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In a constant effort to achieve optimal customer satisfaction, Tri-State asks all our
valued customers for input on the installation of our product. At this time we
request you to take a moment to complete this questionnaire with your room
installer.

Was your room installation crew prompt and courfeous?
If applicable, is your door in good working condition and installed to your

satisfaction?
Are all windows functioning properly? /

How about your screens? . — /

Has all debris been removed from the premises? v

Are you satisfied with the location of downspouts? /

In regards to the glass, has it been cleaned of all stickers and excess caulk? o —
Has the siding (if applicable) been secured properly? —

Has the finish caulk been to your satisfaction? , -~

Is the general appearance of the enclosure to your satisfaction? i~

On a scale of 1-10, 10 being the highest, how would you rate? o~

Installers general appearance / Y

/O

Installers communication with you

Workmanship £ @

Material / s )

additional comments;

tisfied with materials and workmanship
Installer - Date [/ /é

Customer éz_{- j{/d/ﬁl‘ @ Date I ] (L




