
 

CITY OF AVALON  
 

BUSINESS CONDITIONS SURVEY 
 
INTRODUCTION: 
 
Dear Local Business Owner/Operator: 
 
The Mayor and Council and City officials in Avalon care about the success of business in our community. 
City government is interested in receiving information about how your view the business climate, what are 
the things you like and what are things that you would like to see changed? How can local government 
officials help nurture, grow, and respond to owners and operators of business in Avalon? Your response is 
important to us. 
 
Please help us out by answering and returning this questionnaire within 30 days to the following via email 
or drop off at City Hall. The survey is also available online on the City of Avalon Website 
www.cityofavalon.com. 
 
David Jinkens 
City Manager 
P.O. Box 707 
Avalon, CA 90704 or 
djinkens@cityofavalon.com 
 
Thank you for your investment in Avalon and its future. 
 
Name of business:________________________________ 
 
Number of years in business________________________ 
 
Number of employees_____________________________ 
 
Please choose the category that best describes your business 
Education 
Food & Beverage 
Health Care 
Hotel/Vacation Rental 
Nonprofit 
Technology 

http://www.cityofavalon.com/
mailto:djinkens@cityofavalon.com


Tours & Attractions 
Trades 
Utility 
Other___ 
 
Do you have plans to expand your business operation in the next five years? ____________ 
 
 
 
What are the things you like best about doing business in Avalon? 
 
 
 
What are the things you would like to see changed for those doing business in Avalon by local officials? 
 
 
 
What are things you would like to see changed at the County, regional, State and/or Federal levels? 
 
 
 
Do your employees have problems or concerns finding quality affordable housing for them and their 
families? 
 
 
How many of your employees work more than one job? 
 
 
Do you plan to grow or reduce staffing in the next year 
Grow (choose a number) positions 
Reduce (choose a number) positons 
No change 
 
Have you grown or reduced staffing in the past year 
Grown (choose a number) positions 
Reduced (choose a number) positons 
No change 
 
Have water restrictions caused you to reduce hours of operation or services offered? 
Yes, No 
Describe 
 
 
Do you have any other comments you wish to make regarding business conditions in Avalon? 
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