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Dear New Yorker:

We want to hear from you! Your household was randomly selected to participate
i the NYC Feedback Citywide Customer Survey. By completing the survey you
have the chance to tell us what you think of City government’s service delivery
and how you view the quality of life iIn New York. The survey is important,
because we will use the information you provide to help us improve the
performance of City government in your neighborhood and throughout the five
boroughs.

To select the person to take this survey, choose the adult (anyone 18 years or
older) who lives in your household who most recently had a birthday. That
person’s year of birth does not matter, as long as he or she 1s at least 18 years old.

You also can complete the survey online. Just go to
www.nyc.gov/nvefeedback and enter your unique password. Your password can
be found in the upper lefthand corner of this page, above your address.

If you choose to complete the written survey, return the completed survey in the
enclosed postage-paid envelope to the below address:

National Research Center, Inc.

7 Times Square, Suite 4303

New York, NY 10036

Your responses will be completely confidential and no private information will be
made available to the public or to the City. Responses will be reported in
summary form only.

If you have any questions about this survey, please contact 3-1-1 or go to
www.nyc.gov. We will use these survey results to review and improve the
performance of City government, and we thank you for your valuable time.

Sincerely,
Michael R. Bloomberg
Mayor
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Betsy’Gotbaum
Public Advocate
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Office of the Mayor
City Hall
New York, NY 10007

Office of the Public Advocate
1 Centre Street,
15" Floor

New York, NY 10007



iDeseamos conocer su opinion! La Ciudad de Nueva York le brinda una importante oportunidad para que nos
cuente lo que piensa sobre la prestacion de los servicios del gobierno de la Ciudad y cudl es su vision sobre la
calidad de vida en Nueva York. Su hogar ha sido seleccionado al azar para participar en esta encuesta y su opiniéon
es Importante para nosotros.

Si no pudiera completar la encuesta adjunta en inglés, quiza algiin amigo o familiar pueda ayudarlo a completarla y
luego enviarla en el sobre adjunto con franqueo pago. Si desea recibir una copia de la encuesta en espariol, llame al
(1-800-815-7412). Alli tendra que dejar un mensaje con su direccién y le enviaremos una version en espariol de la
encuesta. También puede realizar la encuesta en espariol por Internet. Visite www.nyc.gov/nycfeedback/spanish

e ingrese su Contrasenia tnica. La contrasena se encuentra en la parte superior de la pagina anterior.

Todas sus respuestas serdn totalmente confidenciales y no se pondra informacién privada alguna a la disposicion
del publico ni de la Ciudad. Las respuestas seran informadas inicamente en forma grupal.

Gracias.

Msr1 xotnMm 3HaTh Bamre Muenune! Aamunauctpanus ropoga Hero-Mopk npemocTtasisier Bam Bo3MOXXKHOCTE paccka3aTh
HaMm, 4To BeI gymaere o pabote ciry>k0 ropoJICKO aqMHHHUCTpAIIMU B ypoBHE xu3HU B Heto-Mopke. Bama cembst Obuta
MPOM3BOJIEHO BEIOpaHa JJIsl yUACTHUS B TOM OIPOCE, U MBI OPOKUM Barmmm MHEHHEM.

Ecnu Bbl He MOxeTe 3all0NHUTD JAHHYIO aHKETY Ha aHITIMHCKOM sI3bIKe, BBl MOXKETe MONPOCUTh APYra HIH WieHa
CeMbHU NMOMOYb BaMm, a MOTOM BepHYTh aHKETY B IIPUIOKEHHOM KOHBEPTE (IepEChlIKa OIJIaucHa).

Ecnu Bl XOTHTE MOMYy4YUTh KOITUIO aHKETHI HAa PyCCKOM sI3bIKe, o3BoHUTE 1-800-815-7579. OcraBbTe cOOOIICHNE U
Bam anmpec, u Bam Oyzer BeicIaHa aHKeTa Ha PyCCKOM SI3bIKE IO 1OYTe. BBI Takke MOXeTe 3allOJTHUTh aHKETY Ha
PYCCKOM a3bIKe B 3JIeKTpOHHOM (opmate Ha MHTepHeTe: HabepuTe aapec www.nye.gov/nycfeedback/russian n
BBeauTe Bam mapons (password). Bamn maponb (password) HaXoauTcess Ha BepXy MPEabIIyIeiH CTpaHUIIbL.

