Thank you for visiting [OHV SITE] Recreation Area, and for agreeing to help us with this study.  Please read each question carefully before responding.  Please save your additional comments for the end of the survey.

For the purposes of this survey, motorized recreation includes using trails on any public or private lands for activities such as dirt biking, all terrain vehicles, dune buggies, sand rails, rock crawling, four wheel or other high clearance vehicles (such as jeeps, SUVs, trucks), snowmobiles, or driving unimproved roads to view wildlife, nature, or visit archaeological sites. 

Part 1: We would like to begin by asking you some questions about your use of [OHV SITE] Recreation Area.

1. Which type(s) of vehicles have you used at [OHV SITE] Recreation Area for recreation? (please ( all that apply)  

	· ATV

· Dirt Bike/ Trials Bike

· Dune Buggy/ Sand Rail

· Rock Crawler
	· 4WD or other high clearance vehicle

· UTV (side by side)

· Other (please specify) _________________


2. In addition to motorized recreation, which of the following other activities have you participated in at [OHV SITE] Recreation Area? (please ( all that apply)

	· Hunting
· Fishing
· Visiting historic or archeological sites

· Wildlife viewing or bird watching

· Target Shooting
	· Horseback riding

· Camping

· Picnicking 
· Hiking
· Other (please specify) ________________


3. Which of the following sources of information did you use when planning this trip? (please ( all that apply)

	· Internet forums/blogs

· Internet websites

· Brochures / Flyers

· Chamber of Commerce  / Tourism Bureau

· Family or Friends
	· Guidebooks or Magazines

· Roadside displays/signs

· Local business people

· Governmental or managing agency

· None 


4. 4.
Including yourself, how many people are in your personal group during this visit? (please ( one)

· I am visiting alone

· 1 other person 

· 2 – 4 people

· more than 5 people

5. How many people in your personal group are under the age of 16? (please ( one)

· None

· 1 other person 

· 2 – 4 people 

· more than 5 people

6. How many years have you been visiting [OHV SITE] Recreation Area?  (write in number; if this is your first visit, please write 0)______ years

7. How many times have you visited the [OHV SITE] Recreation Area in the past year?  (fill in number; if this is your first visit, please write 1)

______ visits
8. How long are you staying in [OHV SITE] Recreation Area during this visit? (please ( one box and fill in question)

· Day use only:

How many hours today?

______ hours

· Overnight use:

How many nights?

______ nights

Part 2: Now we would like to ask you some questions about the quality of your experience at the [OHV SITE] Recreation Area.
9. Overall, how satisfied are you with your visit to [OHV SITE] Recreation Area? (please ( one box)

· Very dissatisfied 

· Dissatisfied

· Neither satisfied nor dissatisfied

· Satisfied

· Very Satisfied
10. Overall, how crowded did you typically feel during your visit to [OHV SITE] Recreation Area? (please circle one number)

1----------2----------3----------4----------5----------6----------7----------8----------9

Not at all

Slightly


Moderately

Extremely

crowded 

crowded

crowded

crowded

11. How important is it to have these types of facilities or services at [OHV SITE] Recreation Area?    

	
	Not at all important
	Somewhat important
	Very important
	Extremely Important
	Don’t Know

	Restrooms
	1
	2
	3
	4
	DK

	Drinking Water
	1
	2
	3
	4
	DK

	Presence of agency personnel
	1
	2
	3
	4
	DK

	Overnight camping sites
	1
	2
	3
	4
	DK

	Parking
	1
	2
	3
	4
	DK

	Maps
	1
	2
	3
	4
	DK

	Directional signs
	1
	2
	3
	4
	DK

	On-site volunteer host 
	1
	2
	3
	4
	

	Posting of rules and regulations
	1
	2
	3
	4
	DK

	Groomed trails
	1
	2
	3
	4
	DK


12. We would like to know more about the types of experiences you are seeking at [OHV SITE] Recreation Area.  Please rate how important each of the following reasons was to you when deciding to come here.  (please circle one number for each statement)

	I visited [OHV SITE] Recreation Area to:
	Not at all important
	Somewhat important
	Very important
	Extremely Important
	Don’t Know

	Be challenged
	1
	2
	3
	4
	DK

	View the scenery/ enjoy nature
	1
	2
	3
	4
	DK

	Get exercise
	1
	2
	3
	4
	DK

	Be with friends or family
	1
	2
	3
	4
	DK

	Develop my skills and abilities
	1
	2
	3
	4
	DK

	Experience solitude
	1
	2
	3
	4
	DK

	Get away from the usual demands of life
	1
	2
	3
	4
	DK


13. To what extent do you perceive the following environmental and social concerns to be a problem in the [OHV SITE] Recreation Area? (Please circle one number for each item)
	Concerns
	Not a problem
	Slight problem
	Moderate problem
	Serious problem
	Don’t Know

	Litter or trash dumping
	1
	2
	3
	4
	DK

	Dust in the air
	1
	2
	3
	4
	DK

	Decreased wildlife sightings
	1
	2
	3
	4
	DK

	Lack of trail ethics by other users
	1
	2
	3
	4
	DK

	Closure of trails
	1
	2
	3
	4
	DK

	Target shooting
	1
	2
	3
	4
	DK

	Vandalism
	1
	2
	3
	4
	DK

	Unsafe off-highway vehicle use
	1
	2
	3
	4
	DK


14.  Please indicate your level of interest for each of the following types of motorized recreation opportunity. (Please circle one number for each item)
	
	Not at all

interested
	Slightly

interested
	Moderately

interested
	Very

interested

	Children’s beginner riding areas 
	1
	2
	3
	4

	Scenic backcountry roads maintained for passenger vehicles
	1
	2
	3
	4

	Trails that offer challenge and technical driving opportunity
	1
	2
	3
	4

	Long distance off-highway vehicle trails (greater than 100 miles)
	1
	2
	3
	4

	Loop trails
	1
	2
	3
	4

	Competitive desert racing trails and areas
	1
	2
	3
	4

	Single track trails (for dirt bikes)
	1
	2
	3
	4

	Cross-country travel areas (where riding anywhere is permitted)
	1
	2
	3
	4

	Designated, developed riding areas with jumps, hill climbs, and other terrain features for OHV use
	1
	2
	3
	4


Part 3: The final section asks for some background information about you and your household.  This information will be kept in strictest confidence and used for statistical purposes only.

15. What is your level of experience with motorized trail recreation?

· Very inexperienced

· Somewhat inexperienced

· Somewhat experienced

· Very experienced

· Expert

16. Are you …?  (please ( one)
	· Male
	· Female


17. What is your age? __________

18. What is your home city ____________ and zip code? __________

Thank you for helping us with this important study.  If there is anything else you would like to tell us, please do so in the space below.

