
Please mark all answers clearly. Individual responses will be kept completely confidential.

1. What was your primary reason for contacting SBEAP?

    ( Air Quality ( Water ( Wastewater (  Solid Waste

    (  Hazardous Waste (  Other______________
 2. What type of assistance did you receive?

    ( Training  
    ( Technical Information 

    ( Compliance Information
    ( On-site Evaluations 
    ( Application Assistance  
    ( Publication (calendar, fact sheets)   

    ( Other __________________________ 

3. Company Name (Optional)______________________
4. What industry sector best represents your business?

    ( Manufacturing ( Service ( Education 
( Health Care (  Tourism (  Transportation
(  Construction

    ( Other______________________________
5. Please rate SBEAP’s knowledge of environmental regulatory issues

(  Excellent  ( Good  ( Neutral  ( Fair  ( Poor  

6. Are there any services you needed that SBEAP could not provide?

( OSHA  ( Indoor Air Quality  ( Sampling/Testing   
( Drafting/Surveying
( Other _____________________________________

7. Please rate SBEAP’s timeliness of response

( Excellent  ( Good  ( Neutral  ( Fair  ( Poor  

8. Please rate SBEAP’s overall performance

( Excellent  ( Good  ( Neutral  ( Fair  ( Poor 
9. Will you contact SBEAP again if needed?

( Yes           ( No        ( Unsure        

10. Would you recommend SBEAP to other regulated entities for assistance?     
( Yes           ( No        ( Unsure        

11. After working with SBEAP, has your understanding of your environmental responsibilities changed?
(  Increased    (  Decreased   (  Remain unchanged   
12. After working with SBEAP, has your understanding of the environmental assistance resources available to you changed?
(  Increased    (  Decreased   (  Remain unchanged   
13. After working with SBEAP, has your awareness of your facility’s emissions/discharges changed?
Air Emissions:
        (    Increased    
· Decreased  
· Remain unchanged  

Waste Generation: 

· Increased    

· Decreased   

· Remain unchanged  

Water Discharges:

· Increased    

· Decreased   

· Remain unchanged  

14. After working with SBEAP, have you made any changes to comply with environmental regulations such as submitting an application, equipment improvements, installation of control devices, recordkeeping and reporting changes, or other changes?

( Yes           ( No          ( Unknown        
15. After working with SBEAP, are you implementing any pollution prevention measures such as material substitutions, energy efficiency improvements, reformulation, recycling or other pollution prevention measures?

( Yes           ( No         ( Unknown
16. After working with SBEAP, did you reduce any air emissions, waste generation, or water discharges?
( Yes           ( No         ( Unknown

If YES, were any of these toxic?    

( Yes           ( No         ( Unknown

17. After working with SBEAP, are you interested in developing an Environmental Management Plan (EMP)?

( Yes   ( Somewhat   ( No    
 If NO, what are some of the barriers to developing an EMP?
( Time   ( Staff   ( Money  ( Other_______________      

18. Are you a small business with less than 100 employees?              

( Yes           ( No         ( Unknown
19. May we contact you for further information?

( Yes           ( No         
COMMENTS:  ________________________________________________________________________________________________________

________________________________________________________________________________________________________

Compliance Assistance Outcome Evaluation
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