COVID-19 Impact: Hazleton Area
Small Business Owner Survey



How long has your business been in operation?




How long have you been the owner of your business?




If retail, how would you characterize your type of
business? (select all that apply)
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B 1. Appliance, TV, Elec.
B 5. Butcher/Meat Shop
B 10. Cosmetics, Beauty ™ 11. Florist Il 12. Book and News 13. Heme Furnishings 14. General Merch {Dept)
B 19. Hobby/Toy & Game

M 2 futo parts M 3. Cellular phones/zervice M 4. Beer/WinesLiqguor M 5. Building Materials
=¥

. Clothing {new) [M 8. Clothing {consignment) 9. Computer/Softeare

15. Gift and Souwvenir | 16. Groceries M 17. Health/Personal Care I 18. Hobby/Crafts
20. Jewelry M 21. Musical Instruments [ 22. Multiservice [l 23. Office Supplies I 24. Pet and Supplies
. Pharmacies and Drug @ 26. Restaurant {take out) 27. Restaurant {eat in) [l 28. Shoe Store

. Convenience Store I 30. Smoke Shop 31. Sporting Goods 32. Other




If you provide services, what kind? (select all that apply)

AP

M 1. Accounting/Tax prep I 2. 2uto repair W 3. Bank @ 4. Barber/Beauty Salon I 5. Building trades/construction

B 5. Child Day Care | 7. Chiropractic [l B. Dance studio 5. Dentist [l 10. Educaticnal Services
11. Engineering/Design M 12. Financial/investments 13. Fitness Center 14. Fermal Wear/Costume

15. General Rental Center 16. Government/social services [ 17. Home health care Il 128, Insurance W 19. Lawyer

20. Laundry/dry cleaning [ 21. Physician/medical services [l 22. Mailfcopy services [l 23. Mental health services

4. Multiservices 25. Mail Salons M 26. Night Club 27. News/Media Wl 28. Optometrist
. Personal Care Services [l 30. Pet Care/Grooming 31. Photographic Services B 32. Real Estate

3. Staffing agency 34. Pet carefgrooming W 35. Transportation/Delivery [l 36. Other




How many people, including owners, did your business
employ in each of the following categories prior to mid-
March, 20207? (Full-time = 32 or more hours/week)

B 1. Full-time year-round [l 2. Part-time year-round [l 3. Seasonal




Full-time year-round

Bi1.0-5Pecple M2 6-10pecple 3. 11-15pecple M 4. 16-20 pecple M 5. 20+




Part-time year-round

Bi1.0-5Pecple M2 6-10pecple 3. 11-15pecple M 4. 16-20 pecple M 5. 20+




Seasonal

Bi1.0-5pPecple M2 6-10pecple 3. 11-15pecple M 4. 16-20 pecple M 5. 20+




What actions did you take as a result of the state's
emergency declaration to close all non-life sustaining
business? (Select one)

B 1. | closed my business and laid off employees.
B -. | reduced or modified my business operations (hours/service) and laid off employees.

B 3. | reduced or modified my business operations (hours/service) but retain my employees.

M 4. | am self-employed with no employees (working remotely) with reduced revenue. B e change. B 5. Other




Has your business suspended storefront operations as
a result of the COVID-19 public health emergency?

Bi1ves B2 No

BALE




How has your business revenue changed since COVID-
19 became a widespread concern in mid-March 20207
(Select one)

B 1. Decreased more than 50% [ 2. Decreased between 25% and 50% [ 3. Decreased between 0 and 25% M 4. No change

B 5. Increazed between © and 25% [l 6. Increased between 25% and 50% M 7. Increased by more than 50%




If you laid off employees, how many?

