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     ELEVATOR UNIT 

INSPECTION FEEDBACK AND SATISFACTION  SURVEY  
INSPECTION DATE           


INSPECTION LOCATION       
INSPECTOR         

               
INSTALLING COMPANY       
NUMBER OF CONVEYANCES         

TYPE OF CONVEYANCES       
Were you given a timely inspection date based on your request? Choose an item:   FORMDROPDOWN 

The inspector arrived Choose an item:   FORMDROPDOWN 

Were you satisfied with the inspector’s knowledge and expertise? Choose an item:   FORMDROPDOWN 

Have you had this inspector on other projects? Choose an item:    FORMDROPDOWN 


Did the inspector have the necessary documentation (eg. letter of intent, copy of variance, drawings) to conduct the inspection? Choose an item:   FORMDROPDOWN 

Were you invoiced properly for the time the inspector spent on the job site? Choose an item:    FORMDROPDOWN 

Did the inspector act in a professional manner? Choose an item:   FORMDROPDOWN 

If the inspection failed, were you given a deficiency sheet explaining why it failed? Choose an item:   FORMDROPDOWN 
 
If the inspection failed, what would you say caused the failure? Choose an item:   FORMDROPDOWN 

Please add general comments here: Click here to enter text:      
Please email completed surveys to sanjoseelevator@dir.ca.gov
