
 
ODOT’s response to Joint Ways and Means subcommittee on 
Transportation and Economic Development questions March 
26, 2013 
 
1. For fund exchanges with cities and counties, what is the difference between 
the federal funding and the state funding? 
 
For calendar 2012, the 6% from city exchanged projects is $484,255 and the 6% 
from county exchanged projects is $839,012. 
 
 
2. History of staffing levels for OWIN and the State Radio Project. Include the 

number of limited duration positions and their salary ranges. 
 
Section A, lists the 51 positions formally transfer to ODOT from OSP on 4/1/2010 
with the transfer of the OWIN Project.  Section B lists for the 2009-11 Biennium, 
the 56 positions that the OWIN project had made legislative request for and 
were granted. With the downsizing of the project in 2011 the project staff was 
reduced to 21 positions shown in section C. 
 
The information is included as Attachment A. 
 
 
3. For the Pioneer Mountain to Eddyville project, provide a copy of the 

termination agreement. 
 
The agreement is included as Attachment B. 
 
 
4. What is the Morpho-Trust USA contract for? 
 
The ODOT contract with Morpho-Trust provides for a comprehensive Digital 
Photo Licensing (DPL) system used by DMV to issue driver licenses and ID cards. 
 
The contract requires centralized issuance of cards from a secure facility.  It 
utilizes facial recognition technology to detect fraud by individuals who attempt 
to obtain a license or ID cards under a different name than previously issued or 
to assume the identity of someone else in the DMV database.  The DPL solution 
includes workstations with cameras and signature scanners in all DMV field 
offices, in-office printing of interim cards, a biometric facial recognition 
technology with real-time and overnight photo comparisons, and centralized 
offsite issuance and mailing of Oregon driver license and ID cards from a secure 
facility. 



 
DMV currently pays $2.76 per driver license and ID card produced.  The total 
value of the contract is determined by the volume of cards issued.  The current 
“not to exceed” value through the term of the contract is $13 million.  The 
contract expires in September 2017. 
 
 
5. Provide examples of the Household survey instrument 
 
State and Federal regulations requires the use of reasonably current data for 
transportation modeling. The Oregon Travel and Activity Survey (OTAS) was the 
first in-depth study of household travel behavior in Oregon in more than 10 years. 
The previous were conducted 1994-96 and in 1977 and 1985.  These data are 
used to estimate travel demand models necessary for transportation planning 
analysis, including air quality conformity and long-range planning used by 
decision makers for transportation investment decisions.  These surveys are 
traditionally conducted about every ten years as the activities and demographics 
do change.  For example Bend saw its population more than double since 1990 
with a significantly different demographic profile with the influx of retirees and a 
greatly changed employment base (less wood manufacturing and more service). 
  
 
Using travel demand models to forecast travel is at the heart of transportation 
planning.  Travel demand modeling involves a series of mathematical models 
designed to simulate human travel behavior.  Travel demand occurs as a result 
of thousands of individual travelers making individual decisions on how, where 
and when to travel.  These decisions are affected by many factors such as family 
characteristics, characteristics of traveling individuals, and choices (destination, 
route, and mode) available for the trip.  Mathematical relationships are used to 
embody (model) the choices we observe people making.  A model is only as 
good as the information it contains.  Oregon models incorporate population data 
from the Census and the state economist’s office, employment data from the 
State Employment Department, and land use data from local government staff.  
Household data are keys to a robust model and the ability to produce model 
results consistent with actual travel behavior in the modeled area. 
   
ODOT administered the overall contract.  The total cost was about $3.5 million 
over seven years.  Over that time, ODOT spent approximately $2 million, which 
included the development of the survey and the surveying of the areas of the 
state outside MPOs.  The MPOs contributed approximately $1.5 million. Each 
MPO paid for its own data.  The coordinated effort creates a dataset that the 
entire state can use.  The two contracts that were called out were for the Metro 
and Bend MPOs.  These surveys were conducted from 2006 to 2012.  This 



allowed each jurisdiction the opportunity to conduct the survey when 
funding was available.   

For the survey itself, approximately 17,000 households were asked to identify 
where and how they traveled on a specific, designated 24-hour travel day.  In 
order to ensure a representative sample for the study, each household was also 
asked a series of detailed questions about the household’s access to 
transportation and its socioeconomic characteristics.  These data will be used to 
estimate how much travel is generated by all 1.5 million households across the 
State of Oregon.  To understand how and why households make transportation 
decisions is a fundamental component to any transportation model. 
 
This voluntary survey was conducted in partnership under the guidance of the 
Oregon Modeling Steering Committee, which includes the MPOs, Port of Portland, 
FHWA, ODOE, DAS, DLCD, DEQ, and the Oregon Transportation Research and 
Education Consortium. 
 
A website was developed for this survey to answer participants’ questions, and 
advance public information efforts informed the public about the purposes of the 
survey and the use of the data.   
 
http://www.oregon.gov/ODOT/TD/TP/pages/travelsurvey.aspx  
 
 
The survey instruments are included as Attachment C. 
 
 

http://www.oregon.gov/ODOT/TD/TP/pages/travelsurvey.aspx


LIMITED DURATION POSITIONS
OWIN/SRP

Section A      OWIN POSITIONS FROM OSP 4/1/2010 Section B          POSITIONS FOR 09-11 BIENNIUM Section C       POSITIONS FOR 11-13 BIENNIUM
 51 Positions 56 Positions 21 Positions

Class Class Description Range Rate Class Class Description Range Rate Class Class Description Range Rate
 C0108 ADMINISTRATIVE SPECIALIST 2   19 2,696.00     C0108 ADMINISTRATIVE SPECIALIST 2   19 2,695.00 C0108 ADMINISTRATIVE SPECIALIST 2   19 2,695.00

C0119 EXECUTIVE SUPPORT SPECIALIST 2 19 2,882.00 C0119 EXECUTIVE SUPPORT SPECIALIST 2 19 2,882.00
C0211 ACCOUNTING TECHNICIAN 2       17 2,473.00 C0211 ACCOUNTING TECHNICIAN 2       17 2,473.00

