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For what purpose would you MOST OFTEN use the transit service? Check one.
OWork ODoctor O Shopping O Social/Visiting O School/College
O Other (please specify):

What should the hours of operation be? Check all that apply.
0 6:00 a.m. to 9:00 a.m. [0 9:00 a.m. to noon 0 Noon to 3:00 p.m.
0 3:00 p.m. to 6:00 p.m. 0 6:00 p.m. to 9:00 p.m.

What should the days of operation be? Check all that apply.
O Weekdays O Saturday O Sunday

To what cities and communities should the bus go?

O Crow Agency O Saint Xavier O Lodge Grass O Dunmore

O Garryowen O Wyola O Fort Smith O Hardin O Billings
O Other

Who should pay for the transit service? O Tribe O County

Who should operate the transit service? O Tribe O County

What is your age?

O Under 16 O 16-18 019-24 025-34 035-44
45-54 0 55-59 0 60-64 O 65 or over
Are you a licensed driver? 0O Yes O No

How many vehicles in operating condition does your household have?
O None o1 o2 O 3 or more

What means of transportation do you use at this time? Check all that apply

O Personal vehicle O Senior Center Transit O Carpool O Friend or family vehicle
O Bicycle 00 Van or bus provided by a service agency (specify):
O Other (please specify):

Are you:
O Employed full-time 0O Employed part-time 0 Not employed O Retired
O Full-time homemaker O Unable to work O High school/middle school/elementary student

O Full-time/Part-time college student

Other comments and suggestions?

Thank youl




