GAPAN CITY WATER DISTRICT

J Malgapo St., San Vicente, Gapan City, Nueva Ecija
Tel no, (044) 958-0605 emall: gapanwaterdistrict@yahoo.com

VISION
._% Visualizing a progressive, self-reliant and economically stable water district committed to provide safe, potable, adequate and affordable water supply. More so, looking
dh forward to improve existing water supply facilities considering among cthers, sanitation and other allied services to safeguard the environment.

i MISSION
A To provide safe, adequate and affordable good quality potable water every concessionaire of Gapan City Water District 24/7 and gearing up for inevitable climate change
affecting the environment.

GCWD Contract Monitoring Unit (CMU) - EVALUATION
2024

Functions

> Coordination of policy formulation and review.
> Monitoring and evaluation of projects and programs.




SECTION 5.
JOINT VENTURE
AGREEMENT

FRIM ATER'S SERVICE

OBLIGATIONS

GCCWD PRO
RECOMMENDATION

ear 6 Business Plan

PRIMEWATER
Particulars

REMARKS

Service Coverage The GCWD proposed to expand service | New seurce at Brgy. Mangino Service coverage (5th year target 51.21%)
coverage to unserved barangays and | Pipelaying at Brgy. Puting Tubig (Actual 48.458%) year &
improving GCWD Facllities. To optimize | PIPelaying At Brgy. Kapalangan
existing water sources and to develop Pipelaying At Ergy. Mangins
new/ additional sustainable water Pipelaying at Brgy. Pambuan
sources to meet long-term wate
demand.
15.1.2 Provision of Cantinuous Water Supply |To ensure, as far as passible, 24 hours Water availablility Partially complied ( 10 -15 hours )
to all Connected Customers uninterrupted 24-hour water supply to
connected consumers. |NRW - Reduction Not complied
Year 1[43%)
Year 2 [ 44.45% )
Year 3 [37.68% )
Year4 (37.49% )
Year5(38%)
Year 6 [ 36.76% )
1513 Drinking Water Standards To ensure that water supplied to |Bactitest Complied with PNSDW
consumers comply with the PNSDW
requirements.
*Untrestad” In
= 2024
514 Customer Service PRIMEWATER shall, always, provide the |Highest Customer Service Standard. Revised Customer Servcie Handbook [CSH)
highest customer service standard to its submitted by PrimWater on May 7, 2024,
consumers, The Customer Service Aprproved by the Board of Directors of
Handbook [CSH) to be submitted to and GCWD on Oct 16, 2024
approved by the Contract Monitoring
Unit{CMU)
518 Compliance with KPis and BEMs GCWD shall establish business policies |The current LWUA NRW benchmark for Not complied with LWUA standards
In order to ensure that business targets Jwater district is ( 5th Year target 31.19% )
of the Joint Venture are met. 30% of total production, although itis now  |Actual 36.76% as of October 2024 (year 6]
reportedly considering reducing this further
to 20%,
578 Septage Management To provide for an efficient and effective [Included on the IV agreement for CY 2020  |Not complied
septage management program. project
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51.7 \Watershed Management and Conducting preventive mainterance  |Maintenance of water supply system. Unmaintained safe and securad pumping
Protection Program and repair of equipment and facliities, station.
initiates programs for protection and No CCTV
development of water resources and Unmanned PS5
watershed areas.
—t= e
518 Collection Efficiency To improve collection that will lessen Pre-IV (Oct 2018) 93%
concessionaires arrears Year1(88,19% )
Year 2 { 90.70% )
Year3 (92.2%)
Year 4 ( 92.28% )
Year S (89.1%)

Year 6 (92.51%)




GAPAN CITY WATER DISTRICT & PRIMEWATER
2019 - 2024 PROJECT SUMMARY

Service Renewal
Repainting/ Rehabilitation Complied Complied Complied Complied Complied Complied
Water Treatment Maintenance Complied Complied Complied Complied Complied Complied
ks Gensets:
Gensets: ' SNPS new-not Operational,
Gensets: Gensets: Sta. Cruz-Repalred,
. 5 " Pamb Id PS-New, n Gensets: SNPS new-not
Replacement ( Control, Sub Cable, P&M,Gensets, Risers) |Pambuan & Sta. Cruz Freedom & Pambuan P5S Sea, Critz, Eredom; Faribiem & Freedom-Newly Replaced, bl W, S8 oy
< ’ San Lorenzo Lorenzo PS- under Operational
-Not complied -Not complied : Pambuan-Not complied,
-Not complied sarr borenze-Niat Complisd maintenance, Pambuan new
P PS- under maintenance
Complied 5 Complied
Complied Partially Complied
M i = = I
Water Meter Replacement Ongoing 378 Water Meter 500 Water Meter Replaced 1500 Water Meter Partially Comnplied (64meters in yr2024)
Replaced Accounts
Replacement /rehab of Chlorinators and Pressure Gauges |Complled Complied Complied - - .
Admin Improvement
System Improvement Complied LncleotSystam Complied - - o
Improvement
Senvice Vahide Complied not yet Complied ( Purchased of R . . g
completed Water Truck
Installation of Fire trucks access Complied Complied - = N F
NRW Project
6 Production Meter Complied Carnplied
Complied ( Not yet
Purchase of Portable Meter Tester
Completed ) Complied




PROJECT COMPONENT

Source and Expansion Development

Year b

Pipelaying at Brgy. Balante

(Non compliance)

Ongoing

2.5 KM Expansion

On Going On Golng Beriomad il [
New Source at Brgy, Pambuan not completed not completed P
Proposal Submitted Nov. 16, 2020 (Start date) |Complied

Pipelaying at Brgy. San Lorenzo

Proposal Submitted
(Non compliance)

Non compliance

Pipe decommissioning

Ongoing excavation in the area

Complied
-Pipe decommissicning

Pipe decommissioning
instead of Pipelaying

Pipalaying at Brgy. San Nicolas

Non compliance

Non compliance

Pipe Decommissioning

Ongoing transfer of affected

areas

Complied
-Pipe decommissioning

Pipe decommissioning
instead of Pipelaying

Pipelaying At Brgy. Sta. Cruz - Maburak

Non compliance

Non compliance

Complied

1.2km expansion

New source at Brgy. Sto.Cristo

Non compliance

Ongoing drilling

Complied (July 2022)
-Operational

Pipelaying At Brgy. Parcutela

Non compliance

Non compliance

Non compliance

Non compliance

Non compliance

Pipelaying At Brgy. San Roque

Non compliance

Non compliance

Non compliance

Non compliance

Pipe replacement was
implemented

Pipelaying At Brgy. Sto. Nino

Non compliance

Pipe Decommissioning

Ongolng transfer of affected

areas

Complied
~Pipe decommissioning

Pipe decommissioning
instead of Pipelaying

Pipelaylng At Brgy. Parcutela

Non compliance

Non compliance

Non compliance

Non compliance

Pipelaying At Brgy. Pambuan

Partially Complied
(Interconnection)

Non compliance

Non compliance

Non compliance
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PROJECT COMPONENT

Year 2 -Pipe Decommssioning

Pipelaying At Brgy. Sto. Nino Non compliance Non compliance Non compliance
e B Year 3 -Non compliance ¢ P i
Pipelaying at Brgy. San Nicolas Year 1 -Pipe Decommssioning |5, ompliance Non compliance Non complianca
Year 3 -Non compliance
Pipelaying at Brgy. Maburak Complied 1.2Km expansion Non compliance ﬂzo: comgliance Non compliance
Pipelaying At Brgy. Kapalangan Non compliance Partially Complied Partially Complied-on hold  [Partially Complied
Partially Complied
Pipelaying At Brgy. Mangino = o
FEREES i 5 {Interconnection)
i
< Non compliance |Non compliance Degeke u_@mﬁ
New source at Brgy. 5an Nicolas [ year 4 project)
New Source (San Nicolas) Non compliance Non compliance On going Project

New Tank (Nat Specified)

Non compliance

Non compliance

Non cempliance

Pipelaying At Brgy. 5an Roque

Non compliance

Non compliance

Pige replacement was
Imglemented

Pipelaying At Brgy. Sto. Cristo Sur

Non compliance

Non compliance

Non compliance

Pipelaying At Brgy. Mangino

Nan compliance

Non compliance

Non compliance

Pipelaying at Brgy. San Nicolas

Non compliance

Non compliance

Non compliance

Pipelaying At Brgy. Sto. Nino

Non compliance

Non compliance

Non compliance

Pipelaying At Brgy. Kapalangan

Partially Complied-on hold

Partially Complied-on hold

Partially Complied

Pipelaying at Brgy. Puting Tubig Non compliance Non compliance
Pipelaying at Brgy. Pambuan Non compliance Non compliance
Pipelaying at Brgy. Santa Cruz Non compliance Non compliance

Pipelaying At Brgy. 5to. Cristo Norte

Non compliance

Pipe replacement was
Implemeanted due to DPWH
project

Pipelaying At Brgy. Sto. Cristo Sur

)

Non compliance

Non compliance
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PROJECT COMPONENT

Year &

New source at Brgy. Mangino Non compliance

Pipelaying at Brgy. Puting Tubig Non compliance

Pipelaying At Brgy. Kapalangan Non compliance

Pipelaying At Brgy. Mangino Non compliance

Pipelaying at Brgy. Pambuan

Non compliance
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EQUIPMENT AND FACILITIES

LOCATION

A. PUMP, MOTORS AND CONTROL PANEL

Year 1

STATUS 2019

Year 2

STATUS 2020

Year3

STATUS 2021

Year 4

STATUS 2022

Year 5

STATUS 2023

Year 6

STATUS 2024

A i PUMP and MOTORS OPERATIONAL OPERATIONAL OPERATIONAL OPERATIGNAL OPERATIONAL RECOMIENDATION FOR PULLOUT
CONTROL PANEL OPERATIONAL OPERATIONAL OPERATIONAL OPERATIONAL OPERATIONAL OPERATIONAL
. Tt ] 0 P L RECOMMENDATIGN EGR PULLOUT
AN LORENZO PUMP STATION. |__PUMP and MOTORS OPERATIONAL OPERATIONAL OPERATIONAL OPERATIONAL OPERATIONA ECOMME
CONTROL PANEL OPERATIONAL OPERATIONAL OPERATIONAL OPERATIONAL OPERATIONAL OPERATIONAL
SRR ST SEATa PUNP and MIOTORS OPERATIONAL OPERATIONAL OPERATIONAL OPERATIONAL OPERATIONAL OPERATIONAL
CONTROL PANEL OPERATIONAL OPERATIONAL OFPERATIONAL OPERATIONAL OPERATIONAL OPERATIONAL
: PUMF and MOTORS OPERATIONAL OPERATIONAL OPERATIONAL OPERATIONAL DPERATIONAL OPERATIONAL
STA CRUZ PUMP STATION : .
CONTROL PANEL OPERATIONAL OPERATIONAL OPERATIONAL OPERATIONAL OPERATIONAL o LR
PUMP and MOTORS OPERATIONAL OPERATIONAL GPERATIONAL OPERATIONAL FOR REDRILLING FOR REDRILLING
FREEDOM PARK PUMP STATION
CONTROL PANEL OPERATIONAL OPERATIONAL OPERATIONAL OPERATIONAL DPERATIONAL OPERATIONAL
SAN NICOLAS OLD PUMP PUMP and MOTORS GPERATIONAL OPERATIONAL OPERATIONAL OPERATIONAL OFERATIONAL FOR REDRILLING
STRION CONTROL PANEL OPERATIONAL CPERATIONAL OPERATIONAL GRERATIONAL OPERATIONAL OPERATIONAL
SAN NICOLAS NEW PUMP PUMP and MOTORS OPERATIONAL OPERATIONAL OPERATIONAL OPERATICNAL FOR REDRILLING FOR REDRILLING
STATION CONTROL PANEL OPERATIONAL OPERATIONAL OPERATIONAL f FOR REHABILITATION i R OPERATIONAL / FOR REMABILITATION OPERATIONAL
AN ACGUE PUMP STATION PUMP and MOTORS OPERATIONAL OPERATIONAL OPERATIONAL OPERATIONAL OPERATIONAL OPERATIONAL
CONTROL PANEL OPERATIONAL OPERATIONAL OPERATIONAL OPERATIONAL OPERATIONAL OPERATIONAL
PUMP and MOTORS OPERATIONAL OPERATIONAL OPERATIONAL CPERATIONAL
|PAMBUAN PUMP STATION (NEW,
(NEWIT™ conTroL PANEL OPERATIONAL OPERATIONAL OFERATIONAL CPTRRENAL
PUMP and MOTORS OPERATIONAL OPERATIONAL CPERATIONAL
T IO AT ST CONTROL PANEL OPERATIONAL OPERATIONAL OPERATIONAL




B. GENERATOR SET

Year 1 Year 2 Year3 Year 4 Year 5 Yearb
LOCATION
STATUS 2019 STATUS 2020 STATUS 2021 STATUS 2022 STATUS 2023 STATUS 2024
SAN VICENTE PUMP STATION CUMMINS 7.7 KVA OPERATIONAL OPERATIONAL OPERATIONAL OPERATICNAL OPERATIONAL OPERATIONAL
SAN LORENZO PUMP STATION CUMMINS 50 KvVA OPERATIONAL CPERATIONAL UNDER MAINTENANCE UNDER MAINTENANCE UNDER MAINTENANCE OFERATIONAL
PAMBUAN PUMP STATION CUMMINS 67.7 KVA NOT OPERATIONAL NOT OPERATIONAL UNDER MAINTENANCE NOT OPERATIONAL OPERATIONAL OPERATIONAL
STA CRUZ PUMP STATION CUMMINS 75 KVA NOT OPERATIONAL COPERATIONAL UNDER MAINTENANCE OPERATIONAL OPERATIONAL GrERRTRAL
FREEDOM PARK PUMP STATION PERKINS 134 KVA OPERATIONAL NOT OPERATIONAL FOR REPLACEMENT OPERATIONAL OPERATIONAL OPERATIONAL
SAN NICOLAS OLD PUMP
STATION i OPERATIONAL e |0 om0 smwswsmmes 0 |0 e . - o
NOT OPERATIONAL  (FOR
AL R CUMMINS 50 KVA CPERATIONAL OPERATIONAL OPERATIONAL OFERATICNAL FOR REPAIR : :
STATION REPAIR)
SAN ROQUE PUMP STATION CUMMINS 47 KVA COPERATIONAL OPERATIONAL OPERATIONAL OFERATICNAL OPERATIONAL OPERATIONAL
PAMBUAN PUMP STATION OPERATICNAL FOR REPAIR OPERATIONAL
STO. CRISTO PUMP STATION OPERATICNAL OPERATIONAL OPERATIONAL

PRIMEWATER OTHER SERVICE OBLIGATIONS

1. Payment of G515 Insurance | GOWD Facilities )

Delayed

2. Performance Bond should be renawed every January (as per COA)

3. Remittance of Accounts Receivable

4. New Connection

Delayec

5. Repair and Maintenance

Delayer

6. Insufficient number of laborers

Lack / Insufficient

7. materials in stock room

Insufficient

|8. Ceanliness of every Pumping Stations

Dirty / Not Maintained

_m. Security Guard that will stay in the office building 24/7

None

OTHER INTERVENTIONS OF GCWD MANAGEMENT IN TERMS OF WATER SUPPLY AS FOLLOWS:

1. Conducted monthly coordination meetings with Primewater and CMU to discuss various issues and concern.

2. Regularly visited all GCWD water resources and storage facilities too ensure optimum operation,
3. Instructed Primewater to operate all water resources on 24/7 basis to ensure water efficiency.

