Customer Questionnaire
Steering Information Form -

When you cslled your Insurance carrier to report your claim...
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& Ifyes, at what point were you informed of this right?
O Right awsy O After being referred U1 Only after asking

\» Were you directed to a partioular repaic fucility?
O Yes O Ne

(% Emwhnﬁ:nlpﬁmdmdnhlmmeompuvuﬂm?
0 Yes O N

.. Did you feel p d, coerced or intimidated to use & particular repair shop?
O Yes U No

. Dumhmunpqym(orlnﬁr)tmnwmwyoumorum
would be delays in completing repairs unless you wett to » particular shop?
O No

0 Yes
. Did you repost your claim to:

O Agent 1 Insurance Carrier
Your i mpany is:

Your name, oity, & stato;

£ lease fax this form to (860) 848-0334 when completed.



