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DUE DATE: January 16, 2009
PROCUREMENT DIVISION
Department of General Services
                                                                                        DUE DATE: January 23, 2009


PROCUREMENT DIVISION



Lawn Mowers


CUSTOMER SURVEY

for
Vehicle Glass Replacement
The Department of General Services, Procurement Division needs your feedback and interest in order to pursue a Statewide Contract for Vehicle Glass Replacement.  Customer feedback is critical in measuring the overall success of the State’s contracting effort.  Your participation in this survey is important as it will provide information that will assist us improve future contracts, make them easier to use, and continue to meet the business needs of the State.  This research effort will focus on administration, selection of vehicle glass replacement available on the contract and to provide cost savings. Thank you for taking the time to complete this customer survey.
Completion Instructions:

· Fill in the required fields to provide us your feedback by January 23, 2009.

· Email survey responses to lonnie.williams@dgs.ca.gov or FAX to: 916-375-4613
· For questions please call Lonnie williams at 916-375-4586.
	PART I: DEPARTMENT INFORMATION

	Department Name: 

	Department Contact Name: 

	Department Address:                                                     City:                                        Zip Code:

	Department Phone & Email: 

	Please indicate your primary role in your Department as it relates to Vehicle Glass Replacement (check the appropriate box):
 FORMCHECKBOX 
 Procurement & Contracting Officer (PCO) 
 FORMCHECKBOX 
 Purchasing Authority Contact (PAC)

 FORMCHECKBOX 
 Procurement Staff 
 FORMCHECKBOX 
 Department End User 
 FORMCHECKBOX 
 Other; please explain      


	PART II: CONTRACT INFORMATION

	Contract Name:  Vehicle Glass Replacement 
	Contract Number:  TBD

	Contractor:  TBD

	Contract Term:  TBD

	


	

	1) Does your Department have a need for a vehicle glass replacement contract?
 FORMCHECKBOX 
 Yes   
 FORMCHECKBOX 
 No
If NO, stop here and submit the survey to the contact person listed above.

If YES, please answer the remaining survey questions.
2)   Does your agency use its own delegation to obtain vehicle glass replacement?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 
      CAL CARD?      FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    

3)   What type of service is offered by the vehicle glass replacement company?

      On site?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No              Off site?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No                     24 hr.?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   
                         (Mobile Service)                       (Customer’s site) 
4) Identify current supplier(s), name, telephone and point of contact?  How many? _________
Name:________________________                                      Name:________________________               

      Phone::_______________________                                       Phone::_______________________

      Contact:_______________________                                      Contact:_______________________

         (If more supplier(s) please list on last page) 
5) What type of glass is being obtained by your supplier(s)?

      OEM    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No       After Market     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No       Tinted?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   
6)   Does glass replacement include hardware?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 

      New rubber gasket?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
7)   How is pricing established? 

      Hourly rate?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No     Flat Cost?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No     NAGS?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
                                                                                                   (National Auto Glass Specification)
      Other? ________________________
8)   What other services are offered by the glass replacement company? 

Window Chip Repair?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No     Special Order?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No     Warranty?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Other:______________________________________________________________________________
          _______________________________________________________________________________

9)  How much volume in terms of dollars does your agency spend annually? $_______________  
10) Please provide the different types of vehicles that you have in your fleet?  Please provide
      this information on the following page.  

   


	TYPE OF VEHICLE CAR//TRUCK/OTHER
	MAKE
	MODEL
	YEAR
	QTY.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	IDENTIFY ADDITIONAL SUPPLIER(S) IF NEEDED:


Name::_______________________                                        Name:________________________               

      Phone::_______________________                                       Phone::_______________________

      Contact:_______________________                                      Contact:_______________________

Name::________________________                                      Name:________________________               

      Phone::_______________________                                       Phone::_______________________

      Contact:_______________________                                      Contact:_______________________

	PROVIDE ADDITIONAL COMMENTS:
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