FIRST RESPONDER FEEDBACK FORM

Ward County, North Dakota Public Safety Answering Point

December 2010
INSTRUCTIONS:

Intent: This form is intended for use by first response agencies to provide constructive feedback to improve overall responder/Public Service Answer Point (PSAP) communications operations in Ward County.  This form should be used not only to report deficiencies, but instances of outstanding performance.
Completing the form:  All items marked with an * are MANDATORY; forms without these items completed will not be processed.  
This form is to be completed by the senior official on the call of a first response unit responding.  This form should be reviewed by the Chief or Leader of the unit involved.  PLEASE WRITE LEGIBLY.  Additional sheets may be attached to provide justification, drawings, etc. 
Submit your input within 10 working days of the occurrence.  The longer you wait to submit your input, the more difficult and time-consuming it becomes to re-create the data.  Feedback forms submitted more than 10 days from the event date will not be processed and returned.

Your input will be reviewed at the next monthly User’s Group Meeting which normally meets on the first Thursday of every month. Once your input is reviewed by the user’s group, you will receive feedback as to its disposition within 10 business days of that meeting.
Retain a copy of your report for your records.

Please retain one ‘clean copy’ to reproduce when you run low.
Submitting the form:  After filling out the form, forward it to the User’s group by sending it via US Mail to:




Minot Police Department





Attn:  Police Support Commander




515 2nd Ave SW





Minot, ND  58701-3739
FIRST RESPONDER FEEDBACK FORM
Ward County, North Dakota Public Safety Answering Point

July 2006
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* Your Name:




     * Date/Time of Incident: 
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* Unit and Type:





*Phone:  
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E-Mail:




         

FAX:

Mailing Address:  



     (Street or Box)


(City)

  
(State)
(Zip)
Reviewed by (Unit Chief or Leader): (Printed Name) 




      (Signature)

Other Agencies Involved (Check all that apply to this incident)

     Law Enforcement:



 Fire: 


              EMS:
Were you satisfied with the way dispatch personnel handled the call? (Circle one)

   


Not Satisfied

Satisfied    
Very Satisfied

Location of Occurrence:

Your Comments:





What Occurred: 





What are your Recommendations?



FOR USER’S BOARD USE:						                     Tracking # �





Reviewed on: �	 				   Referred to: �





Response Req’d by (5 Business days) �		Formal Response Sent: �








