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Rate the person 
performing your audit:
1 Knowledge of the industry:
2 Knowledge of the applicable standard:
3 Courtesy and professionalism:
4 Preparation for audit:
5 Organized during audit:
6 Scheduling and promptness:
7 Communication skills:
8 Other:

Rank the audit for the following: Goo
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Rank the audit for the following:
Consistentcy:9
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Authorized Signature Date

Did it cover the audit process accurately?

Did you have an opening interview?

Comment on ratings  
less than Average:

Did the auditor observe surface 
preparations and coating application in 
progress? (PCCP audits only)

Consistentcy:
Fairness:
Unbiased:

Did you have an exit interview?

Did the interview cover all deficiencies and 
corrective actions? Yes

Yes   No

  No

  NoYes

Return to:  M. Damiano
40 24th Street / 6th Fl.
Pittsburgh, PA 15222
P 412 / 281-2331 x 203 
F 412 / 281-9993
damiano@sspc.org
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  NoYes
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