Berkeley County Trail Vision Survey

1. Have you used a trail in the past 12 months? _ YES ~__ NO (If NO, Why not?)

2. Approximately how many days have you used a trail in the past 12 months?
ol-2days o3-7days o8-14days o 14-30days o 30+ days

3. Please list the states, counties or nearby cities where you have used a trail:

4. What percentage of your trail use is conducted in the following seasons?

Spring Summer Fall Winter Total
=100%

5. Which trail activities have you participated in during the past 12 months? Check all that apply

0 Jogging/Running o Horseback riding

o Trail Hiking for Exercise (day hiking) o Motorized trail biking/dirt biking

o Hiking for solitude or viewing wildlife | o ATV riding (all terrain vehicles)

o Mountain biking (natural terrain) o Four wheel driving

o Road bicycling (paved/hard surface) o Competitive trail events (any type)

o Rail-trails (any type of use) o Canoeing

o In-line skating o Kayaking

o Hiking wi/stock (horses, mules, etc.) o Whitewater rafting

o Backpacking (overnight) o Cross-country skiing

Other

6. Which activity listed above do you do most often?

7. Regarding the trail activity you do most often, which setting best describes the location of the
trail? (only one)

o inacity/town o rural/agricultural areas o just outside a city or town o remote areas
(undeveloped)

8. What percentage of your trail use is spent with the following groups?

1) alone 2) with 1 person | 3) with friends | 4) organization | 5) family/kids Total

=100%

9. What trail/water route in the area (Eastern Panhandle, Western Maryland, e.g.) do you use
most often?



10. What specific trail/water route is your favorite trail/water route in the area (Eastern
Panhandle, Western Maryland, e.g.)?

11. What do you like most about using trails?
12. What do you dislike most about using trails?

13. Do you support development of safe walking and biking routes from our neighborhoods to
our school? o YES oNO

14. Please rate on a scale of 1 to 5, your opinion of how important the following trail issues are

to you. Circle a number.
Unimportant very important

Ability to experience natural environment 1 5

Trail connecting towns/public places together

Trail surface maintenance

Road signs with directions to trail heads or river put — ins

Sense of safety on trails and trailhead

Historical and cultural trails and information

Trails directory/information on the internet

Safe bike lanes on highway

Trails for individuals with disabilities
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Other?

The following basic information is collected to help us understand more about the survey
participants and is kept confidential.

15. Are you? (one) o Female o Male

16. Do you belong to an organization or club that uses trails? o YES o NO
17. How old are you? years

18. Are you currently married? o YES o NO

19. How many children under the age of 18 do you have?

20. Are you a Berkeley County resident?

21. What should be considered when planning and developing trails in Berkeley County or any
other thoughts/comments?




