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Nevada Drinking Water Assistance

YOUR Our goal is to give Nevada's drinking water systems the funding and
FEEDBACK technical support they need. Your comments help us improve our
services. Please take a few minutes to tell us about your experience
HELPS  yith our technical assistance provider.

Clear Form

System:
System ID: System contact:

Contact email:

Contact phone:

TA provider: Select
Technician name:

Technician phone:

Technician email:

Service provided:
1. Did the vendor have the knowledge and expertise to complete the task? What brings you to this conclusion?

2. How satisfied are you with documents, reports, or templates provided by the vendor?

3. How useful is the product/training that the vendor produced?

4. Was the vendor responsive and timely when working with you? If not, please describe what went wrong.

5. Would you recommend this vendor to other systems that need a similar service? Why or why not?

6. Any additional comments?

Printed name of system Title:
representative:

Signature of system Date:
representative:

Task order #
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