BUILDING OCCUPANT COMFORT AND TRANSPORTATION SURVEY 2015 
Facility Management Division (FMD), Department of General Services (DGS)

Dear Building Occupant: 
Please assist us by taking a few minutes to answer some questions relating to your level of satisfaction with various points of your office building environment, the importance of those points to you, and the transport you use to get to work. 

-First, rate your satisfaction with building conditions and services by responding to statements about service using a five point scale from Strongly Agree to Strongly Disagree. Then rate the importance of those points to you. You may leave a question blank if it does not apply. 
-Next, for transportation, tell us about how you came to work at your building during the five day work week from Monday, August 1 through Friday, August 7. 

The survey should be completed and returned by August 14. Return the completed survey buy email to jason.tyburczy@dgs.ca.gov, or to: 

Jason Tyburczy
Department of General Services
707 Third Street
Mail Station 405
West Sacramento, CA, 95605 

This is an anonymous survey, unless you provided identifying information.  And if your building is currently identified as a candidate for initial Leadership in Energy and Environmental Design – Existing Buildings (LEED-EB) certification, your participation may help us obtain points toward the LEED-EB certification for your building, as well as potentially improve issues that may be affecting you. 

Thank you in advance. 

If you have any questions regarding this survey, please call Jason Tyburczy, Office of Research Planning and Measurement, DGS, at (916) 376-5069, or if you have any questions regarding LEED-EB certification of State buildings please call Robert Sofio at (916) 322-0906. 

Select your responses by entering the number rating for that item.  Click on comment boxes to enter your information.

 1. Please indicate the building where you work with an “X”: (Required) 

[bookmark: Text12][bookmark: _GoBack]a. Caltrans 1120 N & 1115 O Streets	a.[  ]  
[bookmark: Text13]b. Agriculture 1220 N Street 		b.[  ]  
c. CADA 1304 O Street 		c.[  ]  
d. Rehabilitation 721-722 Capitol Mall 	d.[  ]  
e. EDD Solar 751 N Street 		e.[  ]  
f. Resources 1416 Ninth Street 	 f.[  ]  
g. Veterans Affairs 1227 O Street 	g.[  ]  
h. Personnel 801 Capitol Mall 		h.[  ]  
i. EDD 800 Capitol Mall 		 i.[  ]  
j. Other than those listed here		 j.[  ]  
[bookmark: Text15]                 (For “Other” Please enter address) [                                                              ]
   1a. Please enter the floor where you work (0= Basement/All Subterranean, 1= Ground, 2= Second, etc)
                 Floor: [  ]



2. Rate your satisfaction level with the following building comfort topics (Enter number rating below using the following scale: Very Satisfied 5 – Satisfied 4 – Neither Satisfied nor Dissatisfied 3 - Dissatisfied 2 – Very Dissatisfied 1) 
									
[bookmark: Text14]a. Quality of indoor air (stuffy, humid, odor?)		[  ] 
[bookmark: Text2]b. Ventilation (mechanically supplied air to space)	[  ]
[bookmark: Text3]c. Temperature in the AM 				[  ]
[bookmark: Text4]d. Temperature in the PM				[  ]
[bookmark: Text6]e. Temperature in Spring and Summer			[  ]
[bookmark: Text7]f. Temperature in Fall and Winter			[  ]
[bookmark: Text8]g. Building acoustics (noise level)			[  ]
[bookmark: Text9]h. Operation of equipment (doors, gates, etc)		[  ]
[bookmark: Text10]i. Outside cleanliness of building 			[  ]
[bookmark: Text11]j. Appearance of grounds/landscaping			[  ]


3. Now rate the importance of these to you (Enter number rating below using the following scale: Very Important 5 – Important 4 – Somewhat Important 3 – Not Very Important 2 – Not Important at All 1) 

a. Quality of indoor air (stuffy, humid, odor?)		[  ] 
b. Ventilation (mechanically supplied air to space)	[  ]
c. Temperature in the AM 				[  ]
d. Temperature in the PM				[  ]
e. Temperature in Spring and Summer			[  ]
f. Temperature in Fall and Winter			[  ]
g. Building acoustics (noise level)			[  ]
h. Operation of equipment (doors, gates, etc)		[  ]
i. Outside cleanliness of building 			[  ]
j. Appearance of grounds/landscaping			[  ]
 