 C0437 PROCUREMENT & CONTRACT SPEC 2 27 3,904.00     C0437 PROCUREMENT & CONTRACT SPEC 2 27 3,903.00 C0437 PROCUREMENT & CONTRACT SPEC 2 27 3,903.00
 C0437 PROCUREMENT & CONTRACT SPEC 2 27 3,904.00     C0437 PROCUREMENT & CONTRACT SPEC 2 27 3,903.00
 C0438 PROCUREMENT & CONTRACT SPEC 3 29 4,288.00     C0438 PROCUREMENT & CONTRACT SPEC 3 29 4,286.00 C0438 PROCUREMENT & CONTRACT SPEC 3 29 4,286.00
 C0438 PROCUREMENT & CONTRACT SPEC 3 29 3,904.00     C0438 PROCUREMENT & CONTRACT SPEC 3 29 4,334.00 C0438 PROCUREMENT & CONTRACT SPEC 3 29 4,286.00
 C0438 PROCUREMENT & CONTRACT SPEC 3 29 3,904.00     C0438 PROCUREMENT & CONTRACT SPEC 3 29 4,334.00 C0438 PROCUREMENT & CONTRACT SPEC 3 29 4,334.00
 C0438 PROCUREMENT & CONTRACT SPEC 3 29 3,904.00     C0438 PROCUREMENT & CONTRACT SPEC 3 29 4,334.00 C0438 PROCUREMENT & CONTRACT SPEC 3 29 4,334.00
 C0438 PROCUREMENT & CONTRACT SPEC 3 29 3,904.00     C0438 PROCUREMENT & CONTRACT SPEC 3 29 4,334.00
 C0438 PROCUREMENT & CONTRACT SPEC 3 29 3,904.00     C0438 PROCUREMENT & CONTRACT SPEC 3 29 4,334.00

C0438 PROCUREMENT & CONTRACT SPEC 3 29 4,286.00
C0438 PROCUREMENT & CONTRACT SPEC 3 29 4,286.00
C0759 SUPPLY SPECIALIST 2           20 2,816.00
C0854 PROJECT MANAGER 1             26 4,039.00 C0854 PROJECT MANAGER 1             26 4,039.00

C0871 OPERATIONS & POLICY ANALYST 2 27 3,932.00
 C1217 ACCOUNTANT 3                  27 3,904.00     C1217 ACCOUNTANT 3                  27 3,904.00

C1244 FISCAL ANALYST 2              27 3,903.00 C1244 FISCAL ANALYST 2              27 3,903.00
C1244 FISCAL ANALYST 2              27 3,903.00

 C1485 INFO SYSTEMS SPECIALIST 5     28 4,134.00     C1485 INFO SYSTEMS SPECIALIST 5     28 4,135.00
 C1485 INFO SYSTEMS SPECIALIST 5     28 4,134.00     C1485 INFO SYSTEMS SPECIALIST 5     28 4,135.00
 C1485 INFO SYSTEMS SPECIALIST 5     28 4,134.00     C1485 INFO SYSTEMS SPECIALIST 5     28 4,135.00
 C1485 INFO SYSTEMS SPECIALIST 5     28 4,134.00     C1485 INFO SYSTEMS SPECIALIST 5     28 4,135.00
 C1485 INFO SYSTEMS SPECIALIST 5     28 4,134.00     C1485 INFO SYSTEMS SPECIALIST 5     28 4,135.00
 C1485 INFO SYSTEMS SPECIALIST 5     28 4,134.00     C1485 INFO SYSTEMS SPECIALIST 5     28 4,135.00
 C1485 INFO SYSTEMS SPECIALIST 5     28 4,134.00     C1485 INFO SYSTEMS SPECIALIST 5     28 4,135.00
 C1485 INFO SYSTEMS SPECIALIST 5     28 4,134.00     C1485 INFO SYSTEMS SPECIALIST 5     28 4,135.00
 C1485 INFO SYSTEMS SPECIALIST 5     28 4,134.00     C1485 INFO SYSTEMS SPECIALIST 5     28 4,135.00
 C1485 INFO SYSTEMS SPECIALIST 5     28 4,134.00     C1485 INFO SYSTEMS SPECIALIST 5     28 4,135.00
 C1485 INFO SYSTEMS SPECIALIST 5     28 4,134.00     C1485 INFO SYSTEMS SPECIALIST 5     28 4,135.00
 C1485 INFO SYSTEMS SPECIALIST 5     28 4,134.00     C1485 INFO SYSTEMS SPECIALIST 5     28 4,135.00
 C1486 INFO SYSTEMS SPECIALIST 6     29 4,420.00     C1486 INFO SYSTEMS SPECIALIST 6     29 4,420.00
 C1487 INFO SYSTEMS SPECIALIST 7     31 4,894.00     C1487 INFO SYSTEMS SPECIALIST 7     31 4,895.00 C1487 INFO SYSTEMS SPECIALIST 7     31 4,895.00
 C1487 INFO SYSTEMS SPECIALIST 7     31 4,894.00     C1487 INFO SYSTEMS SPECIALIST 7     31 4,895.00
 C1487 INFO SYSTEMS SPECIALIST 7     31 4,894.00     C1487 INFO SYSTEMS SPECIALIST 7     31 4,895.00
 C1488 INFO SYSTEMS SPECIALIST 8     33 4,420.00     C1488 INFO SYSTEMS SPECIALIST 8     33 5,333.00

C3137 CIVIL ENGINEERING SPECIALIST 2 27 3,932.00
 C3252 FACILITIES ENGINEER 2         29 3,904.00     C3252 FACILITIES ENGINEER 2         29 4,334.00 C3252 FACILITIES ENGINEER 2         29 4,334.00
 C3252 FACILITIES ENGINEER 2         29 3,904.00     C3252 FACILITIES ENGINEER 2         29 4,334.00 C3252 FACILITIES ENGINEER 2         29 4,334.00
 X0119 EXECUTIVE SUPPORT SPECIALIST 2 19 2,882.00     
 X0854 PROJECT MANAGER 1             26 4,039.00     X0854 PROJECT MANAGER 1             26 4,039.00
 X0856 PROJECT MANAGER 3             31 5,151.00     X0856 PROJECT MANAGER 3             31 5,151.00 X0856 PROJECT MANAGER 3             31 5,151.00
 X0856 PROJECT MANAGER 3             31 5,151.00     X0856 PROJECT MANAGER 3             31 5,151.00 X0856 PROJECT MANAGER 3             31 5,151.00
 X0856 PROJECT MANAGER 3             31 5,151.00     X0856 PROJECT MANAGER 3             31 5,151.00
 X0865 PUBLIC AFFAIRS SPECIALIST T 2 29 5,406.00     

