(Your Organization Here) Downtown Organization
The (your organization name here) Downtown Organization is grateful for your assistance. To insure the validity of the data we are collecting we need full participation from all (your town here) businesses.  All individual responses will be kept anonymous.  Please leave blank any questions that you are not comfortable answering.
BUSINESS COMMUNITY SURVEY

Business Name:______________________________________________

Business Address: ________________________________________________

phone:     _____________________________Web site:     _________________________

1. How would you describe your business?____________________________________
______________________________________________________________________

2. Date your business was founded___________  

3.  What products or services do you provide? ________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. Do you sell locally made products (non-food items) in your business? _____________________________________________________________________

If so, what types of local products do you sell (please indicate where each product is from)? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​____________________________________________________________
5. Do you sell local produce, meat, dairy, eggs, honey, maple syrup or other local food products (please check all that apply and indicate where they are from)? 

_____Produce____________________________________________________________________Meat__________________________________________________________________
_____Dairy_________________________________________________________________
_____Eggs__________________________________________________________________
_____Honey________________________________________________________________
_____Maple Syrup___________________________________________________________
_____other_________________________________________________________________
6. If you are restaurant do you have a local food agreement with VT Fresh Network? _____

7. Do you lease or own current facility______________

       If lessee, name of owner_________________________________________________
       If lessee, what do you pay per month for rent ________________________________

8. How many people do you employ?  
Full-time_______   average wage_______
Part- time_______  average wage_______
9. How many new employees did you hire in 2008? ___________________________

10. How many employees did you lay-off in 2008? ____________________________

11. Do you provide employment benefits?  Yes_______    No_______ If yes, describe:______________________________________________________________
       _____________________________________________________________________

______________________________________________________________________
12. What floor (s) of the building is your business in? _______________________________
13. How many of your employees live downtown or within a ½ mile of downtown? ________________________

14. How many of your employees live in town and are within a 10 min walking distance of work? __________________________________________________________________

15. How many of your employees live in town, but are not within a 10 min walking distance of town? ________________________________________________________________
16. How many of your employees commute to work from a neighboring town? ________________ which town (s)?  _________________________________________

________________________________________________________________________

17. What different modes of transportation do your employees use to get to work? 
# who walk________ # who bike________ # who carpool_________ 

# who use public transit ___________
# who use single occupancy vehicle _________

18. What do you see as barriers to the success of your business in (your town here)?

        _____________________________________________________________________

        _____________________________________________________________________
        _____________________________________________________________________

19.  What is your target market for customers and why?


a.  geographic _____________________________________________________


b.  demographic group ______________________________________________

Date:__________________ 

Your name:_____________________________________________________________

E-mail address:__________________________________________________________ 

