Public Workshop Comment Form
Dover Bicycle & Pedestrian Plan Update
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Thank you for taking a look af the displays from the October 2 1st Public VWorkshop. We hope that you learned about the

progress made on bicycle and pedestrian infrastructure and policies since the Dover Bicycle and Pedestrian Plans were

last updated in 2015. We want to make sure that we capture all of your ideas on how to make Dover more friendly to

walkers and cyclists.

Please share your thoughts on the below questions:

When | walk in Dover, it's for:
[J Transportation
[ Fitness,/Recreation

[1 Sport/Competitions

If you walk for transportation, how often?
[1 Always/As much as possible

[ Sometimes (at least once a week)

[ Occasionally (af least once a month)

[J Rarely (a few times a year)

Are there any destinations that you cannot
safely access on foot? What are they?

If you walk for fitness or recreation,
where do you walk?

When | bike in Dover, it's for:
[J Transportation
[ Fitness,/Recreation

[1 Sport/Competitions

If you bike for transportation, how often?
[1 Always/As much as possible

] Sometimes (at least once a week)

[ Occasionally (af least once a month)

[J Rarely (a few times a year)

Are there any destinations that you cannot
safely access by bike? What are they?

If you bike for fitness/recreation,
where do you bike?



Do you feel safe walking in Dover? Do you feel safe biking in Dover?
Are there any locations that feel especially unsafe?2  Are there any locations that feel especially unsafe?

Please share any additional comments about what you would like to see in the updated City of Dover Bicycle
and Pedestrian Plan below:

CONTACT INFORMATION (OPTIONAL)

If you would like to stay informed about the status of the plan, please provide the following:

Name:

Email:

Please return this survey to Carolyn Courtney at ccourtney@dover.de.vs. Thank you!
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