B 1. Full-time year-round [l 2. Part-time year-round [l 3. Seasonal




Full-time year-round




Part-time year-round

Bi1.0-5Pecple M2 6-10pecple 3. 11-15pecple M 4. 16-20 pecple M 5. 20+




Seasonal

Bi1.0-5Pecple M2 6-10pecple 3. 11-15pecple M 4. 16-20 pecple M 5. 20+




Have you applied for any financial assistance? (select
all that apply)

B 1. US Small Business Administraticn {5BA) Economic Injury Disaster Loan (EIDL)

B 2. Us Small Business Administraticn (5BA) Paycheck Protection Program (PPP)

B 3. PA Industrial Development Agency (PIDA) Loan Program @ 4. Private loan or line of credit with local bank/lending agency

B 5. Frivate loan from friends/family M &. | am not aware of lending options & 7. Other




How have you been receiving information on the
different assistance programs for small businesses
provided by the state or the SBA?

B 1. Email/OnlinesSocial Media [ 2. Print mediasrMewspaper [ 3. Televizion W 4. Radic [l 5. Other




For those with limited English language proficiency, are
you able to adequately understand the information being
provided?




At this time, what are you most concerned about?
(Select all that apply)

B 1. Paying next month’s rent, mortgage, utilities, etc. - Making payroll this pay pericd and beyond

H: Employee’s financial welfare N a Lesing wark {i.e. clients, projects, sales) H s Lozing employvees

B 6. Getting inventery, supplies, etc. M 7. Customer safety [ 8. Employee Safety

9. Accessing government support, financial programs, etc. B 10. Other




If business disruption continues at the current rate
without financial assistance, how soon will your
business be at risk of closing permanently?

B 1. Less than cne menth [ 2. 1-2 menths [ 3. 3-6 months [ 4. Mare than 6 menths [l 5. Mot a concern




Does your business have a website?




Do you sell products or services online?




If not, what is the primary reason why?

M 1. It iz not necessary for my business @ 2. | don't know how to set up website or manage online sales

M 3. | can't afford to pay someone else to do it [ 4. | den't have time or staff to manage it [l 5. Other




If your business has an online sales component,
approximately what portion of your overall revenue
comes from online sales?

M 1. Percent prier to COVID-19 [ 2. Percent after COVID-19




Do you communicate with your customers/clients via
email or social media? (check all that apply)




Approximately what percent of your customers are
geographically located....?

B 1. within the Greater Hazleton Area W 2. MEPA {cutside the Greater Hazleton Area) Il 3. Outside NEPA (within US)
M 4. Cutside US




Approximately what percent of your customers are....?

B 1. Anglo/English speaking [ 2. Hispanic/Spanish speaking




How would you characterize your business approach to
marketing beyond your current geographic customer
base? (select all that apply)

B 1.1 have no need or interest in marketing to customers/clients that are outside my current customer ...
B 2. | would like to market my businessfservices to people beyond my current geographic area but | don ...

M 3. | have tried to market my businessfservices outside my gecgraphic base but it hasn't made a diffe ...

B 4. | have made an effort to expand my customer gecgraphical base with some success M 5. Other




How would you characterize your business approach to
bilingual marketing? (select all that apply)

M 1. | have no need or interest in marketing to customers/clients that den’t speak my language
B -. | would like to market to these that don't speak my language but | don't know how to begin

M 3. | have tried to cross-market my business but it hasn't made a difference

M 4. | have made an effort to translate my business information and/er hire bilingual employees with 5 ... B 5. Other




| could use more information on (select all that apply)

B 1. How to protect myself and my employees from COVID-19 [l 2. How te protect my customers from COVID-19

M =. Information en financial assistance programs over the next 90 days
B 2. Possibilities for penalty free extensions/deferments on expenses (utilities, rent, parking etc.)
B 5. Immediate guidance on how te medify my business model
M 5. Immediate guidance on how to expand my customer base (gecgraphically or bilingually)
. Technical training on social media [ 8. Technical training on website development and E-commerce
9. Information on cost and risk for providing new services like delivery

M 10. Informaticn on succession planning ocwnership transfer. or selling my business
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