
Level of Imporance to You
Not Important Very Important Not Satisfied Very Satisfied

EASE OF SCHEDULING 1 2 3 4 5 1 2 3 4 5
(Pickup, Delivery, Onsite)

STAFFING 1 2 3 4 5 1 2 3 4 5
(Courteous, Professional)

ON TIME DELIVERY/ARRIVAL 1 2 3 4 5 1 2 3 4 5

TURNAROUND TIME 1 2 3 4 5 1 2 3 4 5

ATTENTION TO DETAIL 1 2 3 4 5 1 2 3 4 5
(Paperwork & Certificates)

QUALITY OF SERVICE 1 2 3 4 5 1 2 3 4 5
(Technical Responsiveness)

VALUE 1 2 3 4 5 1 2 3 4 5
(Price for Service)

Your comments, suggestions or complaints are valued:

Survey Completed by_________________________________ Date_____________________

We appreciate your cooperation in providing us with the above information. We will be 
sending you a small token of our appreciation for your timely response. Please use the 
space above for any additional requests you might have. Thank you.
Please mail or fax this form back to Attn: Quality Manager @ (760) 536-0233

                              "The Calibration team that cares"
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