
Planning for Transit
Comment Form

Name: ______________________________________________________________________________

Email: ______________________________________________________________________________

City: ____________________  Zip Code:____________  Phone Number: _____________________

1. Which transit system(s) do you regularly use? 

Auburn Transit

Placer County Transit

Roseville Transit

Health Express, My Rides

Placer County Transit Dial-a-Ride

Roseville Transit Dial-a-Ride

Please provide your contact information so we can keep you up to date

Primarily 
Use

Also 
Use

Sometimes 
Use

2. How often do you use transit? 

Daily

At least once a week

A few times a month

A few times a year

Never

3. What are the primary activities for which you use public transit? 
(Please check all that apply) 

Work

Shopping

Medical Appointments

School

Social Activities



6. Please mark which transit systems you have used in the past year and rank them from  
1 (Poor) to 5 (Excellent) in the following categories:

7. What would make you more likely to ride public transit more often?

Please return form to Aaron Hoyt via email at ahoyt@pctpa.net, fax (530) 823-4030, or mail 299 Nevada Street Auburn, CA 95603.

5. Does the current transit network limit your ability to get around?  ( )Yes ( ) No  
If so, please tell us more about trips that you are having trouble making. 

a.	 I am unable to go from ___________________ to __________________________

b.	 I need to make this trip at this time:________ because____________________

c.	 I need to make this trip this often:__________________(# days per week/month) 

d.	 I am unable to make this trip because__________________________________

4. How do you typically access information about transit schedules, routes, bus stop locations, 
fare prices, etc.? (please check all that apply)

Paper schedules

At the stop/station

Call Center (745-7560)

Mobile Apps Google Maps

Phone/personnelTransit Websites
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