4. Conducted pre-typhoon and post-typhoon meetings with PrimeWater and GCWD.




GCWD Contract Monitoring Unit ( CMU

ROSE ANN J. HERNANDEZ

ALLETA FAES, LIWAG

CARL JUN B, DIMAPILIS

LIMUEL M. PASCLIAL

ges

CRISALINA D. DEL RIO
General Manager
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PUMPING STATIONS PICTURES

see attached file (Annex B)
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CUSTOMER COMPLAINT AND REQUEST

see attached file (Annex A)
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!Name:

\MH\I o ; Sur\reyar;_-T! o ’{d. (wy
Kocky Duge | dret u

|Address: ’k_’lﬁ o9 Position: | Ng_

|Date: _ [le \“{ : e l"l“ |vf

snave: | Aoy, P DY0

Survey Questionnaire on Water Quality (please shade the

circle of your answer)

1. Number of family members in your household?

B! ()2 o3 714 () over 4

2. Generally how does the drinking water smell?
21 no smell () foul smell

3, Generally how does the drinking water taste?
(Oho taste () bad taste

4. Generally how does the drinking water look like?
(7 clear ) cloudy O dirty

5. Please rate the quality of the drinking water that matches your opinion,
() Poor O Fair ( Good () Excellent

6. Generally how was the pressure of the drinking water?
(O continuous high pressure @/intermlttent high pressure ) low pressure

7, Have you ever made a complaint related to the quality of drinking water/water
services in the past?

o

() yes, (to whom did you submit the complaint)

8. What was the subject of your complaint?

O foul smell () bad taste O dirty water () low pressure
(O others
(specify)__

9, What was the action taken on your complaint?
() prompt action taken (no. of days from date the complaint was filed)

() delayed action taken (no. of days from date the complaint was
filed)

() no action taken

10. Overall, are you satisfied with the quality of drinking water/water services?
ryes ) no (please specify why)

11i. Do you have other comments and/or suggestions to better improve the guality
of drinking water/water services?

Q) yes (please give them)

Vi
6[\0]’16




Name: Eniw L\\ujag 5 Surve-ch_ Jooy 0{(}3 (0%
Address: | t:mw o

Position: (2
Date:

! 2ul l’b"\’*" Date: l’l"""’f

Signature: i ‘ém, G‘é”

Survey Questionnaire on Water Quality (please shade the circle of your answer)

1. Number of family members in your household?

Ot 02 Q3 &4 O over 4

2. Generally how does the drinking water smell?
@ no smell O foul smell

3. Generally how does the drinking water taste?
@o taste () bad taste

4. Generally how does the drinking water look like?
@’ciear (O cloudy Q) dirty

5. Please rate the quality of the drinking water that matches your opinion.
) Poor () Fair “rGood O Excellent

6. Generally how was the pressure of the drinking water?
() continuous high pressure intermittent high pressure (O low pressure

7. Have you ever made a complaint related to the quality of drinking water/water
services in the past?

(1o

() yes, (to whom did you submit the complaint)

8. What was the subject of your complaint?
() foul smell () bad taste () dirty water O low pressure
() others

(spegliy . - .

9. What was the action taken on your complaint?
(O prompt action taken (no. of days from date the complaint was filed)

() delayed action taken (no. of days from date the complaint was
filedy

() no action taken

10. Overall, are you satisfied with the quality of drinking water/water services?
tj’ves () no (please specily why) _

11, Do you have other comments and/or suggestions to better improve the quality
of drinking water/water services?

() yes (please give them)

() none




e | g hhps s

B e e Surveyor: )tﬂi 0{4‘! Oy
Address: -Pﬂnm% Position: i.&p_
: S B L ;
Date: lohaf™ s fo A
Signature: |~ YL ,l;zd
Survey Questionnaire on

Water Quality (please shade the circle of your answer)

1. Number of family members in your housechold?
)

| @) O3 O 4 &5 over 4
2. Generally how does the drinking water smell?
Grno smell ) foul smell

3. Generally how does the drinking water taste?
(J no taste (O bad taste

4, Generally how does the drinking water look like?
@/clear

O cloudy ) dirty

5. Please rate the quality of the drinking water that matches your opinion.
O Poor O Fair

(7' Good () Excellent

6. Generally how was the pressure of the drinking water?
() continuous high pressure rintermittent high pressure () low pressure

7. Have you ever made a complaint ralated to the quality of drinking water /water
services in the past?

Q/r\o

(O yes, (to whom did you submit the complaint)

8. What was the subject of your complaint?

O foul smell () bad taste (O dirty water

(O uthers

(O low pressure
(specify) .

9. What was the action taken on your complaint?

(O prompt action taken (no. of days from date the complaint was filed)

2
AR

() delayed action taken (no. of days from date the compiaint was
filed)

() no action taken

(3
1)

—at 10. Overall, are you satisfied with the quality of drinking water/water services?
E"“g En I3 —— -

'.::,_;_,,—; Cives () no (please specily why) o=
?«:EEZ i1. Do you have other comments and/or suggestions to better improve the quality
g“ﬁ of drinking water/water services?

2 () yes (piease give them)

@ none




\Name: LEC 5 SomMB)fo e u{.suurveyor: o ||
Address: | STA  cEpr- Position:  PLADE R
pate:  |10-29-2Y Date:

Signature: | e e S

Survey Ouestionnaire on Water Quality (please shade the circle of your answer)

1, Number of family members in your household?
s |

02 )3 O 4 VEer 4
2, Generally how does the drinking water smell?
(Zno smell O foul smell
3. Generally how does the drinking water taste?
(I no taste () bad taste
4. Generally how does the drinking water look like?
7 clear O cloudy O dirty

5. Please rate the quality of the drinking water that matches your opinion.
) Poor () Fair () Good () Excellent

6. Generally how was the pressure of the drinking water?
() cantinuous high pressure

Crintermittent high pressure () low pressure

(>fio

7. Have you ever made a complaint related to the guality of drinking water/water
services in the past?

() yes, (to whom did you submit the complaint)

8. What was the subject of your complaint?
() foul smell () had taste O dirty water
() others

() low pressure
(specify)

9. What was the action taken on your complaint?

() prompt action taken (nc. of days from date the complaint was filed)

() delayed action taken (no. of days from date the complaint was
fllady. . o ..

¥)
Y419

(zrno action taken

rig% 10. Overall, are you satisfied with the quality of drinking water/water services?
S O yes (3o (please specify why)
PGt
TETT :
5.;—_«:; 11. Do you have other comments and/or suggestions to better improve the quality
A of drinking water/water services?
%}"ﬁ () yes (please give them)
—il

&y none
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Neme: | Emetfo Coorpeon Surveyor: l{ ooy 4 U

ﬁddress: P”’\Lﬂ"-’\ 4= g Position:
Date: L&‘{n.n[t*f / Date:
il Whapt .

iSignatu re.

Survey Ouestionnaire on Water Quality (please shade the circle of your answer)

1. Number of family members in your household?

01 02 3 04 O over 4

2, Generally how does the drinking water smeli?
='no smell O foul smell

3. Generally how does the drinking water taste?
(rno taste (O bad taste

4. Generally how does the drinking water look like?
clear O cloudy O dirty

S. Please rate the quality of the drinking water that matches your opinion.
) Poor QO Fair 7 Good () Excellent

6. Generally how was the pressure of the drinking water?
() continuous high pressure (#intermittent high pressure () low pressure

7. Have you ever made a complaint related to the quality of drinking water/water
services in the past?

(’I}-ﬁo
() yes, (to whom did you submit the complaint)

8. What was the subject of your complaint?
() foul smell (O bad taste (O dirty water () low pressure

(O others
(specify) B

9, What was the action taken on your complaint?
() prompt action taken (no. of days from date the complaint was filed)

() delayed action taken (no. of days from date the complaint was
filed)

(") no action taken

10. Oyerall, are you satisfied with the quality of drinking water/water services?
@yves () no (please specify wihy)

11. Do you have other comments and/or suggestions to better improve the quality
of drinking water/water services?

() yes (please give them)

@(none




Name: (,wL‘a d.b L‘-O“l

Address:

Surw_eyoE - ).-w_ﬂ{d;_cw—?_

-Positian: up,

st opafef T . | 1 -
Signature:

Survey Questionnaire on Water Quality (please shade the circle of your an

swer)

1, Number of family members in your household?

O1 Oz (D)3 C4 (Z over 4

2. Generally how does the drinking water smell?

o smell O foul smell C \ofong P""’)

3. Generally how does the drinking water taste?
@ no taste () bad taste

4. Generally how does the drinking water look like?
relear ) cloudy O dirty

5. Please rate the quality of the drinking water that matches your opinion.
) Poor (O Fair Q‘J’Good () Excellent

6. Generally how was the pressure of the drinking water?
() continuous high pressure {rintermittent high pressure () low pressure

7. Have you ever made a complaint related to the quality of drinking water/water
services in the past?

(rno

() yes, (to whom did you submit the complaint)

8. What was the subject of your complaint?
O foul smell 5 bad taste () dirty water () low pressure
(O others

(specify) . IR —

9. What was the action taken on your complaint?
() prompt action taken (no. of days from date the complaint was filed)

() delayed action taken (no. of days from date the complaint was
filed)
() no action taken

10, Overall, are you satisfied with the quality of drinking water/water services?
{'_f}/yes () no (please specify why) $=i .

11. Do you have other comments and/or suggestions to better improve the quality
of drinking water/water services?

() yes (please give them)

Cﬂlrmne




Name;

Nam MARA  GpAce GARcES
idd_rﬁ:__ ____§m cRL Pasition:
Date: ;Wiﬂr’?j

Signature; _ﬂﬂbwgy{____ _

Survey Questionnaire on Wat

er Quality (please shade the circle of your answer)

1. Number of family members in-your household?

O1 O2 O4

O over 4

2. Generally how does the drinking water smeli?

Orfo smell O foul smell

3. Generally how does the drinking water taste?
(fio taste () bad taste

4. Generally how does the drinking water look like?

@ﬁear (O cloudy () dirty

5. Please rate the quality of the drinkiWr that matches your opinion.
() Poar () Fair () Good Excellent

6. Generally how was the pressure of the drinking water?
{(# continuous high pressure () intermittent high pressure ) low pressure
7. Have you ever made a complaint related to the gquality of drinking water/water
servicesin the past?
(~no

() yes, (to whom did you submit the complaint)

8. What was the subject of your complaint?
() foul smell () bad taste () dirty water
() others
(specify)

() low pressure

9. What was the action taken on your complaint?
() prompt action taken (no. of days from date the complaint was filed)

() delayed action taken (no. of days from date the complaint was
filed)_ S

{") no action taken

Y Ee)
YiY9

ﬁ--—a 10, Overall, are you satisfied with the guality of drinking water/water services?
’.—_'-‘:::5":3 Vﬁi:a C) no (please specify why) =
l'l'l;;_w
O 11. Do you have other comments and/or suggestions to better improve the quality
s  of drinking water/water services?
S= O yes (please give them)

T

=
O/none




Name: 3OS0  QEWE] Tuwroy 4pg-  Surveyor: ?ULD'C—,I\ e __:
(Addresst | OO egpr- : Position: | REASER_
Date: 10 ~19 ~2Y Date: |

snature: | (oly frot I B e

Survey Questionnaire on

Water Quality (please shade the circle of your answer)

1. Number of family members in your household? E/
01 02 Q3 O4 over 4

2. Generally how does the drinking water smell?
no smell O foul smell

3. G rally how does the drinking water taste?

no taste () bad taste

4. Generally how does the drinking water look like?
(X clear (O cloudy O dirty

5. Please rate the quality oojydrinking water that matches your opinion.
) Poor () Fair Good () Excellent

6. Gengrally how was the pressure of the drinking water?

(Y continuous high pressure () interrnittent high pressure () low pressure

7. Have you ever made a complaint related to the quality of drinking water/water
services in the past?
o@s

() yes, (to whom did you submit the complaint)

8. What was the subject of your complaint?

(O foul smell () bad taste () dirty water
() others
(specify)

() low pressure

9, What was the action taken on your complaint?
() prompt action taken (no. of days from date the complaint was filed)

() delayed action taken (no. of days from date the complaint was
filed)

() no action taken

L‘d'n
{d1

N

GES 10. Dvgall, are you satisfied with the quality of drinking water/water services?

