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What county is your store location? 
 Boyle 
 Bourbon 
 Lincoln 
 Madison 
 Breathitt 
 Jackson 
 Knott 
 Owsley 
 
How would you classify the area where your store is located? 
 Community with population ranging from 2,500 to 50,000 
 Rural town with fewer than 2,500 people 
 Rural, open countryside 
 
Which of the following best describes your store? 
 Supermarket 
 Grocery store 
 Convenience store 
 Dollar store 
 Pharmacy store that carries food items 
 Specialty store 
 Other, please describe ____________________ 
 
Is your store: 
 Local, independently owned 
 Part of a regional chain 
 Part of a national chain 
 A Cooperative 
 Other ____________________ 
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Please describe your food delivery schedule. 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Please list the top suppliers where you purchase food inventory. 

1.  _____________________________________________________________________________________ 

2.  _____________________________________________________________________________________ 

3.  _____________________________________________________________________________________ 

4.  _____________________________________________________________________________________ 

5.  _____________________________________________________________________________________ 
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How much space, roughly by percentage of floor space, is occupied by the 
following product categories?  Your total should add to 100%. 
 
______ Fresh fruits and vegetables 
______ Frozen fruits and vegetables 
______ Canned goods 
______ Frozen meals 
______ Meat 
______ Dairy 
______ Drinks 
______ Bread and cereal 
______ Chips and snacks 
______ Candy/pastries 
______ Prepared foods (Deli or ready to eat foods) 
______ Pharmacy 
______ Other, please describe ________________________________________ 
 
What percentage of your total sales are food sales?     _________________________ 
 
Have you seen interest in organic foods? 
 None at all 
 A little 
 A moderate amount 
 A lot 
 A great deal 
 
What is your overall percent of organic food sales?     _________________________ 
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To what extent do you think your customers are interested in Kentucky 
products? 
 Not interested at all 
 Slightly interested 
 Moderately interested 
 Very interested 
 Extremely interested 
 
To what extent is offering local food products important to your business and 
marketing strategy? 
 Not important 
 Slightly important 
 Moderately important 
 Very important 
 Extremely important 
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Do you stock food items grown or produced in Kentucky? 
 Yes 
 No 
 

If you answered YES to the above question, please answer the following 
two questions: 
 

1. What type of locally produced food items do you stock?  
Choose all that apply. 
o Meat 
o Produce 
o Value-added products such as sauces, jellies, and 

spices 
o Dairy 
o Fruit 
o Eggs 
o Beverages 
o Other, please describe ________________ 

 
2. Where do you get your Kentucky produced items?  

Choose all that apply. 
o Directly from the producer or manufacturer 
o A local or regional distributor that specializes in 

Kentucky items 
o A broadline distributor or wholesaler 
o Other. Please describe  ______________ 
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All respondents please continue 
 
What information or resources would assist you to carry locally produced 
products? 
_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 
Please list the reasons your store accepts SNAP benefits. 

1.  _____________________________________________________________________________________ 

2.  _____________________________________________________________________________________ 

3.  _____________________________________________________________________________________ 
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Does your store plan to continue participating in the SNAP benefits system? 
 Definitely yes 
 Probably yes 
 Probably not 
 Definitely not 
 

If you answered PROBABLY NOT or DEFINITELY NOT to the above 

question about continuing participation with the SNAP benefits system, 

please share your reasons: 

  ___________________________________________________________________________ 

  ___________________________________________________________________________ 

  ___________________________________________________________________________ 

  ___________________________________________________________________________ 

Where or to whom do you direct questions concerning SNAP benefits? 

 USDA website 
 Kentucky SNAP Hotline number at 1-855-306-8959 
 Other, please list their name, organization, or contact information 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 
Are there particular days throughout the month you handle more SNAP 
transactions? 
 Yes 
 No 
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If you answered YES to the above question, please explain when you handle 

more SNAP transactions.    

