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August 1, 2013 
 
 
 
Dear Participant: 
 
The Texas Department of Transportation (TxDOT) is conducting a Commercial Vehicle Travel Survey 
(CVS) to study the levels and impacts of travel on roads and highways throughout Bowie and Miller 
Counties.  This study will be used to update information for the Texarkana MPO study area which 
includes both Bowie County Texas and Miller County Arkansas.  
 
Good information on daily travel patterns helps transportation planners and public officials make better 
use of scarce resources and develop strategies for wise transportation investments. Your participation is 
important to meet these goals. 
 
The Texas Department of Transportation (TxDOT) has hired Alliance Transportation Group to conduct 
this important study. The information provided will only be used in combination with data from 
other participants, and will be used for research purposes only.  The survey involves completing a 
travel log for you company vehicle(s) for one day of travel.  
 
Participation is voluntary, but is highly encouraged and would be greatly appreciated.  Your help is 
important because the results of this work will be used in planning and prioritizing transportation 
improvement projects to improve local mobility. 
 
We appreciate your taking the time to help with this very important study. If you have any comments or 
concerns about the study, please call Trey Gamble of Alliance Transportation Group at (888) 859-0487, 
the Atlanta District TxDOT Office, or the Texarkana MPO: 
 
 

Marcus Sandifer 
TxDOT Atlanta District PIO 
(903) 799-1306 
Marcus.Sandifer@txdot.gov 
 

          Roger Burtchell 
Texarkana MPO 
(903) 798-3927 
Burtchell@txkusa.org 
 

 
 
Sincerely, 
 
 
 
Trey Gamble, P.E. 
Senior Transportation Engineer 
Alliance Transportation Group, Inc. 
(512) 821-2081 
(888) 859-0487 
tgamble@emailatg.com 
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Commercial Vehicle Survey Instrument – English Instructions 

 
 

COMMERCIAL VEHICLE SURVEY INSTRUCTIONS  
 

 
Thank you for participating in this important effort. Your information will help local and state officials make decisions to 
improve future transportation.  
 
If you have any questions after you review this package, one of our survey specialists will be available to help. Questions 
about how to answer a specific question on the travel log during your travel day can be answered by calling toll free:  
888-859-0487
  
 
Instructions for completing the survey:  
 
1. Read the form entitled “Part 2: Trip Information” and call us if you need any clarification or have any questions.  
 
2. Please keep all of the survey information for your vehicle together:  

a. Commercial Vehicle Survey Part 1: Vehicle Information  
b. Commercial Vehicle Survey Part 2: Trip Information 
c. Commercial Vehicle Survey Map (if provided) 
d. Commercial Vehicle Survey Instructions  

 
3. Fill out the sheet entitled:  
COMMERCIAL VEHICLE SURVEY  
PART 1: VEHICLE INFORMATION  
 
4. Fill out the top of the sheet titled:  
COMMERCIAL VEHICLE SURVEY  
PART 2: TRIP INFORMATION 
 
5. As you make each stop, fill out a numbered section about that trip. Please, include any personal stops for lunch, 
restroom or other reasons. If you have more than 19 stops, indicate the number of additional stops at the bottom of the 
last page. At the end of the day, be sure to fill out the total number of stops at the end of PART 1 of the survey.  
 
6. If a map has been provided, at each stop draw a point on the COMMERCIAL VEHICLE SURVEY MAP showing where 
the stop was made and put a number next to the point that corresponds to the number of the location in “Part 2: Trip 
Information”.  
 
7. Turn in all sheets from the survey packet at the end of the day. An employee from Alliance will contact you the day 
after your assigned travel day to arrange the return of the packets.  
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Record 20                     COMMERCIAL VEHICLE SURVEY 

PART 1: VEHICLE INFORMATION 
(Please fill out this form, even if the information requested has been provided elsewhere.) 

     

Official Use Company  ID #: ___________                Vehicle ID #: ____________                NAICS Code: ________________ 
                                            
 
Travel Day: ________________                                                                   Vehicle License Plate #: ________________ 
                     Month / Day / Year 
 
Company or Name of Owner (name on registration): 
 
_________________________________________________________________________________________ 
 
Company Address: 
 
_________________________________________________________________________________________ 

(Street Address or Names of Nearest Intersecting Streets) 
 
_________________________________________________________________________________________ 
City                                                                                                State                                                                       Zip Code 
 
Company - Type of Place (see options below): ____________________________ 
 
 
Vehicle Info:   Make: _____________________________ Model: _______________________ Year: __________ 
 