B pcin. | t & i :

- (Ayes () no (please specifty wihy) __

o

o T

S m 11. Do you have other comments and/or suggestions to better improve the quality
= of drinking water/water services?

oy C yes (please give them)

<

%nne




gene: Blgonly osgalt oo | oot dela iy

J [ |
Address: G"’\' Cmy, |Position: | R

Date: |  pfafup _ pate |y

Signature:

Survey Questionnaire on Wate: Quality (please shade the circle of your answer)

1. Number of family members in your household?
O Oz )3 3 O over 4

2. Generally how does the drinking water smell?
(o smell O foul smell

3. Generally how does the drinking water taste?
(Fno taste () bad taste

4. Generally how does the drinking water look like?
clear () cloudy O dirty

5. Please rate the quality of the drinking water that matches your opinion.
O Poor ) Fair O Goad (rFxcellent

6. Generally how was the pressure of the drinking water? k P“z
() continuous high pressure () intermittent high pressure Q 10w pressure

7. Have you ever made a complaint relatad to the quality of drinkina water/water
services in the past?

(o

() yes, (to whom did you submit the complaint)

8. What was the subject of your complaint?
O foul smell O bad taste O dirty water #5 low pressure

() others
(specify) _ = EE——

9. What was the action taken on your complaint?
() prompt action taken (ro. of days from date the complaint was filed)

() delayed action taken (na. of days from date the complaint was
filed) IS ——

% ;}/no action taken
=t
S 10. Overall, are you satisfied with the quality of drinking water/water services?
s |
= eryes () no (please specify why)
e
gm 11. Do you have other comments and/or suggestions to better improve the quality
& of drinking water/water services?
%é () yes (please give them)
—

%ne




Name: L-_EG\-\ ™. PF‘.?E‘S Surveyor: 1201.6'{51\ B
ﬂit_i_fgs?_:__ STA Rl Position:  |READER

Date: ©-19 -1y e, Date:

Sonawre: | (| AYesr | | R

n Water Quality (please shade the circle of your answer)

Survey Questionnaire o

1. Number of family members in your household?
O1 02 O3 04 e A

2. Generally how does the drinking water smell?
Qrfo smell O foul smell

3. Gengrally how does the drinking water taste?
no taste () bad taste

4, Generally how does the drinking water look like?

@/n:lear (O cloudy O dirty

5. Please rate the quality of the drinking water that matches your opinion.
Q) Poor O Fair Good () Excellent

6. Gegerally how was the pressure of the drinking water?

@/continuous high pressure () intermittent high pressure () low pressure

7. Have you ever mada a complaint related to the quality of drinking water/water

services in the past?

(srno
() yes, (to whom did you submit the complaint)

8. What was the subject of your complaint?
O foul smell () bad taste () dirty water () low pressure

() others
(specify)_ . . ¥

9, What was the action taken on your complaint?
() prompt action taken (no. of days from date the complaint was filed)

ken (no. of days from date the complaint was

() delayed action ta
filed) y .
() no action taken

o
o e
. s e
Eﬁ 10. Overall, are you satisfied with the quality of drinking water/water services?
P pe “Tyes () no (please specily why) _
CE
e
e 11. Do you have other comments and/or suggestions to better improve the quality
= of drinking water/water services?
§‘ﬁ () yes (please give them)
—_
—

O/l‘-;ne




Surveyor: W'
Position: PEpE

Date;

Questicnnaire on Water Qualit lease shade the circle of your answer)

s (8 ;?rber of family members in your household?
1 02 O3 O 4 O over 4

Z.SQ/nerallv how does the drinking water smeli?
no smell () foul smell

3. Generally how does the drinking water taste?
®/r|o taste (O bad taste

4. Generally how does the drinking water look like?
clear () cloudy ) dirty

5. Please rate the quality of the drinking water that matches your opinion.
() Poor () Fair (O Good 2 Excellent

6. Generally how was the pressure of the drinking water?
{77 continuous high pressure (O intermittent high pressure () low pressure

7. Have you ever made a complaint related to the quality of drinking water/water
gerviegs in the past?

@o

O ves, (to whem did you submit the complairt)

8. What was the subject of your complaint?
() foul smell (O bad taste O dirty water (O low pressure
() others

(pecifyl___ - — e = —_

9. What was the action taken on your compiaint?
() prompt action taken (no. of days from date the complaint was filed)

() delayed action taken (no. of cays from date the complaint was
filedy)__

() no action taken

10. Overall, are you satisfied with the quality of drinking water/water services?
ryves () no (please specify why)

11. Do you have other comments and/or suggestions to better improve the quality
of drinking water/water services?

() ves (please give them)

@qone




Name: FPadro  MHENEZ- Surveyor: 120@1'

Address: 5T Cpyn Position: | PEAD TR

!Dit_e: lo-2f -~ 74 Date:

ISignature:
- =

1. Number of family members in your household?

O1 o2 (>3 Q4 O over 4

2. Generally how does the drinking water smell?
no smell O foul smell

3. Generally how does the drinking water taste?
(@ no taste () bad taste

4.;?9“"1; how does the drinking water look like?
A clear O cloudy () dirty

5. Please rate the quality of the drinking water that matches your opinion.
() Poor O Fair ) Goaod (rExcellent

6, Generally how was the pressure of the drinking water?
(fcontinuous high pressure () Intermittent high pressure (O low pressure

7. Have you ever made a complaint related to the quality of drinking water/water
services in the past?

@no

() yes, (to whom did you submit the complairit)

8, What was the subject of your complaint?
) foul smell (O bad taste (O dirty water () low pressure

() others
(specifyl._ o e

g, What was the action taken on your complaint?
O prompt action taken (no. of days from date the complaint was filed)

O) delayed action taken (no. of days from date the complaint was
filed)
() no action taken

o

10. Overall, are you satisfied with the quality of drinking water/water services?
rves () no (please specify why)

11. Do you have other comments and/or suggestions to better improve the quality
of drinking water/water services?

(O yes (please give them)

A407 YONTY 5ONL03141143)

@fﬂune




Surveyor: | Fo.ae;”

iNarne: Jovy H*GM’D__ i \FS7 |
Address: S cepn - Position:  ReapoR |
2914 Date: | |

1. Number of family members in your household?

O1 Q2 3 O4 O over 4

rally how does the drinking water smell?

2. Ge
fmasmell O foul smell

3. Generally how does the drinking water taste?
Zrno taste () bad taste

4. Generally how does the drinking water look like?

clear (O cloudy () dirty

5. Please rate the quality of the drinking water that matches your opinion.
O) Poor () Fair (¥>Goad () Excellent

6. Generally how was the pressure of the drinking water?
(& continuous high pressure O intermittent high pressure (O low pressure

7. Have you ever made a complaint related to the guality of drinking water/water

services in the past?

(= o
() yes, (to whom did you submit the complaint)

8. What was the subject of your complaint?
() foul smell () bad taste () dirty water () low pressure
() others
{specify) e = &

9, What was the action taken on your complaint?
() prompt action taken (no, of days from date the complaint was filed)

52 filed)___ SFCEC e
3 sy

M () no action taken

s

E:ﬁf 10. Overall, are you satisfied with the quality of drinking water/water services?
3:?;51-_:% @rves O) no (please specify why) B Aok,

32 i

e ts and/or suggestions to better improve the quality
G 11i. Do you have other comments a ag

L= of drinking water/water services?

= (O yes (please give them)

(_’)/none




Name: | Analica AJVH'% Surveyor: qu Al Gy,
e

Address: dMLw‘H Position:

Date: l”!'!-ﬂM : PRI ... W ST 11‘!_____&__
Signature: /ﬁ\-\ /@M”ﬂ'— J—L_L

|
!
|
|
|

Survey Questionnaire on Water Quality (please shade the circle of your answer)

1. Number of family members in your household?

O1 Q2 O3 04 & over 4
2. Generally how does the drinking water smell?
() no smell (O foul smell ¥ \

o woge A
3. Generally how does the drinking water taste?
Q‘f no taste () bad taste

4. Generally how does the drinking water look like?
P clear (O cloudy O dirty

5. Please rate the guality of the drinking water that matches your opinion.
O Poor O Fair @ Good O Excellent

G. Generally how was the pressure of the drinking water?
() continuous high pressure z‘l’mtermittent high pressure () low pressure

7. Have you ever made a complaint related to the guality of drinking water/water
services in the past?

& no

() yes, (to whom did you submit the complaint)

8, What was the subject of your compiaint?
(O foul smell (O bad taste (O dirty water O low pressure

() athers
(specifyy___ o L il t in

9. What was the action taken on your complaint?
() prompt action taken (no. of days from date the complaint was filed)

() delayed action taken (no. of days from date the complaint was
filed)

() no action taken

10. Overall, are you satisfied with the quality of drinking water/water services?

S @ ves () no {please specify why)
S 11. Do you have other comments and/or suggestions 1o better improve the quality
o= of drinking water/water services?
o
=3 O ves (please give them)

CZ/ none




Name: hawia_pi] _ jsueeyor: | louy ool Chavit |
Address: fq,thﬂb_ Position: g SR |
Date: fa!lqlu;‘ = Date: ! UV‘{D{

sgwe: | _Moudon (oo =

Quality (please shade the circle of your answer)

Survey Questionnaire on Water

1. Number of family members in your household?

Oa 2 O3 O4a Qover 4

2. Generally how does the drinking water smeli?

() no smell O foul smell (/d..L;)b}..QD

3. Generally how does the drinking water taste?
no taste () bad taste

4. Generally how does the drinking water look like?
£ clear () cloudy O dirty

5. Please rate the quality of the drinking water that matches your opinion.
() Poor () Fair 2rGood () Excellent

6. Generally how was the pressure of the drinking water?
() continuous high pressure @"interrnlttent high pressure (O low pressure

7. Have you ever made a complaint related to the guality of drinking water /water
services in the past?

{rfo

() yes, (to whom did you submit the complaint)

8. What was the subject of your complaint?
;’,_J’(oul smell () bad taste () dirty water () low pressure

() others
(specify). - —

o, What was the action taken on your complaint?
() prompt action taken (no. of days from date the complaint was filed)

() delayed action taken (no. of days from date the complaint was
filed)__._
e () no action taken

43D

§ 10. Overall, are you satisfied with the quality of drinking water/water services?

= (Xves () no (please specify why)

b

%-‘ 11. Do you have other comments and/or suggestions to better improve the quality
= of drinking water/water services?

() yes (please give them)

(2/ none




A“‘&/_{;@:_A:‘f;] ~ [surveyor: __ﬂm

fambuen il Pasiton: 1) ME

AdQD XOuIX 30a2 Gildpean

Signature:

Survey Qu

jestionnaire on Water Quality ( please shade the circle of your answer)

1. Number of family members in your household?

O1

2. Generally
) no smell

3. Generally

Zno taste

4, Generally

Gﬂ;leaf

5. Please ra

() Poor

6. Generally

Oz 03 Oa Crover 4

how does the drinking water smell? .
O foul smell (g w«.)

how does the drinking water taste?
() bad taste

how does the drinking water look like?
(O cloudy Q dirty

te the guality of the drinking water that matches your opinion.

O Fair @/Gocd () Excellant

how was the pressure of the drinking water?

() continuous high pressure (Xintermittent high pressure (O low pressure

7. Have you
services in t

(rho
(O yes, (to

ever made a complaint related to the quality of drinking water/water
he past?

whom did you submit the complaint)

8, What was the subject of your complaint?
) foul smell (Crbad taste ) dirty water ) low pressure

() athers

(specify)____ : s .

9, What was the action taken on your compiaint?

() prompt
() delayed
filed)

action taken (no. of days from date the complaint was filed)

action taken (no. of days from date the complaint was

# no action taken

10, Qverall,

(OAres

are you satisfied with the gquality of drinking water/water services?
() no (please spacify why)

11i. Do you have other comments and/or suggestions to better improve the quality

of drinking
O yes (p!

water/water services?
ease give ther)

dnone




- T e
Nome: | collin Pagp  [suveror | ey dfa e
Address: [qul,u..,] _!Positicn:

_ | e
IDate: i .",h"'hi— = Date: l _'['O'MI#"'_"_'_""
signatre: | phla, R auy e

Survey Questionnaire on Water Quality (please shade the circle of your answer

1. Number of family members in your household?

01 O2 O3 @ O over 4
2. Generally how does the drinking water smell?

) no smell (> foul smell (,MA‘{“ NJMJ»DW
3. Geperally how does the drinking water taste?