Describe any comfort related problems here: [                                                             ]

4. Rate your satisfaction level with the cleanliness of your office/cubicle/work area: 
(Scale: Very Satisfied 5 – Satisfied 4 – Neither Satisfied nor Dissatisfied 3 - Dissatisfied 2 – Very Dissatisfied 1)
 
[bookmark: Text16]a. Carpet and/or floor			[  ]
b. Dust presence 			[  ]
c. Trash and recycling removal		[  ]
d. Walls				[  ]

5. And their importance to you: (Scale: Very Important 5 – Important 4 - Somewhat Important 3 – Not Very Important 2 – Not Important at All 1) 

a. Carpet and/or floor			[  ]
b. Dust presence 			[  ]
c. Trash and recycling removal		[  ]
d. Walls				[  ]


6. Rate your level of satisfaction with restroom cleanliness: (Scale: Very Satisfied 5 – Satisfied 4 – Neither Satisfied nor Dissatisfied 3 - Dissatisfied 2 – Very Dissatisfied 1) 

a. Cleanliness of toilets, urinals and sink fixtures  	[  ]
b. Cleanliness of bathroom walls, mirrors & partitions 	[  ]
c. Cleanliness of bathroom floors			[  ]
d. Supply of toilet paper, paper towels & hand soap     [  ]
e. Operability of Bathroom fixtures 			[  ]

Describe any problem with office cleanliness here: [                                                             ] 

7. And their importance to you: (Scale: Very Important 5 – Important 4 - Somewhat Important 3 – Not Very Important 2 – Not Important at All 1) 

a. Cleanliness of toilets, urinals and sink fixtures  	[  ]
b. Cleanliness of bathroom walls, mirrors & partitions 	[  ]
c. Cleanliness of bathroom floors			[  ]
d. Supply of toilet paper, paper towels & hand soap     [  ]
e. Operability of Bathroom fixtures 			[  ]


8. Rate your level of satisfaction with lighting levels in the following spaces: (Scale: Very Satisfied 5 – Satisfied 4 – Neither Satisfied nor Dissatisfied 3 - Dissatisfied 2 – Very Dissatisfied 1) 

a. Work Area			[  ]
b. Conference rooms 		[  ]
c. Lobby			[  ]
d. Restrooms 			[  ]
e. Stairwells 			[  ]
f. Elevators 			[  ]

9. And their importance to you: (Scale: Very Important 5 – Important 4 - Somewhat Important 3 – Not Very Important 2 – Not Important at All 1) 

a. Work Area			[  ]
b. Conference rooms 		[  ]
c. Lobby			[  ]
d. Restrooms 			[  ]
e. Stairwells 			[  ]
f. Elevators 			[  ]

Describe any lighting problems here: [                                                             ]



10. Please rate your overall level of satisfaction with the building: 
(Scale: Very Satisfied 5 – Satisfied 4 – Neither Satisfied nor Dissatisfied 3 - Dissatisfied 2 – Very Dissatisfied 1) 

Overall Building Performance rating: 	[  ]





11. Are you your agency/department designated Building Contact Person for FMD? 
[bookmark: Text17](Enter Y for Yes and N for No - Response Required)  [  ]


12. (Only answer these performance questions if you are the Building Contact person) 
Rate your level of satisfaction with FMD performance for the following:  (Scale: Very Satisfied 5 – Satisfied 4 – Neither Satisfied nor Dissatisfied 3 - Dissatisfied 2 – Very Dissatisfied 1) 

a. Quality of maintenance 							[  ]
b. Timeliness of maintenance 							[  ]
c. Quality of repairs								[  ]
d. Timeliness of repairs 							[  ]
e. Qualify of office improvements (i.e.:alteration, lighting upgrades, etc)	[  ]
f. Overall satisfaction with building services 					[  ]

13. (Only answer these importance ratings if you are the Building Contact person)   And their importance to you:  (Scale: Very Important 5 – Important 4 - Somewhat Important 3 – Not Very Important 2 – Not Important at All 1) 

a. Quality of maintenance 							[  ]
b. Timeliness of maintenance 							[  ]
c. Quality of repairs								[  ]
d. Timeliness of repairs 							[  ]
e. Qualify of office improvements (i.e.:alteration, lighting upgrades, etc)	[  ]
f. Overall satisfaction with building services 					[  ]



