TRIBAL HOMEOWNER SURVEY

Sponsored By:

The Division of Sanitation Facilities Constiuction {DSFC)
The Samtation Facilities Construction Program of the Indian Health Service (IHS)

DSFC Custoneer Service

Form Approved
OMB No. 0917-new
Exp Date: XX/XX/XXXX

Customer service is the fheme fhat guides our efforis fo serve pou. Oy service mission is fhe cooperafive development

and confinuing operafion of safe waker, wasfewaler, and solid waske systems. We are commified fo improving our
servicas by Hsfening fo pow. T addifion, we are conmmitied fo lstening fo our feld stgffand fheir views on cusfomer

sarvica. Through a siveng culfure of cusiomer service, we will aehiove our mission. Service iz fhe spivif of IHS SFC

Circle the number that mdicates your degree of satisfaction as described below:

1 = Hotat all Satisfied
2 = Mot latisfled
53 = HMeutral
4 = Satisfled
5 =  Extremely Satisfied
Mid = Mot Applicable
Hot a all Entramely
Saticfied Satisfied
1. Rate the availability of information about getting water 1 3 4 5 Mia
and sewer service (Did vou know who to contact?)
2. Rate the water and sewer application process 1 3 4 5 Mia
3. Expertise of staff in addressing your needs 1 3 4 5 MiA
4. Quality of water and sewer service recetved 1 3 4 5 Mia
5 Time requited for service deliversy 1 3 4 5 MNiA
6.  Yourinput was considered during this project 1 3 4 5 Mia
7. Amount of conumunication you recerved from 1 3 4 5 Mia
IHS staff during the entre process
8. Courtesy of IHS staff who worked with you 1 3 4 5 Mia
9 Recewed a copy of homeowner as-builts? Yes Mo
10, If you recewved a well, did wou get a copy of the water test results? Yes Mo
11. Eeceved appropriate homeowner training? Yes Mo
12, What can we do to improve our servces in the future?
13, Would vou like a follow up telephone call? Yes Mo
Contact Telephone;
NAME OF RESPONDENT (OPTIONALY: Drate:

TRIBE:




