
Bicycle Plan Field Worksheet 

Cecil County, Maryland 

 

 
Please fill out this form for any bike routes that you have traveled on. Use the rating system 
below for any questions which ask you to rate an attribute. You may use more than one form for 
each route. You can also note comments on a map, which are available at WILMAPCO’s 
website: www.wilmapco.org/bikececil 
  
       1           2                     3                       4                       5                          6 
  Terrible          Many Problems        Some Problems      Good  Very Good     Excellent 
 
     
1. Location of Route: (please list all streets/trails used) ______________________________________ 
 
 
2. What was your:  Beginning point?_________________________________________________ 
 
   Ending point?___________________________________________________ 
 
   Any stops along the way?__________________________________________ 
 
3. Was bicycle parking available at any of your stops? Please note, location, type of rack, and rating. 
 
Location: ___________________________________ 1 2 3 4 5 6 
 
Location: ___________________________________ 1 2 3 4 5 6 
 
4. Individual street or trail quality: (circle one)  1 2 3 4 5 6 
Please use a separate sheet for each street/trail. 
 
Location: ___________________________________ Problem Codes:      
                      (Use the code number below for each item) 
 
Code       Problem 

1 parallel storm drain grate 
2 curb cut needed 
3 narrow lane 
4 very narrow/no shoulder 
5 needs striping or re-striping 
6 dangerous merge area 
7 blind spot 
8 potholes 

 
 
5. Intersection quality: (circle one)   1 2 3 4 5 6 
Please use a separate sheet for each intersection. 
 
Location: ___________________________________ Problem Codes:      
                      (Use the code number above for each item) 
 
 
Please also use these codes on maps to show the location of problem areas. You may need additional 
forms to list all problem locations. 
 

9 cracked/broken pavement 
10 uneven surface or gaps 
11 debris (broken glass, gravel, branches) 
12 slippery surface (bridge deck, construction plates) 
13 bumpy/angled railroad tracks 
14 steep slope 
15 poor lighting 
16 no signage for route/trail 
17 other; please describe 



 

 
6. Overall street or trail quality for route: (circle one)    1 2 3 4 5 6 
 
7. Overall intersection quality for route: (circle one)    1 2 3 4 5 6 
 
8. For on-street routes, note motorist behavior: (circle one) 1 2 3 4 5 6 
Please use a separate sheet for each street. 
 
Location: ________________________________   Problem Codes: __________________________ 
              (Use the code letter below for each item) 
Code  Problem 

A  motorist drove too fast 
B  motorist passed too close 
C  motorist did not signal 
D  motorist ignored my signal 
E  motorist cut me off 
F  motorist ran red lights/stop signs 
G  motorist harassed me; please explain__________________________________ 

 
Please also use these codes on maps to show the location of problem areas. 
 
 
9. Overall motorist behavior for route: (circle one)  1 2 3 4 5 6 
 
10. Overall rating for this route: (circle one)  1 2 3 4 5 6 
 
11. Please rate the route that you used for overall bicycle skill level: (circle one) 
 
 A – Advanced  B – Moderate   C – Beginner  D – Child friendly 
 
 
12. Please add other comments: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Name: _____________     Date: ______________ Email address: ________________________ 
  
Weather: ________________________ Time: ______ Phone #: _________________________ 
 
Please fax this form to Dave Gula at 302-737-9584; digital copies can be sent to: dgula@wilmapco.org 


