BUSINESS RETENTION & EXPANSION
VISITATION SURVEY FORM
SECTION 1 — VISIT INFORMATION

Date of Survey:  								
Interviewer:  											
Interviewer Email:								
Interviewer Phone:								

SECTION 2 — BUSINESS INFORMATION

Business Name:								
Address:									
City/State/Zip:								
Phone:										
Email:										
Website:									

Primary Contact(s)
Contact #1 Name:								
Title:										
Email:										
Phone:										

Contact #2 Name:								
Title:										
Email:										
Phone:										

1. What is your role with this business? (Check all that apply)
	
	☐ Owner / Co-Owner
	
	☐ President / CEO

	
	☐ Manager / General Manager
	
	☐ Operations / HR

	
	☐ Other: ___________
	
	


2. Business ownership structure: (Check all that apply)
	
	☐ Locally owned & operated
	
	☐ Regional chain

	
	☐ National chain / franchise
	
	☐ Cooperative

	
	☐ Non-profit
	
	☐ Other: ___________



3.  If locally owned, legal structure:
☐ Sole proprietorship    ☐ Partnership    ☐ LLC    ☐ S-Corp / C-Corp    ☐ Other: __________
4.  Is this a minority-owned business?
☐ Yes    ☐ No    ☐ Prefer not to say
If yes, is the business certified under an SBA program (e.g., 8(a) or other minority-owned business certifications) or  any other available certification program? 
	☐ Yes    ☐ No    
5.  Is this a women-owned business?
☐ Yes    ☐ No    ☐ Prefer not to say
If yes, is the business certified under an SBA program (e.g., 8(a) or other minority-owned business certifications) or  any other available certification program? 
	☐ Yes    ☐ No    
6.  Is this business a:
☐ Single-location business    ☐ Headquarters of a multi-unit firm    ☐ Branch / satellite of a multi-unit firm
If a branch, where is the main office located?
☐ Locally (same county)    ☐ Elsewhere in NE    
☐ Outside NE, in the U.S (Where:_________)    ☐ Outside the U.S. (Where:________)
8.  What year was the business established in this community? ________________
9.  Has the business changed ownership in the past five years?
☐ Yes    ☐ No    ☐ Don't know
10.  Do you own or lease your current facility?
☐ Own    ☐ Lease (lease expires: _____________)    ☐ Other: __________
11.  NAICS Code (if known):
12.  Primary product or service offered: __________________________________________________________
13.  Categorize your business: (Check all that apply)
	
	☐ Agriculture / Ag Services
	☐ Construction

	
	☐ Manufacturing
	☐ Wholesale Trade

	
	☐ Retail Trade
	☐ Transportation / Warehousing

	
	☐ Financial / Insurance / Real Estate
	☐ Healthcare / Medical

	
	☐ Education
	☐ Hospitality / Restaurant

	
	☐ Automotive
	☐ Professional Services

	
	☐ Salon / Spa / Personal Care
	☐ Other: _______________

	
	
	


14.  What market area does your business primarily serve? (Check all that apply)
	☐ Local / Regional
	☐ Statewide (NE)

	☐ National
	☐ International



15.  What percentage of total sales are conducted online?
☐ None    ☐ Under 5%    ☐ 5–20%    ☐ 21–35%    ☐ 36–50%    ☐ Over 50%    ☐ All
16.  What percentage of total sales are outside Nebraska but within the U.S.?
☐ None (NE only)    ☐ Under 5%    ☐ 5–20%    ☐ 21–35%    ☐ 36–50%    ☐ Over 50%
17.  What percentage of total sales are international?
☐ None    ☐ Under 5%    ☐ 5–20%    ☐ 21–35%    ☐ 36–50%    ☐ Over 50%    ☐ All
18.  What percentage of total sales are local/regional?
☐ None    ☐ Under 5%    ☐ 5–20%    ☐ 21–35%    ☐ 36–50%    ☐ Over 50%    ☐ All
Define Region:__________________________________________________________

SECTION 3 — EMPLOYMENT & WORKFORCE

18.  Current employee counts:
	Type
	Full-Time
	Part-Time
	Seasonal

	Current
	
	
	

	3 Years Ago
	
	
	

	Projected (3 yrs)
	
	
	



