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PRA Burden Statement: The public reporting burden to complete this information collection is 
estimated at 10 minutes per response, including the time completing and reviewing the collected 
information. The collection of this information is voluntary. An agency may not conduct or sponsor, and
a person is not required to respond to a collection of information unless it displays a currently valid 
OMB control number and expiration date. Send comments regarding this burden estimate or any other 
aspect of this collection of information, including suggestions for reducing this burden to DHS/CISA. 
Mail Stop 0608, 245 Murray Lane SW, Arlington, VA 20598. ATTN: PRA [1670-0027].

Industrial Control Systems Section (ICSS) Control
Environment Laboratory Resource (CELR)

Simulated Engagement Survey

1. Was there enough communication during the planning process for the simulated engagement? 
(Multiple-choice, select 1:  Just right, Too Much, Too Little)

2. How satisfied were you with the planning, preparation, execution and post-execution of the 
simulated engagement?  (Multiple-choice, select 1: Not satisfied, satisfied, Very Satisfied)

3. Were you satisfied with the communication and number of touchpoints throughout the 
simulated engagement?  (Multiple-choice, select 1: Not satisfied, satisfied, Very Satisfied)

4. Did you feel like you had the appropriate tools during the simulated engagement?  (Multiple-
choice, select 1:  Yes, No)

5. Are there any tools you would have liked to have had available during the simulated 
engagement?  (Type answer in text box)

6. Was the amount of network traffic appropriate during the simulated engagement?  (Multiple-
choice, select 1:  Too little Traffic, Just right, Too much traffic, Other (explain)) 

7. How will you apply what you have learned from the simulated engagement to your current job 
responsibilities?  (Type answer in text box)

8. Do you have suggestions on how to improve simulated engagements for future participants? 
(Type answer in text box)

9. How likely are you to recommend to other ICS or cybersecurity professionals to participate in a 
simulated engagement with CISA?  (Multiple-choice, select 1:  Highly Likely, Likely, 
Undetermined, Not Likely)

10. Please share any other general thoughts on the simulated engagement.  (Type answer in text 
box)

Logistical questions for on-site participants only.  Select “Remote” if your simulation was remote to skip 

these 3 questions; Select “On-site” to continue with the last 3 questions for on-site participants.

1. Were you satisfied with the badging process with INL/PNNL, or do you have any suggestions to 
improve it?  (Multiple-choice, select 1:  Satisfied, Not Satisfied, Other (explain in text box))
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2. What were your feelings on the facilities and accommodations throughout the simulated 
engagement?  (Type answer in text box)
3. How satisfied were you with the food provided during lunch?  (Multiple-choice, select 1: Not 
satisfied, satisfied, Very Satisfied, Other (explain in text box))