Bce oTBeThI ab6cOMIOTHO KOH(PUICHITNATIBHEI U Bama yactHas nuH(opmanus He OyAeT MpeaocTaBiIeHa 0OIIeCTBEHHOCTH
WJIM TOPOACKON alMUHHUCTpAIMU. Pe3yabpTaTsl OyyT MpeacTaBiIeHbI TOJILKO B 0000meHHoH Gopme. Criacubo!
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Citywide Customer Survey

Thank you for participating in this survey! As a reminder, this survey should be completed by the adult
(18 years or older) in your household who most recently had a birthday.

For each question, please circle the response that most closely matches your opinion, or check the box that
indicates your answer.

Return the completed survey in the enclosed postage-paid envelope or submit your responses online.
Your responses are completely confidential and will be reported in summary form only.

Excellent Good Fair Poor Don't know
1. How would you rate the quality of life in
New York City overall? .......cccvveiiiiiiireecc e 1 2 3 4 5
2. How would you rate your neighborhood as a
PlACE 1O [IVE? e 1 2 3 4 5

3. Please rate how safe you feel in each of the following locations or situations:
Very Somewhat Somewhat Very Don'’t

safe safe unsafe unsafe  know
Walking alone on a street in your neighborhood at night......1 2 3 4 5
In a park or playground during the day ............ccccccoeeeeeeenn. 1 2 3 4 5
Riding a subway during the day............cccccceeeeniiiiiiiiiiieeeen, 1 2 3 4 5
Riding a subway at night.............cccccoiiiiiiiieeeee, 1 2 3 4 5

Please think about your own neighborhood as you rate the items in the next question.

4. Please rate each of the following in your neighborhood.

Excellent Good Fair Poor Don't know

Cleanliness of your neighborhood ...............c..ooooeiiii . 1 2 3 4 5
Control Of Street NOISE.... ..o 1 2 3 4 5
Household garbage piCK-UpP.........ccoouiiiiiiiiiiiieeiiiiiiiiiieeee e 1 2 3 4 5
RECYCIING SEIVICES ..coeviiii i e e e e eeeeaes 1 2 3 4 5
= L o0 {0 PP 1 2 3 4 5
Graffiti CONTION ....coiiiiieie s 1 2 3 4 5
Pedestrian safety (Crossing intersections) ............cccccccvveeeeennnnne 1 2 3 4 5
Maintenance of streets and roads ...........ccccccevvvvviiieiiieiiienieeeee, 1 2 3 4 5
Maintenance of sidewalks............ccccoiiiiiiiiiiiie e 1 2 3 4 5
Removal of Snow from City StreetS..........cevevvveeeiiiiiiiiiiiiieeeeeeee 1 2 3 4 5
Parking enfOrCemMENt...........ovvviiiiiiiieieiieiiieireeseeeseeesseeseeeennnennennnne 1 2 3 4 5
Condition Of StrEEL trEES. ... . e 1 2 3 4 5
Storm water drainage and sewer maintenance .......................... 1 2 3 4 5
Availability of health care services..........cccovvviiiiiiiiiceccien e, 1 2 3 4 5
Availability of cultural activities

(such as concerts, plays, MUSEUMS) ........ccceerriiiiirnrreeeeeennnnnns 1 2 3 4 5
Neighborhood parks ...........ceeevvvviiiiiiiiiiis 1 2 3 4 5
Neighborhood playgrounds..............oocciiiiiiieeeiiniieeeee e 1 2 3 4 5
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For the next question, please think about your neighborhood first AND THEN your experiences in New York

City overall.

5. Please rate each of the following . . ..

in your neighborhood

Excellent Good  Fair

Fire protection services............ 1 2 3
Emergency medical services

(e.g., ambulance, etc.)........... 1 2 3
Police-Community relations..... 1 2 3
Crime control ...............ceeeeen. 1 2 3
BUS SErvices .......ccccccveeveeennnenn. 1 2 3
Subway Services..............oee.n. 1 2 3

Public libraries, including
bookmobiles, telephone reference
services, or online services ........... 1 2 3

in the City overall

Poor Don't know Excellent Good
4 5 1 2
4 5 1 2
4 5 1 2
4 5 1 2
4 5 1 2
4 5 1 2
4 5 1 2

Fair Poor Don't know
3 4 5
3 4 5
3 4 5
3 4 5
3 4 5
3 4 5
3 4 5

For the next question, please think about New York City overall (as opposed to just your neighborhood).

