FSD-040 (10/2014)

MICHIGAN STATE POLICE

Forensic Science Division

CRIME SCENE RESPONSE TEAM (CSRT) EVALUATION
AUTHORITY: 1935 PA 59, as amended;   COMPLIANCE: Voluntary
	I. General Information

	Agency Name

     
	Agency Complaint Number

     
	Agency Officer in Charge at Scene

     

	Michigan State Police (MSP) Laboratory CSRT

     
	MSP CSRT Coordinator

     
	Date of Scene

     

	Location of Scene

     
	Nature of Scene

     

	MSP CSRT Personnel 

     

	II. Crime Scene Response Team Coordination

	1. Discussion with the CSRT Coordinator about the situation/case.
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 N/A

	Comments

     

	2. Discussion with the CSRT Coordinator about a search warrant.
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 N/A

	Comments

     

	3. Communication in regard to the CSRT’s estimated time of arrival.
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 N/A

	Comments

     

	III. Crime Scene Response

	In an effort to improve our delivery service, please evaluate the Crime Scene Response Team (CSRT) using the following scoring system:

	1 = Very Dissatisfied;  2 = Somewhat Dissatisfied;  3 = Neither Satisfied or Dissatisfied; 4 = Somewhat Satisfied; 5 = Very Satisfied; N/A = Not Applicable

	1. CSRT response time to the crime scene.
	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4
	 FORMCHECKBOX 
 5
	 FORMCHECKBOX 
 N/A

	Comments

     

	2. CSRT personnel demeanor and appearance.
	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4
	 FORMCHECKBOX 
 5
	 FORMCHECKBOX 
 N/A

	Comments

     

	3. Pre-scene briefing upon arrival of the CSRT.
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 N/A
	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4
	 FORMCHECKBOX 
 5

	Comments

     

	4. Consistent communication of CSRT with your department while at the crime scene.
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 N/A
	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4
	 FORMCHECKBOX 
 5

	Comments

     

	5. Post-scene debriefing before CSRT departure.
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 N/A
	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4
	 FORMCHECKBOX 
 5

	Comments

     

	6. Overall rating/satisfaction of the response from the CSRT.
	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4
	 FORMCHECKBOX 
 5

	Additional Comments and/or Suggestions for Improvement
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	Laboratory Number
	Laboratory Director Review: Signature / Date

	Employee(s) Review: Signature / Date
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