TRAVELERS REST POLICE DEPARTMENT
Survey of Public Opinion

Serving Travelers Rest with Honor, Integrity, and Respect

We are continually exploring ways we can better serve our customers. We would greatly
appreciate a small portion of your time to assist us in reaching this goal. As a measure of our
performance, and as a means toward our improvement, we have devised this brief survey and
are asking that you please take a few moments to answer the following questions.

When you have completed the form, please return it (with the attached copy of your incident
report) to the Travelers Rest Police Department at 6711 State Park Rd., Travelers Rest, SC,
20690. You may also fax it to 864-834-4123 or scan and email it to info@trpolice.com.

Thank you for letting us know how we can better serve you.

Please answer each of the questions that apply, as candidly as possible.

1) Please i how you initially contacted the Police Department.
Called 911 __ Walkinto Police Department
Called other phone # _ Flagged down an officer
Other:

2) Using a scale of 1- 5 with 1 representing poor & 5 being excellent, please rate the
first person (this could be a civilian team member) from the Police Department

with whom you had contact in the following areas.
Attitude
Professionalism
Helpfulness

3) Using the same scale of 1 — 5, please rate first police officer (if not the person in

question #2) who responded to your call.
Attitude
Helpfulness

Professionalism



4) Using the same scale of 1 — 5, please rate any other Police Department personnel

with whom you had contact in this particular instance:

Uniformed Officers Detective Office/Administrative
Attitude Attitude Attitude
Helpfulness Helpfulness Helpfulness
Professionalism Professionalism Professionalism
5) Were you given contact information, voicemail, or phone numbers to call in case

you needed more information in the future?
Circle: (Yes No)

6) Do you feel that you have received timely feedback and updates (if applicable)
regarding your case?
Circle: (Yes No)

7) Using the 1-5 scale, how would you rate your overall satisfaction with the service

you received from the Police Department?

8) How can we better serve you when you need our assistance?

9) Would you like a follow up call regarding this survey? Circle: (Yes No)
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