, did you experience problems with
any of the following (mark all that apply):

O Pedestrians on the same path

O Skaters on the same path

O Cars/trucks turning in front of you

O Cars/truck doors opening in front of you
O Other hazardous actions by drivers

O Need to share a busy street

O Bad Pavement

O Dogs

O Hazardous railroad crossings

O Hazardous storm drain grates

O Fear of possible crime

. O Low branches or other obstructions

m. [ Other, please specify:
I |

How close is the nearest trail/path or bike path to your

FTSER e Ao o

mETER MO a6 P

home? trail/path  bike path
a. less than a mile away O O

b. 1-3 miles away (| O

c. 4-8 miles away O O

d. 9-15 miles away O O

e. O Iknow of no trails within Clay County

f. O I know of no bike paths within Clay County
On average, how often do you use the trail/path or bike
path from question 11?  trail/path  bike path
a. Idonotuseit O O

b. 1-2 times per month O (]

c. 1-2 times per week O O

d. 3 or more times per week [ O

e. Tam not sure O O

13.

14.

15.

16.

17.

18.

19.

If you use a trail or bike path on a regular basis (not
sidewalks), please indicate where it is:

Trail: [ |
Bike Path: [ |
What changes would improve this trail or bike path?
Better pavement O
Better landscaping O

Connections with other paths [
Make it longer O
Eliminate obstructions O
Better lighting O

Other (please specify):
[

Do you consider yourself an active (check all that apply);
O walker, O runner, or O bicyclist?

©He o o
oooooo

Do physical disabilities or limitations prevent you from
using pedestrian trails and/or bicycle paths in Clay
County? If you care to, please explain:

Please list locations and destinations that would benefit
from a walking or bicycle path in Clay County:

Where do you see the need for greenway/trail heads and
what kinds of amenities would you like to see?

I |
Bike Racks O Parking O Restrooms O
Route Map O Boat Launch 00 Other O

[ |

What kind of transportation improvements would you like
to see within Clay County over the next 20 years?

What is your community/zip code? |

How many people live in your household? |

Please tell us about the members of your household:
Age Age

Yourself: [ ] OM/FO

Person 1: [] OM/FO

Person 4: [_]JOM/FO

Person 2: OM/Fo Person5: [_JOM/FO
Person 3: OM/FO Person6: [ |OM/FO
Reset Form| |Submit Survey

E-mail surveys to

. Surveys may also be mailed by 1/31/14 to: SCIRPDC, 120 S. Delmar Ave., Suite A, Salem, IL 62881
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