X0866 PUBLIC AFFAIRS SPECIALIST 3   31 5,406.00 X0866 PUBLIC AFFAIRS SPECIALIST 3   31 5,151.00
 X1245 FISCAL ANALYST 3              30 6,565.00     X1245 FISCAL ANALYST 3              30 6,565.00
 X1322 HUMAN RESOURCE ANALYST 3      29 4,670.00     X1322 HUMAN RESOURCE ANALYST 3      29 4,670.00
 X1488 INFO SYSTEMS SPECIALIST 8     32 5,694.00     X1488 INFO SYSTEMS SPECIALIST 8     32 5,694.00 X1488 INFO SYSTEMS SPECIALIST 8     32 5,694.00
 X5618 INTERNAL AUDITOR 3            31 5,151.00     X5618 INTERNAL AUDITOR 3            31 5,151.00
 X7008 PRINCIPAL EXECUTIVE/MANAGER E  33X 5,406.00     X7008 PRINCIPAL EXECUTIVE/MANAGER E  33X 6,249.00
 X7008 PRINCIPAL EXECUTIVE/MANAGER E  33X 6,249.00     X7008 PRINCIPAL EXECUTIVE/MANAGER E  33X 6,249.00
 X7008 PRINCIPAL EXECUTIVE/MANAGER E  33X 6,249.00     X7008 PRINCIPAL EXECUTIVE/MANAGER E  33X 5,406.00
 X7008 PRINCIPAL EXECUTIVE/MANAGER E  33X 5,406.00     
 X7010 PRINCIPAL EXECUTIVE/MANAGER F  35X $0.00 X7010 PRINCIPAL EXECUTIVE/MANAGER F  35X 6,889.00 X7010 PRINCIPAL EXECUTIVE/MANAGER F  35X 5,957.00
 X7010 PRINCIPAL EXECUTIVE/MANAGER F  35X 6,889.00     X7010 PRINCIPAL EXECUTIVE/MANAGER F  35X 6,889.00 X7010 PRINCIPAL EXECUTIVE/MANAGER F  35X 5,957.00
 X7010 PRINCIPAL EXECUTIVE/MANAGER F  35X 6,889.00     X7010 PRINCIPAL EXECUTIVE/MANAGER F  35X 6,889.00
 X7010 PRINCIPAL EXECUTIVE/MANAGER F  35X 6,889.00     X7010 PRINCIPAL EXECUTIVE/MANAGER F  35X 6,889.00
NZ0833 SUPV EXECUTIVE ASSISTANT      26 5,151.00     Z0833 SUPV EXECUTIVE ASSISTANT      26 5,151.00
NZ7014 PRINCIPAL EXECUTIVE/MANAGER H  40X 11,185.00 Z7014 PRINCIPAL EXECUTIVE/MANAGER H  40X 7,585.00
NZ7014 PRINCIPAL EXECUTIVE/MANAGER H  40X 7,585.00     Z7014 PRINCIPAL EXECUTIVE/MANAGER H  40X 11,185.00
X1322 HUMAN RESOURCE ANALYST 2 26 5,406.00     

OWIN / State Radio Project Limited Duration Positions
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IN WITNESS IVHEREOF, the Parties have caused this Settlement Agreement to be
executed effective as of the Effective Date.
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through the Oregon Department of Joint Venture
Transportation By: GRANITECONSTRUCTION
By:
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Signature Date:

APPROVED AS TO FORM (for ODOT)
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Christopher M. Walters
Attorneys for ODOT
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Oregon Department of Justice

By:
Þ nlr l.lahharr{t

Senior Assistant Attorney General
Signature Date
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COMPANY, a California
corporation, Partner

By:
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Title.

Signature Date:
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a Washington corporation, Parbrer

By

Name:_
Title:_
Signature Date

^ 
ñnn^f /Fñ a ô 

-^ 
F^bt r /n^D \zn^\¡\rrKUVblJ A.5 I U f,UruVr (rUK YKL):

^l^. 
I\l^;.^- Þi-L^* ÞaLar T T Þvlvð rvrvrraùurr r\alu\9¡ uør\w¡ !!r

Þ-,DJ

Bradley Powell
Aitorneys for YRC, Granite
ñ^-^k.^+:^^ Í1^ ^^Å ^-^^:+^\-\JltùuLtt/tt\rll \,u. 4llLt \f l(r[rrv

Northwest Inc.
Signature Date:-

: ODMA\PCDOCS\PORTLÄ.ND\83 03 07\ 1 4





































If you have questions, 
call us toll-free at:

1-888-222-7734

Want to know more 
about how to participate?

Lucia Lanini, NuStats, 
toll-free 1-800-447-8287, ext. 2236 

llanini@nustats.com

visit: www.nustats.com/otas

Want to know more about 
how your information 

will be used?

Becky Knudson, ODOT, 
503-986-4113

rebecca.a.knudson@odot.state.or.us

Thank you for 
your participation!

Survey conducted by 
NuStats/PTV DataSource 

on behalf of:

Survey 
Information

Top 5
Reasons to Participate

 Your household travel 
information will guide future 
transportation investment and 
support choices that truly reflect 
what Oregon needs.

 Your information will reveal the 
travel needs of Oregon residents 
and be used to manage the 
transportation system efficiently 
and effectively.

 Your travel information will 
enable Oregon to get the 
most value out of future 
transportation investments.

 Help transportation planners 
and decision makers understand 
where transportation 
investments are needed.

 Wise future transportation 
investments will support a robust 
economy, access to jobs, a clean 
environment, and sustain the 
Oregon quality of life.

