
Trinity Center Airport
GENERAL AVIATION PILOT SURVEY

Trinity County has  initiated  work (in December 2005) on an Airport Layout Plan and Report for Trinity
Center Airport.  To be undertaken over the next 12-month period, the study will identify specific airport
facilities or improvements that will be needed to meet future aviation demands. To help with this work,
Coffman Associates (the airport consultant conducting the study) is interested in identifying the existing
aviation demand and aircraft mix using the airport.  This questionnaire has been designed to assist in the
collection of specific information which will aid in assessing the need for airport improvements.  

We greatly appreciate your assistance in this matter.   Please return the completed form as soon as possible.

1. Do you base an aircraft (or helicopter) at Trinity Center?  Yes______   No_____

If yes, do you rent hangar space?   Yes_____   No_______

       If no, where do you currently base?  _______________ ______________________________________

Would you base at Trinity Center if additional facilities were available?    __________

Please indicate the zip code of your business or residence. _________________________________

2. What type of aircraft (or helicopter) do you currently operate?

Aircraft Make   _______________     Model   _____________ Year _______

Please note if you operate different types _________________________________________________

Please note if you are contemplating any changes _________________________________________

3. Approximately how many operations per month do you average at Trinity Center Airport?  
____________      
Approximately what percentage stay within the local pattern?   ___________

4. Please note your reasons for electing to base at this airport.

___________ Convenience (closer to where I live or work)
___________ Availability of aircraft hangar facilities or tiedowns
___________ Condition of airfield/lighting/navaids
___________ Other (please list) __________________________________________________

5. Please list any specific improvements that you feel are needed.

_________________________________________________________________________________

_________________________________________________________________________________

Please FAX the survey to (816) 524-2575 or mail to the following address: 

COFFMAN ASSOCIATES
237 N. W.  Blue Parkway
Lee’s Summit, MO  64063
Attn: Steve Wagner e-mail: stevewagner@coffmanassociates.com






