Activities Europe Vessel Inspection Customer Satisfaction Survey

“Help us to do our job better”
Please check the response that best represents your own answer. Your honest, candid responses are extremely important to us.  Be assured that all responses are kept anonymous and confidential. Thank you for your valuable input.

1) What type of vessel do you currently operate:


(  US Deep Draft Vessel, Cargo Type: __________________________________________________


(  Oil Barge
(  Chemical Barge


(  OSV
(  MODU
(  Foreign Vessel, Type: ___________________________________


(  Other (please specify)______________________________________________________________
2) Who was your Coast Guard Marine Inspector?


(  LCDR Kusano  (  LCDR Bryan   (  LT Mattern   (  LT Russell  ( LT Harre (  LT Hettler  (  LT Unger

     
(  LT Heard   ( CWO Harris  ( CWO Holland   ( CWO Pannett   ( CWO Quassa

(  Other: ________________
3)  What type of inspection was conducted aboard your vessel? 


(  COI Renewal    (  Annual Re-inspection    (  Initial COI Inspection    (  ISE    (  Cargo Internal    (  Dry Dock


(  Deficiency check / follow up


(  Other (e.g., Load line, etc.)

Rating the Coast Guard Inspection Experience:
	Service Activity
	Service Performance Rating

	Scheduling the Inspection:

4)  Timely contact with Inspector.

5)  Getting desired inspection date.
	Very          Satisfied      Somewhat       Neither           Somewhat    Dissatisfied      Very      N/A

Satisfied                        Satisfied      Satisfied nor     Dissatisfied                      Dissatisfied

                                                          Dissatisfied
   (              (                   (                 (                     (                   (              (           (
   (              (                   (                 (                     (                   (              (           (

	Inspector Interaction:

6)   Courteousness of Inspector. 

7)   Knowledge of Inspector.

8) Responsiveness to questions.

9) Timeliness of Inspector.

10) Inspector preparedness.
	   (              (                   (                 (                     (                   (              (           (
   (              (                   (                 (                     (                   (              (           (
   (              (                   (                 (                     (                   (              (           (
   (              (                   (                 (                     (                   (              (           (
   (              (                   (                 (                     (                   (              (           (

	Inspection of your vessel:

11) Time to complete inspection.

12) Thoroughness of inspection.

13) Adequacy of drills conducted.
	   (              (                   (                 (                     (                   (              (           (
   (              (                   (                 (                     (                   (              (           (
   (              (                   (                 (                     (                   (              (           (

	Inspection Deficiency (CG-835):

14) Clarity of CG-835.

15) Amount of time given to correct deficiency.

16) Consideration given to potential economic impact.
	   (              (                   (                 (                     (                   (              (           (
   (              (                   (                 (                     (                   (              (           (
   (              (                   (                 (                     (                   (              (           (


Please use the reverse side to comment on any item(s) which you felt Somewhat Dissatisfied or worse.

17) Overall, how do you feel about the quality of service you received during the inspection?
       Very                  Satisfied                Somewhat             Neither               Somewhat           Dissatisfied          Very         

    Satisfied                                             Satisfied          Satisfied nor            Dissatisfied                                 Dissatisfied

  

                                                        Dissatisfied
       (                        (

    (                      (                          (                      (                     (
18)  Please use the reverse side to provide any additional comments.

If you have any questions or wish to discuss inspection issues, please contact the Chief of Vessel Inspections +31-(0)10-442-4458. The completed form and additional comments can be submitted to acteurinspections@uscg.mil
