Safety Questionnaire

The Safety & Security Committee (SSC) appreciates your time to complete the following questionnaire.
Your feedback is important to us to be able to identify security concerns of the university community.

Please circle your level of comfort for the following questions:

Unsafe Concerned Safe
* 2 3 °

1. The level of security at university parking garages/ lots 1 2 3
location/concern:

2. The level of security at your university building 1 2 3
location/concern:

3. Crossing at intersections in Oakland 1 2 3
location/concern:

4. Using pedestrian crosswalks 1 2 3
location/concern:

5. Being on campus after dark 1 2 3
location/concern:

Please circle your opinion for the following questions:

Agree Neutral Disagree

*— 2 3

1. Increase security (i.e. metal detectors, guards) in univ. medical buildings 1 2 3
location/concern:

2. Vehicle drivers respect pedestrians in crosswalks 1 2 3
location/concern:

3. Vehicle drivers obey traffic laws/signals/signs 1 2 3
location/concern:

4. Stricter enforcement of panhandling laws 1 2 3
location/concern:

5. There is a need for more emergency phones on campus 1 2 3
location/concern:

Optional information CAMPUS MAIL:

Name: Staff Association Council

Safety & Security Committee
Email: 925 William Pitt Union (WPU)



