INPUT FORM

EYAK ALTERNATIVE TRANSPORTATION PLANNING PROJECT

Thank you for responding and helping us to reflect the interests and needs of the communities and individuals

as we undertake this Federal Transit Authority-funded regional effort to:

“Plan for a better integrated motorized and non-motorized transportation system in
the Prince William Sound, Gulf of Alaska, and Copper River Watershed area.”

Timeline: Fill out and return this form by November_30th, 2009 so that your input can be included in a draft
report that will be uploaded to www.nveyak.org mid-December for review. Send your completed form to
Dan McDaniel, Project Intern at Native Village of Eyak:

Email to: dmcdaniel@nveyak.org
Fax to: (907) 424-7739
Mail to: The Native Village of Eyak, 110 Nicholoff Way, Cordova, Alaska 99574

QUESTION 1) About you.......

a. Where do you live in the planning region? (name of town)

b. What modes of transportation do you currently use for local and/or regional travel (check all that apply)?

Non-motorized / Active: Motorized:
[] Walking / hiking [J ATV-4 Wheeler
[ Biking [1 Dirt bike-motorcycle
[ kayaking, canoeing ] Snowmobile
[] Dogsled [1 Boat (skiff, small boat)
[[] Cross-Country Skiing [ Ferry - Alaska Marine Highway
[1Snowshoe [ Automobile
__Other [ Train
[] Airplane
___Other

c. What modes WOULD you use more regularly if there were better infrastructure or improvements?

Non-motorized / Active: Motorized:
[] Walking / hiking [ ATV-4 Wheeler
[ Biking [1 Dirt bike-motorcycle
[1 kayaking, canoeing ] Snowmobile
] Dogsledding [] Boat (skiff, small boat)
[CJCross-Country Skiing [] Ferry - Alaska Marine Highway
[ Snowshoeing [] Automobile
[ other [ Train
[] Airplane

[] other
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QUESTION 2) What alternative transportation improvements do you want to see in your
community and in the planning region? Rate each idea listed below by circling if they are a HIGH

priority, MEDIUM priority, LOW Priority or are NOT a priority.

Ideas for improved alternative transportation

A. Improved facilities for safe bicycling (road shoulders, bike paths) HiO

B. More hiking trails in proximity to town for easy 1- 3 hour hikes
C. More or improved “off road” mountain bike trails
D. Improved sidewalks and pedestrian crosswalks in town

E. Better connections to Ferry or airports for bicyclist/pedestrians
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F. Improved connection with ferry and train (Whittier to Anchorage) HiO

G. Improved access to parks/campgrounds by walking, biking, transit HiO

H. Improved facilities for kayak camping along shores of PWS

I. More winter sport access to trails and improved trails
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J. Safety Cabins and communication services for long distance trails HiO

K. More sporting EVENTs that feature alternative transportation

O

Priority
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Describe specific needs/ideas or issues with any of the items above or list any other improvements

that you would like to see addressed:



QUESTION 3) What do you think are the most important “core values” your community holds?
(examples might be Protection of fisheries, safety for children...)

QUESTION 4) Describe any concerns or challenges associated with efforts to improve facilities and
how you think they might be addressed:

QUESTION 5) Describe any considerations related to accessing public lands using alternative and
multi-modal transportation options, particularly for the visiting public:

QUESTION 6) Share any other thoughts, ideas, or input relevant to this planning effort (write on back
if additional space is needed):

Thank you for your time and input! Check out our webpage www.nveyak.org mid-December for review of the
draft report, and to provide more feedback.

If you would like to be on a mailing list for future announcements, please provide your contact information:

Name: email:
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