

[Name of Organization]


Phone: (xxx) xxx-xxxx
On-Site Assistance Evaluation (please e-mail, fax, or set appointment to fill out via phone)
	Business name:
	
	
	
	

	Assessment date:
	
	
	Survey date: 
	

	Specialist:
	
	
	Surveyed via:
	
	In person
	
	Phone
	
	Mail
	
	Fax
	x
	Email


	
	
	
	
	
	

	1. Did you originally contact [Organization] for help with a     
	
	compliance-related
	or
	
	pollution prevention question?

	2. Were these compliance concerns resolved as a result of [Organization] assistance?
	
	Yes
	
	No
	
	N/A

	3. Were the pollution prevention questions answered as a result of [Organization] assistance?
	
	Yes
	
	No
	
	N/A

	4. How would you rate the overall assistance?

	
	Excellent
	Good
	Poor

	
	
	10
	
	9
	
	8
	
	7
	
	6
	
	5
	
	4
	
	3
	
	2
	
	1

	5. Was the report or e-mail, in combination with information provided during the site visit, enough to implement the recommendations?  

	
	
	Yes
	
	No
	

	6. What dollar value estimate would you put on these services, phone consultation, site visit, and report?

	
	

	7. Would you recommend our services to another company?
	
	Yes
	
	No

	8. Are there other suggestions for improvement of our services or comments you would like to make?

	
	

	
	

	
	

	9. Would you like to receive [SBEAP newsletter for your state]?  This is an e-mail newsletter that is published periodically alerting clients about training opportunities or new regulations.

	
	
	Yes
	
	No
	Email address:
	


Please indicate, by circling the appropriate letter, whether you have implemented or plan to implement the following written report recommendations.  Estimate any savings related to the changes you made as a result of the recommendation or related to your overall efforts to improve environmental compliance or source reduction. If you have not and do not plan to implement the suggestion, please tell us why.
	Recommendation
	Did you implement the
recommendation?

Y = Yes

N = No

P = Planned
	If changes were made, please estimate…
	If not implementing, please indicate why…

	
	
	Savings ($)
	Type and amount of waste/raw material reduced
	For example…

A) Not technically feasible

B) Not financially feasible

C) Would slow production

D) Would hurt quality

E) Need more help

F) Other (please explain)

	File initial notification
	Y   N   P
	
	
	A     B     C     D     E     F (please explain)



	
	Y   N   P
	
	
	A     B     C     D     E     F (please explain)



	
	Y   N   P
	
	
	A     B     C     D     E     F (please explain)



	
	Y   N   P
	
	
	A     B     C     D     E     F (please explain)



	
	Y   N   P
	
	
	A     B     C     D     E     F (please explain)



	
	Y   N   P
	
	
	A     B     C     D     E     F (please explain)




	For office use only
	Total number compliance

 changes/recommendations
	
	Total number of P2 changes/recommendations
	