14. (Only if you are the Building Contact person) Please provide helpful any comments regarding your building you might have here: [                                                             ]     ]


15. Rate your level of agreement with following statements regarding our FMD 
employees:  (Scale: Strongly Agree 5 – Agree 4 – Neither Agree nor Disagree 3 – Disagree 2 - Strongly 
Disagree 1) 

FMD Employees:
a.  Are knowledgeable and skillful:			[  ]
b. Provide me with accurate and reliable information:	[  ]
c. Are responsive to my requests: 			[  ]
d. Provide regular communication: 			[  ]
e. Provide timely service: 				[  ] 
f. Treat me with courtesy: 				[  ] 
g. Provide high quality work: 				[  ]
h. Inform me of service time lines: 			[  ]
i. Present a professional appearance: 			[  ]
j. Overall, I am satisfied with FMD Employees: 	[  ]

16. And their importance to you:  (Scale: Very Important 5 – Important 4 - Somewhat Important 3 – Not Very Important 2 – Not Important at All 1) 

a.  Are knowledgeable and skillful:			[  ]
b. Provide me with accurate and reliable information:	[  ]
c. Are responsive to my requests: 			[  ]
d. Provide regular communication: 			[  ]
e. Provide timely service: 				[  ] 
f. Treat me with courtesy: 				[  ] 
g. Provide high quality work: 				[  ]
h. Inform me of service time lines: 			[  ]
i. Present a professional  appearance: 			[  ]
j. Overall, I am satisfied with FMD Employees: 	[  ]

17. If you would like the Property Management team to contact you regarding your 
comments or comfort level, please include your name, tenant agency name, phone 
number, and issue, in the space below. 

a. Name: 			[                                                             ]
b. Tenant Agency Name:	[                                                             ]
c. Phone Number:		[                                                             ] 
d. Issue: 			[                                                             ]





Work Area and Transportation

We are seeking Leadership in Energy and Environmental Design (LEED) certification for this
building from the U.S. Green Building Council. In order to complete the application, every
occupant of the building is being asked to complete these questions regarding their 1) comfort
as it relates to their work space and 2) transportation to their worksite.

The following questions relate to your commute to your building: 

1. Please rate your satisfaction with comfort of your work area. Please enter the ratings for each item on a seven point balnced scale where "+3" is Excellent, "0" is neutral, and "3" is poor.

Thermal Comfort (Temperature)  		[  ]
Acoustics (Noise from Building Systems)	[  ]
Indoor Air Quality				[  ]
Lighting Levels					[  ]
Building Cleanliness				[  ]
Overall Workspace Satisfaction		[  ]

2. Please explain any item above that receives a 1 rating or below. To the extent that
anonymity is not compromised; please indicate the general location, if appropriate, for any
problems noted:  [                                                             ]



3. Please indicate your mode of transportation to this building each day for the week of August 1st
through 5th. 

Select Monday transport mode from list: Select:

a. Train/Subway	[a.  ]
b. Bus			[b.  ]
c. Walking		[c.  ]
d. Car			[d.  ]
e. Low Emitting Fuel Vehicle (e.g. hybrid, biofuel, electric, etc.)  [e.  ]
f. Carpool/Vanpool	[f.   ]
g. Bicycle		[g.  ]
h. Telecommuted	[h.  ]
i. Trips Avoided Due to a Compressed Work Week (for the day that a trip was avoided)  [i.   ]
j. Sick/Vacation/Jury Duty  [j.   ]


4. Tuesday transport mode: Select:

a. Train/Subway	[a.  ]
b. Bus			[b.  ]
c. Walking		[c.  ]
d. Car			[d.  ]
e. Low Emitting Fuel Vehicle (e.g. hybrid, biofuel, electric, etc.)  [e.  ]
f. Carpool/Vanpool	[f.   ]
g. Bicycle		[g.  ]
h. Telecommuted	[h.  ]
i. Trips Avoided Due to a Compressed Work Week (for the day that a trip was avoided)  [i.   ]
j. Sick/Vacation/Jury Duty  [j.   ]

