Customer Service Survey

Internal Services Department (ISD) /Professional Services Division

EQUITABLE DISTRIBUTION PROGRAM (EDP)


PROJECT NAME:       

	Thank you for utilizing the Equitable Distribution Program.   ISD would like to know your opinion on the process, as well as the EDP’s Coordinator and staff performance for the above referenced project.  Please take a moment to complete this questionnaire and return to Luisa M. Millan, R.A., Chief, Architectural and Engineering Services, 111 NW 1st Street, 24th Floor, Miami, Florida 33128, or e-mail in pdf format to lmillan@miamidade.gov (305) 375-1125.

NOTE: Questions are related to this specific project ONLY


	Rating:  1=Outstanding        2=Satisfactory
	3=Unsatisfactory

	The EDP Coordinator and staff -
	Comments:

	1)
	had knowledge of the County policy/procedures affecting the EDP process.

1  FORMCHECKBOX 
        2  FORMCHECKBOX 
         3  FORMCHECKBOX 

	     

	2)
	provided you with good customer service and provided assistance during the acquisition and project phase.
1  FORMCHECKBOX 
        2  FORMCHECKBOX 
         3  FORMCHECKBOX 

	     

	3)
	was accessible and responded to phone, e-mail and fax messages in a timely manner.

1  FORMCHECKBOX 
        2  FORMCHECKBOX 
         3  FORMCHECKBOX 

	     

	
	The EDP  Process  -
	Comments:

	4)
	Your overall EDP experience was?

1  FORMCHECKBOX 
        2  FORMCHECKBOX 
         3  FORMCHECKBOX 

	     

	5)
	Your overall EDP experience with the selected firm or Department?
1  FORMCHECKBOX 
        2  FORMCHECKBOX 
         3  FORMCHECKBOX 

	     

	6)
	Was this your first time utilizing the EDP process or first EDP assignment?

Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 
          
	     

	7)
	Any changes/recommendations to the EDP process? Areas requiring improvement?
No FORMCHECKBOX 
     Yes  FORMCHECKBOX 
 Please provide comment(s)
	     


PROJECT NUMBER:       
   DATE:       

NAME OF RATER       
TELEPHONE       

DEPARTMENT/DIVISION OR FIRM:      

ADDITIONAL COMMENTS:      

