We are striving to provided police services that reduce crime and the fear that it causes, and to promote a safe environment. Your opinions matter to us and will help us to evaluate the service we provide to you and set priorities. 

Thank you for helping us to keep our community safe by completing the questionnaire. 

Todd G. Hanson, Chief of Police
Do you feel safe in the City of Adams?

Strongly Agree        Agree              Disagree                  Strongly Disagree

What areas do you feel need more police attention? Please number 1 to 9 with 1 being the most important 
Drunk Driving  

Illegal Drug Activity  

Juvenile Offenses

Noise/loud Music 

Thefts/Burglaries 

Traffic Enforcement 

Vandalism

Property Maintenance Issues 

Other _________________________ 
If you’ve been contacted by an Adams Police Department, please rate our performance.

Helpfulness in solving the problem.

Excellent          Good           Fair        Poor

If poor, please explain. ________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Overall quality of service. 

Excellent          Good          Fair           Poor 

If poor, please explain.

________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

The officer treated you fairly and respectfully.
Strongly agree                 Agree               Disagree                 Strongly Disagree 

If strongly disagree, what was the issue with the officer? 

________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Was your complaint handled in a timely manner? 
Strongly Agree              Agree                Disagree

Strongly Disagree

If strongly disagree, what was the problem with the time the complaint was handled?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other comments concerning the Adams Police Department.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Your response to this questionnaire may be anonymous, or if you would like to include your name so that we may contact you, please complete the following.

Name: ______________________ Address: __________________ Phone: ___________ 

Please deliver or mail this to the Adams Police Department located at 101 North Main Street, P.O. Box 1125, Adams, WI 53910 

