
Go for a drive and use this checklist to rate your neighborhood’s driveability.

How driveable is your neighborhood?
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Rating Scale:

1. How was your driving experience?
There was enough space for cars to travel safely Yes� No�
There was heavy traffic Yes� No�
There was fast moving traffic Yes� No�
Too many trucks or buses Yes� No�
Well lit roadways Yes� No�
Traffic moved well Yes� No�
Something else? __________________________________

Locations of problems (Also note on maps provided):

________________________________________________

________________________________________________

Rating (circle one): 1        2        3        4        5        6

2. What about other users of the road?
There was enough on-street parking Yes� No�
Pedestrians used crosswalks Yes� No�
Buses and trucks slowed me down Yes� No�
Bicyclists followed rules of the road Yes� No�
Crosswalks were well marked Yes� No�
Something else? __________________________________

Locations of problems (Also note on maps provided):

________________________________________________

________________________________________________

Rating (circle one): 1        2        3        4        5        6

3. How was the surface that you drove on?
There were potholes Yes� No�
There was cracked or broken pavement Yes� No�
There was debris (e.g. broken glass, sand, 

gravel, etc.) Yes� No�
There were unveven surfaces or gaps Yes� No�
Something else? __________________________________

Locations of problems (Also note on maps provided):

________________________________________________

________________________________________________

Rating (circle one): 1        2        3        4        5        6

4. How were the intersections you drove 
through?
Had to wait too long to go through an

intersection Yes� No�
Couldn’t see oncoming or turning traffic Yes� No�
Signal didn’t stay green long enough Yes� No�
Unsure where or how to drive through 

intersection Yes� No�
Visibility at intersections reduced because of 

shrubs, signs, fences, parked cars Yes� No�
Something else? __________________________________

Locations of problems (Also note on maps provided):

________________________________________________

________________________________________________

Rating (circle one): 1        2        3        4        5        6

5. Did other drivers behave well?  
Drivers drove too fast Yes� No�
Drivers passed me too close Yes� No�
Drivers did not signal Yes� No�
Drivers did not look when backing/pulling out
of parking spaces Yes� No�
Drivers cut me off Yes� No�
Drivers ran red lights or stop signs Yes� No�
Something else? __________________________________

Locations of problems (Also note on maps provided):

________________________________________________

________________________________________________

Rating (circle one): 1        2        3        4        5        6
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Where do you drive/want to drive?
Describe where you would like to go in your neighborhood and how you feel when driving to and from these places.

� Create a Summary Map
1. Mark the most important destinations and driving routes on the map.

2. Pick the most important positive (+) and negative (-) things about where you drive and add them to the summary

map.

� Driving Wishes
Now that you have reviewed and summarized your work, think about the five most important changes you would

like to see in your neighborhood.  Write down five specific “driving wishes” in the space provided below.

1. ____________________________________________________________________________________________

____________________________________________________________________________________________

2. ____________________________________________________________________________________________

____________________________________________________________________________________________

3. ____________________________________________________________________________________________

____________________________________________________________________________________________

4. ____________________________________________________________________________________________

____________________________________________________________________________________________

5. ____________________________________________________________________________________________

____________________________________________________________________________________________

Participant Name: ________________________________________________________________

Daytime Phone: ________________________________________________________________

E-mail: ________________________________________________________________

Thank you for letting the City know what you think about improving driveability in your neighbor-

hood!  The results of this survey will be used to determine the most needed improvements in your

neighborhood.

Return Survey and Map to:
Lincoln/Lancaster County Planning Department
555 S. 10th Street, Suite 213
Lincoln, NE  68508
402-441-7491
lincoln.ne.gov CCoolllleeggee  VViieeww  NNeeiigghhbboorrhhoooodd
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