Wisconsin Office of Justice Assistance

Exercise Officer/Contractor Evaluation Survey

Please complete the following survey and return to Office of Justice Assistance at (Fax) 608 266-6676 upon completion of your exercise. Thanks you for your time & assistance.

County/Agency Name and Point of Contact: __________________________________
Name of WEM Exercise Officer or Exercise Contractor being evaluated: ________________________________________________________________________________________________________________________________________________

 Rate the support provided to your exercise:



Low
           High
Management of the exercise planning process

            1    2    3    4    5

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Demonstrated HSEEP expertise & credibility


1    2    3    4    5
________________________________________________________________________________________________________________________________________________________________________________________________________________________
Quality & Timeliness of documents developed (i.e. MSEL, 

Controller/Evaluator Handbook, SITMAN, etc)


1    2    3    4    5

________________________________________________________________________________________________________________________________________________________________________________________________________________________
Satisfaction with Contractor/Exercise Officer performance 
during the exercise 






1    2    3    4    5
________________________________________________________________________________________________________________________________________________________________________________________________________________________
Quality & Timeliness of the HSEEP After Action Report

1    2    3    4    5
________________________________________________________________________________________________________________________________________________
________________________________________________________________________
Satisfaction with Contractor’s/Exercise Officer’s Services

1    2    3    4    5
________________________________________________________________________________________________________________________________________________
________________________________________________________________________
Identify any particular strengths or areas of improvement in regards to the services provided ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________









Would you utilize the services of this Contractor/Exercise Officer again and why? ________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________
PAGE  
1

