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Dear Participant, 

The St. Cloud Main Street organization is working to identify ways of improving transportation 
options for the downtown Main Street Program area in an effort to increase visitation.  Our survey will 
be used to assess the current transportation needs in downtown. The data will be used to review and 
plan for transportation needs and improve on transportation systems. 

As merchants, you have been selected to complete the following questionnaire. If at any time you are 
uncomfortable or do not wish to disclose information, you are free to leave questions blank or 
discontinue the survey. There are no direct benefits for your participation, although your ideas and 
information will be helpful for us to explore the transportation services for the downtown area.  Please 
submit your comments by October 30. 

Paula Stark 



Needs Questionnaire 
For St. Cloud Main Street – downtown area

1. What do you feel is the solution for attracting clientele to the downtown market?
_________________________________________________________________________ 

_________________________________________________________________________ 

2. In regards to client traffic, list up to 3 of priority needs:
• Parking
• Transportation
• Marketing/Public Relations
• Advertising
• Other  ___________________________________________________________

3. What keeps you up at night for the future viability of your business?
_________________________________________________________________________ 

_________________________________________________________________________

4. How important would each of the following characteristics be in your decision to use a 
transportation service (such as a cab or bus)? (Please select from drop-down the number 
that most applies) 

(1-Not Important, 2- Somewhat Important, 3- Important, 4- Very Important) 
    

  

 
 
 

  
 

  
 

_____Service from home to work 
_____Flexibility 
_____Evening service 
_____Late-night service
_____Weekend service 
_____Guaranteed ride home
_____Very few stops 
_____Clear fare structure  
_____Easy to arrange
_____Same day scheduling
_____Wheelchair accessible  

   

 

  

Other _______________________________________________________________________ 

5. If someone came to your business via alternative transportation methods, where do you think
they would travel from?
_________________________________________________________________________

_________________________________________________________________________



 

6. Where do your clients travel from? 
 
_________________________________________________________________________ 

 
_________________________________________________________________________ 

 
7. Where else do you think they would travel to? 

 
_________________________________________________________________________ 

 
_________________________________________________________________________ 
 

8. What times would you MOST want a transportation service? (Please check all that apply.)  
____ 6 am to 9 am   ____ 4 pm to 7 pm   
____ 9 am to 12 noon  ____ 7 pm to 10 pm 
____ 12 noon to 4 pm  ____ 10 pm to 6 am 
 

9. What days of the week would most likely see travel locally using a transportation service? 
(Please check all that apply)  

____ Monday   ____ Friday  
____ Tuesday   ____ Saturday  
____ Wednesday  ____ Sunday 
____ Thursday  ____ Just during special events 

 
 

10. If your clients had access to a transportation service, which of the following would be most 
accurate? (Please check one that applies most)  

____They would make more trips 
____They would make fewer trips 
____They would make the same number of trips 
 

11. Do you think that there is community support for a transportation service? 
Yes ____ No ____ Please explain: 

_________________________________________________________________________ 
 
_________________________________________________________________________ 

 
12. Your input and feedback is important to us.  Please add any additional comments you may 

have about public transportation in the downtown area. 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
If you wish to be contacted for further participation and input, please provide your contact 
information below: 
 
___________________________________ _____________________________________ 
Business Name     Email 

 
Thank you for your assistance! 
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