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	Statement
	For each statement 1-4, circle your level of agreement (1=strongly disagree, to 5 = strongly agree).

	
1. The training activity I participated in will help me be a safer driver.
	
1
Strongly Disagree
	2

	3

	4

	
5
Strongly Agree

	
2. I would recommend this training activity to a friend or relative.
	
1
Strongly Disagree
	2

	3

	4

	
5
Strongly Agree

	
3. If I started this training activity on my own, outside of any research study, I would have completed all of my training sessions.

	
1
Strongly Disagree
	2

	3

	4

	
5
Strongly Agree

	
4. I would pay for this training.  

	
1
Strongly Disagree
	2

	3

	4

	
5
Strongly Agree

	
5. I would pay up to $______ for this training if I received a 10% discount on my car insurance.


	
6. I would pay up to $______ for this training whether or not I received a discount on my car insurance.
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