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POST CONSTRUCTION O&M SURVEY

Sponsored By:
The Division of Sanitation Facilities Construction (DSFC)
The Sanitation Facilities Construction Program of the Indian Health Service (IHS)

DSFC Customer Service

Cusformer service Is fhe fheme fhaf puides our efforts fo serve poun. Our service mission is fhe cooperaiive development

and confinuin g operafion of safe wafer, wasfewalfer, and solid waste sysfems. We are commiffed fo improving our
services by lsfening fo you. In addifion, we are commiffed fo Nsfening lo our field stqff and ftheir views on cusfomer
service. Through a sfrong culfure of cusfomear service, we will achiove our mizsion. Service is the spivif of THES SFC

Circle the number that mdicates vour degree of zatisfaction as dezcribed below:

1 = Hotatall Satisfied
2 = HotSatisfied
3 = Mo Cpinon(Meatral)
4 = Batisfled
5 =  Extremelr Satisfied
Mih = Mot Applieable
Hot at all Extramely
Satisfied Satisfied
1. Your itiput weas considered during the project concept stage 1 2 3 4 5 HA
2. Time required to complete THS project design 1 2 3 4 5 MA
3. Tine required to complete project construction 1 2 3 4 S HA
4. Titneliness and quality of THS project closeout
A, Prownded as-built drawrings 1 2 3 4 > Ha
B. Provided O&M manuals 1 2 3 4 5 MA
C. Provided necessary training in the operation of the system 1 2 3 4 5 M
D Provided necessary spare parts 1 2 3 4 5 MA
E  Provided necessary safety equiptmnent 1 2 3 4 5 HA
F. Provided necessary testing equiprment 1 2 3 4 S HA
5. Arnount of cotmrmnication/c oordination you received from 1 2 3 4 5 HA
IHS staff during thiz project
f. Courtesy of staff 1 2 3 4 5 MiA
7. FEzxpertise provided by [HS staff on the project 1 2 3 4 5 MA
a. Fesponsiveness of IHS staff to your infommation requests 1 2 3 4 5 MaA
Q. Satisfaction with owerall operatons) training needs 1 2 3 4 5 HA
10, Owerall satisfaction with service received 1 2 3 4 5 A
11, What canwe do to improve our sawices in the future?
MAWE OF RESPONDENT (optionaly: Doate:

TEIBE:

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of
information unless it displays a valid OMB control number. The valid OMB control number for this
information collection is 0917-0036-20. The time required to complete this information collection is
estimated to average 3 minutes per response, including the time to review instructions, search existing
data resources, gather the data needed, and complete and review the information collection. If you have
comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please
write to: U.S. Department of Health & Human Services, OS/OCIO/PRA, 200 Independence Ave., S.W., Suite
336E, Washington D.C. 20201, Attention: PRA Reports Clearance Officer.






