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Creating a Healthier Osseo 
Walking/Biking Audit 

1. Is it easy to cross the street?  
• Are there signals at intersections where you want to cross?   Yes    Most   Some   No  
• Do you have enough time to cross the street?   Yes   Most of the time  Sometimes  No 
• Are there marked crosswalks?  All intersections    Most   Some   None  
• Do cars stop for people walking or biking?   Yes   Most of the time  Sometimes  No  
• Are the roads narrow enough to safely cross?  Yes    Most roads   Some   None 
• Are there curb ramps?    At all intersections    Most   Some   None 
• Are the ramps in good condition?   Yes    Most   Some   None       
• Is there a median or pedestrian refuge for people crossing the street?   Yes    In most places   On 

some streets   Nowhere  

Tells us where it felt especially safe to cross the street:   
____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Where did it feel especially unsafe to cross the street?  

____________________________________________________________________________________ 

_____________________________________________________________________________________ 

2. Did you have room to walk or bike safely and comfortably along the street?  
• Are there well-connected sidewalks, trails, or paths for people who are walking?  On all streets    

Most  Some  No streets 
• Are there well-connected trails or bike lanes for people biking?  On all streets   Most   Some  

No streets 
• Are sidewalks in good condition with no tripping hazards?  On all streets   Most   Some  
 No streets  

• Is there a buffer between the street and the sidewalk?  On all streets   Most   Some  No streets  
• Are there poles, signs, trees, or motor vehicles blocking the sidewalk?  On all streets   Most   
 Some  No streets  

Tells us where it felt safe to walk along the street:   
____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Where did it feel especially unsafe walk along the street?  

____________________________________________________________________________________ 

_____________________________________________________________________________________ 

http://www.aarp.org/livable
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3. Do drivers follow traffic laws and yield to people biking or walking?  

• Do drivers stop at stop signs?    Yes    Most of the time  Some of the time  No  
• Do drivers obey speed limit?   Yes    Most of the time   Some of the time  No  
• Do drivers yield to pedestrians at crosswalks?   Yes    Most of the time  Some of the time  No 
• Do drivers yield to pedestrians when making right turns?   Yes    Most of the time  Some of the 

time  No 
• Are drivers distracted?    Yes    Most  Some  No 

Please share examples of where drivers behaved well towards people biking or walking:   
____________________________________________________________________________________ 

_____________________________________________________________________________________ 

How and/or where were drivers most likely to act in a manner that was dangerous towards people biking or 
walking?  

____________________________________________________________________________________ 

_____________________________________________________________________________________ 

4. Is it pleasant to take a walk?  
• Does the street have shade trees?  Yes    Most places  Some places  No 
• Is the street nicely landscaped with grass, flowers, and other amenities?  Yes    Most places  
 Some places  No 

• Are there benches and other resting spots along routes?  Yes    Most places  Some places  No 
• Does the street have adequate lighting?  Yes    Most places  Some places  No 
• Is there adequate signage to help me find destinations?  Yes    Most places  Some places  No 

Tells us where it is most pleasant to walk in Osseo:   
____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Where do you avoid walking in Osseo?  

____________________________________________________________________________________ 

_____________________________________________________________________________________ 

5. Overall Ratings and Observations 
• Streets and Intersections _______Excellent ______Good _______ Fair  _______Poor  
• Sidewalks/bike lanes/trails/paths  ______Excellent ______Good _______ Fair _______Poor 
• Driver Behavior and Safety _______Excellent ______Good _______ Fair  _______Poor 
• Comfort and Appeal _______Excellent ______Good _______ Fair  _______Poor  

http://www.aarp.org/livable
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How did you walk, bike, or roll?  
• How did you get around during your audit? 
 Walking    Biking       Using a Wheelchair     Skateboard/rollerblades    Other ___________ 

• Other than a wheelchair, did you use an assistive device when walking, biking, or rolling?  
 Yes, I used a/an _______________________________________ 

 No 

Where did you walk?  
Please draw your route on the map below.  

 

Additional Comments (feel free to use the back of the page):  
___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

http://www.aarp.org/livable


                                                                                             

Adapted from AARP’s Sidewalks and Streets Survey: A Step-by-Step Tool Kit for Conducting a Community Walking 
Audit, www.aarp.org/livable and the Pedestrian and Bicycle Information Center’s Walkability Checklist, 
www.pedbikeinfo.org 
 

 

 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

Thank you for your time and your help making Osseo a safer place for people to be active! 

http://www.aarp.org/livable

	Creating a Healthier Osseo Walking/Biking Audit
	1. Is it easy to cross the street?
	2. Did you have room to walk or bike safely and comfortably along the street?
	3. Do drivers follow traffic laws and yield to people biking or walking?
	4. Is it pleasant to take a walk?
	5. Overall Ratings and Observations
	How did you walk, bike, or roll?
	Where did you walk?


