San Diego Sheriff’s Department
2006 Resident Survey
Lakeside, CA

The Sheriff's Department is conducting a survey of residents to find out their
attitudes and opinions about the Sheriff's department, disorder, and crime.
Please take a few minutes to complete this survey — your responses are very
important.

Thank You for your input.

1. Please rate your neighborhood by how well you and your neighbors know each other on the scale below. “1” indicates
that you believe most people in your immediate neighborhood know each other by name and often get together to socialize
or discuss concerns, while “5” indicates that neighbors generally do not know each other by name and rarely, if ever, speak
with each other. (Please circle one)

Know Neighbors Well Don’t Know Neighbors Well
1 2 3 4 5

2. During the past year, do you think that crime in the following areas has increased, decreased, or stayed about the same?
(Please circle the number under your response)

Increased Decreased Stayed About the Same Don’t Know/No Crime
« Crime in your neighborhood 1 2 3 4
 Crime in Lakeside 1 2 3 4
* Crime in Lindo Lake Park 1 2 3 4

3. How safe do you feel in each of the following situations? For each situation, please circle the number under the response
that best describes how safe you feel.

Very Reasonably Somewhat Very Don’t Know/
Safe Safe Unsafe Unsafe No Opinion
During the Day
» Walking alone in your neighborhood 1 2 3 4 5
» Walking alone in the business areas 1 2 3 4 5
» Walking alone in Lindo Lake Park 1 2 3 4 5
During the Night
» Walking alone in your neighborhood 1 2 3 4 5
» Walking alone in the business areas 1 2 3 4 5
» Walking alone in Lindo Lake Park 1 2 3 4 5

4. Do you avoid any of the following specific areas or events in Lakeside because you feel they are not safe? If yes, which
areas or events do you avoid and why?
(Please circle all that apply, and specify the area or event)

1 Public parks (Specify) 6 Other public facilities (Specify)

2 Shopping centers (Specify) 7 Entertainment venues (Specify)

3 Schools (Specify) 8 Transit stations (Specify)

4 Libraries (Specify) 9 Specific streets (Specify with hundred block/cross street)
5 Recreation centers (Specify) 10 Other (Specify)

5. How concerned are you about the following issues in your neighborhood? (Please circle the number under your response)



Very Somewhat Not Too Not At All
Concerned Concerned Concerned Concerned

Don't Know/
No Opinion

Gangs
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N
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N
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Public drunkenness 1

N
w
N

Prostitution
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Someone stealing from your home
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Identity theft
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Auto theft
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Hate crimes

N
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Traffic accidents
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Vehicles running red lights 1
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N
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Other noise disturbances 1
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Abandoned cars
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6. Were you, or anyone in your household, the victim of a crime during the past 12 months? (Please circle one)

1Yes 2 No (Skip to question 7)

6a. How many times were you, or anyone in your household, a victim of a crime
(during the past 12 months)?

6b. Did any of these crimes occur in Lakeside?
1Yes 2 No (Skip to question 7)

6¢. What crime or crimes occurred in Lakeside?
(Please Describe)

6d. Did you report these crimes to the Sheriff’'s Department?
1 Yes (Skip to question 7) 2 No 3 Reported one/some, but not all

6e. If you did not report all of the crime(s) to the Sheriff, why not?
(Please explain)

7. Do you have access to the Internet at any of the following? (Please circle all that apply)

1 Home

2 Work

3 School 5 Don't have access to the Internet (Skip to question 9)

4 Other (Specify)




8. Would you be willing to report a minor crime or disturbance to the Sheriff through the Internet? (Please circle one)
1Yes 2 No (Skip to question 9)

8a. If yes, which ones? (Please circle all that apply)

1. Theft of a bicycle 6. Cell Phone Theft
2. Vandalism 7. Drug Activity

3. Things stolen from vehicle 8. Fraud

4. Residential speeding 9. Public Drinking
5. Ongoing Noise Complaint 10. Other:

9. Have you, or anyone in your household, had contact with the Sheriff's Department during the past 12 months for any of
the following reasons? (Please circle all that apply)