19.  What percentage of your labor force is unionized?
☐  None    ☐ 1–24%    ☐  25–49%    ☐  50–74%    ☐  75–100%
20.  Current employment hiring status:
☐  Actively hiring    ☐  Stable / maintaining    ☐ Downsizing
21.  Does your company have difficulty recruiting in any of the following categories? (Check all that apply)
	
	☐ General / Production Labor
	☐ Skilled / Precision Trades

	
	☐ Sales
	☐ Clerical / Admin

	
	☐ Technical / IT
	☐ Management / Professional

	
	☐  Healthcare / Medical
	☐ Other: ___________


22.  If recruiting is difficult, what best describes the challenge? (Check all that apply)
	
	☐ Poor work attitudes / soft skills
	☐  Inadequate labor skills

	
	☐ High training costs
	☐  High local wage competition

	
	☐ Workers won't relocate to area
	☐  Housing shortage for workers

	
	☐ Childcare shortage affects workforce
	☐  Other: ___________


23.  How do you currently recruit employees? (Check all that apply)
	
	☐ Local newspaper ads
	☐  Online job boards (Indeed, ZipRecruiter, etc.)

	
	☐ Social media
	☐  Employee referrals

	
	☐  Job service / workforce center
	☐  College / technical school placement

	
	☐ Temporary staffing agency
	☐  Walk-ins / internal promotion

	
	☐ Other: ___________
	


24.  If your workforce expanded by 10%, would there be affordable housing for these workers within 30 minutes?
☐ Yes    ☐  No    ☐  Uncertain
25.  What training would benefit your employees? (Check all that apply)
	
	☐ Management / Leadership
	☐ Financial Literacy / Accounting

	
	☐ Sales & Customer Service
	☐ Social Media / Digital Marketing

	
	☐ Legal / Regulatory Compliance
	☐ Labor Laws & HR

	
	☐ Hiring Made Easy
	☐ Lean / Process Improvement (Kaizen/Six ☐ Sigma)

	
	☐ Employee Benefit Plans
	☐ Retirement Planning

	
	☐ Technology / IT / Software
	☐ Workplace Safety (OSHA)

	
	☐ Business Planning
	☐ Starting a Business

	
	☐ Other: ___________
	


26.  Approximate annual employee training budget per employee:
☐ $0 (no budget)    ☐ $1–$49    ☐ $50–$199    ☐ $200–$999    ☐ $1,000–$1,999    ☐ $2,000+

SECTION 4 — BUSINESS CONDITIONS

27.  Annual gross revenue range:
	
	☐ Under $100,000
	☐ $100,001–$250,000

	
	☐ $250,001–$500,000
	☐ $500,001–$750,000

	
	☐ $750,001–$1 million
	☐ $1 million–$2 million

	
	☐ $2 million–$5 million
	☐ Over $5 million



28.  How have the following indicators changed over the PAST 12 MONTHS?
	Indicator
	Increased
	Stable / Same
	Decreased

	Revenues / Sales
	
	
	

	Profitability
	
	
	

	Number of Customers
	
	
	

	Capital Investment
	
	
	

	Employment (FTE)
	
	
	






29.  How do you expect these indicators to change over the NEXT 12 MONTHS?
	Indicator
	Increased
	Stable / Same
	Decreased

	Revenues / Sales
	
	
	

	Profitability
	
	
	

	Number of Customers
	
	
	

	Capital Investment
	
	
	

	Employment (FTE)
	
	
	



30.  Notes on anticipated business changes:
	

	


31.  What is your overall opinion of this community as a place to do business?
☐ Poor    ☐ Below Average    ☐ Average    ☐ Good    ☐ Excellent
Why? _________________________________________________________________________________________
	

	


32.  How satisfied are you with the community in the following areas? 
	Area
	Poor (1)
	Average (2)
	Good (3)
	Excellent (4)

	Cost of doing business
	
	
	
	

	Access to customers / market
	
	
	
	

	Access to workforce / labor
	
	
	
	

	Access to transportation / logistics
	
	
	
	

	Internet / broadband quality
	
	
	
	

	Telecommunications
	
	
	
	

	Water & sewer utilities
	
	
	
	

	Electrical service
	
	
	
	

	City permit / regulatory process
	
	
	
	

	Zoning & land use
	
	
	
	

	Quality of Life — overall
	
	
	
	

	Housing availability
	
	
	
	

	Safety services (fire, police, EMS)
	
	
	
	

	Childcare availability
	
	
	
	

	K–12 education quality
	
	
	
	

	Proximity to suppliers
	
	
	
