ComSonics

Mobile Calibration Company Customer Satisfaction Survey
1-800-336-9681

ComSonics Mobile Calibration Division is dedicated fo the calibration and compliance needs of our customers.
In an effort to develop a system where continuous improvement is possible we value your input to identify
areas for improving our service and developing new ideas in which we can serve you better and to further
open lines of communication between ComSonics Mobile Calibration and you, our valued customer.

Company: Address:

City: State: Zip:

Date of Stop: Contact Name:

E-Mail: Phone: Fax:

What is the best way to contact you?: O Phone QO Email O Fax ® Mail

Mobile Calibration Sales
Did you find it easy to contact Mobile Calibration sales representatives?e O Yes ® No

If No, please explain.

Were your questions answered and our correspondence professional and concise? O Yes O No

If No, please explain.
Do you feel that our sales staff explained the process for Mobile Calibration clearly?2 O Yes O No

If No, please explain.

How often do you require calibration supporte O Yearly O Semi-Annually ® Quarterly

Mobile Calibration Onsite Activities
Was our technician on time and prepared to start at the designated time? O Yes O No

If No, please explain.

Did our technician answer your questions thoroughly and professionally? O Yes O No

If No, please explain.
Were you satisfied with the calibration support provided by our service? O Yes O No

If No, please explain.

Would you recommend our services to other industry contactse O Yes O No

If No, please explain.

Comments and SuggestionsPlease let us know how you would like us to improve our Mobile Calibration Services
and any positive feedback on our current capabilities.

Click to submit this form via e-mail. ‘ or Print and Fax to: or Print and Mail to:

SUBMIT (540) 437-2131 ComSonics, Inc. 1350 Port Republic Road,

P.O. Box 1106, Harrisonburg, VA 22801
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