1

2

3

4

5



How do you participate?
FollowFollow these 3 easy steps . . . these 3 easy steps . . .

Record your Travel and Activities on your Assigned Day
This package includes instructions and personalized travel diaries for each person 
in your household.  These diaries should be used by each person to record all 
the places they visit or stops they make on the assigned date that is printed on 
the enclosed letter.  We ask that a parent or guardian fill out the diaries for any 
children under age 12.

Step 2

Provide your Travel Information by Phone or Mail
An interviewer will call you after your travel day to collect your travel information.  
Ideally, they would like to speak directly to each person age 16 or older.  
You may also call us toll-free at 1-888-222-7734 at a convenient time for you.  
Or, simply return your completed diaries to us in the postage-paid envelope.

Step 3

What is the 
Travel & Activity 
Survey?

The Oregon Travel & Activity Survey collects 

information about: 

 WHERE people go, 

 HOW people get there, and  

 WHAT they do there.

Why?  To help understand how well our 

roads, highways, and transit systems are 

working.  The information is then used 

to help plan for future transportation 

improvements that meet the needs of our 

community and to ensure that our money is 

spent wisely!

Confidentiality
We respect your privacy and promise to 

protect it.  The information your household 
provides will be kept strictly confidential.  

Your name and personal information will be 
separated from your responses for analysis.

Telephone Interview
The first step was the telephone interview where you agreed to participate.  
In that interview, we collected information about your household such as the 
number of people, their ages and race/ethnicity, where they work or go to school, 
and the number and type of vehicles you own.  
This information is important because it helps to ensure that the survey represents all 
different types of households in your area.

Step 1



Personal One-Day Travel Diary for:

See the Instructions & Example inside!

Begin Here:

<<First Name>>
of the 

<<Last Name>> Household

Carry your diary with you and record 
your travel on:
<<TDATE>>

OR<<SAMPN>>-<<NDIARIES>>/<<HHSIZE>>-<<ASSN>>

HINT!

Carry this diary with you during your travel day to record 
important details like the address of each place, how you 
travel there, and the exact arrival and departure times. 
Please include any quick stops you make like drive-thrus 
and dropping off or picking up someone.

What is the name and address of your regular workplace?

Name: ____________________________________________

Address: ____________________________________________

City/State/Zip: ____________________________________________

What is the name and address of your school?

Name: ____________________________________________

Address: ____________________________________________

City/State/Zip: ____________________________________________

 Not employed
 Work at home
 (for pay)
 Self-employed

 Not a student

 Home school

Thank You for Your Participation!

If you need help filling out your Travel Diary, 
please call the 

toll-free Survey Hotline:

1-888-222-7734

For more information about the survey, 
please call:

Lucia Lanini, NuStats
1-800-447-8287, ext. 2236

llanini@nustats.com

or

Becky Knudson, ODOT
503-986-4113

rebecca.a.knudson@odot.state.or.us

or

visit the project web page at
www.nustats.com/otas

Survey conducted by NuStats/PTV DataSource 
on behalf of:

Federal Highway Administration
OR Department of Administrative Services
OR Department of Environmental Quality
OR Department of Land Conservation & Development
OR Department of Transportation
Bend Metro Planning Org
Corvallis Area Metro Planning Org

Lane Council of Governments
Mid-Willamette Valley Council of Governments
Portland METRO
Rogue Valley Council of Governments
Port of Portland
Oregon Transportation Research & Education Consortium
Oregon Department of Energy



Questions?  Call the toll-free Survey Hotline:  1-888-222-7734

Confidentiality:
This survey is conducted in accordance with strict privacy provisions. 
All information, whether related to personal identity or travel and activities, 
will remain completely confidential. The information will not be published, 
sold, distributed, or otherwise made available to any third party.

Diary Instructions
Use this diary to record information about ALL the PLACES you visit on your 
assigned travel day.  Record one PLACE per page.  
Specifically, tell us the:

 PLACES you visit. 
The place name, exact address 
and/or cross-streets, city, state, 
and zip are critical for assessing 
areas with traffic congestion.

 If you ride the bus/train or carpool/vanpool: please record EACH bus 
stop, train station, or carpool/vanpool meeting place where you get on 
or off as a separate place.

 EXACT TIMES you arrive and leave each place.

 How you TRAVELED to each place.  Identify the code on LIST 1 
(codes are on the flap of this diary) and write it under question D.  
For question E, tell us if this was your only option for traveling.

 Other travel information.  Questions F and G ask, how many people 
total were in your travel party, and of those, how many were members 
of your household.  Questions H and I ask additional details depending 
on how you traveled.

 ACTIVITIES or what you did at each place.  Identify the code on 
LIST 2 (codes are on the flap of this diary).  First, write the code for 
the main activity you did and then write codes for any other activities.

Keep your completed Travel Diaries by the phone. We’ll call you to 
collect the information, or you can call us toll-free at 1-888-222-7734.  
For anyone who is unable to complete a diary, we ask that a parent or other 
adult complete the diary for them.  Thank you!

A PLACE is any location you travel 
to, whether it’s for just a few minutes 
(such as a gas station, drive-thru 
window, dropping your child off at 
school, etc.) or for many hours (work, 
attending a sporting event, etc.)

What is a PLACE?

EXAMPLE
PLACE

What TIME did you ARRIVE?  (Exact time) ______ : ______  am   pmC

What is this 
PLACE?

 My home
 My work

 My school
 Transit stop

 Another placeA

What is the NAME and ADDRESS of this PLACE?

Name of place (if any) OR Transit stop

City ZipState

Street address OR nearest cross-streets

B

What TIME did you LEAVE?
(Please record exact time)

K

Did not leave DONE

______ : ______  am   pm Next PLACE

Of those, how many 
were household members?  _______

GHow many people traveled with 
you? (DON’T include yourself) _____

F

What ACTIVITIES did you do there? 
(Write code from LIST 2 on flap)

J Main activity (code):  _______
Other activity (code): _______

HOW did you travel there? 
(Write code from LIST 1 on flap) 

Code: ____

D

I If you DID NOT travel by Auto/Van/Truck: 

What would you have had to pay for 
parking if you had driven to this place? $ ________ per _________

If traveled by PUBLIC TRANSIT:If traveled by AUTO/VAN/TRUCK:
Which household vehicle did you use?