	



33.  Please rate community infrastructure and services:
	Area
	Poor (1)
	Average (2)
	Good (3)
	Excellent (4)

	Roads / Highways
	
	
	
	

	Internet / Broadband
	
	
	
	

	Water supply
	
	
	
	

	Sewer system
	
	
	
	

	Electrical service
	
	
	
	

	Natural gas
	
	
	
	

	Telecommunications
	
	
	
	

	Public transportation
	
	
	
	

	Fire protection
	
	
	
	

	Police protection
	
	
	
	

	Emergency medical services
	
	
	
	

	Healthcare / Hospital
	
	
	
	

	K–12 Schools
	
	
	
	

	Childcare / Daycare
	
	
	
	

	Higher education access
	
	
	
	

	Recreational facilities
	
	
	
	



34.  Are there external factors adversely affecting your business? (Check all that apply)
	
	☐ Federal regulations / policy
	☐ State regulations / taxes

	
	☐ Local regulations / zoning
	☐ Economic trends / recession

	
	☐ Domestic competition
	☐ Online / e-commerce competition

	
	☐ Supply chain issues
	☐ Inflation / rising input costs

	
	☐ Labor shortage
	☐ Healthcare costs

	
	☐ Housing shortage
	☐ Other: ___________


35.  Are there external factors benefiting your business? (Check all that apply)
	
	☐ Local economic growth
	☐ State incentives / programs

	
	☐ Federal programs
	☐ Growing consumer demand

	
	☐ New technology
	☐ Strong local talent pool

	
	☐ Favorable location / access
	☐ Community support

	
	☐ Other: ___________
	


36.  What community improvement areas would most help your business? (Check top 3)
	
	☐ Roads / transportation
	☐ Internet / broadband speed

	
	☐ Utilities (water, sewer, gas)
	☐ Workforce housing

	
	☐ Childcare
	☐ Downtown / commercial area appearance

	
	☐ More diverse retail / amenities
	☐ Healthcare access

	
	☐ Public safety
	☐ Business incentive programs

	
	☐ Local marketing / promotion
	☐ Other: ___________

	
	
	



SECTION 5 — FUTURE PLANS & OUTLOOK

37.  What are your plans for the next 1–3 years? (Check all that apply)
	☐
	Expand at current location
	☐
	Open additional location(s)

	☐
	Add new products or services
	☐
	Renovate / update facility

	☐
	Purchase new equipment / technology
	☐
	Automate operations

	☐
	Hire additional staff
	☐
	Seek new financing or capital

	☐
	Succession / ownership transition
	☐
	Downsize operations

	☐
	Consolidate operations
	☐
	Sell the business

	☐
	Close the business
	☐
	No significant changes planned


38.  Do you have expansion plans in the next 12 months?
☐ Yes    ☐ No
39.  If yes, how will you expand? (Check all that apply)
	☐
	Increase employment
	☐
	Expand building / physical space

	☐
	Purchase equipment
	☐
	Add new product line / service

	☐
	Open new location
	☐
	Launch or expand e-commerce

	☐
	Other: ___________
	☐
	


40.  What would be your GREATEST CHALLENGE if you were to expand here?

	☐
	Labor — Attraction (Volume)
	☐
	Labor — Attraction (Quality)

	☐
	Labor — Retention
	☐
	Labor Costs (Wages)

	☐
	Labor Costs (Benefits)
	☐
	Regulations (Taxes)

	☐
	Regulations (Zoning)
	☐
	Facility Limitations

	☐
	Technology / Automation needs
	☐
	Access to Suppliers

	☐
	Access to Customers
	☐
	Infrastructure (Roads)

	☐
	Infrastructure (Internet)
	☐
	Infrastructure (Utilities)

	☐
	Housing (for workers)
	☐
	Childcare (for employees)

	☐
	Quality of Life factors
	☐
	Financing / Capital access

	☐
	Other: ___________
	☐
	Education Resources

	Why?______________________________________________________________________________



41.  What other challenges would you face when expanding? (Check all that apply)
	☐
	Labor — Attraction (Volume)
	☐
	Labor — Attraction (Quality)

	☐
	Labor — Retention
	☐
	Labor Costs (Wages)

	☐
	Labor Costs (Benefits)
	☐
	Regulations (Taxes)

	☐
	Regulations (Zoning)
	☐
	Facility Limitations

	☐
	Technology / Automation needs
	☐
	Access to Suppliers

	☐
	Access to Customers
	☐
	Infrastructure (Roads)