@rho taste () bad taste

4. Generally how does the drinking water look like?

() clear @”cloudy O dirty

5. Please rate the quality of the drinking water that matches your opinion.

Q’Poor () Fair (}'toad () Excellent

6. Generally how was the pressure of the drinking water?
() continuous high pressure @/fntermittent high pressure (O low pressure

7. Have you ever made a complaint related to the quality of drinking water/water
services in the past?

o

() yes, (to whom did you submit the complaing)

8, What was the subject of your complaint?
Q.Foul smell (O bad taste () dirty water ) low pressure

) others
(specify) N S

9. What was the action taken on your complaint?
() prompt action taken (no. of days from date the complaint was filed)

(¥ delayed action taken (no. of days from date the complaint was
e filed})

(O no action taken

430

10. Overall, are you satisfied with the quality of drinking water/water services?
(DAes () no (please specify why)

X gndl aaldl

11. Do you have other comments and/or suggestions to better improve the quality
of drinking water/water services?

= O yes (please give them)

(2 none

A 1Y
el

A4CO XOU




e | o 1 [omr | Jug ity co0
f2

! : g . :
E@dress‘:- ._..L._.__jtf‘_'_'!!_’“‘n Position: |

Date: Mu['p{ _ Date: | 'u "

|
| = R
§|S|gr1§_tLt_re; ~ di . fm

i | RN e 5 o NSO

Survey Questionnaire on Water Quality (please shade the circle of your answer)

1. Number of family members in your household?

o1 Q2 Q3 Q4 @ over 4

2. Generally how does the drinking water smell?
dno smell (O foul smell

3. Generally how does the drinking water taste?
no taste (O bad taste

4, Generally how does the drinking water look like?
clear O cloudy (O dirty

5. Please rate the quality of the drinking water that matches your opinion.
O Poor () Fair (YGood O Excellent

6. Generally how was the pressure of the drinking water?
() continuous high pressure @"Intermittem high pressure () low pressure

7. Have you ever made a complaint relataed to the quality of drinking water/water
services in the past?

@/no

(O vyes, (to whom did you submit the complaint)

8. What was the subject of your compiaint?
() foul smell (D bad taste (O dirty water O low pressure

() others
(specify)__ e

9. What was the action taken on your complaini?
O prompt action taken (no. of days from date the complaint was filed)

() delayed action taken (no. of days from date the complaint was
flled)____ -

() no action taken

10. Overall, are you satisfied with the quality of drinking water/water services?
@";es () no (please specify why)

11. Do you have other comments and/or suggestions to better improve the quality
of drinking water/ water services?

(O yes (please give them)

@ nene




Name:

Surveyor: 1| (}bu‘ﬁ M Crhy

W

e Jomy Plhcamde

Address: 1»15%

Date: -y i _-;.AM 3 Date;_
Signature: = %KO”I Q-ﬁ WL

Position: | P ‘

L]

|y

|
|
|
J

Questionnaire on Water Quality (please shade the circle of your answer)

1. Number of family members in your household?

{a

02 @3 04

2. Generally how does the drinking water smell?

@%o smell

() foul smell

3. Generally how does the drinking water taste?

Qﬁu taste

() bad taste

) over 4

4. Generally how does the drinking water look like?

g/clear

() cloudy

(O dirty

5. Please rate the quality of the drinking water that matches your opinion.

() Poor

() Fair rGood () Excellent

6. Generally how was the pressure of the drinking water?

(O continuous high pressure

) intermittent high pressure

@’fow pressure

7. Have you ever made a complaint related to the quality of drinking water/water
services in the past?

sNo

() yes, (to whom did you submit the complaint)

8. What was the subject of your complaint?

() foul smell

() others
(specify)___

(O bad taste () dirty water

() low pressure

9. What was the action taken on your complaint?
() prompt action taken (no. of days from date the complaint was filed)

() delayed action taken (no. of days from date the complaint was

filed)
(O no action

taken

10. Overall, are you satisfied with the quality of drinking water/water services?

(yes

() no (please specify why)

11. Do you have other comments and/or suggestions to better improve the quality
of drinking water/water services?

() yes (please give them)

qylleﬂe




Name: W‘uw Pﬂ\!ﬂ e : ;Surveyor: ‘ Jb'b,c dw“
iddress_ Trindion [Position: { L
Date: Date:

s MR A - AN ate . lnllm!v{

Questionnaire on Water Quality (please shade the circle of your answer)

1. Number of family members in your household?
Q1 Oz O3 O4 (Prover 4

2. Generally how does the drinking water smell?
@ na smell O foul smell

3. Generally how does the drinking water taste?
@fnn taste () bad taste

4. Generally how does the drinking water look like?
Q’clear () cloudy O dirty

5. Please rate the quality of the drinking water that matches your opinion.
() Poor () Fair Qf’Good () Excellent

6. Generally how was the pressure of the drinking water?
() continuous high pressure () intermittent high pressure @/Iow pressure

7. Have you ever made a complaint related to the quality of drinkina water/water
services in the past?

Zro
) yes, (to whorn did you submit the complaint)

8. What was the subject of your complaint?
() foul smell () bad taste ) dirty water O low pressure

() others
(specify) ___

9, What was the action taken on your complaint?
() prompt action taken (no. of days from date the complaint was filed)

() delayed action taken (no. of days from date the complaint was
filed) =

() no action taken

10. Overall, are you satisfied with the quality of drinking water/water servicas?
P)/ves () no (please specify why)

11. Do you have other comments and/or suggestions to better improve the quality
of drinking water/water services?

() yes (please give them)

Q/nune




Name: | Whenfet fenirer _ suveyor: | Jouy dela thay
Addresi,:__ ?@Lm& B S e 2V B Position: = F:,p_,

P It lﬂ |t 2 e - e l!ﬂ_ﬂ,!L__._
:_S'sgnature: 7

Survey Questionnaire onh Water Quality (please shade the circle of your answer)

1. Number of family members in your household?

O1 Q2 O3 Qa4 O over 4

2. Generally how does the drinking water smell?
' no smell O foul smell

3. Generally how does the drinking water taste?
(@ no taste () bad taste

4. Generally how does the drinking water look like?
(reclear () cloudy O dirty

5. Please rate the quality of the drinking water that matches your opinion.
() Poor () Fair (B/Gaod ) Excellent

6. Generally how was the pressure of the drinking water?
@¥continuous high pressure () intermittent high pressure ) low pressure

7. Have you ever made a complaint related to the quality of drinking water/water
services in the past?

@’,no
(> ves, (to whom did you submit the complaint)

8, What was the subject of your complaint?
() foul smell () bad taste () dirty water () low pressure

() others
(specify)_ S - i1

9. What was the action taken on your complaint?
() prompt action taken (no. of days from date the complaint was filed)

() delayed action taken (no. of days from date the complaint was
filed)

) no action taken

10. Overall, are you satisfied with the quality of drinking water /water services?
@yes () no (please specify why) h

11. Do you have other comments and/or suggestions to better improve the quality
of drinking water/water services?

() yes {please give them)

@ hone




Name: e Sunveyor: | Jot#&tiq Ouv |
|

Address: P o Position: M
Date: | $ .
[ots: (oapt SR ... R S 3

|Signature:

Survey Questionnaire on Water Quality (please shade the circle of your answer)

1. Number of family members in your household?

D Qz O3 (o] O over 4

2. Generally how does the drinking water smell?
@’no smell () foul smell

3. Generally how does the drinking water taste?
@’no taste () bad taste

4. Generally how does the drinking water look like?

tlear O cloudy O dirty

5. Please rate the quality of the drinking water that matches your opinion.
(D Poor O Fair (Good () Excellent

6. Generally how was the pressure of the drinking water? (.M‘M“D
[ ) continupus high pressure g}intermittent high pressure () low pressure

7. Hava you ever made a complaint related to the quality of drinking water/water
services in the past?

o

{0 yes, (to whom did you submit the complaint})

8, What was the subject of your complaint?
() foul smell () bad taste () dirty water () low pressure

() others
{specify)_ = IS =N g iy

9, What was the action taken on your complaint?
() prompt action taken (no. of days from date the complaint was filed)

() delayed action taken (no. of days from date the complaint was
filed)
() no action taken

10. Overall, are you satisfied with the quality of drinking water/water servicas?
ryes ) no (please specify why)

11. Do you have other comments and/or suggestions to better improve the quality
of drinking water/water services?

() yes (please give them)

@fﬁone




Ve ek e smenr | T dbly G
Eisey

Address: ?qm‘?“ﬂ Position:

"
Date: [pt"hﬁ{l)_{_ Con e SR | folm!”.‘{
Signature: /jOéE -

Questionnaire on Water Quality {(please shade the circle of your answer)

1, Number of family members in your household?

O1 Q2 @3 Q4 O over 4

2. Generally how does the drinking water smell?
(o smell O foul smell

3. Generally how does the drinking water taste?
[ no taste (O bad taste

4. Generally how does the drinking water look like?

(>clear ) cloudy () dirty

5. Please rate the quality of the drinking water that matches your opinion.
() Poor () Fair LrGood ) Excellent

6. Generally how was the pressure of the drinking water?
() continuous high pressure Linterrittent high pressure (O low pressure

7. Have you ever made a complaint related to the quality of drinking water/water
services in the past?

— 0
O yes, (to whom did you submit the complaint)

8. What was the subject of your complaint?
) foul smell () bad taste () dirty water () low pressure

() others
lepesity) . . e [wlf n, DSy

9. What was the action taken on your complaint?
() prompt action taken (no. of days from date the complaint was filed)

() delayed action taken (noc. of days from date the complaint was
filed)

(O no action taken

10. Overall, are you satisfied with the quality of drinking water /water services?

rves () no (please specify why) ____

11, Do you have other comments and/or suggestions to better improve the quality
of drinking water/water services_?

(O yes (please give them)

140 XOU3X 30YL a2

@’r';one




| SR
iName: T lchwn C‘.F"l\o Suweyo_r_:_:

Address: | ”aﬂkan Position: o

LR ey
1 |

ete: T I T T

signature: | = (g 1 (o

g, * ]

Survey Questionnaire on Water Quality (please shade the circle of your answer)

1. Number of family members in your household?

£ Q2 s O 4 () over 4

2. Generally how does the drinking water smell?
rho smell O foul smell

3. Generally how does the drinking water taste?
@ 1o taste () bad taste

4. Generally how does the drinking water look like?
@‘/ciear (O cloudy (O dirty

5. Please rate the quality of the drinking water that matches your opinion.
O Poor O Fair @ Tood () Excellent

6. Generally how was the pressure of the drinking water?
() continuous high pressure @/intermittent high pressure () low pressure

7. Have you a@ver made a complaint ralated to the quality of drinking water/water
services in the past?

@fo

{0 yes, (to whom did you submit the complaint)

8. What was the subject of your complaint?
() foul smell (O bad taste () dirty water () low pressure
(O others

(specifyy_____ - =t

9, What was the action taken on your complaint?
() prompt action taken (no. of days from date the complaint was filed)
() delayed action taken (no. of days from date the complaint was
filed)_____

() no action taken

10. Overall, are you satisfied with the quality of drinking water/water services?
A yes (3 no (please specify why)

11. Do you have other comments and/or suggestions to better improve the quality
of drinking water/water services?

(O ves (please give them)

i

@'none




weme: [ NOLOUS O sumeror | ooy el Cau
Addressf: - S‘%ﬁ Ckuﬂ..{ 6‘7‘1‘?\@'{3_ Posi_tion: | #

Date: /q/;p/gq _ [pate: ,}DB"/W
iﬁgﬂfure: M

Survey Questionnaire on Water Quality (please shade the circle of your answer)

1. Number of family memb;;s/ln your household?
01 O2 3 O4 O over 4

2. Generally how does the drinking water smeli?
A no smell O foul smell

3. Generally how does the drinking water taste?
Qﬁo taste (O bad taste

4. Generally how does the drinking water look like?
Eﬁ:ar (O cloudy O dirty

5. Please rate the quality of the drinking water that matches your opinion.
O Poor () Fair ¥ Good () Excellent

6. Generally how was the pressure of the drinking water?
(D continuous high pressure Lrintermittent high pressure () low pressure

7. Have you ever made a complaint related to the quality of drinking water/water
services in the past?

&na
(O yes, (to whom did you submit the complaint)

8. What was the subject of your complaint?
() foul smell O bad taste () dirty water () low pressure

() others
(specify)

9. What was the action taken on your complaint?
() prompt action taken (no. of days from date the complaint was filed)

() delayed action taken (no. of days from date the cornplaint was
filed)

() no action taken

10. Overall, are you satisfied with the quality of drinking water/water services?
£ yes () no (please specify why)

11. De you have other comments and/or suggestions to better improve the quality
of drinking water/water services?

(O yes (please give them)

@ Tone




Name: P-AQ\_.\EL, ANT?::MU_ . = Survev_r:___r:m F—w- T

Address: Th QF-LVZ-' Position: YeAee
Date: o-29 24 Date:

=t =
Signature: @bﬁ

Survey Questionnaire on Water Quality (please shade the circle of your answer)

1. Number of family members in your household?

01 Oz O3 Q4 Crver 4

2. Generally how does the drinking water smell?
&rno smell O foul smell

3. Generally how does the drinking water taste?
& no taste (O bad taste

4, Generally how does the drinking water look like?
@‘iar () cloudy O dirty

5. Please rate the quality of the drinking water that matches your opinion.
() Poor ) Fair O Good () Excellent

G. Generally how was the pressure of the drinking water?
(rcontinuous high pressure () intermittent high pressure O low pressure

7. Have you ever made a complaint related to the guality of drinking water /water
services in the past?
no

() yes, (to whom did you submit the complaint)

8. What was the subject of your compiaint?
(3 foul smell () bad taste () dirty water O low pressure

() others
(specify) : = = B P

9. What was the action taken on your complaint?
() prompt action taken (no. of days from date the compiaint was filed)

() delayed action taken (no. of days from date the complaint was
fited) s E
(D no action taken

0. Overall, are you satisfied with the quality of drinking water/water services?
ryes ) no (please specify why)

11. Do you have other comments and/or suggestions to better improve the guality
of drinking water/water services?

(O yes (please give them)

%ne




: . e Al s =y XL
(Narne: Nk, @LINTO Surveyor: F?oubu\
Address: | STA Qatsg.. - Position: | Pranyp

Date: 1&~2%) "'2/—{ Date: T
E;Ignature: "'TWM./(__ e s

Survey Questionn

aire on Water Quality (please shade the circle of your answer)

1. Number of family members in your household?

O1 02 &3 Q4 O over 4

2. Generally how does the drinking water smell?
(o smell O foul smell

3. Generally how does the drinking water taste?
@o taste () bad taste

4. Generally how does the drinking water look like?

%ar (O cloudy O dirty

5. Please rate the quality of the drinking water that matches your opinion.
() Poor O Fair CrGood O Excellent

6. Generally how was the pressure of the drinking water?
@’EEMmuuus high pressure () intermittent high pressure ) low pressure

7. Have you ever made a complaint related to the quality of drinking water/water
services in the past?

(0 yes, (to whom did you subrriit the complaint)

8. What was the subject of your complaint?

() foul smell () bad taste (O dirty water () low pressure
(O others
{specify) L= - i L

9. What was the action taken on your complaint?
{ ) prompt action taken (no. of days from date the complaint was filed)

() delayed action taken (no. of days from date the complaint was
filed)

() no action taken

10. Overall, are you satisfied with the quality of drinking water/water services?
T yes (O no (please specifywhy)

11. Do you have other comments and/or suggestions to better improve the quality
of drinking water/water services?

() yes (please give them)

%one




Name: \ ortup 3 PAscna 3 K Surveyor: v—oa;;“ ]
Address: i STH Cpv 2 Position: | eTao e ’
o R e o oate: | |
Elgr*:_ature: |1__ ; : g i | J

i. Number of family members in your household?

