OHIO DEPARTMENT OF TRANSPORTATION

OFFICE OF CONTRACTS - DBE SUPPORTIVE SERVICES
ONE-ON-ONE TECHNICAL ASSISTANCE EVALUATION

DBE COMPANY NAME: _____________________________________________________

ADDRESS:    ________________________________________________________________



________________________________________________________________


CONSULTANT SERVICES PROVIDER: _______________________________________

SERVICE COMMENCEMENT DATE: _________________________________________

SERVICE COMPLETION DATE: ______________________________________________

TOTAL SERVICE EXPENSES: ________________________________________________

Evaluation Objective:  To evaluate the performance of the one-on-one consultant providing the estimating service to your business.  Please give a detailed response to each section as your answers are assist ODOT in evaluating and improving the program and services. Thank you for your assistance.
1. The Consultant identified your concerns and/or deficiencies.     
Yes[image: image1.wmf]  No[image: image2.wmf]Please explain:

_______________________________________________________________________

_______________________________________________________________________

2. The Consultant designed processes that addressed your concerns and/or deficiencies.

Yes[image: image3.wmf]  No[image: image4.wmf]Please explain:

_______________________________________________________________________

_______________________________________________________________________

3. The Consultant explained the material and/or the design processes clearly.

Yes[image: image5.wmf]  No[image: image6.wmf]Please explain:

_______________________________________________________________________

_______________________________________________________________________

4. Was the service provided responsive to your needs?
Yes[image: image7.wmf]  No[image: image8.wmf]Please explain:

_______________________________________________________________________

_______________________________________________________________________

5. The service provided was beneficial to you and your technical staff.
Yes[image: image9.wmf]  No[image: image10.wmf]Please explain:

_______________________________________________________________________

_______________________________________________________________________

6. The Consultant kept the agreed appointments.
Yes[image: image11.wmf]  No[image: image12.wmf]Please explain:

_______________________________________________________________________

_______________________________________________________________________

7. The Consultant treated your firm with respect.
Yes[image: image13.wmf]  No[image: image14.wmf]Please explain:

_______________________________________________________________________

_______________________________________________________________________

8. Changes/procedures recommended by the Consultant have been implemented.

Yes[image: image15.wmf]  No[image: image16.wmf]Please explain:

_______________________________________________________________________

_______________________________________________________________________

9. How would you rate the overall services provided by the Consultant?

Excellent[image: image17.wmf]  Good[image: image18.wmf] Fair[image: image19.wmf]  Poor[image: image20.wmf]  Comments:

_______________________________________________________________________

_______________________________________________________________________

Additional areas of training needed:  _______________________________________
Suggestions for improvement of this program:  _______________________________

_______________________________________________________________________

_______________________________________________________________________

Completed evaluation form may be returned by fax 614-887-4445 or mail to:

Ohio Department of Transportation




Division of Equal Opportunity



1980 West Broad Street




Columbus, OH  43223
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