
Auto / Private passenger 
vehicle

1 Auto driver
2 Auto passenger
3 Taxi, limo, car service
4 Van service

Subway
5 New York City Subway
6 Staten Island Railway
7 PATH Train
8 AIRTRAIN

Bus
9 NYCT Transit Bus or MTA Bus
10 Long Island Bus
11 Westchester Bee Line
12  NJ Transit Bus
13 Private bus
14 Paratransit (Access-a-ride)

Commuter Rail
15 Metro-North Railroad
16 Long Island Rail Road
17 NJ Transit Rail

Other
18 Ferry
19 Walk
20 Bike
21 Work at home
22 School bus
23 Home school
97 Other:  (specify)

TRAVEL CODES:  Use this list to answer questions 13 and 19 inside 

Person completing this questionnaire:

(to contact you if we have questions or you are a prize winner)

Name:

Phone: (                        )

Address:

City:

State & Zip:
1. How many people, including yourself, live in your household?  _____

2.  How many motor vehicles in working condition are 

owned, leased, or available for regular use by your household?  _____

3.  Does your household have standard land-based telephone service?   Yes  No

4. Do you personally have a cell phone?  Yes  No

5. Do you currently use the Internet?  Yes  No

6. What is your race/ethnicity? 

 White  Hispanic   American Indian, Alaskan Native
 African American, Black  Asian  Pacific Islander

     Other (specify): ______________________

7. What was your household’s total income for 2007?

 Under $25,000  $50,000-$74,999  $100,000-$149,999  Over $200,000
 $25,000-$49,999  $75,000-$99,999  $150,000-$199,999

2008 New York Customer Travel Survey
Household Questionnaire

DIRECTIONS:  Please use a blue or black pen.  Fill bubble with:  

Continue

HOW TO BEGIN:

1st Complete this household questionnaire.  To complete the survey by 
phone, call us toll-free at  800-591-8862 or 888-223-6234.

2nd Have each household member who is age 18 or over complete a travel 

reporting log for yesterday.

3rd Mail the completed household questionnaire and logs in the postage 

paid envelope included in this packet.

Complete the survey and you will be entered 
in the weekly drawing to WIN $500!

SURVEY IS 
FASTER 

BY PHONE!



Question Person #1 (You) Person #2 Person #3 Person #4 Person #5

8. First Name or Initials
Name: _____________________ Name: _____________________ Name: _____________________ Name: _____________________ Name: _____________________

9. Relationship to you?   Self   Partner or spouse
  Other adult in household
  Child
  Other: ________________

  Partner or spouse
  Other adult in household
  Child
  Other: ________________

  Partner or spouse
  Other adult in household
  Child
  Other: ________________

  Partner or spouse
  Other adult in household
  Child
  Other: ________________

10. Gender of this person?   Male   Female   Male   Female   Male   Female   Male   Female   Male   Female

11. Age of this person? Age: ___________ Age: ___________ Age: ___________ Age: ___________ Age: ___________

12. Currently employed?   Yes, employed
  No, not employed

  Yes, employed
  No, not employed

  Yes, employed
  No, not employed

  Yes, employed
  No, not employed

  Yes, employed
  No, not employed

13. a. If employed, how did this person usually 

get to work last week?  (If more than one, 
write the one used for most of the travel 
distance.)

b. If by auto, does this person ever use 

transit to get to work?

c. If by auto, what is the main reason for 

using a personal vehicle to get to work?

a. Write code from 
TRAVEL CODES list 
on front cover: ___________

b.   Yes   No

c.   Use car for work or to
carry equipment (sales, 
deliveries, home health, etc.)

  Diffi  cult to get to transit
  Disability/Mobility 

impairment
  Other:  specify

____________________

a. Write code from 
TRAVEL CODES list 
on front cover: ___________

b.   Yes   No

c.   Use car for work or to
carry equipment (sales, 
deliveries, home health, etc.)

  Diffi  cult to get to transit
  Disability/Mobility 

impairment
  Other:  specify

____________________

a. Write code from 
TRAVEL CODES list 
on front cover: ___________

b.   Yes   No

c.   Use car for work or to
carry equipment (sales, 
deliveries, home health, etc.)

  Diffi  cult to get to transit
  Disability/Mobility 

impairment
  Other:  specify

____________________

a. Write code from 
TRAVEL CODES list 
on front cover: ___________

b.   Yes   No

c.   Use car for work or to
carry equipment (sales, 
deliveries, home health, etc.)

  Diffi  cult to get to transit
  Disability/Mobility 

impairment
  Other:  specify

____________________

a. Write code from 
TRAVEL CODES list 
on front cover: ___________

b.   Yes   No

c.   Use car for work or to
carry equipment (sales, 
deliveries, home health, etc.)

  Diffi  cult to get to transit
  Disability/Mobility 

impairment
  Other:  specify

____________________

14. If employed, in what borough/city does this 

person work?

  Bronx   Queens
  Brooklyn   Staten
  Manhattan Island

  Other: ________________

  Bronx   Queens
  Brooklyn   Staten
  Manhattan Island

  Other: ________________

  Bronx   Queens
  Brooklyn   Staten
  Manhattan Island

  Other: ________________

  Bronx   Queens
  Brooklyn   Staten
  Manhattan Island

  Other: ________________

  Bronx   Queens
  Brooklyn   Staten
  Manhattan Island

  Other: ________________

15. If not employed, which of the following 

best describes this person’s status?
  Retired
  Disabled/On Disability
  Homemaker
  Volunteer
  Unemployed, looking
  Unemployed, not looking
  Student
  Other: ________________

  Retired
  Disabled/On Disability
  Homemaker
  Volunteer
  Unemployed, looking
  Unemployed, not looking
  Student
  Other: ________________

  Retired
  Disabled/On Disability
  Homemaker
  Volunteer
  Unemployed, looking
  Unemployed, not looking
  Student
  Other: ________________

  Retired
  Disabled/On Disability
  Homemaker
  Volunteer
  Unemployed, looking
  Unemployed, not looking
  Student
  Other: ________________

  Retired
  Disabled/On Disability
  Homemaker
  Volunteer
  Unemployed, looking
  Unemployed, not looking
  Student
  Other: ________________

16. Does this person have a valid driver’s 

license? (Do not include learner’s permit.)   Yes   No   Yes   No   Yes   No   Yes   No   Yes   No

17. Is this person currently enrolled in any 

type of school?   Yes   No   Yes   No   Yes   No   Yes   No   Yes   No

18. If student, what borough/city is the 

school in?
  Bronx   Queens
  Brooklyn   Staten
  Manhattan Island

  Other: ________________

  Bronx   Queens
  Brooklyn   Staten
  Manhattan Island

  Other: ________________

  Bronx   Queens
  Brooklyn   Staten
  Manhattan Island

  Other: ________________

  Bronx   Queens
  Brooklyn   Staten
  Manhattan Island

  Other: ________________

  Bronx   Queens
  Brooklyn   Staten
  Manhattan Island

  Other: ________________

19. If student, how does this person usually get 

to school?  (If more than one, write the one 
used for most of the travel distance.)

Write code from 
TRAVEL CODES list 
on front cover: ___________

Write code from 
TRAVEL CODES list 
on front cover: ___________

Write code from 
TRAVEL CODES list 
on front cover: ___________

Write code from 
TRAVEL CODES list 
on front cover: ___________

Write code from 
TRAVEL CODES list 
on front cover: ___________

Please answer the following questions for each person in your household.  Answer the questions about yourself in column 1 and for the next 

person in column 2, etc.  (Note: if you have more than 5 household members, please record the information on a separate piece of paper.)
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