6. Please rate each of the following in New York City:

Excellent Good Fair Poor Don't know
NYC.gov, the City website that provides information
about the City and itS SErviCeS..........uuuuruuuuiuuriiieiiieiiiiiiiennnnns 1 2 3 4 5
3-1-1, New York City's information telephone number for
government information and non-emergency services............ 1 2 3 4 5
Public education (kindergarten — 12th grade) .........ccccccceeeeeeee. 1 2 3 4 5
Public after-school programs..............ceeveeeveeiieerieeeeieeeeennnnnenennnn. 1 2 3 4 5
AN QUATTTY oo 1 2 3 4 5
Restaurant cleanliness ..........cooooeiiiiiiiiiiiiiiiiiiiiiiiiiiiieeeeeiieeeieenieees 1 2 3 4 5
Overall ease of travel withinthe City ...............ooeeeeee 1 2 3 4 5
PUDBIIC NOUSING ...t 1 2 3 4 5
Public assistance (such as Medicaid,
food stamps, welfare, etC.) ...ccooveeeieiiiiiee e, 1 2 3 4 5
Services addressing homelessness ..........cccevveveeeiiiiiiiiiiieeeeeenn. 1 2 3 4 5
Availability of youth employment programs .........ccccccevvvvvvveennen. 1 2 3 4 5
Services protecting children at risk of abuse and neglect........... 1 2 3 4 5
7. Please rate how well you think New York City government does the following:
Excellent Good Fair Poor Don't know
Promotes the economic growth of New York City .........ccccc........ 1 2 3 4 5
Prepares the city for an emergency........ccccccceeeiviiiiiieieeeeeeenene 1 2 3 4 5
Spends tax dollars Wisely ..........ccccuvvveiiiiiiiiii e 1 2 3 4 5
Now, please consider all your experiences with City services over the last 12 months.
Excellent Good Fair Poor Don't know
8. How would you rate the overall quality of
New York City government Services? ........cccccceeeeeeeeeeeeen.n. 1 2 3 4 5
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9. In the last 12 months, about how many times, if ever, have you or any member of your household
done any of the following?

1to3 More than

Never times 3 times

Used the public libraries (not including school or university libraries) including

bookmobiles, telephone reference services, or online Services ...........ccccvvvveeeennn. 1 2 3
Visited a website called NYC.gov, which provides information

about various City of New York government agenci€s...........ooocuvviiieeeeeeennniivinnnnen. 1 2 3
Used one of the City of New York's public parks or recreation facilities,

including playgrounds and public swimming pooIS............cccovvviiiiiii e, 1 2 3
Used City services for the mobility impaired.............cccviiiiiieiieeeee 1 2 3
Used a City child daycare program............cuuuiiiiieirieiiiiiin e eeeeeiiess e e e e e e e e eeeeeees 1 2 3
Used a City YOULN PrOGIaM ... ...ueeiieeeieeeaiaiiiiie it e e e e ettt e e e e s s s e e e e e e e e ennneneees 1 2 3

10. Please indicate whether or not you or any member of your household have done any of the following
in the last 12 months. If you have, please rate the quality of the services you received most recently.

Done by you or
any household member? Rate the services received
Don't
Yes No Excellent Good Fair Poor know

Called 3-1-1 ..o Q a 1 2 3 4 5
Called 9-1-1 ... a a 1 2 3 4 5
Attended a New York City Public School

(kindergarten — 12th grade) ........ccccceeveeeiiiiiinnnen. Q a 1 2 3 4 5

If you marked “yes” above,
How would you rate student safety at public schools? ..............J......... 1 2 3 4 5

Attended a New York City Public School

after-school program..........cccccceeeiviiiiiiiiieeeeeennne Q a 1 2 3 4 5
Received consumer assistance (e.g., complained

about fraud or unfair business practices, or received

consumer protection SErviCes) .........ccoveveeeeernnnns a a 1 2 3 4 5
Visited a public community center ..............ccouuunnn... a a 1 2 3 4 5
Participated in an employment training program .... 1 a 1 2 3 4 5
Used public hospital services ............cccccvvvvveenenn. a a 1 2 3 4 5
Used public health clinic services .......................... a a 1 2 3 4 5
Used public mental health services ............cccco...... (] a 1 2 3 4 5
Used public substance abuse services ................... Q a 1 2 3 4 5
Used a public senior CeNter ...........cccvuueuunennnennnnnnnns a a 1 2 3 4 5
Used other public senior services (e.g., respite

care, transportation, etc.) ........ccccceeeeeiiieeee e a a 1 2 3 4 5
Received Medicaid ............ccoeeveiiieiiiiiiiiiiiiiiiiiiieeeee. (| a 1 2 3 4 5
Paid a fine or ticket to the City .........cccovvvvvvvevvieennen. a a 1 2 3 4 5
Contacted the City with a tax question ................... (] a 1 2 3 4 5
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11. Have you made a complaint to 3-1-1 or to a city agency in the last 12 months?