	☐
	Infrastructure (Internet)
	☐
	Infrastructure (Utilities)

	☐
	Housing (for workers)
	☐
	Childcare (for employees)

	☐
	Financing / Capital access
	☐
	Other: ___________



42.  What is the GREATEST ADVANTAGE of expanding at this location?
	☐
	Labor — Quality Workforce
	☐
	Labor — Quantity Available

	☐
	Low Labor Costs
	☐
	Favorable Regulations

	☐
	Low Taxes
	☐
	Available / Affordable Facility

	☐
	Access to Suppliers
	☐
	Access to Customers / Market

	☐
	Infrastructure (Roads)
	☐
	Infrastructure (Internet)

	☐
	Utilities (quality/cost)
	☐
	Quality of Life

	☐
	Housing Availability
	☐
	Community Support

	☐
	Other: ___________
	☐
	

	Why?____________________________________________________________________________________



43.  Likelihood of the following outcomes in the next 3 years:
	Scenario
	Low
	Moderate
	High

	Reducing employee headcount
	
	
	

	Closing this facility
	
	
	

	Dissolving / selling the business
	
	
	



44.  If you are considering moving — where would you move?
☐ Elsewhere in this community    ☐ Elsewhere in this county    ☐ Elsewhere in Nebraska    ☐ Out of state    ☐ Undecided     ☐ N/A
45.  What are you MOST OPTIMISTIC about in the next 12 months?
	

	


46.  What are you MOST CONCERNED about in the next 12 months?
	

	


47.  What is your greatest accomplishment / achievement in the past 3 years?
	

	




SECTION 6 — COMMUNITY & ECONOMIC DEVELOPMENT

48.  Why did you originally locate your business here?
	

	


49.  What challenges do you encounter specifically because of your location here?
	

	


50.  What is the most significant thing economic development could do to help improve your business?
	

	


51.  Are you aware that economic development organizations may have access to low-interest business financing?
☐ Yes    ☐ No    ☐Would like more information

52.  Have you used any of the following programs or services? Rate your satisfaction:
	Program / Service
	Not Used
	Very Satisfied
	Satisfied
	Unsatisfied
	Very Unsatisfied

	Small Business Admin (SBA) Loans
	
	
	
	
	

	USDA Rural Development Programs
	
	
	
	
	

	State Economic Development Loans
	
	
	
	
	

	County Revolving Loan Fund
	
	
	
	
	

	Small Business Development Center (SBDC)
	
	
	
	
	

	Job Training / Workforce Programs
	
	
	
	
	

	Tax Incentives / Enterprise Zones
	
	
	
	
	



53.  Are you interested in participating in any community or committee roles? (Check all that apply)
	☐
	Economic development task force
	☐
	Chamber of Commerce committee

	☐
	Mentoring local youth / students
	☐
	Career exploration / job shadowing host

	☐
	Apprenticeship site
	☐
	Business advisory panel

	☐
	Other: ___________
	☐
	Not at this time


54.  Preferred method of communication from economic development:
	☐
	Phone call
	☐
	Email

	☐
	Text / SMS
	☐
	Facebook / Social Media

	☐
	Printed newsletter / mail
	☐
	In-person meeting


55.  What do you expect from economic development in this community?
	

	



56.  Please rank the following economic development priorities for this community (1 = most important):
	Priority
	Rank (1–4)

	Business retention (keeping existing businesses)
	

	New business attraction
	

	Entrepreneurship / startup support
	

	Workforce development
	



57.  Would you like the BRE Task Force to follow up with you on a specific issue?
☐ Yes    ☐ No
	If yes, describe the issue:
	

	

	



SECTION 7 — INTERVIEWER NOTES & FOLLOW-UP

58.  Other comments from the business:
	

	

	

	




59.  Interviewer notes / observations:
	

	

	

	






60.  Warning flags / items requiring immediate follow-up:
	☐
	Business at risk of closing
	☐
	Business considering relocating

	☐
	Significant workforce issue
	☐
	Regulatory / zoning concern

	☐
	Infrastructure problem
	☐
	Financing need identified

	☐
	Succession / ownership concern
	☐
	Other (describe below)

	

	




61.  Recommended follow-up actions:
	

	

	

	Follow-up Date:
	



All information collected is strictly confidential and will be used only in aggregate for community planning purposes.
