
Accessibility Questionnaire for Transportation & City Facilities  

1. For each method of transportation, please circle how often you 
use each one by circling either daily, weekly, monthly or never. 
Please circle all that apply. 

 Car  Daily  Weekly Monthly Never 
 Walking Daily  Weekly Monthly Never 
 City Transit Daily  Weekly Monthly Never 
 Taxi  Daily  Weekly Monthly Never 
 Other:____  Daily  Weekly Monthly Never 

2. Please put a checkmark next the area of difficulty you have 
during travel within the city of Dubuque. Please identify specific 
location(s) and issues.  

� Curb ramps ________________________________________ 
� Parking  ___________________________________________ 
� Lighting___________________________________________ 
� Sidewalk __________________________________________ 
� Crosswalk _________________________________________ 
� Bus stop  __________________________________________ 
� Other: ____________________________________________ 

Any additional comments: 

_______________________________________________________

_______________________________________________________ 

 

The City wants to address accessibility needs 
focusing first on city facilities and transportation 
such as curb ramps, sidewalks, the Jule and more.  
This questionnaire is one of the ways to understand 
what the needs are and to assist the city in 
prioritizing available funds.  This public input will be 
shared with the City Manager, department 
managers and City Council.  Future accessibility 
needs around programming, services, etc. will be 
addressed in the next phase. 

Your input will be part of a short report that will be 
available on December 2015. You will be able to 
locate the short report here in December 2015: 

• www.cityofdubuque.org/ada 
• City Hall 1st floor in the Building Services 

Department 
• Library on the 2nd floor (Reference Desk) 
• Hills & Dales Lifetime Center 
• Multicultural Family Center 
• Leisure Services Department  

We look forward to your responses to this quick 
questionnaire!  

For any questions please contact Gary:                 
563-690-6040 or gblosch@cityofdubuque.org 

http://www.cityofdubuque.org/ada
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3. For each city facility, please circle how often you visit each one by circling either daily, weekly, monthly or 
never. 

 City Hall      Daily   Weekly  Monthly  Never 
 City Annex     Daily   Weekly  Monthly  Never 
 Mulitcultural Center  Daily   Weekly  Monthly  Never 
 Federal Building/Post Office Daily   Weekly  Monthly  Never 
 Five Flags    Daily   Weekly  Monthly  Never 
 Carnegie-Stout Public Library Daily   Weekly  Monthly  Never 
 Eagle Point Park   Daily   Weekly  Monthly  Never 
 Murphy Park   Daily   Weekly  Monthly  Never 
 Flora Park    Daily   Weekly  Monthly  Never 
 Miller Riverview Park  Daily   Weekly  Monthly  Never 
 McAleece Recreation Area Daily   Weekly  Monthly  Never 
 Allison Henderson Park  Daily   Weekly  Monthly  Never 
 Comiskey Park   Daily   Weekly  Monthly  Never 
 Flora Pool    Daily   Weekly  Monthly  Never 
 Sutton Pool    Daily   Weekly  Monthly  Never 
 Other:_______________  Daily   Weekly  Monthly  Never 

Any additional comments: 

___________________________________________________________________________________________

___________________________________________________________________________________________ 
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4. What issues do you have when traveling to, parking/arriving and entering the city facilities in question 3?   

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

5. Once you enter any of the city facilities in Question 3, are you able to get around, reach things, see helpful 

signs, and hear relevant information? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

6. Who else should we share this questionnaire with? What is their contact information?  

__________________________________________________________________________________________ 

7. Any other comments you would like to make?  

__________________________________________________________________________________________
__________________________________________________________________________________________

 

 

 

 

Send completed questionnaire to: Gary Blosch │ Building Services Department  │ 
City Hall  50 W. 13th Street, DBQ, IA 52001 