Year/Make/Model: ____________________

  Did not use a household vehicle

Did you get out of your vehicle?
 Yes  No (drive-thru, drop off/pick up)

If yes, where did you park?

 Parking lot  Street
 Parking garage  Other:__________

What are the nearest cross-streets 
to this parking location?

__________________________________

How much did you pay to park?  

$ _______ per _______  Did not pay

Which type of transit did you take?
 Local Bus  Limited Bus
 Light Rail  Express Bus
 Bus Rapid Transit (BRT/EmX) 
 Other: _____________________

What was the Route/Line?

_________________________________

How much did you pay for this trip?

Cash: $ __________   Pass

If you used a pass, what type?

________________________________ 

How much did the pass cost?

$ ________ per __________

H

E
Could you 
have traveled 
any other way?

Code: ____ (use LIST 1)

 Carpool/Vanpool
 No other options

(One answer only) 

X

Happy Kids Day Care

901 Main St.

Anytown  OR  99999

7  32 X

3

5

1 1

2003 Toyota Camry

X

X

X

8

7  46 X

Main St & E. Broadway



 Record each place you went, 
even short walks, quick stops, 
and places you went in the 
evening?

 Record the activities that you 
did at each place?

 Record exact place names 
and complete addresses?

 Record accurate arrival 
and departure times?

LISTS 1 & 2 are inside flap

WHAT DO I DO WITH 
MY COMPLETED DIARIES?

 

Keep your completed 
diaries by the phone – 
We will call you to collect the 
information. Or, you can call 
our toll-free survey hotline 
(1-888-222-7734) to provide 
your information.

Mail – Or, return your 
completed diaries in the 
postage-paid envelope 
provided in your packet.  
We may have to call you 
to clarify or to collect any 
missing information.

DID YOU REMEMBER TO . . .
LIST 1 - MEANS OF TRAVEL

Non-Motorized:
1 Walk
2 Bicycle
Auto/Van/Truck:
3 Driver
4 Passenger
Other Modes:
5 Public Transit
6 Dial-A-Ride/Paratransit
7 Taxi
8 School bus
97 Other (write code 97 and specify)

At My Home:
1 Working at home (for pay)
2 All other activities at home
At My Primary Work/Volunteer Location:
3 Work/Job (for pay or volunteer)
4 All other activities at work
At My School:
5 Attending class
6 All other activities at school
While Traveling:
7 Change type of transportation/transfer 

(from car to bus, walk to bus, etc.)
8 Dropped off passenger from car
9 Picked up passenger from car
10 Other (write code 10 and specify activity) 
At Other Places:
11 Work/Business-related (meeting, sales call, 

delivery, etc.)
12 Service private vehicle (gas, oil, lube, etc.)
13 Routine shopping (groceries, clothing, 

convenience store, household maintenance)
14 Shopping for major purchases or 

specialty items (appliances, electronics, new 
vehicle, major household repairs, etc.)

15 Household errands (bank, dry cleaning, etc.)
16 Personal business (visit government office, 

attorney, accountant, etc.)
17 Eat meal outside of home
18 Health care (doctor, dentist)
19 Civic/Religious activities
20 Outdoor Recreation/Entertainment
21 Indoor Recreation/Entertainment
22 Visit friends/relatives
97 Other (write code 97 and specify activity) 

LIST 2 - ACTIVITIES

Questions?  
Call the toll-free survey hotline:  

1-888-222-7734



PLACE

1
For this diary, the day begins at 3 a.m. when most 
people are home asleep.  If this is the case with you, check 
“My home,” then record all the activities you did before 
leaving and the exact time you leave for the first time.

IF YOU RIDE THE BUS/TRAIN OR CARPOOL/VANPOOL:  
Please record each bus stop, train station, or carpool/vanpool 
meeting place where you got on or off as a separate PLACE.

Begin recording your travel here

What TIME did you LEAVE?
(Please record exact time)

D

Did not leave CONTINUE 
BELOW

______ : ______  am   pm Next PLACE

What ACTIVITIES did you do there? 
(Write code from LIST 2 on flap)

C Main activity (code):  _______
Other activity (code): _______

 My home
 My work

 My school
 Transit stop

 Another placeWHERE were 
you at 3 a.m.?

A

What is the NAME and ADDRESS of this PLACE?

Name of place (if any) OR Transit stop

City ZipState

Street address OR nearest cross-streets

B

E What is the MAIN reason you didn’t leave this place today?

 I was sick  I am home-bound, elderly, or disabled
 Child was sick  Worked at home (for pay)
 Other household   Worked around home (not for pay)

 member was sick  Other: ___________________________

IF YOU DIDN'T LEAVE THIS PLACE TODAY:  
You are done.  Thank you.

PLACE

2

What TIME did you ARRIVE?  (Exact time) ______ : ______  am   pmC

What is this 
PLACE?

 My home
 My work

 My school
 Transit stop

 Another placeA

What is the NAME and ADDRESS of this PLACE?

Name of place (if any) OR Transit stop

City ZipState

Street address OR nearest cross-streets

B

What TIME did you LEAVE?
(Please record exact time)

K

Did not leave DONE

______ : ______  am   pm Next PLACE

Of those, how many 
were household members?  _______

GHow many people traveled with 
you? (DON’T include yourself) _____

F

What ACTIVITIES did you do there? 
(Write code from LIST 2 on flap)

J Main activity (code):  _______
Other activity (code): _______

HOW did you travel there? 
(Write code from LIST 1 on flap) 

Code: ____

D

I If you DID NOT travel by Auto/Van/Truck: 

What would you have had to pay for 
parking if you had driven to this place? $ ________ per _________

If traveled by PUBLIC TRANSIT:If traveled by AUTO/VAN/TRUCK:
Which household vehicle did you use?

