Task Order Specific Survey 2012



The purpose of this survey is to better understand your overall level of satisfaction with the vendor’s customer service, technical availability and reliability, and overall general services. 

There are 16 statements divided into two sections.  The first section refers to your overall satisfaction with the vendor’s service.  The second section focuses on vendor’s quality of service.  For each statement, please consider only the vendor’s performance for your current Task Order and exclude your experience(s) related to COMSATCOM Center-provided services in your assessment.

Thank you in advance.

SECTION 1

Using the scale provided, please indicate the extent to which you agree with the following statements with the overall satisfaction with the vendor’s service.  Please provide your current Task Order number and date below.


Task Order Number:   COMMENTS   \* MERGEFORMAT 1/23/2012 FORMTEXT 

     



Date:  
	
	Strongly Agree 
	Agree 
	Neither Agree nor Disagree
	Disagree 
	Strongly Disagree
	Don't Know
	Not Applicable

	1) Overall, I am satisfied with the vendor’s level of customer service
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2) Overall, the vendor is delivering commercial satellite services as required
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3) Overall, the vendor is flexible enough to meet my technical requirement needs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4) Overall, the vendor possesses the technical knowledge (expertise) to support my organization
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5) Overall, the vendor met my service start date
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6) Overall, services were activated properly
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7) Overall, services are reliable 


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	
	Strongly Agree 
	Agree 
	Neither Agree nor Disagree
	Disagree 
	Strongly Disagree
	Don't Know
	Not Applicable

	8) Host Nation/Frequency Clearance (HNA/FC) was obtained in a timely manner
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9) The Transmission Plan (TP) was accurate
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10) The Transmission Plan (TP) was issued in a timely manner
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11) The service supported my communications needs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12) Earth terminal services were available in time to support service start date
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13) Terrestrial services were available in a timely manner
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	14) Vendor monitors and controls services to ensure system performance is functioning
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	15) Vendor responded to system problems such as carrier interference and signal variance in a timely manner
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	16) Operation maintenance (O/M) problems and issues are solved in a timely manner
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


SECTION 2

Using the scale provided, please indicate the extent to which you agree with the following statements about the vendor’s quality of service.  


Please provide any additional comments (gray text field below will expand upon typing).
      
Thank you for taking the time to fill out this survey.

For any questions, please contact our Quality Assurance Manager, Ms. Kris Stewart
at kris.stewart@disa.mil or 301.225.2248

COMSATCOM Center 
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