
Transit Equity Survey

Do you feel safe riding on the Kokomo City Line Trolley?        Yes :    No: 

Do you feel safe riding on the Spirit of Kokomo Paratransit?         Yes :    No: 

Would you be able to ride either service if you had to pay for it?   Yes :    No: 

Do you feel there are safe and adequate ADA resources?    Yes :    No: 

If not, please explain: 

Do you feel treated fairly and equitably at the Kokomo Transit? Yes :    No: 

If not, please explain: 

Thinking of yourself only, how much do you depend on the free Transit? 

Very:    Somewhat:  N/A:   Not much: Not at all: 

Do you feel safe when you are at the transit building? Yes :    No: 

Do you feel the transit building and facilities are clean? Yes :    No: 

Having a TV in the lobby to see the news / weather – is this a good thing? Yes :    No: 

Where do you ride the service to? Check all that apply: 

Grocery:   Work:    School: Shopping: 

Doctor:  Appointments: Misc.: 

Additional Comments:  

Name:  

Address:  

(If you wish to be contacted list your contact information below.) 

Phone number:  

Email address:  
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