Year/Make/Model: ____________________

  Did not use a household vehicle

Did you get out of your vehicle?
 Yes  No (drive-thru, drop off/pick up)

If yes, where did you park?

 Parking lot  Street
 Parking garage  Other:__________

What are the nearest cross-streets 
to this parking location?

__________________________________

How much did you pay to park?  

$ _______ per _______  Did not pay

Which type of transit did you take?
 Local Bus  Limited Bus
 Light Rail  Express Bus
 Bus Rapid Transit (BRT/EmX) 
 Other: _____________________

What was the Route/Line?

_________________________________

How much did you pay for this trip?

Cash: $ __________   Pass

If you used a pass, what type?

________________________________ 

How much did the pass cost?

$ ________ per __________

H

E
Could you 
have traveled 
any other way?

Code: ____ (use LIST 1)

 Carpool/Vanpool
 No other options

(One answer only) 



PLACE

4

What TIME did you ARRIVE?  (Exact time) ______ : ______  am   pmC

What is this 
PLACE?

 My home
 My work

 My school
 Transit stop

 Another placeA

What is the NAME and ADDRESS of this PLACE?

Name of place (if any) OR Transit stop

City ZipState

Street address OR nearest cross-streets

B

What TIME did you LEAVE?
(Please record exact time)

K

Did not leave DONE

______ : ______  am   pm Next PLACE

Of those, how many 
were household members?  _______

GHow many people traveled with 
you? (DON’T include yourself) _____

F

What ACTIVITIES did you do there? 
(Write code from LIST 2 on flap)

J Main activity (code):  _______
Other activity (code): _______

HOW did you travel there? 
(Write code from LIST 1 on flap) 

Code: ____

D

I If you DID NOT travel by Auto/Van/Truck: 

What would you have had to pay for 
parking if you had driven to this place? $ ________ per _________

If traveled by PUBLIC TRANSIT:If traveled by AUTO/VAN/TRUCK:
Which household vehicle did you use?

Year/Make/Model: ____________________

  Did not use a household vehicle

Did you get out of your vehicle?
 Yes  No (drive-thru, drop off/pick up)

If yes, where did you park?

 Parking lot  Street
 Parking garage  Other:__________

What are the nearest cross-streets 
to this parking location?

__________________________________

How much did you pay to park?  

$ _______ per _______  Did not pay

Which type of transit did you take?
 Local Bus  Limited Bus
 Light Rail  Express Bus
 Bus Rapid Transit (BRT/EmX) 
 Other: _____________________

What was the Route/Line?

_________________________________

How much did you pay for this trip?

Cash: $ __________   Pass

If you used a pass, what type?

________________________________ 

How much did the pass cost?

$ ________ per __________

H

E
Could you 
have traveled 
any other way?

Code: ____ (use LIST 1)

 Carpool/Vanpool
 No other options

(One answer only) 

PLACE

3

What TIME did you ARRIVE?  (Exact time) ______ : ______  am   pmC

What is this 
PLACE?

 My home
 My work

 My school
 Transit stop

 Another placeA

What is the NAME and ADDRESS of this PLACE?

Name of place (if any) OR Transit stop

City ZipState

Street address OR nearest cross-streets

B

What TIME did you LEAVE?
(Please record exact time)

K

Did not leave DONE

______ : ______  am   pm Next PLACE

Of those, how many 
were household members?  _______

GHow many people traveled with 
you? (DON’T include yourself) _____

F

What ACTIVITIES did you do there? 
(Write code from LIST 2 on flap)

J Main activity (code):  _______
Other activity (code): _______

HOW did you travel there? 
(Write code from LIST 1 on flap) 

Code: ____

D

I If you DID NOT travel by Auto/Van/Truck: 

What would you have had to pay for 
parking if you had driven to this place? $ ________ per _________

If traveled by PUBLIC TRANSIT:If traveled by AUTO/VAN/TRUCK:
Which household vehicle did you use?

Year/Make/Model: ____________________

  Did not use a household vehicle

Did you get out of your vehicle?
 Yes  No (drive-thru, drop off/pick up)

If yes, where did you park?

 Parking lot  Street
 Parking garage  Other:__________

What are the nearest cross-streets 
to this parking location?

__________________________________

How much did you pay to park?  

$ _______ per _______  Did not pay

Which type of transit did you take?
 Local Bus  Limited Bus
 Light Rail  Express Bus
 Bus Rapid Transit (BRT/EmX) 
 Other: _____________________

What was the Route/Line?

_________________________________

How much did you pay for this trip?

Cash: $ __________   Pass

If you used a pass, what type?

________________________________ 

How much did the pass cost?

$ ________ per __________

H

E
Could you 
have traveled 
any other way?

Code: ____ (use LIST 1)

 Carpool/Vanpool
 No other options

(One answer only) 



PLACE

6

What TIME did you ARRIVE?  (Exact time) ______ : ______  am   pmC

What is this 
PLACE?

 My home
 My work

 My school
 Transit stop

 Another placeA

What is the NAME and ADDRESS of this PLACE?

Name of place (if any) OR Transit stop

City ZipState

Street address OR nearest cross-streets

B

What TIME did you LEAVE?
(Please record exact time)

K

Did not leave DONE

______ : ______  am   pm Next PLACE

Of those, how many 
were household members?  _______

GHow many people traveled with 
you? (DON’T include yourself) _____

F

What ACTIVITIES did you do there? 
(Write code from LIST 2 on flap)

J Main activity (code):  _______
Other activity (code): _______

HOW did you travel there? 
(Write code from LIST 1 on flap) 

Code: ____

D

I If you DID NOT travel by Auto/Van/Truck: 

What would you have had to pay for 
parking if you had driven to this place? $ ________ per _________

If traveled by PUBLIC TRANSIT:If traveled by AUTO/VAN/TRUCK:
Which household vehicle did you use?

Year/Make/Model: ____________________

  Did not use a household vehicle

Did you get out of your vehicle?
 Yes  No (drive-thru, drop off/pick up)

If yes, where did you park?

 Parking lot  Street
 Parking garage  Other:__________

What are the nearest cross-streets 
to this parking location?

__________________________________

How much did you pay to park?  

