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AVIATION CUSTOMER/SPONSOR SATISFACTION SURVEY
It is DOE's management philosophy to consistently seek out feedback to promote and enhance aviation safety, effectiveness, and efficiency.  After utilizing an aviation service provider (DOE/NNSA's aircraft or other government aircraft or Charter aircraft) the Lead Passenger or Project Official should complete and submit, to the address below, an Aviation Service Feedback Report (electronically or hard copy) as soon as possible.  DOE policy (DOE O 440.2B) requires each Departmental element that utilizes aviation services to establish a feedback process, and this form is one element of DOE's aviation feedback process.
1.  Do you want this feedback report kept confidential?
5.  Please provide any comments that you believe will lead to improving the service provided, i.e., communications, scheduling, safety, 
     effectiveness, etc.  (If more room is needed, use the back of this form)
(If Yes, explain)
4.  Were there any concerns during the flight?
3.  Did the aircraft service enhance your ability to conduct your work?
Feedback Report Date:
Destination(s):
Aircraft Registration Number:
A-6004-412 (REV 1)
By Regular Mail send to:
Roger_M_Gordon@rl.gov
 
John_M_Held@rl.gov
Electronic Mail file to:
Roger Gordon
U.S. Department of Energy
Richland Operations Office
825 Jadwin, MSIN A5-19
Richland, Washington  99352
PLEASE SUBMIT COMPLETED FORM TO:
Date(s) of Mission or Travel:
Pilot(s) Name(s):
Air Service Provider:
Passenger Name:
Department or Organization Name:
(Provide a brief comment)
2.  Did the flight crew provide a passenger briefing prior to departure?
John Held
09/26/12
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