. Phoned Sheriff to ask question

. Phoned 911 to report an emergency

. Went to a Sheriff Station to report a crime or report a problem

. Called the Sheriff to report a crime or report a problem

. Spoke to a Deputy on the street regarding a crime

. Asked a Deputy on the street a question not related to a crime

. Was arrested

. Attended a community meeting at which the Sheriff was present and/or was participating
. Received a traffic violation or citation

10. Was involved in a traffic accident and a peace officer came to the scene

11. Other contact with the Sheriff's Department (Please describe)
12 Have not had any contact with the Sheriff's Department in the past 12 months
(Skip to question 11)

© 0 N O O~ WDN PP

10. Thinking about your last contact with a Sheriff's Department employee, please circle the number under the response
that best describes how you felt about that employee’s behavior.
The Sheriff's employee | last had contact with:

Strongly Somewhat Somewhat Strongly
Agree Agree Disagree Disagree No Opinion
Responded in a reasonable time 1 2 3 4 5
Treated me fairly 1 2 3 4 5
Displayed professional conduct 1 2 3 4 5
Seemed to have adequate knowledge 1 2 3 4 5
Had a respectful attitude 1 2 3 4 5
Was caring and / or sensitive 1 2 3 4 5
Was helpful 1 2 3 4 5

10a. How would you rate your overall contact(s) with the Sheriff's Department?

1 Excellent 2 Very Good 3 Fair 4 Poor



11. Have you heard about and/or used the following Sheriff's Department programs?
(Please circle the number under your response)

Have Used Program  MeGSIPOgTam BN Nevereara O
Youth Services
Community Activities League 1 2 3
Shop-With-A-Cop Program 1 2 3
School Safety Patrol Program 1 2 3
Juvenile Offender Diversion Program 1 2 3
Kidzwatch 1 2 3

Have Used Program  eGSLPOgTmEN  Nevereara O
Community Programs
Reserve Deputies 1 2 3
Senior Volunteers 1 2 3
Crime Free Multi-Housing 1 2 3
Citizens Academy 1 2 3
Neighborhood Watch 1 2 3
Business Watch 1 2 3
CPTED 1 2 3

12. In general, how satisfied are you with the services of the Sheriff's Department? (Please circle one)
1 Very Satisfied 2 Satisfied 3 Not Too Satisfied 4 Not at All Satisfied 5 No Opinion

12a. If not too satisfied or not at all satisfied, please explain:

13. Do you have any suggestions for how the Sheriff’'s Department could better serve you? (Please describe)




PLEASE NOTE: The following questions are asked to help us obtain a general profile of the residents surveyed.
All answers are strictly anonymous and confidential and will be used for research purposes only.

. What is your age?
[]18to 24
[]25t034
] 35t044
L] 45t0 54
] 55 or older

a b~ wWwNPFP PP

N

. Are you:
L] Female
] Male

N -

. What is your ethnic background? (Please circle one)
L] Hispanic
L] Black
L] white
] Asian / Pacific Islander
[ other or Mixed (Specify)

a s~ WONPFE®

. What is the highest level of education you have completed?
L] Less than high school
U] High school diploma / G.E.D. certificate
L] Vocational / training school certificate
] Some college
L] cCollege degree

a s~ wWwNRFE BN

(&)

. Do you own or rent the home you live in?
] own
[] rent

N -

6 How many people live in your household?
1 [ one

O] Two

L] Three or four

L] Five or more

A WN

. How long have you lived in your current neighborhood?
L] Less than 1 year
(] 1to 3 years
L] 4to 6 years
L] 7 to 9 years
] 10 years or more
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. What language is spoken most of the time in your home?
(Please circle one)

1 [ English
2 [ spanish
3 [ other language (Specify)

. What was your total annual household income in 2002?
[J Under $20,000
] $20,000 to $34,999
[ $35,000 to $49,999
[ $50,000 to $74,999
L] $75,000 or greater
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