Vehicle Type (Primary Use) 1)   Cargo / Freight Transport Vehicle 

2)   Service Vehicle (vehicle used PRIMARILY for non-cargo transport purposes) 

3)   Cargo Delivery and Commercial Service Vehicle 
 
Vehicle Fuel: 1)   Unleaded Gas    2)   Diesel  3)   Propane  4)   Natural Gas               

 5)   Electric     6)   Gas/Electric Hybrid 96)   Other (specify) _______________  
 
Vehicle Classification:  
 1)   Passenger Car        5)   Single Unit 2-axle (6 wheels)  
 2)   Pick-up          6)   Single Unit 3-axle (10 wheels)  
 3)   Van (Cargo or Minivan)      7)   Single Unit 4-axle (14 wheels)  
 4)   Sport Utility Vehicle (SUV)      8)   Semi (all Tractor-Trailer combinations) 
              96)   Other __________________________ 
 
Gross Vehicle Weight (including trailer): ____________ pounds 
 
Odometer Reading at beginning of travel day: ___________________ Total Number of Stops on travel day: __________ 
 

PLACE OPTIONS 

(1)   Office Building (Non-Government) 
(2)   Retail / Shopping 
(3)   Industrial / Manufacturing  
(4)   Medical / Hospital 
(5)  Education (12th grade or less) 
 

(6)  Education (college, trade, etc) 
(7)   Government Office / Building 
(8)   Residential 
(9)   Airport 
(10)  Intermodal Facility 
 

(11)   Warehouse 
(12)   Distribution Center 
(13)   Construction Site 
(96)   Other (specify) 
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Record 21                                                COMMERCIAL VEHICLE SURVEY Vehicle Plate #: ________________   
                                 PART 2: TRIP INFORMATION   

The place my travel began today was:  
 Work / Base Location (Company address)  Other Location (Please describe): ______________________________________________________ 
 

 Type of Place (Specify Type of Place 1-13 or 96 using the Place options below): _________________________________________ 
 
_______________________________________________________________________________________       TRAVEL DATE:  _________________ 

 (Street Address or Names of Nearest Intersecting Streets)                            Month / Day / Year 
 
    ________________________________________________________________________________________________     DEPARTURE TIME: _____________ am/pm 
 (City, State, Zip Code) 

When you left the above location was your vehicle:   Fully Loaded    Partially Loaded    Empty    Not Applicable (Service Vehicle)    

If loaded, what is the total weight in pounds of the cargo being transported? (Please provide an estimate if unsure of exact weight): _______________ pounds 
      RECORD EVERY PLACE YOU GO, INCLUDING BRIEF STOPS 

 

    Record the following information about each place. 
 
          Location:  Address including City, State, and Zip Code 
                                                  or                                              
            Names of Nearest Intersecting Streets or Landmark 

Is this the 
Work/Base 

Location       
for this 

vehicle? 

What Type 
of Place 
is this? 

(See Place     
Options 
below) 

What Time did 
you Arrive 
and Depart 

this location? 
(Record exact times) 

What Activity 
are you doing   

at this location? 
(See Activity        

Options below) 

If transporting 
cargo, what is 

the Cargo? 
(If HAZMAT also 
enter Placard #) 

If transporting 
cargo, enter 

Cargo  
Weight 
(Pounds) 

PL
A

C
E 

   
 

1  
 - Yes 
 - No 

 
 

 Arrive: ___________ am/pm 
 

Depart: ___________ am/pm 
 

 

______________ 
Delivered 

______________ 
Picked Up 

PL
A

C
E 

   
 

2  
 - Yes 
 - No 

 
 

 Arrive: ___________ am/pm 
 

Depart: ___________ am/pm 
 

 

______________ 
Delivered 

______________ 
Picked Up 

PL
A

C
E 

   
 

3  
 - Yes 
 - No 

 
 

 Arrive: ___________ am/pm 
 

Depart: ___________ am/pm 
 

 
______________ 

Delivered 
______________ 

Picked Up 
 

PLACE OPTIONS ACTIVITY  OPTIONS 
(1) Office Building (Non Government) 
(2) Retail / Shopping 
(3) Industrial / Manufacturing  
(4) Medical / Hospital 
(5) Education (12th grade or less) 

(6) Education (college, trade, etc) 
(7) Government Office / Building 
(8) Residential 
(9) Airport 
(10) Intermodal Facility 

(11) Warehouse 
(12) Distribution Center  
(13) Construction Site 
(96) Other (specify) 
 

(1) Base Location /  
      Return to Base Location 
(2) Vehicle Maintenance (fuel, oil, etc) 
(3) Driver Needs (lunch, restroom, etc) 

(4) Deliver Cargo 
(5) Pick up Cargo 
(6) Deliver and  
      Pick up Cargo 

 (7) Government Related Service 
(8) Installation / Maintenance / Repair Service 
(9) Sales / Professional Service 
(96) Other Activity (specify) 
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Record 21                                                       Commercial Vehicle Survey – Trip Information                      Vehicle Plate #: ________________ 
                                                                                                                    (continued) 

 

    Record the following information about each place. 
 