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
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Which product category is most purchased by customers with SNAP benefits? 
 Fresh fruits and vegetables 
 Frozen fruits and vegetables 
 Canned goods 
 Drinks 
 Frozen meals 
 Meat 
 Dairy 
 Bread and cereal 
 Candy/pastries 
 Staples, condiments and miscellaneous foods 
 Other, please describe ____________________ 
 
What are your store hours Monday through Friday? 
 
 
 
 
What are your store hours on Saturday and Sunday? 
 
 
 
 
 
What barriers do customers face when trying to get to your store? Please 
choose all that apply. 
 Distance from customers home 
 Lack of transportation 
 Lack of customer mobility 
 Schedule incompatibility 
 Other. Please explain ____________________ 
 I don't know 
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How do you advertise your business?  Please choose all that apply. 
 Newspaper 
 Social media 
 Radio 
 Television 
 Regional mailers 
 Apps for mobile devices 
 Other, please describe ____________________ 
 
From the above question, what form of advertising do you feel reaches the 
most customers? 
 
 
 
How do you collect customer feedback? Please check all that apply 
 Word of mouth 
 Survey 
 Suggestion box 
 Social media 
 Other, please describe ________________________________________________________ 
 

What do you wish your local customers knew about your store? 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 
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________________________________________________________________________________________Li

st up to five organizations in your local community who successfully 

encourage increased access to healthy food and physical activity for residents 

in your community. 

1. ______________________________________________________________________________________ 

2. ______________________________________________________________________________________ 

3. ______________________________________________________________________________________ 

4. ______________________________________________________________________________________ 

5. ______________________________________________________________________________________ 

 
Do you host community promotional events at your store? 
 Yes 
 No 
 

If you checked YES to the above question, please describe your community 

promotional events: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 
Have you implemented customer service initiatives to increase access to 
healthy foods at your store? 
 Yes 
 No 
 

If you answered YES to the above question, please answer the following 
question: 
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1. What type of customer service initiatives has your store 
implemented to provide increased access to healthy 
foods?  Please select all that apply. 
o Home delivery 
o Curbside pickup at store 
o Partner with community organization to increase 

food access 
o In store efforts to increase access, please describe 

_____________________________________________________________ 

_____________________________________________________________ 

o Other, please describe 

______________________________________________________________

____________________________________________________________ 

 

 

All respondents please continue to the next page 
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Has your store supported health related programming?  Please check all that 
apply. 
 No 
 Healthy consumer education programs 
 Healthy shopping assistance programs 
 Healthy cooking demonstrations 
 Other, please describe 

 _____________________________________________________________ 

______________________________________________________________

____________________________________________________________ 

As a food provider, what are the significant challenges you face? 
 Finding or retaining employees 
 Training employees 
 Local, state, or national codes 
 Taxes 
 Physical space limitations, please describe 

____________________________________________ 
 Other, please describe 

 _____________________________________________________________ 

_____________________________________________________________ 

 
Where does your business go for support?  Please share three most influential 

organizations or associations you consult to grow or sustain your business. 

1. ____________________________________________________________________________ 

2. ____________________________________________________________________________ 

3. ____________________________________________________________________________ 
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Do you utilize the services of the Kentucky Grocers and Convenience Store 
Association? 
 Yes 
 No 
 

If you answered YES to the above question, what services provided by the 
Kentucky Grocers and Convenience Store Association do you 
utilize?  Please mark all that apply. 
o Networking opportunities 
o Legislative and regulatory updates 
o Best management practices for retailer, supplier, or vendor 
o Marketing for your business 
o Professional recognition 
o Other, please explain ________________________________________________ 

 
If you answered NO to the above question, what is your primary reason for 
not using the services of the Kentucky Grocers and Convenience Store 
Association? 
o Cost 
o Membership with other Associations who better represent my business 

interests 
o Unaware of their services 
o Other, please explain ________________________________________________ 

 
 
 
 
 
Thank you for completing our survey!  
 
Your answers will help provide a picture of food access in your community.   
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Please see more of the PSE Project at our website, 
www.psekentucky.wordpress.com. 

http://www.psekentucky.wordpress.com/

