Building

11-024
Building
11-024

11-150
Building
11-150

11-1837
Building

11-1837
11-1837
11-1837
11-1837
11-1837

11-003
Building
11-003

11-959
Building
11-959

11-010
Building
11-010

11-032
Building
11-032

11-034
Building
11-034

Was the facility clean and fresh?

Yes

Was the facility clean and fresh?

Yes

Was the facility clean and fresh?
No

Yes

No

Yes

Yes

Was the facility clean and fresh?

Yes

Was the facility clean and fresh?

Yes

Was the facility clean and fresh?

No

Was the facility clean and fresh?

No

Was the facility clean and fresh?

No

Was there adequate lighting?

Yes

Was there adequate lighting?

Yes

Was there adequate lighting?
Yes
Yes
Yes
Yes

Yes

Was there adequate lighting?

Yes

Was there adequate lighting?

Yes

Was there adequate lighting?

Yes

Was there adequate lighting?

Yes

Was there adequate lighting?

Needs Improvement

Did you have adequate tissue/towels?

No

Did you have adequate tissue/towels?

Yes

Did you have adequate tissue/towels?
Yes

Yes

Needs Improvement

No

Yes

Did you have adequate tissue/towels?

Yes

Did you have adequate tissue/towels?

Yes

Did you have adequate tissue/towels?

Yes

Did you have adequate tissue/towels?

No

Did you have adequate tissue/towels?

No

Was the water flow & temperature satisfactory?

Yes

Was the water flow & temperature satisfactory?

Yes

Was the water flow & temperature satisfactory?
Yes
Yes
Yes
Yes

Yes

Was the water flow & temperature satisfactory?

No

Was the water flow & temperature satisfactory?

Yes

Was the water flow & temperature satisfactory?

No

Was the water flow & temperature satisfactory?

Yes

Was the water flow & temperature satisfactory?

Yes

Did all fixtures function properly?

No

Did all fixtures function properly?

Yes

Did all fixtures function properly?
Yes

No

Yes

Yes

Yes

Did all fixtures function properly?

No

Did all fixtures function properly?

Yes

Did all fixtures function properly?

No

Did all fixtures function properly?

No

Did all fixtures function properly?

Yes
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Overall, was this a good experience for you?

Needs Improvement

Overall, was this a good experience for you?

Yes

Overall, was this a good experience for you?
Needs Improvement

Needs Improvement

No

Yes

Yes

Overall, was this a good experience for you?

No

Overall, was this a good experience for you?

Yes

Overall, was this a good experience for you?

No

Overall, was this a good experience for you?

No

Overall, was this a good experience for you?

Needs Improvement



11-013
Building

11-013
11-013

11-021
Building
11-021

11-761
Building

11-761
11-761
11-761
11-761

11-029
Building

11-029
11-029

11-776
Building

11-776
11-776

11-056
Building
11-056

11-007
Building

11-007
11-007
11-007

11-036
Building

Was the facility clean and fresh?
Yes

Yes

Was the facility clean and fresh?

Needs Improvement

Was the facility clean and fresh?
No

Needs Improvement

Yes

No

Was the facility clean and fresh?
No

Yes

Was the facility clean and fresh?
Needs Improvement

Yes

Was the facility clean and fresh?

Yes

Was the facility clean and fresh?
No
Needs Improvement

Yes

Was the facility clean and fresh?

Was there adequate lighting?
Yes

Yes

Was there adequate lighting?

Yes

Was there adequate lighting?
Needs Improvement
Yes

Yes

Yes

Was there adequate lighting?
Yes

Yes

Was there adequate lighting?
Yes

Yes

Was there adequate lighting?

Yes

Was there adequate lighting?
Yes
Needs Improvement

Yes

Was there adequate lighting?

Did you have adequate tissue/towels?
Yes

Yes

Did you have adequate tissue/towels?

Yes

Did you have adequate tissue/towels?
Needs Improvement

Needs Improvement

Yes

No

Did you have adequate tissue/towels?
Yes

Yes

Did you have adequate tissue/towels?
No
No

Did you have adequate tissue/towels?

Yes

Did you have adequate tissue/towels?
Yes
Yes

Yes

Did you have adequate tissue/towels?

Was the water flow & temperature satisfactory?
Yes

Yes

Was the water flow & temperature satisfactory?

Yes

Was the water flow & temperature satisfactory?
Needs Improvement

Yes

Yes

Yes

Was the water flow & temperature satisfactory?
Yes

Yes

Was the water flow & temperature satisfactory?
No

Yes

Was the water flow & temperature satisfactory?

Yes

Was the water flow & temperature satisfactory?
Yes
Yes

Yes

Was the water flow & temperature satisfactory?