Continued

5. Wednesday transport mode: Select:

a. Train/Subway	[a.  ]
b. Bus			[b.  ]
c. Walking		[c.  ]
d. Car			[d.  ]
e. Low Emitting Fuel Vehicle (e.g. hybrid, biofuel, electric, etc.)  [e.  ]
f. Carpool/Vanpool	[f.   ]
g. Bicycle		[g.  ]
h. Telecommuted	[h.  ]
i. Trips Avoided Due to a Compressed Work Week (for the day that a trip was avoided)  [i.   ]
j. Sick/Vacation/Jury Duty  [j.   ]


6. Thursday transport mode: Select:

a. Train/Subway	[a.  ]
b. Bus			[b.  ]
c. Walking		[c.  ]
d. Car			[d.  ]
e. Low Emitting Fuel Vehicle (e.g. hybrid, biofuel, electric, etc.)  [e.  ]
f. Carpool/Vanpool	[f.   ]
g. Bicycle		[g.  ]
h. Telecommuted	[h.  ]
i. Trips Avoided Due to a Compressed Work Week (for the day that a trip was avoided)  [i.   ]
j. Sick/Vacation/Jury Duty  [j.   ]


7. Friday transport mode: Select:

a. Train/Subway	[a.  ]
b. Bus			[b.  ]
c. Walking		[c.  ]
d. Car			[d.  ]
e. Low Emitting Fuel Vehicle (e.g. hybrid, biofuel, electric, etc.)  [e.  ]
f. Carpool/Vanpool	[f.   ]
g. Bicycle		[g.  ]
h. Telecommuted	[h.  ]
i. Trips Avoided Due to a Compressed Work Week (for the day that a trip was avoided)  [i.   ]
j. Sick/Vacation/Jury Duty  [j.   ]

Continued
8. If you chose Car or Low Emitting/Fuel Efficient Vehicle, please provide the below. 

Providing this information is optional. However, the fuel efficiency of the vehicle driven may mean your commute is comparable to riding the bus or using other forms of alternative transportation.

If you have any questions regarding fuel efficient vehicles please call Robert Sofio at (916) 322-0906. 

(Example:) Year: 2009 - Make: Honda - Model: Civic
 
Your Vehicle information: 

Make: 	[                              ]
Model: 	[                                            ]
Year:	[          ]

Continued


9. For the vehicle listed above, doed it qualify as a Zero-Emission vehicle (ZEV)? Verify on the following website if your car qualifies for the ZEV standard of the California Air Resources Board (CARB):
http://driveclean.ca.gov

My car is a ZEV  (Y= yes, N = No) [  ]


10. If carpooling/vanpooling, how many occupants were in your carpool/vanpool for each trip? Fill out only when applicable.
Enter the number of occupants, up to 10, for each day of the week you carpooled during the week of August 1 through 5. 

Monday	[  ]
Tuesday	[  ]
Wednesday	[  ]
Thursday	[  ]
Friday		[  ]

11. Are you aware of the bikeshare program? (Y= yes, N = No) [  ]

12. How often do you utilize a bikeshare program for the following activities?
(Scale: 0= Never, 1= less than 1 time a month, 2= 1-3 time a month, 3= 1-2 times a week, 4= 3-4 times a week, and 5= 5 times a week):  

To go to lunch 			[  ]
To attend offsite workrelated	[  ]
meetings or tasks		[  ]
To run other personal errands	[  ]
Exercise			[  ]

13. What reasons do you have for participating in the bikeshare program? (Check all that apply)

So that I can get to and from personal appointments faster	[  ]
So that I can get to and from meetings faster			[  ]
So that I can go to and from lunch faster			[  ]
Allows me to use a transit commute and stop driving to work	[  ]
So that I can save money					[  ]
For health & fitness						[  ]
To support environmental causes				[  ]
I would not participate						[  ]
Other [  ] 
    (if other please specify)[[                                                             ] 


Thank you for your patience and input. 

Please return this completed form as an email attachment to:

        jason.tyburczy@dgs.ca.gov 

or as hardcopy, by US Mail, to: 

Jason Tyburczy
Office of Strategic Planning, Policy, and Measurement, Mail Station 405
Department of General Services
707 Third Street, Suite 8000
West Sacramento, CA, 95618
 
