Massachusetts FACE Program
Occupational Fatality Report Evaluation Form
To help us continue to improve the MA FACE project and our investigation reports, we would like your feedback.
Investigation #      -MA-     -01 or title      
1.  Which of the following BEST describes your work position?

 FORMCHECKBOX 
  Employee



 FORMCHECKBOX 
  Health & Safety Professional

 FORMCHECKBOX 
  Educator/Teacher



 FORMCHECKBOX 
  Owner



 FORMCHECKBOX 
  Site Supervisor



 FORMCHECKBOX 
  Manager



 FORMCHECKBOX 
  Other (please specify)      
2.  Which of the following BEST describes your area of work?

 FORMCHECKBOX 
  Private Industry


 FORMCHECKBOX 
  Labor Organization
 FORMCHECKBOX 
  Secondary or Higher Education
 FORMCHECKBOX 
  Government Agency (please specify)      
 FORMCHECKBOX 
  Other (please specify)      

3.  On a scale of 1 to 4, please rate the following aspects of this report by marking the box that best represents your opinion:
	
	Poor
	
	
	Excellent

	General impression of this report:
	1

 FORMCHECKBOX 

	2

 FORMCHECKBOX 

	3

 FORMCHECKBOX 

	4

 FORMCHECKBOX 


	Was the report:
	
	
	
	

	          Objective?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	          Clearly written?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	          Useful?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Were the recommendations:
	
	
	
	

	          Clearly written?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	          Practical?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	          Useful?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	How was the technical proficiency of this report?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



4.  Will you do anything differently in your workplace as a result of this report?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 N/A
Please comment:       
5.  How did you use this report?  (Check all that apply)
 FORMCHECKBOX 
  Distributed directly to workers 


 FORMCHECKBOX 
  Used in worker training or safety meetings
 FORMCHECKBOX 
  Distributed to company owners or managers
 FORMCHECKBOX 
  Used in outreach efforts
 FORMCHECKBOX 
  Posted on bulletin board or website

 FORMCHECKBOX 
  Did not use
 FORMCHECKBOX 
  Used to teach students or classes


 FORMCHECKBOX 
  Other (please specify)      
6.  Additional comments:       
Would you like to receive our updates and reports electronically?  If so, please include your name and email address below and we will add you to our list.
Name:        





Email:      
Thank you!  Please return this evaluation by fax to (617) 624-5676, by mail to FACE, 250 Washington St. 6th Fl., Boston, MA 02108, or by email to ma.face@state.ma.us.  If you have comments or questions, please contact the MA FACE program at 1-800-338-5223 or ma.face@state.ma.us.
This report and others are available online at www.mass.gov/dph/ohsp. 
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