
 
 
 
 
 
 

We are service driven 

 Each day I talk about being resi-
dent or customer driven.  This is our 
Number One Organizational Principal.  I 
believe we must expand beyond the sin-
gle concept of customer service and re-
capture the basic grounds for which ci-
ties were formed.  The city exists to pro-
vide public services and share resources 
that individuals cannot reasonably pro-
vide or obtain on their own.  If we are 
focused and driven by our commitment 
to provide these services to the best of 
our abilities, we will be fulfilling both 
the interests of the individual customers 
as well as the public good. 
 I encourage you to use our con-
tact form survey. All viewpoints must be 
included and be part of the process to 
ensure that none are left out as we de-
liver city services and make decisions 
about programs. We must be driven to 
ensure that services are efficient. 
 Your comments help me under-
stand when we have done something 
well, where we need to improve, and if 
there is a serious situation I should inves-
tigate.  
 You may leave this form at any 
city facility, drop it off at my office at 
City Hall or mail it directly to me.  If you 
prefer to send an email, my address is 
sduchane@eastpointecity.org. 
 I appreciate the time you have 
taken to prepare and share your com-
ments. 
   Sincerely, 
   Steve M. Duchane 

   City Manager 

Phone: 586.445.5016 
Web site: EastpointeCity.gov 

How are we doing? 
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May We Contact You? 
 Providing your name and address 
is optional.  However, it would be help-
ful for us to know who you are in case 
we need to contact you for more infor-
mation or let you know what we have 
done. 
 If your comment is an allegation 
of serious employee conduct and you 
choose to remain anonymous, it will lim-
it our ability to take action on the issue 
you have raised. 
 

Optional Information 
 
Name:________________________ 
 
Address:______________________ 
 
City:_____________ State:_______ 
 
Zip:_______ Phone:_____________ 
 
I wish to be contacted:  Yes □    No □ 
 
What response would you like from the 
City? 
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________ 
 
*Note: If you are making an allegation of 
serious employee misconduct, you will 
be contacted to give additional informa-
tion. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Tell Us How We Are Doing 

Service Date: _____________________ This is a: Compliment  □   Concern   □   Complaint   □ 
 
Department (if known:____________________________________________________________ 
 
Which employee was involved  (if known):___________________________________________ 
 
Where:_________________________________________________________________________ 
 
When:__________________________________________________________________________ 
 
What:__________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
______________________________________________________________ 

For Office Use 
Employee taking comment:__________ 
Phone: □  Walk-in: □  Mail: □ Other: □ 
 

Routed to:_______________ Date:______ 

Other ways to comment: 
 
Email: sduchane@eastpointecity.org. 
Phone: 586.445.5016 
Fax:586.445.5195 
Mail: City of Eastpointe 
        23200 Gratiot Avenue 
        Eastpointe, MI   48021 
 
Direct Contact with the Department that provided the ser-
vice. 
 

A phone call or letter to an Eastpointe City Councilmember. 

If you wish to provide 
more detail, please 
attach additional pages. 

The City of Eastpointe is committed to the non-
discriminatory treatment of all persons in the employment 

and the delivery of services and resources. 
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