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Contractor Name: West Tennessee Restoration |Insured Name: J Fox
Date of Loss: (] /05 0% Claim No.: (3% ‘(DOb/)/l/) - 2008
Estimator: vl MV Insurance Co.: /|4 Ownirs
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f 1. Have you experienced any problems to date? Y@
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Has ourstaff en co @

‘ 2. eous, po ite and helpful?
=—/ 3. Has our staff been on time to schedu!ed appomtments? | @IN
4, Do you feel we have suffi cfentiy communicated to and kept you
informed about the restoration process, scheduling, and what to expect? @N
5. Has the job site been organized and clean? éZN
8. On a scale of 1 - 5, 1 being the poorest and 5 being the best, \5_,.

what would you rate the quality of the work performed?

7. Are there any suggestions you could give to us that would
improve our services? .
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8. Is there any additiona! feedback you could provide us, or follow up you would like me to
perform? Y/N
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1032 Hwy, 45 Bypass, Jackson, TN 38301 Phone: 731-660-9090 Fax: 731-660-9040 1-800-281-7657 (in 731 area)



