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Q1 Are you a full time resident of the Town of Fountain Hills?
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Q2 (Optional) What age range do you fall within?
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Q6 Would you prefer to walk on a dedicated sidewalk or are you okay
walking on the street if the street had dedicated walking zones or areas?
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Q7 Would you support restriping or modifying the existing roadway
pavement to accommodate and designate wider pedestrian sidewalks or

designated on-street walking areas?
Answered: 51 Skipped: 2
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Q8 What is your top destination when walking?
Answered: 51 Skipped: 2
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Q9 Do you ever feel unsafe when walking? If yes, please specify below
Answered: 50 Skipped: 3
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Q12 If you bicycle would you prefer to bicycle in a dedicated bicycle lane
or share a wider sidewalk with pedestrians?

Answered: 36 Skipped: 17
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Q13 Would you support restriping or modifying the existing roadway
pavement to accommodate and designate dedicated bicycle lanes?
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Q14 What is your top destination when bicycling?
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Q15 Do you ever feel unsafe when biking? If yes, please specify below
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