          Location:  Address including City, State, and Zip Code 
                                                  or                                              
            Names of Nearest Intersecting Streets or Landmark 

Is this the 
Work/Base 

Location       
for this 

vehicle? 

What Type 
of Place 
is this? 

(See Place     
Options below) 

What Time did 
you Arrive 
and Depart 

this location? 
(Record exact times) 

What Activity 
are you doing   

at this location? 
(See Activity        

Options below) 

If transporting 
cargo, what is 

the Cargo? 
(If HAZMAT also 
enter Placard #) 

If transporting 
cargo, enter 

Cargo  
Weight 
(Pounds) 

PL
A

C
E 

  
4  

 - Yes 
 - No 

 
 

 Arrive: ___________ am/pm 
 

Depart: ___________ am/pm 

 

 

______________ 
Delivered 

______________ 
Picked Up 

PL
A

C
E 

  
5  

 - Yes 
 - No 

 
 

 Arrive: ___________ am/pm 
 

Depart: ___________ am/pm 

 

 

______________ 
Delivered 

______________ 
Picked Up 

PL
A

C
E 

  
6  
 - Yes 
 - No 

 
 

 Arrive: ___________ am/pm 
 

Depart: ___________ am/pm 

 

 

______________ 
Delivered 

______________ 
Picked Up 

PL
A

C
E 

  
7  

 - Yes 
 - No 

 
 

 Arrive: ___________ am/pm 
 

Depart: ___________ am/pm 

 

 

______________ 
Delivered 

______________ 
Picked Up 

PL
A

C
E 

  
8  

 - Yes 
 - No 

 
 

 Arrive: ___________ am/pm 
 

Depart: ___________ am/pm 

 

 

______________ 
Delivered 

______________ 
Picked Up 

PL
A

C
E 

  
9  

 - Yes 
 - No 

 
 

 Arrive: ___________ am/pm 
 

Depart: ___________ am/pm 

 

 

______________ 
Delivered 

______________ 
Picked Up 

  

PLACE OPTIONS ACTIVITY  OPTIONS 
(1) Office Building (Non Government) 
(2) Retail / Shopping 
(3) Industrial / Manufacturing  
(4) Medical / Hospital 
(5) Education (12th grade or less) 

(6) Education (college, trade, etc) 
(7) Government Office / Building 
(8) Residential 
(9) Airport 
(10) Intermodal Facility 

(11) Warehouse 
(12) Distribution Center  
(13) Construction Site 
(96) Other (specify) 
 

(1) Base Location /  
      Return to Base Location 
(2) Vehicle Maintenance (fuel, oil, etc) 
(3) Driver Needs (lunch, restroom, etc) 

(4) Deliver Cargo 
(5) Pick up Cargo 
(6) Deliver and  
      Pick up Cargo 

 (7) Government Related Service 
(8) Installation / Maintenance / Repair Service 
(9) Sales / Professional Service 
(96) Other Activity (specify) 
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Record 21                                                            Commercial Vehicle Survey – Trip Information                         Vehicle Plate #: ________________ 

                                                                                                                    (continued) 

 

    Record the following information about each place. 
 
          Location:  Address including City, State, and Zip Code 
                                                  or                                              
            Names of Nearest Intersecting Streets or Landmark 

Is this the 
Work/Base 

Location       
for this 

vehicle? 

What Type 
of Place 
is this? 

(See Place     
Options below) 

What Time did 
you Arrive 
and Depart 

this location? 
(Record exact times) 

What Activity 
are you doing   

at this location? 
(See Activity        

Options below) 

If transporting 
cargo, what is 

the Cargo? 
(If HAZMAT also 
enter Placard #) 

If transporting 
cargo, enter 

Cargo  
Weight 
(Pounds) 

PL
A

C
E 

10
 

 
 - Yes 
 - No 

 
 

 Arrive: ___________ am/pm 
 

Depart: ___________ am/pm 

 

 

______________ 
Delivered 

______________ 
Picked Up 

PL
A

C
E 

11
 

 
 - Yes 
 - No 

 
 

 Arrive: ___________ am/pm 
 

Depart: ___________ am/pm 

 

 

