
Dear Owner or User of Elevators and Lifting Devices,

As Commissioner of the N.C. Department of Labor, I am 
interested in knowing your opinion about how well we 
perform our services in elevator safety. Your inspector, 
an employee of the Labor Depart ment, should provide 
a quality inspection to ensure the safety of your elevator 
equipment in accordance with the laws of our state.

This short survey provides you the opportunity to tell us 
about our job performance and potential improvements. 
We are interested in what you have to say about our 
elevator inspections and appreciate the time you take to 
complete this survey. Thank you.

Cherie Berry
Commissioner of Labor

 1. Did the inspector you dealt with:
  Identify himself/herself with proper credentials?  Yes  No
  Act in a friendly and helpful manner?  Yes  No
  Exhibit proper courtesy and respect?  Yes  No
  Explain why the inspection was necessary?  Yes  No
  Explain, so you understood, the need for any repairs?  Yes  No

 2. What was your impression of the service you received?
 Excellent  Good  Fair  Poor

 3. Was your inspector an employee of:
 The Department of Labor OR  an insurance company

 4. If you have spoken with our offi ce personnel, how was that service?
 Excellent  Good  Fair  Poor

 5. Please provide any additional comments you may have.
 ________________________________________________________________
 ________________________________________________________________
 ________________________________________________________________

Please take a moment to complete our brief survey. 
You can copy and remit with your payment, fax to 919-807-2777 or submit online at www.nclabor.com/elevator/online_forms/survey.pdf.
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