
Highway Department Feedback Form 
 

We are constantly trying to improve our operations and meet the needs of taxpayers and 
residents. Please take a brief moment to answer a few questions. If you have any 
comments or suggestions that do not apply to the canned survey questions please use the 
comments section below. 
 
 
Did our Web Site provide you with useful information? 
 
Yes      No  
 
How would you rate the condition of the county highway system? 
 
Excellent      Good      Fair      Poor  
 
How would you rate the level of service received during snow and ice events? 
 
Excellent      Good      Fair      Poor  
 
Have you ever been inconvenienced by a highway improvement or snow removal 
operations?  
 
Yes      No  
 
If you answered yes above or had additional comments, please provide details below: 
                                                                                                                                       J 
                                                                                                                                       j 
                                                                                                                                       j 
                                                                                                                                       j 
                                                                                                                                       j 
 
 
Please save the form and send it to the Highway Department’s E-mail address at 
highway@co.genesee.ny.us. And we thank you for your feedback. 
 

mailto:highway@co.genesee.ny.us

	If you answered yes above or had additional comments please provide details below 1: 
	If you answered yes above or had additional comments please provide details below 2: 
	If you answered yes above or had additional comments please provide details below 3: 
	If you answered yes above or had additional comments please provide details below 4: 
	If you answered yes above or had additional comments please provide details below 5: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off