______________ 
Delivered 

______________ 
Picked Up 

PL
A

C
E 

12
 

 
 - Yes 
 - No 

 
 

 Arrive: ___________ am/pm 
 

Depart: ___________ am/pm 

 

 

______________ 
Delivered 

______________ 
Picked Up 

PL
A

C
E 

13
 

 
 - Yes 
 - No 

 
 

 Arrive: ___________ am/pm 
 

Depart: ___________ am/pm 

 

 

______________ 
Delivered 

______________ 
Picked Up 

PL
A

C
E 

14
 

 
 - Yes 
 - No 

 
 

 Arrive: ___________ am/pm 
 

Depart: ___________ am/pm 

 

 

______________ 
Delivered 

______________ 
Picked Up 

 

PLACE OPTIONS ACTIVITY  OPTIONS 
(1) Office Building (Non Government) 
(2) Retail / Shopping 
(3) Industrial / Manufacturing  
(4) Medical / Hospital 
(5) Education (12th grade or less) 

(6) Education (college, trade, etc) 
(7) Government Office / Building 
(8) Residential 
(9) Airport 
(10) Intermodal Facility 

(11) Warehouse 
(12) Distribution Center  
(13) Construction Site 
(96) Other (specify) 
 

(1) Base Location /  
      Return to Base Location 
(2) Vehicle Maintenance (fuel, oil, etc) 
(3) Driver Needs (lunch, restroom, etc) 

(4) Deliver Cargo 
(5) Pick up Cargo 
(6) Deliver and  
      Pick up Cargo 

 (7) Government Related Service 
(8) Installation / Maintenance / Repair Service 
(9) Sales / Professional Service 
(96) Other Activity (specify) 
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Record 21                                                       Commercial Vehicle Survey – Trip Information                       Vehicle Plate #: ________________ 

                                                                                                                    (continued) 

 

    Record the following information about each place. 
 
          Location:  Address including City, State, and Zip Code 
                                                  or                                              
            Names of Nearest Intersecting Streets or Landmark 

Is this the 
Work/Base 

Location       
for this 

vehicle? 

What Type 
of Place 
is this? 

(See Place     
Options below) 

What Time did 
you Arrive 
and Depart 

this location? 
(Record exact times) 

What Activity 
are you doing   

at this location? 
(See Activity        

Options below) 

If transporting 
cargo, what is 

the Cargo? 
(If HAZMAT also 
enter Placard #) 

If transporting 
cargo, enter 

Cargo  
Weight 
(Pounds) 

PL
A

C
E 

15
 

 
 - Yes 
 - No 

 
 

 Arrive: ___________ am/pm 
 

Depart: ___________ am/pm 

 

 

______________ 
Delivered 

______________ 
Picked Up 

PL
A

C
E 

16
 

 
 - Yes 
 - No 

 
 

 Arrive: ___________ am/pm 
 

Depart: ___________ am/pm 

 

 

______________ 
Delivered 

______________ 
Picked Up 

PL
A

C
E 

17
 

 
 - Yes 
 - No 

 
 

 Arrive: ___________ am/pm 
 

Depart: ___________ am/pm 

 

 

______________ 
Delivered 

______________ 
Picked Up 

PL
A

C
E 

18
 

 
 - Yes 
 - No 

 
 

 Arrive: ___________ am/pm 
 

Depart: ___________ am/pm 

 

 

______________ 
Delivered 

______________ 
Picked Up 

PL
A

C
E 

19
 

 
 - Yes 
 - No 

 
 

 Arrive: ___________ am/pm 
 

Depart: ___________ am/pm 

 

 

______________ 
Delivered 

______________ 
Picked Up 

 
PLACE OPTIONS ACTIVITY  OPTIONS 

(1) Office Building (Non Government) 
(2) Retail / Shopping 
(3) Industrial / Manufacturing  
(4) Medical / Hospital 
(5) Education (12th grade or less) 

(6) Education (college, trade, etc) 
(7) Government Office / Building 
(8) Residential 
(9) Airport 
(10) Intermodal Facility 

(11) Warehouse 
(12) Distribution Center  
(13) Construction Site 
(96) Other (specify) 
 

(1) Base Location /  
      Return to Base Location 
(2) Vehicle Maintenance (fuel, oil, etc) 
(3) Driver Needs (lunch, restroom, etc) 

(4) Deliver Cargo 
(5) Pick up Cargo 
(6) Deliver and  
      Pick up Cargo 

 (7) Government Related Service 
(8) Installation / Maintenance / Repair Service 
(9) Sales / Professional Service 
(96) Other Activity (specify) 
 