Did all fixtures function properly?
Yes

Yes

Did all fixtures function properly?

No

Did all fixtures function properly?
Needs Improvement

Yes

Yes

No

Did all fixtures function properly?
Yes

Yes

Did all fixtures function properly?
No

Yes

Did all fixtures function properly?

No

Did all fixtures function properly?
Yes
Yes

Yes

Did all fixtures function properly?

Overall, was this a good experience for you?
Yes

Yes

Overall, was this a good experience for you?

No

Overall, was this a good experience for you?
No

No

Yes

No

Overall, was this a good experience for you?
No

Yes

Overall, was this a good experience for you?
Needs Improvement

Yes

Overall, was this a good experience for you?

Yes

Overall, was this a good experience for you?
Needs Improvement
Needs Improvement

Yes

Overall, was this a good experience for you?



11-036

11-093
Building

11-093
11-093

11-156
Building
11-156

11-091
Building
11-091

11-004
Building
11-004

11-060
Building
11-060

11-012
Building
11-012

Building

11-024
11-150
11-1837
11-1837
11-1837
11-003
11-959
11-010
11-032
11-034
11-013

No

Was the facility clean and fresh?
Needs Improvement

Yes

Was the facility clean and fresh?

Yes

Was the facility clean and fresh?

Needs Improvement

Was the facility clean and fresh?

Yes

Was the facility clean and fresh?

No

Was the facility clean and fresh?

Yes

Facilities Clean

Yes
Yes
No
Yes
No
Yes
Yes
No
No
No

Yes

Needs Improvement

Was there adequate lighting?
Yes

Yes

Was there adequate lighting?

Yes

Was there adequate lighting?

Yes

Was there adequate lighting?

Yes

Was there adequate lighting?

Yes

Was there adequate lighting?

Yes

Adequate tissue/towels

No

Did you have adequate tissue/towels?
Yes

Yes

Did you have adequate tissue/towels?

Yes

Did you have adequate tissue/towels?

Needs Improvement

Did you have adequate tissue/towels?

Yes

Did you have adequate tissue/towels?

Yes

Did you have adequate tissue/towels?

Yes

Adquate Lighting

No Yes
Yes Yes
Yes Yes
Yes Yes
Needs Improvement Yes
Yes Yes
Yes Yes
Yes Yes
No Yes
No Needs Improvement
Yes Yes

Yes

Was the water flow & temperature satisfactory?
No

Yes

Was the water flow & temperature satisfactory?

Yes

Was the water flow & temperature satisfactory?

Yes

Was the water flow & temperature satisfactory?

Yes

Was the water flow & temperature satisfactory?

Yes

Was the water flow & temperature satisfactory?

Yes

Water Flow/Temp

Yes
Yes
Yes
Yes
Yes
No

Yes
No

Yes
Yes

Yes

Needs Improvement

Did all fixtures function properly?
No

Yes

Did all fixtures function properly?

Yes

Did all fixtures function properly?

Needs Improvement

Did all fixtures function properly?

Yes

Did all fixtures function properly?

Yes

Did all fixtures function properly?

Needs Improvement

No

Overall, was this a good experience for you?
Yes

Yes

Overall, was this a good experience for you?

Yes

Overall, was this a good experience for you?

Needs Improvement

Overall, was this a good experience for you?

Yes

Overall, was this a good experience for you?

No

Overall, was this a good experience for you?

Needs Improvement

Fixtures Overall, Experience
No Needs Improvement
Yes Yes
Yes Needs Improvement
No Needs Improvement
Yes No
No No
Yes Yes
No No
No No
Yes Needs Improvement
Yes Yes



11-021 Needs Improvement Yes Yes Yes No No
11-761 No Needs Improvement Needs Improvement Needs Improvement Needs No
11-029 No Yes Yes Yes Improvement No
11-013 Yes Yes Yes Yes Yes Yes
11-029 Yes Yes Yes Yes Yes Yes
11-776 Needs Improvement No Yes No Yes Needs Improvement
11-056 Yes Yes Yes Yes No Yes
11-007 No Yes Yes Yes No Needs Improvement
11-036 No No Needs Improvement Yes Yes No
Needs
mprovemen

Facility - Was the facility clean and fresh?

Needs Improvement

® No @ Yes

Yes [77]

/

Needs Improvement [29]

No [30]



Facility Survey Over All Rating

® Yes ® No Needs Improvement

Was the facility clean and fresh?

Was there adequate lighting?

Did you have adequate tissue/towels?

Was the water flow & temperature satisfactory?

Did all fixtures function properly?

Overall, was this a good experience for you?




