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The COVID-19 viral outbreak has brought with it worry, uncertainty and various levels of economic
challenges. As a member of our local business community, we invite you to share your experience thus
far by filling out the survey below. Your response will help the City of North Bend collect important
feedback that can, in turn be used to evaluate need and request additional assistance.

1. To what extent is COVID-19 impacting the financial health of your business or organization?
QO Noimpact

For example: no difference to our sales or production

O Low impact

For example: slightly less foot traffic, minor dip in sales/clients, etc.

O Medium impact

For example: some cancelled appointments, moderate decrease in sales, etc.

O High impact

For example: significant impact to bottom line, client cancellations, etc.

2. To what extent is COVID-19 impacting your business or organization staffing and/or hours of
operation?

O No impact

For example: no difference to our staffing

O Low impact
For example: minimal absent staff due to illness or caring for a loved one

O Medium impact
For example: moderate staffing absenteeism, minor effect on hours of operation

O High impact
For example: significant staff absenteeism, major effect on hours of operation

3. Please describe how COVID-19 is impacting your business or organization.

4. Please let us know how the City might support your business or organization during this time.
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5. Please provide the best contact information for City staff to follow up with you. As with all
communications with the City, please note that this information will be subject to a public records
request.

Name:

Organization:

Phone:

Email:

When completed, please email your survey to Bre Keveren at bkeveren@northbendwa.gov.
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