2007 PORTLAND Neighborhood Survey

The adult (age 18 or over) in your home who had the most recent birthday
should fill out the survey. For each question, darken the one bubble that
best fits your opinion, like this: @ , with a black or blue pen if possible!

1. How safe would you feel walking alone during the day: VERY SAFE
e in your neighborhood? O
e in the park closest to you? @)
e downtown? @)
How safe would you feel walking alone at night:
e in your neighborhood? O
* in the park closest to you? O
e downtown? O
2. How willing are you to help the police improve VERY
the quality of life in your neighborhood ol e
(for example, go to meetings or make phone calls)? O
3. Did anyone break into, or burglarize, your home O YES
during the last twelve months?
If YES: Was it reported to the police? O YES
4. Do you know, or have you heard of, your
neighborhood police officer? O YES
5. Did anyone break into, or attempt to break into, any cars
or trucks belonging to your household in the last twelve
months (that is, since August 2004)? O YES
If YES: How many times?
How many were reported to the police? Oo
6. Are you prepared to sustain yourself for 72 hours
after a major disaster? O ves
If NO: Do you know what to do to get prepared? O YES
7. Are you currently trained in first aid or CPR? O YES
8. Did you call 9-1-1 for an emergency in the O YES
last twelve months?
If YES:  How do you rate the services ety
you got on the phone?
(the last time, if more than once) O
9. How do you rate the City of Portland's efforts
to control misconduct by Portland police officers? O

10. How do you rate the quality of tap water provided by the City? O

11. How do you rate the sewer and storm drainage systems
in your neighborhood? O

How well do you think the sewer and storm drainage
systems protect streams and rivers? O

12. How do you rate garbage/recycling service on:

* the cost? O
* the quality of garbage service? O
e the quality of recycling service? O
13. Do you live in a single-family home, a 2-,3- or 1-FAMILY HOME
4-plex, or a larger apartment/condominium? O

14. How long have you lived in your current residence? o
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15. How do you rate traffic flow (congestion) during
peak traffic hours, that is 7-9 a.m. and 3:30-6 p.m.:

e major streets and thoroughfares, excluding freeways?
e your neighborhood streets?

16. How do you rate traffic flow during off-peak traffic hours:
* major streets and thoroughfares, excluding freeways?
e your neighborhood streets?

VERY GOOD
O
O

O
O

17. Do you work outside of your home (either full-time or part-time)? O YES

If YES: Do you usually travel to or from work during peak
traffic hours, that is, 7 a.m. - 9 a.m. (morning) or
3:30 p.m. - 6 p.m. (evening)?

How do you usually use to get to

and from work?
If you sometimes use a different mode,
what is it? (choose one)

How often?

18. In general, how do you rate your neighborhood on:
* housing affordability?
 physical condition of housing?
* closeness of parks or open spaces?
» walking distance to a bus stop (or Max)?
* access to shopping and other services?
* on-street parking?
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19. In general, how do you rate streets in your neighborhood on:

e smoothness?

e cleanliness?

e traffic speed?

» safety of pedestrians?
 safety of bicyclists?

20. In general, how do you rate the quality of the parks
near your home in the following categories?

¢ well-maintained grounds
e beauty of landscaping & plantings
¢ well-maintained facilities

21. In the past twelve months, how many times did you:
e visit any City park?
* visit a City park near your home?

22. In general, how satisfied are you with the City’s

recreation programs (such as community centers,
classes, pools, sports leagues, art centers, etc.)?

o affordable
e good variety
» quality of instruction, coaching, leadership, etc.
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23. How many members of your household took AGE 12and under O 0

part in a City recreation activity in the past
12 months?
(Please fill in the bubble for the number of people
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24. In the past twelve months, how many times did you
do something on or along the Willamette River?
(for recreation, shopping, walking, working, etc.)
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25. Has there been new commercial development in, O YES O NO
or near, your neighborhood in the last 12 months?
NEITHER DON'T
If YES: How do you rate the development on the following? VERY GOOD GOOD  GOOD NOR BAD BAD VERY BAD KNOW
* attractiveness O O O O O O
e improvement in your access to services & shopping O O @ O O O
26. Has there been new residential development in, O YES O NO
or near, your neighborhood in the last 12 months?
NEITHER DON'T
If YES: How do you rate the development on the following? VERY GOOD GOOD  GOOD NOR BAD BAD VERY BAD KNOW
* attractiveness O O O O O O
* improvement to your neighborhood as a place to live O O O O O O
27. OVERALL, how do you rate the livability of:
* your neighborhood? O O O O O O
* the City as a whole? O O O O O O
28. OVERALL, how good a job do you think local
government is doing at providing services? O O O & O O
29. OVERALL, how do you rate the quality of each NEITHER DON'T
of the following City services? VERY GOOD GOOD  GOOD NOR BAD BAD VERY BAD KNOW
* Police O O O O O O
* Fire O O O O O O
e 9-1-1 O O O O O O
» Water O O O O O O
* Parks O O O O O O
» Recreation centers/activities O O O O O O
¢ Recycling O O O O O O
* Sewers O O O O O O
e Storm drainage O O O O O O
* Street maintenance O O O O O O
e Street lighting O O O O O O
 Traffic management: congestion O O O O O O
« Traffic management: safety O O O O O O
» Housing and nuisance inspections O O O O O O
¢ Housing development O O O O O O
* Land use planning O O O O O O
Your survey is anonymous. The following questions are included only to help us know how well our results represent all citizens.
Male Female
What is your sex? O O
Under 20 20-29 30-44 45-59 60-74 Over 74
What is your age? O @) O O O O
- AGE12andunder OO0 O1 O2 O3 O4 Os5 O6 O7 O8 O9ormore
How many people live in your household?
AGE13t0o18 OO0 O1 O2 O3 O4 Os5 O O7 O8 (O)9ormore
(Please fill in the bubble for the number of people in
each age group — and COUNT YOURSELF) AGE1stoss OO0 O1 Oz O3 O4 Os 08 O7 O8 Oformore
AGE55andover ()0 ()1 O2 Os Oa Os (Os6 O7 Os () 9 or more
Which of these is closest to describing your ethnic (O Caucasian/White (O Asian or Pacific Islander (O Hispanic
background? (O African-American/Black (O Native American/Indian (O Other

How much education have you completed?

(O Elementary
(O Some high school

(O High school graduate

(O Some college

(O College grad

End of survey —- THANK YOU VERY MUCH!
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