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Instructions:	We at OGS Design and Construction strive for continual improvement; we are requesting you take some time to fill out this form and give us feedback on how we may better serve you.  When completed, simply click this email address Michelle.Dyer@ogs.ny.gov and return this as a word document. We value your opinion and welcome your comments. Thank you for your participation. 

	Project Description: (Project Title, Facility Name and Address)
     
	Acceptance Date:
     

	
	Site Visit Date:
     

	
	Program Submission Date:
     

	D&C Project Manager:
     
	D&C Team Leader:
     



	Please provide comments to articulate any concerns or suggestions.

	
	Highest
	→
	→
	→
	Lowest

	TIMELINESS OF PROGRAM REPORT:
	|_| 5
	|_| 4
	|_| 3
	|_| 2
	|_| 1

	

	Comments:
	
	
	
	

	Was program submission date communicated and delivered on time?
	        

	Was remaining project schedule and phasing communicated?
	        

	QUALITY OF PROGRAM REPORT:
	|_| 5
	|_| 4
	|_| 3
	|_| 2
	|_| 1

	
	Comments:
	
	
	
	

	Was the report effective in defining project intent?
	        

	Were recommendations appropriate in addressing project intent?
	       

	Was the report clearly written and key issues identified?
	       

	If applicable, were options developed?
	       

	PROGRAM PHASE PROJECT COSTS:
	|_| 5
	|_| 4
	|_| 3
	|_| 2
	|_| 1

	
	Comments:
	
	
	
	

	Was the level of technical effort in balance with the fees?
	        

	If requested, were budgetary issues complied with?
	        

	PROFESSIONALISM OF STAFF:
	|_| 5
	|_| 4
	|_| 3
	|_| 2
	|_| 1

	
	Comments:
	
	
	
	

	Was the staff responsive and available?
	        

	Did the staff perform in a professional manner?
	        

	OVERALL PROGRAM PHASE PERFORMANCE RATING:
	|_| 5
	|_| 4
	|_| 3
	|_| 2
	|_| 1

	
	Comments:
	
	
	
	

	Did the program submission meet the owner’s intent?
	        



Project Comments:
	     


How may we improve our level of service?
	     

	

	Completed by: (Print Name)
     
	Title:
     
	Date:
     
	Telephone Number:
     

	Thank you for completing our Survey!
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