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Employee/Business Survey

1. How long do you park in Trinidad while working? (Please indicate days and/or hours):

2. Where do you park while working? Check one:

City Street (please indicate ____________________________) 

On the site/property of your work 

Offsite off-street 

3. Why do you park in this location? Check one:

It is the most convenient 

It is where my employer tells me to park 

It is the safest place to park 

Other (please indicate ______________________________) 

4. How far away from your work do you normally have to park? (estimate)

F

5. Do you often have trouble finding parking while at work? Check one:

Yes 

No 

The City of Trinidad is currently in the process of updating its Local Coastal Program, which is used to help 
guide development in the City. Parking is important to both residents and visitors and can affect coastal 
access. The City is seeking public participation to better understand the impact of parking on different 
users. Your participation will help guide the City in managing parking to ensure a better experience for all. 

Upon completion of the survey, please save your document and email it to parking@trinidad.ca.gov. 



a. If you checked yes, are there days and/or times that are more difficult than others? Check

one:

Yes 

No 

b. If you checked yes on 5a, indicate what days and/or times are more difficult.

6. Do you ever feel unsafe, or that your vehicle is unsafe where you park? If yes, why?

F

7. Do you have trouble parking due to parking restrictions? Check one:

Yes 

No 

8. When are the busiest days/times at your business?

9. On a scale of 1 to 5, please rank how difficult it is for your customers to find parking. (1

being acceptable and 5 being unacceptable.) __________

10. On a scale of 1 to 5, please rank how much your customer parking is impacted by

visitors/tourists not patronizing your business. (1 being acceptable and 5 being

unacceptable.)__________
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