@1 2 O3 O4 Q over 4

2. Generally how does the drinking water smell?
@ 1o smell O foul smell

3. ?ﬂalh{ how does the drinking water taste?
no taste (O bad taste

4. Generally how does the drinking water look like?
clear () cloudy O dirty

5. Please rate the quality of the drinking water that matches your opinion.
O Paor O Fair ) Good &7 Excellent

G.Q?wally how was the pressure of the drinking water?
T continuous high pressure () intermittent high pressure () low pressure

7. Have vou ever made a caomplaint related to the quality of drinking water/watar
services in the past?

@’ﬁn
(0 yes, (to whom did you submit the complaint)

8. What was the subject of your complaint?
() foul smell () bad taste (O dirty water () low pressure

() others
{specify) .

9, What was the action taken on your complaint?
() prompt action taken (no. of days from date the complaint was filed)

(O delayed action taken (no. of days frorn date the complaint was
filed) .

() no action taken

0. Overall, are you satisfied with the quality of drinking water/water services?
ryes () no {please specify why)

11. Do you have other comments and/or suggestions to better improve the quality
of drinking water/water services?

(O yes (please give them)

@/nt;ne




; : -l ok S
tome: | NksRE © WRIARE suveyor: | eowa
|{Address: <iA CPD"L— Position: eMosp
Date: [O0cl% f"ZLI Date:

%Signatur_e: VIERTY . weda e |

Survey Questionnaire on Water Quality (please shade the circle of your answer)

1. Number of family members in your household?
O1 02 O3 @4/e O over 4

2. Generally how does the drinking water smell?
no smell O foul smell

3. Generally how does the drinking water taste?
fd/no taste (O bad taste

4. Generally how does the drinking water look like?
@ﬁ:ar () cloudy O dirty

5. Please rate the quality of the drinki%gl;ghsr that matches your opinion.
) Poor O Fair () Good xcellent

6. Gengrally how was the pressure of the drinking water?
(7 continuous high pressure () intermittent high pressure ) low pressure

7. Have you ever made a complaint related to the quality of drinking water/water
services in the past?

>fio

O yes, (to whom did you submit the complaint)

8. What was the subject of your complaint?
O foul smell () bad taste () dirty water () low pressure
() others
(specify) _

9. What was the action taken on your complaint?
() prompt action taken (no. of days from date the complaint was filed)

() delayed action taken (ne. of days from date the complaint was
filed) -

() no action taken

10. © Il, are you satisfied with the quality of drinking water/water services?
yes () no (please specify why)

11. Do you have other comments and/or suggestions to better improve the quality
of drinking water/water services?

(O yes (please give them)

@ none




‘Name: Surveyor: Pow &l

JAdd ress: Positipn: CEAD S
'Date: Date: !
iSignature: .

1. Number of family members in your household?

O 02 O4 ) over 4

2. Generally how does the drinking water smell?

Q’lﬁ smell () foul smell

- ggrferally how does the drinking water taste?
no taste () bad taste

d-:fne'rally how does the drinking water look like?
™) clear () cloudy () dirty

5. Please rate the guality of the drinking water that matches your opinion.
() Poor () Fair O Good rExcellent

6. Generally how was the pressure of the drinking water?
@/continuous high pressure () intermittent high pressure (O low pressure

7. Have you avar made a complaint related to the quality of drinking water/water

services-in the past?
@{;

(O yes, (to whom did you submit the complaint)

8. What was the subject of your complaint?
() foul smell () bad taste (O dirty water () low pressure

() others
(specify)_

9. What was the action taken on your complaint?
() prempt action taken (no. of days from date the cornplaint was filed)

() delayed action taken (no. of days from date the complaint was
filed)

{) no action taken

10. Overall, are you satisfied with the quality of drinking water/water services?
m&s O no (please specify why)

11. Do you have other comments and/or suggestions to better improve the quality
of drinking water/water services?

() yes (please give them)

@ none




Name: {M (a,-u‘h . Surveyor: | 1_2'0’0" Mgmoh\’

Address: Wu{) i e Position: hr F“f;‘k‘m{u‘
2

i Y olpfet Lid Date: | ol
Signature: l Q{ i ; = ane 4 s

1. Number of family members in your household?

O1 02 03 04 @{Qem

2. (gsuerally how does the drinking water smell?
no smell (O foul smell

3. Generally how does the drinking water taste?
no taste (0 bad taste

4. Generally how does the drinking water look like?
@/clear () cloudy O dirty

5. Please rate the quality of the drinking water that matches your opinion.
() Poor O Fair @ Good () Excellent

6. Generally how was the pressure of the drinking water?
(O continuous high pressure (0 interrnittent high pressure low pressure

7. Have you ever made a complaint related to the quality of drinking water/water
services in the past?

“no
() ves, (to whom did you submit the complaint)

8. What was the subject of your complaint?
() foul simell () bad taste () dirty water ) low pressure

() others
(specify)_ _ —— B . i

9, What was the action taken on your complaint?
() prompt action taken (no. of days from date the complaint was filed)

() delaved action taken (no. of days from date the complaint was
filed)

() no action taken

10. Overall, are you satisfied with the quality of drinking water/water services?
@ yes (O no (please specify why) S

11. Do you have other comments and/or suggestions to better improve the quality
of drinking water/water services?

(O yes (please give them)

@rtione




| Name:

4’7_/_7)? = ..D;r Foss (D Surveyor: | MAY Mo D%W'

L =1
Address: T Position: VETHL Wﬁl
e | o Ao op e | 10[30)2F

ESig nature: s

Survey Questionnaire on Water

Quality (please shade the circle of your answer)

1. Number of family members in your household?

O1 2 03 Oa O over 4

2. Generally how does the drinking water smell?
AT no smell O foul smell

3. Gengrallv how does the drinking water taste?
JInoe taste (O bad taste

4. Generally how does the drinking water look like?
Fclear O cloudy O dirty

5. Please rate the quality of tI_'_le drinking water that matches your opinion,
(O Poor O Fair LrGood O Excellent

6. Generally how was the pressure of the drinking water?
(O continuous high pressure () intermittent high pressure _Erlow pressure

7. Have you ever made a complaint related to the quality of drinking water/water
services in the past?

() no
©ryes, (to whom did you submit the complaint)

8. What was the subject of your complaint?

() Foul smell () bad taste () dirty water (OABw pressure
() others
(specify) .

9. What was the action talen on your complaint?
() prompt action taken (no. of days from date the complaint was Filed)

X)'Eieiayed action taken (no. of days from date the complaint was
filed)

() no action taken

10. Overall, are you satisfied with the quality of drinking water/water services?
ME{S O no (please specify why)

11. Do you have other comments and/or suggestions to better improve the quality
of drinking water/water services?

() yes [please give them)

%ne




Name: -Fa‘z. M'mw éurveyor: MHMB pm%
',J_&EmrESS: Con \jfu_m-k) i Position: | MFTE(L (’-EP«QE[L
Date: ___/E’ ~30- 24 jpate: | D ]go] ?Aff

Signature: = 1/\/'»4‘1/\0\.,60

Survey Questionnaire on W

ater Quality (please shade the circle of your answer)

1. Number of family members in your household?
Ca Q2 O3 &4 O over 4

2 Gepgrallv how does the drinking water smell?
@no smell O foul smell

3. Ge/r}araliv how does the drinking water taste?
& no taste (O bad taste

4. Generally how does the drinking water look like?
O clear (Orcloudy O dirty

5. Please rate the guality of the drinking water that matches your opinion.
() Popr &) Fair () Good () Excellent

6. Generally how was the pressure of the drinking water?
(O continuous high pressure () intermittent high pressure £ Tow pressure

7. Have you ever made a camplaint related to the quality of drinking water/water
services in the past?

£ no
() yes, (to whom did you submit the complaint)

8, What was the subject of your complaint? _
() foul smell () bad taste () dirty water &1 low pressure

() others
{specify) ... T = — e

9. What was the action taken on your complaint?
() prompt action taken (no. of days from date the complaint was filed)

Crdelayed achon taken {no of days from date the complaint was
filed)

) no action taken

10. Overall, are you satisfied with the quality of drinking water/water services?
C) ves £y no (please specify why) e @0

11. Do you have other comments and/or suggestions to better improve the quality

c:;“‘:_::a; of drinking water/water services?
=25 O ves (please give them)

,@ﬁniue




teme: | JEFO S TS YICO T fsumveyor: [iarivn DELeS gATS
’Address: ?’W}(},:\\ l’ﬁp?") k pDSithI:'I-:_““ﬁ%F; %D”“é
|D_at_e:_ | @C1. Bo, 2¢2¢  |oaw fﬂﬁo}z&
ISignature: UT\( W-_u: \. / 4 -

Survey Questionnaire on Water Quality (ple

ase shade the circle of your answer)

1. Number of family members in your household?

Q1 oz O3 04 O over 4

2. Generally how does the drinking water smell?
OC-fio smell O) foul smell

= Generally how does the drinking water taste?
(Ino taste O bad taste

4. Generally how does the drinking water look like?
(D-ctear (O cloudy O dirty

5. Please rate the quality of the drinking water that matches your opinion.
() Poor (> Fair O Good O Excellent

6. Generally how was the pressure of the drinking water?
(J continuous high pressure () intermittent high pressure (prfow pressure

7. Have you ever made a complaint related to the quality of drinking water/water
services in the past?

£no

() yes, (to whom did you submit the complaint)

8. What was the subject of your complaint?
() foul smell () bad taste ) dirty water (gHtiw pressure

() others
KSpechy. - . = —

9. What was the action taken on your complaint?
() prompt action taken (no. of days from date the complaint was filed)

() delayed action taken (no. of days from date the complaint was
filed)

A e

(i action taken

10. Overall, are you satisfied with the quality of drinking water/water services?
O yes @ no (please specify why) __MirQbipgrs Wi T

11. Do you have other comments and/or suggestions to better improve the quality
of drinking water/water services?

O yes (please give them)

@ one




v MCHARL D LAMA  sumeron MAIMD DS SANDS|
IAddress m ”IND. MA.R U‘TY Position: MF{EL W‘L_
pEe | QUf 30, W o [p|3b]24

soenre: | MYy OftA Tor

Survey Questionnaire on Water Quality (please shade the circle of your

answer)

1. Number of family members in your household?

01 02 O3 O4 @ over 4

2. Geperally how does the drinking water smell?
%:3 smell O foul smell

3. éi?mrallv how does the drinking water taste?
no taste (O bad taste

4. Generally how does the drinking water look like?

QO clear @ cloudy O dirty

5. Please rate the quality ?}(e drinking water that matches your opinion.
O Poor Q) Fair Good () Excellent

6. Generally how was the pressure of the drinking water? :
() continuous high pressure (O intermittent high pressure m pressure

7. Have you ever made a complaint related to the quality of drinking water/water
services in the past?

@ no
(O yes, (to whom did you submit the complaint)

8. What was the subject of your complaint?
) foul smiell ) bad taste () dirty water (Zlow pressure

() others
(specify) S . T

9. What was the action taken on your complainit?
() prompt action taken (no. of days from date the complaint was filed)

L?!{;rayetl action taken (no. of days from date the compiaint was
filed) o

() no action taken

10. Overall, are you satisfied with the quality of drinking water/water services?
O yes () no (plesse specify why)

11. Do you have other comments and/or suggestions to better improve the quality
of drinking water/water services?

(O yes (please give them)

%one




veme | Adonis  pizon s M DELASSASIC

Address: ! STL{J &M-" A g Position:

Date:

5| =% Z_d?‘_z-_?/ M _ |pate:

?ig nature: [ Wb;(

Questionnaire on Water Quality {please shade the circle of your answer)

1. Number of family members in your household?

Q1 iz 3 Q4 (Fover 4

2. Generally how does the drinking water smell?
@f no smell O foul smell

3. Generally how does the drinking water taste?
() no taste (O bad taste

4. Generally how does the drinking water look like?

& clear (O cloudy (O dirty

5. Please rate the quality of the drinking water that matches your opinion,
() Poor ) Fair @ Good () Excellent

6. Generally how was the pressure of the drinking water?
(O continuous high pressure &) intermittent high pressure () low pressure

7. Have you ever made a complaint related to the quality of drinking water/water
services in the past?

Q’Srm

() yes, (to whom did you submit the complaint)

8. What was the subject of your complaint?
(O foul smell () bad taste O dirty water £ low pressure

() others
(specify)

9. What was the action taken on your complaint?
{2 prompt action taken (ne. of days from date the complaint was filed)

() delayed action taken (no. of days from date the complaint was
filed)

(D) no action taken

10. Overall, are you satisfied with the quality of drinking water/water services?
() yes (0 no (please specify why)

11. Do you have other comments and/or suggestions to better improve the quality
of drinking water/water services?

@ vyes (DE%SW: t?m% e dpl 1A Meg ,('a }'a/u

() none




e \Rouo Mok [ MM gRIS gms.

Address: SCE‘Q_CV&O L Position: WL

Date: 0(:4\ ‘3@ 1 2024 Date: ff){'% /Z{-
@ B o )

===l s —-L—...—-—.

e —— - PO 1L

Survey Questionnaire on Water Quality (please shade the circle of your answer)

1. Number of family members in your household?

01 (@) Y3 O4 @over 4

2. Generally how does the drinking water smell?
QO no smell & roul small

3. Generally how does the drinking water taste?
@® no taste () bad taste

4. Generally how does the drinking water look like?
@ clear O cloudy O dirty

5. Please rate the guality of the drinking water that matches your opinion.
O Poor O Fair @ Good () Excellent

6. Generally how was the pressure of the drinking water?
@ continuous high pressure () intermittent high pressure () low pressure

7. Have you ever made a complaint related to the quality of drinking water /water
services in the past?

® ro
O yes, (to whom did you submit the complaint)

8. What was the subject of your complaint?
@ foul smell (") bad taste (O dirty water O low pressure

() others
(specify) ) .