$ _______ per _______  Did not pay

Which type of transit did you take?
 Local Bus  Limited Bus
 Light Rail  Express Bus
 Bus Rapid Transit (BRT/EmX) 
 Other: _____________________

What was the Route/Line?

_________________________________

How much did you pay for this trip?

Cash: $ __________   Pass

If you used a pass, what type?

________________________________ 

How much did the pass cost?

$ ________ per __________

H

E
Could you 
have traveled 
any other way?

Code: ____ (use LIST 1)

 Carpool/Vanpool
 No other options

(One answer only) 

PLACE

5

What TIME did you ARRIVE?  (Exact time) ______ : ______  am   pmC

What is this 
PLACE?

 My home
 My work

 My school
 Transit stop

 Another placeA

What is the NAME and ADDRESS of this PLACE?

Name of place (if any) OR Transit stop

City ZipState

Street address OR nearest cross-streets

B

What TIME did you LEAVE?
(Please record exact time)

K

Did not leave DONE

______ : ______  am   pm Next PLACE

Of those, how many 
were household members?  _______

GHow many people traveled with 
you? (DON’T include yourself) _____

F

What ACTIVITIES did you do there? 
(Write code from LIST 2 on flap)

J Main activity (code):  _______
Other activity (code): _______

HOW did you travel there? 
(Write code from LIST 1 on flap) 

Code: ____

D

I If you DID NOT travel by Auto/Van/Truck: 

What would you have had to pay for 
parking if you had driven to this place? $ ________ per _________

If traveled by PUBLIC TRANSIT:If traveled by AUTO/VAN/TRUCK:
Which household vehicle did you use?

Year/Make/Model: ____________________

  Did not use a household vehicle

Did you get out of your vehicle?
 Yes  No (drive-thru, drop off/pick up)

If yes, where did you park?

 Parking lot  Street
 Parking garage  Other:__________

What are the nearest cross-streets 
to this parking location?

__________________________________

How much did you pay to park?  

$ _______ per _______  Did not pay

Which type of transit did you take?
 Local Bus  Limited Bus
 Light Rail  Express Bus
 Bus Rapid Transit (BRT/EmX) 
 Other: _____________________

What was the Route/Line?

_________________________________

How much did you pay for this trip?

Cash: $ __________   Pass

If you used a pass, what type?

________________________________ 

How much did the pass cost?

$ ________ per __________

H

E
Could you 
have traveled 
any other way?

Code: ____ (use LIST 1)

 Carpool/Vanpool
 No other options

(One answer only) 



PLACE

8

What TIME did you ARRIVE?  (Exact time) ______ : ______  am   pmC

What is this 
PLACE?

 My home
 My work

 My school
 Transit stop

 Another placeA

What is the NAME and ADDRESS of this PLACE?

Name of place (if any) OR Transit stop

City ZipState

Street address OR nearest cross-streets

B

What TIME did you LEAVE?
(Please record exact time)

K

Did not leave DONE

______ : ______  am   pm Next PLACE

Of those, how many 
were household members?  _______

GHow many people traveled with 
you? (DON’T include yourself) _____

F

What ACTIVITIES did you do there? 
(Write code from LIST 2 on flap)

J Main activity (code):  _______
Other activity (code): _______

HOW did you travel there? 
(Write code from LIST 1 on flap) 

Code: ____

D

I If you DID NOT travel by Auto/Van/Truck: 

What would you have had to pay for 
parking if you had driven to this place? $ ________ per _________

If traveled by PUBLIC TRANSIT:If traveled by AUTO/VAN/TRUCK:
Which household vehicle did you use?

Year/Make/Model: ____________________

  Did not use a household vehicle

Did you get out of your vehicle?
 Yes  No (drive-thru, drop off/pick up)

If yes, where did you park?

 Parking lot  Street
 Parking garage  Other:__________

What are the nearest cross-streets 
to this parking location?

__________________________________

How much did you pay to park?  

$ _______ per _______  Did not pay

Which type of transit did you take?
 Local Bus  Limited Bus
 Light Rail  Express Bus
 Bus Rapid Transit (BRT/EmX) 
 Other: _____________________

What was the Route/Line?

_________________________________

How much did you pay for this trip?

Cash: $ __________   Pass

If you used a pass, what type?

________________________________ 

How much did the pass cost?

$ ________ per __________

H

E
Could you 
have traveled 
any other way?

Code: ____ (use LIST 1)

 Carpool/Vanpool
 No other options

(One answer only) 

PLACE

7

What TIME did you ARRIVE?  (Exact time) ______ : ______  am   pmC

What is this 
PLACE?

 My home
 My work

 My school
 Transit stop

 Another placeA

What is the NAME and ADDRESS of this PLACE?

Name of place (if any) OR Transit stop

City ZipState

Street address OR nearest cross-streets

B

What TIME did you LEAVE?
(Please record exact time)

K

Did not leave DONE

______ : ______  am   pm Next PLACE

Of those, how many 
were household members?  _______

GHow many people traveled with 
you? (DON’T include yourself) _____

F

What ACTIVITIES did you do there? 
(Write code from LIST 2 on flap)

J Main activity (code):  _______
Other activity (code): _______

HOW did you travel there? 
(Write code from LIST 1 on flap) 

Code: ____

D

I If you DID NOT travel by Auto/Van/Truck: 

What would you have had to pay for 
parking if you had driven to this place? $ ________ per _________

If traveled by PUBLIC TRANSIT:If traveled by AUTO/VAN/TRUCK:
Which household vehicle did you use?

Year/Make/Model: ____________________

  Did not use a household vehicle

Did you get out of your vehicle?
 Yes  No (drive-thru, drop off/pick up)

If yes, where did you park?

 Parking lot  Street
 Parking garage  Other:__________

What are the nearest cross-streets 
to this parking location?

__________________________________

How much did you pay to park?  

$ _______ per _______  Did not pay

Which type of transit did you take?
 Local Bus  Limited Bus
 Light Rail  Express Bus
 Bus Rapid Transit (BRT/EmX) 
 Other: _____________________

What was the Route/Line?

_________________________________

How much did you pay for this trip?