U No
U Yes > Was your complaint or issue resolved?
UYes UWUNo UDon'tknow

12. Have you had phone or in-person contact with any City of New York government office or agency in

the last 12 months?
d Yes O No - go to question #15

13. About what type of service did you most recently make contact with a City office or agency?

O Housing a Parks Q Sanitation
Q4 Public safety 4 Education Q Other

QO Transportation O Health and Social Services Q Don't know
O Business licenses/permits Q Cultural and Community services

14. How would you rate the response of the office or agency with which you most recently had contact?

15

Not applicable/

Excellent Good Fair Poor don’t know
Timeliness of reSPONSE.......ccceeeiiiiiiiiiiieeeee e 1 2 3 4 5
EMPIOYEE’S COUMESY ...ttt 1 2 3 4 5
Employee’s willingness to help or understand...............cc........... 1 2 3 4 5
Overall CUSTOMET SEIVICE .......iieieieeeeeeeee e 1 2 3 4 5
Overall satisfaction with reSponse ..........ccccoeeeeeeiii e, 1 2 3 4 5

. What do you think are the most important issues facing New York City?
Please name up to three issues.

1)

2)

3)

Our last questions are about you and your household. This information is completely confidential, will be used
to classify responses, and will be reported in group form only.

16

17.

. About how many years have you lived in New 18. Does your household have any working
York City? (Staten Island, Brooklyn, Queens, computers with Internet access?
Bronx, _Manhattan) Q No, no computers
(Record 0 if less than 12 months) —years 0 Yes, computers but no internet access
In the next 5 years, do you plan to stay in New O Yes, with high-speed Internet access
York City or do you plan to move somewhere O Yes, with dial-up Internet access
else?

?
U Stay in New York City 19. Are you employed:
0 Move somewhere else Q Yes
Q Don't know QO No
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20.

21.

22.

23.

24,

25.

26.

27.

Thinking of you and your household, how
prepared, if at all, do you feel you would be if
there were an emergency such as a flood,
hurricane or blizzard?

Q Very prepared
O Somewhat prepared
U Unprepared

Please check the one box that most closely
describes the type of house you live in.

O An apartment in an apartment building

O A one family detached house

U A one family attached house
U Other

Is your residence rented or owned?

U Rented
O Owned

Are you living in New York City public
housing, or are you receiving a rent subsidy,
like Section 8, from the government?

U Yes, living in New York City public housing

U Yes, receiving a rent subsidy, like Section 8

U No, not living in public housing or receiving a
rent subsidy

About how much was the total 2007 income

before taxes for your household as a whole?
O Less than $10,000 O $50,000 - $99,999
O $10,000 - $34,999 U $100,000 - $199,999
O $35,000 - $49,999 U $200,000 or more

Including yourself, how many adults (age 18
or older) are there in your household?

U One (1)

d Two (2)

Q Three (3)

O Four or more (4+)

How many children (under age 18) are there in
your household?

U None (0)

U One (1)

U Two (2)

4 Three or more (3+)

Is any member of your
household age 65 or older?

4 Yes
U No

Citywide Customer Survey

28. What is your age?

U 18-24 years old 1 55-64 years old
U 25-34 years old U 65-74 years old
U 35-44 years old U 75 or older

Q4 45-54 years old

29. What is the highest level of education you
have completed?

U 0-11 years, no diploma

U High school graduate

O Some college, no degree

O Associate Degree

U Bachelor’'s Degree

QO Graduate Degree (e.g., PhD, MS, MA, etc.)

30. Are you Hispanic or Latino/Latina?

O Yes
O No

31. Which best describes your race?
(Please check all that apply)
U American Indian, Eskimo or Aleut

U Asian or Pacific Islander
Q Black or African American

Q White
O Other

32. What is your preferred first language?
Q Arabic O Greek O Russian
U Cantonese U Hebrew U Spanish
U Mandarin U Hindi U Tagalog
U English U Italian U Yiddish
O French U Korean Q Other
O German Q Polish

33. How would you rate the way the City of New
York provides services in your language?
U Excellent
U Good
Q Fair
4 Poor
U Don't know

34. What is your gender?

O Male
O Female

Thank You!

Please return the completed questionnaire in the
postage paid envelope to:
NYC Feedback Citywide Customer Survey
c/o National Research Center, Inc.
7 Times Square, Suite 4303
New York, NY 10036
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