9. What was the action taken on your complaint?
() prompt action taken (no. of days from date the complaint was filed)

(O delayed action taken (no. of days from date the complaint was
filed) s =

@ no action taken

10. Overall, are you satisfied with the quality of drinking water/water services?
& yes O no (please specify why) 5

11. Do you have other comments and/or suggestions to better improve the quality
of drinking water/water services?

(O yes (please give them)

®-none




:ﬁame: ; wy _ﬁEN/TE i Surveyor: HWqMﬁDﬁOgm_g

:.Address: L_;;A-NTD W}T& Nng £ Position: Mm PWEIJ_

s

owe: [ /0 /90 24 vee | lof30 %

signature R S

Survey Questionnaire on W

ater Quality (please shade the circle of your answer)

1. Number of family members in your household?

Ot 02 O3 O4 @ over 4

2. Generally how does the drinking water smell?
@® no smell (O foul smell

3. Generally how does the drinking water taste?
#® no taste () bad taste

4. Generally how does the drinking water look like?
O clear @ cloudy O dirty

5. Please rate the quality of the drinking water that matches your opinion.
O Poor ) Fair @ Good O Excellent

6. Generally how was the pressure of the drinking water?
() continuous high pressure () intermittent high pressure @ low pressure

7. Have you aver made a complaint ralated to the quality of drinking water/watar
services in the past?

& o

() yes, (to whom did you submit the complaint)

8. What was the subject of your complaint?
Oy foul smell {0 bad taste O dirty water i low pressure
() others
(specify)

9. What was the action taken on your complaint?
) prompt action taken (no. of days from date the complaint was filed)

@ delayed action taken (no. of days from date the complaint was
filed) _

() no action taken

10. Overall, are you satisfied with the quality of drinking water/water services?
() ves C)nodpleasespecityowhed o o 0 i e L L o b

11. Do you have other comments and/or suggestions to better improve the quality
of drinking water/water services?

(O yes (please give them)

@ none

1
1
|




Name TLV\"\‘“'N\&; f ‘{)Q)\,\ le : _"Surveyor: MMD MWS |
Address: W4 Pianapdn San Wes\ng  Position: | MeTHL nemm
Date: Oc,l; 30 Wl Date:

Signature: 1%‘!‘&,‘_“ Q,ri!\'b [__

Survey Questionnaire on Water Quality (please shade the circle of your answer)

i. Number of family members in your household?

B 02 Q3 Q4 @ over 4

2. Generally how does the drinking water smell?
(2 no smell () foul smell

3. Generally how does the drinking water taste?
{7 no taste () bad taste

4. Generally how does the drinking water look like?
(2 clear O cloudy O dirty

5. Please rate the quality of the drinking water that matches your opinion. L
() Poor O Fair (' Good () Excellent

6. Generally how was the pressure of the drinking water?
() continugus high pressure () intermittent high pressure & low pressure

7. Have you ever made a complaint related to the quality of drinking water/water
services in the past?

O no
(7 yes, (to whom did you submit the complaint) Low Prus sunt

8. What was the subject of your complaint?
(O foul smell () bad taste () dirty water (riow pressure

() others
[specify) . I

9. What was the action taken on your complaint?
() prompt action taken (no. of days from date the complaint was filed)

() delayed action taken (no. of days from date the complaint was

{71 no action taken

10. Overall, are you satisfied with the quality of drinking water/water services?

) yes (7 no (please specify why) Lo Presonce o
e
6_; 11. Do you have other comments and/or suggestions to better improve the quality
! of drinking water/water services?
Pot=—") :
25 (J yes (please give them) Low ey w\ S o

() none
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Name: -."';IE KO VA _'p - M)b,;.” &Mf_z- -_ 5ur_\_.rey0r: MIHMD D%ml
podrene: | U-H- X FIFE Position:  METER- READEDL
Date: IU—' 30 sy e Date:

Signature: /b!/ 7’7 i : e =l |

Survey Questionnaire on Water Quality (please shade the circle of your

answer)

1. Number of family members in your household?

O1 @2 Q3 04 O over 4

2. Generally how does the drinking water smell?
(@ no smell O foul smell

3. Generally how does the drinking water taste?
(2 no taste (O bad taste

4. Generally how does the drinking water look like?
(2 clear ) cloudy O dirty

5. Please rate the quality of the drinking water that matches your opinion.
(O Poor (O Fair 2 Good () Excellent

6. Generally how was the pressure of the drinking water?
(0 continuous high pressure () intermittent high pressure (4 low pressure

7. Have you evar made a complaint related to the gquality of drinking water/water
services in the past?

@ no

() yes, (to whom did you submit the complaint)

8. What was the subject of your complaint?

O foul smell () bad taste O dirty water  low pressure
() others
(specify)

9. What was the action taken on your complaint?
() prompt action taken (no. of days from date the complaint was filed)

() delayed action taken {(no. of days from date the complaint was
filed)

() no action taken

10. Oyerall, are you satisfied with the quality of drinking water/water services?
(7)}\;:5 () no (please specify why)

11. Do you have other comments and/or suggestions to better improve the quality
of drinking water/water services?

O yes (please give them)

= none




MUEL J CoSHRTIOD  suveror kD DEUS

%Address: Th CARZ (GATAY CATL‘! Position: Mﬁﬁ‘v DHL
Date: -2% = Zj Date: [B!Qq 2%
B il |

iSignature: | A oot 5

Survey Questionnaire on Water Quality (please shade the circle of your answer)

1. Number of family members in your household?

O1 @2 O3 O4 () over 4

2. Generally how does the drinking water smell?
@ o smell () foul smell

3. Generally how does the drinking water taste?
@ o taste () bad taste

4. Generally how does the drinking water look like?
@ clear () cloudy O) dirty

5. Please rate the quality of the drinking water that matches your opinion.
) Poor () Fair & Good () Excellent

6. Generally how was the pressure of the drinking water?
@ continuous high pressure (O intermittent high pressure () low pressure

7. Have you ever made a complaint relatad to the quality of drinking water/water
services in the past?
@ o

() yes, (to whom did you submit the complaint)

8, What was the subject of your complaint?
(O foul smell () bad taste () dirty water () low pressure

() others
(specify) . ey NS A WER 0 ) _Nu M

9. What was the action taken on your complaint?
() prompt action taken (ne. of days from date the complaint was filed)

() delayed action taken (ro. of days from date the complaint was
filed)_____ .
() no action taken

! @izl
iy

|
i

10. Overall, are you satisfied with the quality of drinking water/water services?
® ves () no (please specify why) N

B
1
{

& = 11, Do you have other comments and/or suggestions to better improve the quality
:g of drinking water/water services?

o= (O yes (please give them)

<4

l

® none




!N_a_m_e: {.DAN‘.LU M. caNSTANTI R0 Slpveya :W‘ﬁk\m DH,QSWS

!Address: STA- Lemy | G IPAR AT Position: | MEtEL u,%al'
pete: | ooOBER. 202  jpet | PizA(BE |

soowre: Wondontier | | - |

Survey Questionnaire on Water Quality (please shade the circle of your answer)

1. Number of family members in your household?

01 2 @3 O4 O over 4

2. Generally how does the drinking water smeli?
® no smell ) foul smell

3. Generally how does the drinking water taste?
@ no taste (O bad taste

4. Generally how does the drinking water look like?
@ clear () cloudy O dirty

5. Please rate the quality of the drinking water that matches your opinion.
O Poor O Fair ) Good () Excellent

6. Generally how was the pressure of the drinking water?
@ continuous high pressure {0 intermittent high pressure () low pressurea

7. Have you evar made a complaint related to the quality of drinking water/water
services in the past?

@ no

() yes, (to whom did you submit the compiaint)

8. What was the subject of your complaint?
) foul smell () bad taste () dirty water () low pressure

() others
(specify)

9. What was the action taken on your complaint?
() prompt action taken (no. of days from date the complaint was filed)

() delayed action taken (no. of days from date the complaint was
filed)

(7 no action taken

10. Overall, are you satisfied with the quality of drinking water/water services?
& ves () no (please specify why) =

11. Do you have other comments and/or suggestions to better improve the quality
il of drinking water/water services?

() yes (please give them)

@ none
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Name: ) {;ECH-,H' L- ;D“"T-’;Mﬂr;\_o_ Surveyor; Wlmo DM M
Address: | BRLY . om . ol AR ety pog |Position: | MEFHL LEAVENL

Date: 16 - Qo -2y | Date: JD{ /L

[Signature:

Survey Questionnaire on Water Quality (please shade the circle of your answer)

1. Number of family members in your household?

O1 oF: O3 O4 @overa

2. Generally how does the drinking water smell?
® o smell O foul smell

3. Generally how does the drinking water taste?
® no taste O bad taste

4. Generally how does the drinking water look like?
® clear () cloudy O dirty

5. Please rate the quality of the drinking water that matches your opinion.
() Poor O Fair () Good ® Excellent

6, Generally how was the pressure of the drinking water?
@ continuous high pressure (O intermittent high pressure () low pressure

7. Have you ever made a complaint reiated to the quality of drinking water/water
services in the past?

® o

(O yes, (to whom did you submit the complaint)

8. What was the subject of your complaint?

() foul smell () bad taste () dirty water (O low pressure
) others
{specity) H}A

I

9. What was the action taken on your complaint?
() prompt action taken (no. of days from date the complaint was filed)

() delayed action taken (no. of days from date the complaint was
filed)__

() no action taken

10. Overall, are you satisfied with the quality of drinking water/water services?
® ves (O no (please specify why)

11. Do you have other comments and/or suggestions to better improve the quality
of drinking water/water services?

(O yes (please give them)

@ none




hame: | Qlogip VS Buped surveror: |MkGMD DELDS SANTES
Address: f}mﬁ Pﬂbﬂ‘ﬁ’r: bﬁPM‘l [Ty _Pcsitinn: W_. ﬂmﬁ\_.

Rate. 0 chober 24, 2024 Date:

Signature:

Survey Questionnaire on Water Quality (please shade the circle of your answer)

1. Number of family members in your household?

01 02 O3 O4 2 over 4

2. Generally how does the drinking water smell?
O no smell ] foul smell

3. Generally how does the drinking water taste?
O no taste (/) bad taste

4. Generally how does the drinking water look like?
) clear () cloudy O dirty

5. Please rate the guality of the drinking water that matches your opinion.
@) Poor {) Fair () Good () Excellent

6. Generally how was the pressure of the drinking water?
() continuue - high pressure () intermittent high pressure &) low pressure

7. Have you ever made a complaint related to the quality of drinking water /water
services in the past?

O no

2 yes, (to whom did you submit the complaint)

8. What was the subject of your complaint?

() foul smell (D) bad taste () dirty water ) low pressure
() others o . .
(specify) WL  ygay &0 ”__”{.H‘_.,&_I,LJ(LJ’_ IZL.'L&,ﬁLI_ _‘;’ By 2

.7 {,L'_.__S-_h_tl,ﬂéﬂ,_u.vl'__{- lgu__ M i A e e

9. What was the action taken on your complaint?
() prompt action taken (no. of days from date the complaint was filed)

() delayed action taken (no. of days from date the complaint was

1k
af A -
mae ) no action taken

o

"'5::, 10. Overall, are you satisfied with the quality of drinking water/water services?
-

o () yes I no (please specify why) __ ==
=

Pt

g.f“::; 11. Do you have other commgnts and/or suggestions to better improve the quality
e of drinking water/water services?

Do @‘ : h ;

= yes (please give them) . 2

~= (1, ve ﬁa.-a_sam ( thot tuar ey Aserrvds .

() none
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Survey Questionnaire on Water Quality (please shade the circle of your answer)

1. Number of family members in your household?

01 o7 03 Q4 O over 4

2. Generally how does the drinking water smell?
€5 no smell O foul smell

3. Generally how does the drinking water taste?
no taste (O bad taste

4. Generally how does the drinking water look like?

Pelear () cloudy O dirty

5. Please rate the quality of the drinking water that matches your opinion,
() Poor (O Fair @‘ﬁood () Excellent

6. Generally how was the pressure of the drinking water?
2 continuous high pressure (") intermittent high pressure () low pressure

7. Have you ever made a complaint related to the quality of drinking water/water
services in the past?

] no
() yes, (to whom did you submit the complaint)

8. What was the subject of your complaint?
) foul smell () bad taste () dirty water () low pressure

{ ) others
(specify)___ : ~= T S

9. What was the action taken on your complaint?
() prompt action taken (no. of days from date thie complaint was filed)
() delayed action taken (no. of days from cate the complaint was
filed) .