Cash: $ __________   Pass

If you used a pass, what type?

________________________________ 

How much did the pass cost?

$ ________ per __________

H

E
Could you 
have traveled 
any other way?

Code: ____ (use LIST 1)

 Carpool/Vanpool
 No other options

(One answer only) 



PLACE

10

What TIME did you ARRIVE?  (Exact time) ______ : ______  am   pmC

What is this 
PLACE?

 My home
 My work

 My school
 Transit stop

 Another placeA

What is the NAME and ADDRESS of this PLACE?

Name of place (if any) OR Transit stop

City ZipState

Street address OR nearest cross-streets

B

What TIME did you LEAVE?
(Please record exact time)

K

Did not leave DONE

______ : ______  am   pm Next PLACE

Of those, how many 
were household members?  _______

GHow many people traveled with 
you? (DON’T include yourself) _____

F

What ACTIVITIES did you do there? 
(Write code from LIST 2 on flap)

J Main activity (code):  _______
Other activity (code): _______

HOW did you travel there? 
(Write code from LIST 1 on flap) 

Code: ____

D

I If you DID NOT travel by Auto/Van/Truck: 

What would you have had to pay for 
parking if you had driven to this place? $ ________ per _________

If traveled by PUBLIC TRANSIT:If traveled by AUTO/VAN/TRUCK:
Which household vehicle did you use?

Year/Make/Model: ____________________

  Did not use a household vehicle

Did you get out of your vehicle?
 Yes  No (drive-thru, drop off/pick up)

If yes, where did you park?

 Parking lot  Street
 Parking garage  Other:__________

What are the nearest cross-streets 
to this parking location?

__________________________________

How much did you pay to park?  

$ _______ per _______  Did not pay

Which type of transit did you take?
 Local Bus  Limited Bus
 Light Rail  Express Bus
 Bus Rapid Transit (BRT/EmX) 
 Other: _____________________

What was the Route/Line?

_________________________________

How much did you pay for this trip?

Cash: $ __________   Pass

If you used a pass, what type?

________________________________ 

How much did the pass cost?

$ ________ per __________

H

E
Could you 
have traveled 
any other way?

Code: ____ (use LIST 1)

 Carpool/Vanpool
 No other options

(One answer only) 

PLACE

9

What TIME did you ARRIVE?  (Exact time) ______ : ______  am   pmC

What is this 
PLACE?

 My home
 My work

 My school
 Transit stop

 Another placeA

What is the NAME and ADDRESS of this PLACE?

Name of place (if any) OR Transit stop

City ZipState

Street address OR nearest cross-streets

B

What TIME did you LEAVE?
(Please record exact time)

K

Did not leave DONE

______ : ______  am   pm Next PLACE

Of those, how many 
were household members?  _______

GHow many people traveled with 
you? (DON’T include yourself) _____

F

What ACTIVITIES did you do there? 
(Write code from LIST 2 on flap)

J Main activity (code):  _______
Other activity (code): _______

HOW did you travel there? 
(Write code from LIST 1 on flap) 

Code: ____

D

I If you DID NOT travel by Auto/Van/Truck: 

What would you have had to pay for 
parking if you had driven to this place? $ ________ per _________

If traveled by PUBLIC TRANSIT:If traveled by AUTO/VAN/TRUCK:
Which household vehicle did you use?

Year/Make/Model: ____________________

  Did not use a household vehicle

Did you get out of your vehicle?
 Yes  No (drive-thru, drop off/pick up)

If yes, where did you park?

 Parking lot  Street
 Parking garage  Other:__________

What are the nearest cross-streets 
to this parking location?

__________________________________

How much did you pay to park?  

$ _______ per _______  Did not pay

Which type of transit did you take?
 Local Bus  Limited Bus
 Light Rail  Express Bus
 Bus Rapid Transit (BRT/EmX) 
 Other: _____________________

What was the Route/Line?

_________________________________

How much did you pay for this trip?

Cash: $ __________   Pass

If you used a pass, what type?

________________________________ 

How much did the pass cost?

$ ________ per __________

H

E
Could you 
have traveled 
any other way?

Code: ____ (use LIST 1)

 Carpool/Vanpool
 No other options

(One answer only) 
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11

What TIME did you ARRIVE?  (Exact time) ______ : ______  am   pmC

What is this 
PLACE?

 My home
 My work

 My school
 Transit stop

 Another placeA

What is the NAME and ADDRESS of this PLACE?

Name of place (if any) OR Transit stop

City ZipState

Street address OR nearest cross-streets

B

What TIME did you LEAVE?
(Please record exact time)

K

Did not leave DONE

______ : ______  am   pm Next PLACE

Of those, how many 
were household members?  _______

GHow many people traveled with 
you? (DON’T include yourself) _____

F

What ACTIVITIES did you do there? 
(Write code from LIST 2 on flap)

J Main activity (code):  _______
Other activity (code): _______

HOW did you travel there? 
(Write code from LIST 1 on flap) 

Code: ____

D

I If you DID NOT travel by Auto/Van/Truck: 

What would you have had to pay for 
parking if you had driven to this place? $ ________ per _________

If traveled by PUBLIC TRANSIT:If traveled by AUTO/VAN/TRUCK:
Which household vehicle did you use?

Year/Make/Model: ____________________

  Did not use a household vehicle

Did you get out of your vehicle?
 Yes  No (drive-thru, drop off/pick up)

If yes, where did you park?

 Parking lot  Street
 Parking garage  Other:__________

What are the nearest cross-streets 
to this parking location?

__________________________________

How much did you pay to park?  

$ _______ per _______  Did not pay

Which type of transit did you take?
 Local Bus  Limited Bus
 Light Rail  Express Bus
 Bus Rapid Transit (BRT/EmX) 
 Other: _____________________

What was the Route/Line?

_________________________________

How much did you pay for this trip?

Cash: $ __________   Pass

If you used a pass, what type?

________________________________ 

How much did the pass cost?

$ ________ per __________

H

E
Could you 
have traveled 
any other way?

Code: ____ (use LIST 1)

 Carpool/Vanpool
 No other options

(One answer only) 
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