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The Institute of Car Fleet Management

Most competent Car Fleet Managers and/or Fleet Service Support Providers will devise, or contribute to, the development of company car fleet polices designed to meet the needs of the organisation and drivers of vehicles provided primarily for business use or provided as part of an individuals’ overall benefits package. 
Without honest and constructive feedback from the drivers of these vehicles however it is difficult for those responsible for managing the fleet to know whether current policy is designed or implemented in a way that results in both efficiency and effectiveness.

The purpose of this questionnaire is to determine the level of need for a new comprehensive and independent Driver Satisfaction Survey package now being offered by the ICFM to anyone involved in the management of car fleet operations. 
Could you please answer the following questions to assist us with this project.

1. The number of cars and light vans within your current fleet? 



2. Number of cars primarily provided for business use?

3. Number primarily provided as ‘perk’ cars?
4. How is your car fleet policy currently managed? (please tick ()

Primarily in-house


Primarily outsourced

5. How often do you assess company car driver satisfaction with your fleet policy?

Continually            Frequently            Seldom           Never
6. What method/s do you use to obtain driver feedback?

Face to            Phone           E-mail/            Hard Copy             Other 
Face                                     intranet            Q’naire

            

(if ‘Other’ please state method)

7. Upon which aspects of your policy do ask for feedback?


Company Car Policy 


Vehicle Choice


Vehicle Ordering/Handover               Health &Safety/Duty of Care 
          

Driver Communication                       Service, Maint. & Repair
Other (Please state)

8. Would you be interested in obtaining further details of the ICFM Driver Satisfaction Survey package in respect of your own car fleet operation? 


Yes                     No
Contact Information


Name


Job Title


Company


E-mail


Contact

Tel. No.
Thank you for taking the time to complete this questionnaire.

Please return as an e-mail attachment to:  lynn@icfm.com
Driver Satisfaction Survey Questionnaire
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