() no action taken

10. Overall, are you satisfied with the quality of drinking water /water services?
() yes () no (please specify why) _ z

11. Do you have other comments and/or suggestions to better improve the quality
of drinking water/water services?

2 (O yes (please give them)

”ﬁfﬁone




Name: P anilo Tan

Surveyor:

Address: Camtro, ‘f“f Nicslas Gapar  |position: METE READEIL
Date: (v - 4014 Date: 10] 30 |24

Signature: '&.-./ . _ Eag | A - 5aa

Survey Questionnaire on Water Quality (please shade the circle of your answer)

1. Number of family members in your household?

O1 02 O3 & O over 4

2. Generally how does the drinking water smeli?
® no smell O foul smell

3. Generally how does the drinking water taste?
® no taste () bad taste

4. Generally how does the drinking water look like?
@ cear () cloudy O dirty

5. Please rate the quality of the drinking water that matches your opinion.
() Poor O Fair @ Good () Excellent

6. Generally how was the pressure of the drinking water?
() continuous high pressure @ intermittent high pressure () low pressure

7. Have you ever made a complaint ralated to the guality of drinking water /water
services in the past?

@ o

O ves, (to whom did you submit the complaint)

8. What was the subject of your complaint?
(O foul smell (O bad taste () dirty water @ low pressure

(O others
(specify)

9, What was the action taken on your complaint?
@ prompt action taken (no. of days from date the complaint was filed)

() delayed action taken (no. of days from date the compiaint was
filed)

() no action taken

10. Overall, are you satisfied with the quality of drinking water/water services?
& ves () no (please specify wihy) =

11. Do you have other comments and/or suggestions to better improve the quality
of drinking water/water services?

() yes (please give them)

@ none




vome [ Gemma T. Matos surverors VO IS SRS
!;iddress: Cami\nn ; SQ“ M‘CQ ‘as Position: | ME[HL mm_
pate: | 10/29 /2% L

Signature: |
T R #|

Survey Questionnaire on Water Quality (please shade the circle of your answer)

1. Number of family members in your household?
O1 02 O3 O4 over 4

2. gf.nérallv how does the drinking water smell?
no smell () foul smell

3. Geperally how does the drinking water taste?
Qﬁ) taste () bad taste

4. Gederally how does the drinking water look like?
clear (O cloudy O dirty

5. Please rate the quality ?he drinking water that matches your opinion.
) Poor () Fair Good ) Excellent

6. Generally how was the pressure ofthe drinking water?
() continuous high pressure intermittent high pressure () low pressure

7. Have you ever made a complaint related to the quality of drinking water /water

servigas in the past?

() ves, (to whom did you submit the complaint)

8, What was the subject of your complaint?
() foul smell (O bad taste (O dirty water () low pressure

() others
(specify)

9. What was the action taken on your complaint?
() prompt action taken (no. of days from date the complaint was filed)
() delayed action taken (no. of days from date the complaint was
il .

() no action taken

10.?&"3“, are you satisfied with the quality of drinking water/water services?
A yas (O no (please specify why)

11. Do you have other comments and/or suggestions to better improve the guality
of drinking water/water services?

() yes (please give them)

dnﬁne
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Survey Questionnaire on W

ater Quality (please shade the circle of your answer)

1. Number of family members in your household?

O1 Oz O3 Q4 2 over 4

2. Generally how does the drinking water smell?
¢ o smell () foul smell

3. Generally how does the drinking water taste?
@’no taste () bad taste

4. Generally how does the drinking water look like?
chr[lear () cloudy O dirty

5. Please rate the quality of the drinking water that matches your opinion.
O Poor O Fair &5 Good () Excellent

6. Generally how was the pressure of the drinking water?
() continuous high pressute Z{ﬁuermittent high pressure O low pressure

7. Have you ever made a complaint related to the quality of drinking water/water
se;?ces in the past?

7) no

(O yes, (to whom did you submit the complaint)

8. What was the subject of your complaint?

() foul smell () bad taste () dirty water () low pressure

() others
(specify).______

9. What was the action taken on your complaint?
(O prompt action taken (no. of days from date the complaint was filed)

() delayed action taken (no. of days from date the complaint was
filed)

() no action taken

10. Qverall, are you satisfied with the quality of drinking water/water services?
ves () no (please specify why)

11. Do you have other comments and/or suggestions to better improve the quality
of drinking water/water services?

(O yes (please give them)

Z) none




Neme:  Mglieks 98 Delw Crvn  [Surveyor | MkAMD DELOS SRS
Address: | Gap, Wicolas  Goge G (Position: Ngve- heADEL

Date: ok, 1219 wuW !Date: ! IO[Z‘, 24 |

ESignatu re:

Survey Questionnaire on Water Quality (please shade the circle of your answer)

1. Number of family members in your household?

Q1 Q2 03 ® O over 4

2. Generally how does the drinking water smeli?
@ no smell () foul smell

3. Generally how does the drinking water taste?
@ no taste (O bad taste

4. Generally how does the drinking water look like?
@ clear O cloudy O dirty

5. Please rate the quality of the drinking water that matches your opinion.
) Poor O Fair @ Good O Excellent

6. Generally how was the pressure of the drinking water?
() continuous high pressure () intermittent high pressure @ low pressure

7. Have you ever made a complaint ralated to the guality of drinkina water/water
services in the past?

® o
() yes, (to whom did you submit the complaint)

8. What was the subject of your complaint?
() foul smell () bad taste () dirty water 4 low pressure

(3 others
(specify) == e e S, it

9. What was the action taken on your complaint?
() prompt action taken (no. of days from date the complaint was filed)
) delayed action taken (no. of days from date the complaint was
filedy.
@ 1o action taken

10. Overall, are you satisfied with the quality of drinking water/water services?
® ves () no (please specify why)

11. Do you have other comments and/or suggestions to better improve the quality
of drinking water/water services?

() yes (please give them)

@ none
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':Name::_: QQI‘H‘-D—"_BC{'QS e iSurvey?t:"-_IM
Address: San Nicdas ~ pposition:  NpEL LpAYERL

Date: lD_/J.Q Jag Date: '5 21| Y 4

ISignature: '

{please shade the circle of your answer

)

Survey Questionnaire on Water Quality

1. Number of family members in your household?

Q1 ® 2 £33 O4 O over 4

2. Generally how does the drinking water smeli?
@ no smell O foul smell

3. Generally how does the drinking water taste?
@ no taste () bad taste

4. Generally how does the drinking water look like?
@ clear O cloudy O dirty

5. Please rate the quality of the drinking water that matches your opinion.
() Poor () Fair @ Good () Excellent

6. Generally how was the pressure of the drinking water?
() continuous high pressure () intermittent high pressure @ 10w pressure

7. Have you ever made a complaint relatad to the quality of drinking water/water
services in the past?

@ o

() yes, (to whom did you submit the complaint)

8. What was the subject of your complaint?
O foul smell (O bad taste () dirty water @& 'ow pressure

() others
tepactyd o o .

9. What was the action taken on your complaint?
() prompt action taken (no. of days from date the complaint was filed)

@ delayed action taken (no. of days from date the complaint was
1[50 ) R —
(") no action taken
10. Overall, are you satisfied with the quality of drinking water/water sarvices?
@ ves (3 no (please specify why)

11. Do you have other comments and/or suggestions to better improve the quality
‘of drinking water/water services?
() yes (please give them)

@ none
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‘Signature: % 'a?_ /Q‘f%‘@/ !
b gl B X @, <

Survey Questionnaire on Water Quality (please shade the circle of your answer)

1. Number of family members in your household?

01 Oz 03 O4 @ over 4

2. Generally how does the drinking water smell?
@ no smell ) foul smell

3. Generally how does the drinking water taste?
® no taste () bad taste

4. Generally how does the drinking water look like?
@ clear () cloudy O dirty

5. Please rate the quality of the drinking water that matches your opinion.
O Poor ) Fair @ Good () Excellent

6. Generally how was the pressure of the drinking water?
() continuous high pressure () intermittent high pressure @ low pressure

7. Have you ever made a complaint related to the quality of drinking water/water
services in the past?

@ no

() yes, (to whom did you submit the complaint)

8. What was the subject of your complaint?
() foul smell () bad taste O dirty water @ low pressure
() others
(specify)

9. What was the action taken on your complaint?
(O prompt action taken (no. of days from date the complaint was filed)
() deiayed action taken (no. of days from date the complaint was
filed) . . .

@ no action taken

10. Overall, are you satisfied with the quality of drinking water/water services?
) yes @ no (please specity why) A I‘LR'{\]”C. Lexw V2EHL

11. Do you have other comments and/or suggestions to better improve the quality
of drinking water/water services?

(O yes (please give them)

@ none




TN R T
i\_ddress_: |ﬂ,ﬂ~7 Meco Lot ﬁ??ﬁw duq .UE Position: FW W_

Date:

Survey Questionnaire on Water Quality (please shade the circle of your answer )

1. Number of family members in your household?
01 02 QO3 @4} O over 4

2, ;gerallv how does the drinking water smeli?
no smell O foul smell

3. Geperally how does the drinking water taste?
(ﬁ)etaste () bad taste

4. Generally how does the drinking water look like?
clear (O cloudy O dirty

5. Please rate the quality of the drinking water that matches your opinion.
) Poor O) Fair (2 Good () Excellent

6. Generally how was the pressure of the drinking water?
() continuous high pressure (O intermittent high pressure low pressure

7. Have you ever made a complaint related to the quality of drinking water/water
services in the past?

"_ na

() ves, {to whom did you submit the complaint)

8. What was the subject of your complaint?
() foul smell () bad taste O dirty water low pressure

() others
(specify) [ m N

9. What was the action taken on your complaint?
) prompt action taken (no. of days from date the complaint was filed)

Q@‘layed action taken (no. of days from date the complaint was

filed) _

s R (O no action taken
O
g;:;;. 10, Overall, are you satisfied with the quality of drinking water/water services?
= Cfres O no (please specify wity)
Sm=
Sea
iy 11, Do you have other comments and/or suggestions to better improve the quality
A of drinking water/water services?
Sﬁ (0 yes (please give them)
25

]

(OAone
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= |

Slgnature \ i

Survey Questionnaire on Water Quality (please shade the cgircle of your answer)

1. Number of family members in your household?

Gl 02 O3 Q4 @ over 4

2. Generally how does the drinking water smell?
no smell ) foul smell

3. Generally how does the drinking water taste?

(@fo taste () bad taste

4, Generally how does the drinking water look like?

@’clear O cloudy O dirty

5. Please rate the quality of the drinking water that matches your opinion.
O Poor () Fair @/Good () Excellent

6. Generally how was the pressure of the drinking water?
() continuous high pressure () intermittent high pressure %w pressure

7. Have you ever made a complaint related to the quality of drinking water /watar

segi}:s in the past?
o

() yes, (to whom did you submit the complaint)

8. What was the subject of your complaint?
O) foul smell O had taste O dirty water Crlow pressure

() others
(specify) . - . iy

9, What was the action taken on your complaint?
() prompt action taken (no. of days from date the complaint was filed)

Qﬁi‘elayed action taken {no. of days from date the complaint was
filed)

() no action taken

10. Overall, are you satisfied with the quality of drinking water/water services?
A?g:s () no (please specify why)

11. Do you have other comments and/or suggestions to better improve the quality
of drinking water/water services?

() yes (please give them)

C*ﬁ?c]ne
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uestionnaire on Water Qu

ality (please shade the circle of your answer)

1. Number of family members in your household?

01 Q2 o3 @(4 O over 4

2. Generally how does the drinking water smell?
Q/no smell ) foul smell

3.((;7nerally how does the drinking water taste?
no taste () bad taste

4. Generally how does the drinking water look like?
clear () cloudy O dirty

5.(\?45&3 rate the quality of the drinking water that matches your opinion.
V) Poor O Fair () Good () Excellent

6. Generally how was the pressure of the drinking water?
() continuous high pressure () intermittent high pressure C\)(llow pressure

7. Have you ever made a complaint related to the quality of drinking water/water
servjces in the past?

Fro
() yes, (to whom did you submit the complaint)

8. What was the subject of your complaint?
(O foul smell () bad taste () dirty water l%v.r pressure
()} others

(specify) - = .

9. What was the action taken on your complaint?
() prompt action taken (no. of days from date the camplaint was filed)

f delayed action taken (no. of days from date the complaint was

Pl L _ -
() no action taken

10. Overall, are you satisfied with the quality of drinking water/water services?
() ves &~ no (please specify why)

1. Do you have other comments and/or suggestions to better improve the quality
drinking water/water services?

(7)) yes (please give them)

C\Z({one
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Name: MRk DE ey Lt AW Surveyor: | WA DELOS SRS
Address: SN NICOLAS  Cppt/ CITY M-E.|Position: Mm D‘W@- |

Signature: %?Xr !

Survey Questionnaire on W

ater Quality (please shade the circle of your answer)

1. Number of family members in your househoid?

Q] Oz 03 Oa &y over 4

2. Generally how does the drinking water smell?
&rno smell (O foul smell

3. Generally how does the drinking water taste?
@ 1o taste () bad taste

4. Generally how does the drinking water look like?
[y clear () cloudy O dirty

5. Please rate the quality of the drinking water that matches your opinion.
) Poor () Fair Good ) Excellent

6. Generally how was the pressure of the drinking water?
() continuous high pressure () intermittent high pressure @ low pressure

7. Have you ever made a complaint related to the quality of drinking water/water
services in the past?

Crno
() yes, (to whom did you submit the complaint)

8. What was the subject of your complaint?
() foul smell (O bad taste O dirty water ZrTow pressure
() others

(specify) e SR e

9, What was the action taken on your complaint?
() prompt action taken (no. of days from date the complaint was flled)

() delayed action taken (no. of days from date the complaint was
filed) -

(O no action taken

10. Overall, are you satisfied with the quality of drinking water/water services?
Lrves () no (please specify why)

11. Do you have other comments and/or suggestions to better improve the guality
of drinking water/water services?

() yes (please give them)

Crnone
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Survey Questionnaire on Water Quality {please shade the circle of your answer)

1. Number of family members in your (l‘;u/sehold?
1 2 03 3 O over 4

2. Generally how does the drinking water smell?
no smell O foul smell

3. Gepérally how does the drinking water taste?
no taste () bad taste

4. ;e/:é-ally how does the drinking water look like?
clear O cloudy (O dirty

5. Please rate the quality of the drinking water that matches your opinion.
O Poor (O Fair (F Good O Excellent

6. Generally how was the pressure of the drinking water?
O continuous high pressure & intermittent high pressure () low pressure

7. Have you ever made a complaint related to the quality of drinking water/water

servi in the past?

() yes, (to whom did you submit the complaint)

8. What was the subject of your complaint?

() foul smell () bad taste () dirty water () low pressure
() others
(specify)__ Nm”(ﬂ » N——.

9. What was the action taken on your complaint?
() prompt action taken (no. of days from date the complaint was filed)

() delayed action taken (no. of days from date the complaint was
filed)

) no action taken

10. Overall, are you satisfied with the quality of drinking water/water services?
() yes () no (please specify why)

11. Do you have other comments and/or suggestions to better improve the quality
of drinking water/water services?

() yes (please give them)
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1. Number of family members in your household?

