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IWRCFL Customer Satisfaction Survey
Please complete this survey if you submitted evidence to the IWRCFL for imaging or examination.

Please mark Y – yes or N – no or rate on a scale from 1-10 ( 1 – low, 10 high) where indicated.

1. Your case number: _______________
2. IWRCFL case number: ________________

3. What date did your agency receive this case?  ____________
4. When did you receive this case?  ________________
5. When did you deliver the evidence AND the legal authority to the IWRCFL for this case?   __________________
6. Date the assigned examiner contact you initially? ______________________ 

7. Date contacted to pick up evidence/exam results? ______________________
8. Date evidence/exam results picked up?  _________________
9. How would you rate(1-10) our communication with you on this case?  _____

10. How would you rate the quality of the service for the exam on this case? _____

11. Were you informed of our forms on the IWRCFL website?  (Y/N)  _____

12. If you used the website, how would you rate the ease of use of the IWRCFL website?  _____ (1-10)
13. Did the examiner or operations person query you for keywords for this case if they were applicable?  (Y/N)  ____

14. Was the evidence custodian helpful in assisting you with checking in your evidence?  (Y/N)  _____  If so, please rate 1-10:  ____

15. Were you able to make contact with the IWRCFL through the phone system the first try?  (Y/N)  _____  If so, were you directed to the proper person?  (Y/N) ___

16. If your case has gone to trial or prelim were the exam results helpful? (Y/N)  ___

17. Other comments, suggestions or complaints:

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Thank You for your time,

Please return to:

IWRCFL

Attn: Loren Mercer, Quality Manager

257 East, 200 South, Suite 1200

Salt Lake City, UT 84111
Revision History

Revision

0 – Initial Release

1 – Footer – Changed ‘are uncontrolled’ to ‘are records unless stamped ‘Controlled Copy’. Added Issue Date and pg of pgs.

2 – Add IWRCFL case number, change date line format.
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