West
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g

o Intarview Form

Contractor Name: West Tennessee Restoration |Insured Name: Juanii Betzamawr

Date of Loss: (- 2.8 - 2007 Claim No.: PY7425(15
Estimator: | nuiol Mp\/{}ulj ' Insurance Co.: i thard

" 1. Have you experienced any problems to date? Y@

Comments:;

2. Has our staff been cotrteous, polite and helpful?
3. Has our staff been on time to scheduled appointments?

4. Do you feel we have sufficiently communicated to and kept you
informed about the restoration process, scheduling, and what to expect?

. 5. Has the job site been organized and clean?

8. Onascale of 1 - 5, 1 being the poorest and 5 being the best,
what would you rate the quality of the work performed?
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7. Are there any suggestions you could give to us that would
jmprove our services?

a. Zgww o 2 co o0 T/

b.

8. Is there any additional feedback you coulid provide us, or follow up you would like me to
perfon'n? YN

COMMENTS: MM%MQMJ% oun ‘cmh.bmum
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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)