(>3 Oz {53 “ra O over 4

2. Generally how does the drinking water smell?
O no smell O foul smell

3. Generally how does the drinking water taste?
() no taste () bad taste

4. Generally how does the drinking water look like?
£Lrclear (O cloudy ) dirty

5. Please rate the quality of the drinking water that matches your opinion.
&1 Poar O Fair ) Good () Excellent

6. Generally how was the pressure of the drinking water?
() continugus high pressure () intermittent high pressure () low pressure

7. Have you avar made a complaint related to the quality of drinking water/water
services in the past?

© ne

(O yes, (to whom did you submit the complaint)

8. What was the subject of your complaint?
(& foul smell (O bad taste () dirty water O low pressure
() others

fepapityy_____.._ - ... N .

9. What was the action taken on your complaint?
() promipt action taken (no. of days from date the complaint was filed)

() delayed action taken (no. of days frem date the complaint was
filed) -

() no action taken

10. Overall, are you satisfied with the quality of drinking water/water services?
() yes () no (please specify why)

11, Do you have other comments and/or suggestions to better improve the quality
of drinking water/water services?

(O yes (please give them)

) none
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Name: I-'ED&WQDO ALUKMER Surveyor: ]MMM'D Wm:'
Address: t P‘pﬂr\ H\(;ﬂ 1 Gﬁpﬁn Position:

Drtveg o 1,02_’-_; y Date: |—“|0T9q77-4-

Date:

Signature: l

Survey Questionnaire on Water Quality (please shade the circle of your answer

1. Number of family members in your household?
-1 Oz o3 Qa4 (O over 4
2, Generally how does the drinking water smell?
(no smell O foul smell

3. Generally how does the drinking water taste?
(Orno taste (O bad taste

4, Ge/peral!y how does the drinking water look like?
() clear (O cloudy ) dirty

5. Please rate the quality of the drinking water that matches your opinion.
) Poor O Fair OrGood O Excellent

6. Generally how was the pressure of the drinking water?

{) continuous high pressure E-ftermittent high pressure () low pressure

7. Have you ever made a complaint related to the quality of drinking water/water
services in the past?

€(no

() yes, (to whom did you submit the complaint)

8. What was the subject of your complaint?

O foul smell () bad taste () dirty water
(O others
(specify)

() low pressure

9. What was the action taken on your complaini?
() prompt action taken (no. of days from date the complaint was filed)

() delayed action taken (noe. of days from date the complaint was
filed)

() no action taken

10. Overall, are you satisfied with the quality of drinking water/water services?
(ryes () no (please specify why)

11. Do you have other comments and/or suggestions to better improve the quality
of drinking water/water services?

() yes (please give them)

@ none




En R LI W - Do el : h S A
mame: | Jovetyd respess surverer: | WMo DEUES SAVTS
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Survey Questionnaire on Water Quality (please sh

ade the circle of your answer)

1, Number of family members in your household?

O1 G2 O3 o4 O over 4

2. Generally how does the drinking water smeli?
@ no smell ) foul smell

3. Generally how does the drinking water taste?
@ no taste () bad taste

4. Generally how does the drinking water look like?
(D clear () cloudy () dirty

5. Please rate the guality of the drinking water that matches your opinion.
() Paor () Fair @ Good () Excellent

6. Generally how was the pressure of the drinking water?
() continuous high pressure () intermittent high pressure ) low pressure

7. Have you ever made a complaint related to the quality of drinking water/water
services in the past?

@ na
() ves, (te whorn did you submit the complaint)

8. What was the subject of your complaint?
O foul smell O bad taste () dirty water () low pressure

(O others
(specify) 0

9. What was the action taken on your complaint?
() prompt action taken {no. of days from date the complaint was filed)

() delayed action taken (no. of days from date the cormplaint was
filed)__

{) no action taken

10. Overall, are you satisfied with the quality of drinking water /water services?
) yes () no (please specily why) __

11. Do you have other comments and/or suggestions to better improve the quality
of drinking water/water services?

() yes (please give them)

@ none
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Date:
i

|Signature: 7. Bmedro

Ouestionnaire on Water Quality (please shade the circle of your answer)

1. Number of family members in your household?

01 @2 )3 04 @ﬁferq

2. Generally how does the drinking water smell?
@%: smell C foul smell

3.;92rallv how does the drinking water taste?
no taste () bad taste

4. Geperally how does the drinking water look like?
{’))cl’:ar () cloudy O dirty

5. Please rate the guality of the drinking water that matches your opinion.
O Poor () Fair (=rGood (D Excellent

6. Generally how was the pressure of the drinking water?
() continuous high pressure () intermittent high pressure —rTow pressure

7. Have you ever made a complaint related to the quality of drinking water/water
services in the past?

nao
() yes, (to whom did you submit the complaint)

8. What was the subject of your complaint?
() foul smell () bad taste () dirty water A low pressure

() others
(speciiy)_

g, What was the action taken on your compiaint?
() prompt action taken (no. of days from date the complaint was filed)
Q}/delayed action taken (no. of days from date the complaint was

filed) = 5
() no actlon taken

10, Overall, are you satisfied with the quality of drinking water/water services?
ries (O no (please specify why) L -

11. Do you have other comments and/or suggestions io better improve the quality
of drinking water/water services?

(O yes (please give them)

%one
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answer)

1, Number of family members in your household?

R (S O3 O 4 @ over 4

2. Generally how does the drinking water smell?
& no smell () foul smell

3. Generally how does the drinking water taste?
@ no taste () bad taste

4. Generally how does the drinking water look like?
W clear (O cloudy () dirty

5. Please rate the quality of the drinking water that matches your opinion.
) Poor () Fair @ Good ) Excellent

6. Generally how was the pressure of the drinking water?
() continuous high pressure () intermittent high pressure @ low pressure

7. Have you ever made a complaint ralated ta the guality of drinking water/water
services in the past?

$ no
() ves, (to whom did you submit the complaint)

8. What was the subject of your complaint?
() foul smell () bad taste () dirty water () low pressure
() others
(specify) — N | = g =

9. What was the action taken on your complaint?

() prompt action taken (ng. of days from date the complaint was filed)
() delayed action taken (no. of days from date the complaint was
filed)_

{) no action taken

10, Overall, are you satisfied with the quality of drinking water/water services?
() yes @ no {please specity why) Lo ﬁQ{_l{.l. 147" & =/

11. Do you have other comments and/or suggestions to better improve the quality
of drinking water/water services?

M ves (please give them) /{“fﬂ‘/ @M{W’{/
v U -

() none
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Survey Questionnaire on Water

uality (please shade the circle of your answer

1. Number of family members in your household?

Q1 02 O3 TL O over 4

2. Generally how does the drinking water smell?

O}O'smell O foul smell

3. Generally how does the drinking water taste?

OA(O taste () bad taste

4. Generally how does the drinking water look like?
O’&ear () cloudy () dirty

5. Please rate the quality of the drinking water that matches your opinion.
(O Poor Fair () Goad () Excellent

6. Generally how was the pressure of the drinking water?
() continuous high pressure () intermittent high pressure ?_,I’I'ow pressure

7. Have you ever made a complaint related to the quality of drinking water/water
services in the past?

Qno
S g
(rfes, (to whom did you submit the complaint) WO

8. What was the subject of your complaint?

) foul smell () bad taste () dirty water () low pressure
L Bthers 3 ¢ .
(specity)____ L_‘L_\l\;\uL Lmn{c-- ey i

9. What was the action taken on your complaint?
(>rfrompt action taken (no. of days from date the complaint was flied)
L da
() delayed action taken (no. of days from date the complaint was
filed)___

() no action taken

10. Overall, are you satisfied with the quality of drinking water/water services?
CrYes () no (please specify why)

11, Do you have other comments and/or suggestions to better improve the quality
of drinking water/water services?

O yes (please give them)

Offone
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Ouestionnaire on Water Quality (please shade the circle of your answer)

1. Number of family members in your household?

01 02 03 O4 %erél

2. Generally how does the drinking water smell?
&no smell (O foul smell

3. Generally how does the drinking water taste?
(@I'no taste () bad taste

4. Generally how does the drinking water look like?
(Orclear O cloudy O dirty

5. Please rate the quality of the drinking water that matches your opinion.
O Poor O Fair & Good O Excellent

6. Generally how was the pressure of the drinking water?
() continuous high pressure intermittent high pressure () low pressure

7. Have you ever made a complaint related to the quality of drinking water /water
services in the past?

&y no

) yes, (to whom did you submit the complaint)

8. What was the subject of your complaint?

() foul smell () bad taste () dirty water () low pressure

() others
(specify]_

9. What was the action taken on your complaint?
) prompt action taken (no. of days from date the complaint was filed)

O delayed action taken (no. of days from date the complaint was
filed)____

(O no action taken

10. Overall, are you satisfied with the quality of drinking water/water services?
@’yes () no (please specify why)

1. Do you have other comments and/or suggestions to better improve the quality
of drinking water/water services?

O yes (please give them)

C/fnone
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Survey Questionnaire on Water Quality (please shade the circle of your answer)

1. Number of family members in your household?

O1 02 3 O4 O over 4

2. Generally how does the drinking water smell?
¢rno smell () foul smell

3. Generally how does the drinking water taste?

(G taste O bad taste

4.((?erally how does the drinking water look like?
clear () cloudy O dirty

5. Please rate the quality of the drinking water that matches your opinion.
) Poor ) Fair () Good T Excellent

6. Generally how was the pressure of the drinking water?
(O continuous high pressure {Zintermittent high pressure (O low pressure

7. Have you ever made a complaint related to the quality of drinking water/water

services in the past?
no

s

() yes, (to whom did you submit the complaint)

8. What was the subject of your complaint?
) foul smell () bad taste O dirty water () low pressure
(O others
(speciyy. . .. . - . =— ; iy 1}

g9, What was the action taken on your complaint?
() prompt action taken (no. of days from date the complaint was filed)

() delayed action taken (no. of days from date the corplaint was
filed)

() no action taken

10. Overall, are you satisfied with the quality of drinking water/water services?
Hyes (O no (please specify why)

11. Do you have other comments and/or suggestions to better improve the quality
of drinking water/water services?

() yes (please give them)

( ; none
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Survey Questionnaire on Water Quality (please shade the circle of your answer)

1. Number of family membaers in your household?

01 Oz @3 Q4 O over 4

2. Generally how does the drinking water smell?
@& no smell () foul smell

3. Generally how does the drinking water taste?
@ no taste () bad taste

4. Generally how does the drinking water look like?
@ clear () cloudy O dirty

5, Please rate the guality of the drinking water that matches your opinion.
. Poor ) Fair @ Good (O Excellent

6. Generally how was the pressure of the drinking water?
() continuous high pressure @ intermittent high pressure (O low pressure

7. Have you ever made a complaint related to the quality of drinking water/water
services in the past?

a no

() yes, (to whom did you submit the complaint)

8. What was the subject of your complaint?
() foul smell () bad taste () dirty water @ low pressure
() others
{(specify)

g, What was the action taken on your complaint?
@ prompt action taken (no. of days from date the complaint was filed)
) delayed action taken (ng. of days from date the complaint was
filed).

(O no action taken

10, Overall, are you satisfied with the quality of drinking water/watey services?
@ ves () no (please specily wiy)

11. Do you have other comments and/or suggestions to better improve the quality
of drinking water/water services?

(O yes (please give them)

@® none
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Survey Questionnaire on Water Quality (please shade the circle of your answer)

1. Number of family members in your household?

{1 0z O3 Q4 @ over 4

2. Generally how does the drinking water smell?
® no smell O foul smell

3. Generally how does the drinking water taste?
@ no taste () bad taste

4. Generally how does the drinking water look like?
® clear () cloudy O dirty

5, Please rate the quality of the drinking water that matches your opinion.
() Paor ) Fair @ Good () Excellent

6. Generally how was the pressure of the drinking water?
() coptinuous high pressure & intermittent high pressure () low pressure

7. Have you ever made a complaint related to the quality of drinking water/water
services in the past?

@ no
() ves, (to whom did you submit the complaint)

8. What was the subject of your complaint?

) foul smell () bad taste () dirty water ) low pressure
& others
fsmeettyh - o o o .

9. What was the action taken on your complaint?
@ prompt action taken (no. of days from date the complaint was filed)

() delayed action taken (no. of days from date the complaint was
filed) -

{0 no action taken

10. Overall, are you satisfied with the quality of drinking water/water services?
® ves () no (please specity why) ____

1. Do you have other comments and/or suggestions to better improve the quality
of drinking water/water services?

() yes (please give them)

@ none
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Survey Questionnaire on Water Quality (please shade the circle of your answer)

i. Number of family members in your household?

O1 ¢ 3 O4 O over 4

2. Generally how does the drinking water smell?
® no smell () foul smell

3. Generally how does the drinking water taste?
& no taste (O bad taste

4. Generally how does the drinking water look like?
& clear () cloudy O dirty

5. Please rate the quality of the drinking water that matches your opinion.
(O Poor @ rair () Good () Excellent

6. Generally how was the pressure of the drinking water?
() continuous high pressure & intermittent high pressure (O low pressure

7. Have you ever made a complaint related to the quality of drinking water/water
services in the past?

&® no

() yes, (to whom did you submit the complaint)

8. What was the subject of your complaint?
O foul smell () bad taste 7 dirty water & low pressure
() others

PPyl a8 see e e e

9. What was the action taken on your complaint?
() prompt action taken (ro. of days from date the complaint was filed)

@ delayed action taken (no. of days from date the complaint was
filed)

() no action taken

10. Overail, are you satisfied with the quality of drinking water/water services?
@ ves () no (please specity why) _

i1. Do you have other comments and/or suggestions to better improve the quality
of drinking water/water services?

() yes (please give them)

@ none
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Survey Questionnaire on Water Quality (please shade the circle of your answer)

1. Number of family members in your household?

@5! 02 ®3 Q4 (C over 4

2. Generally how does the drinking water smell?
® no smell ) foul smell

3. Generally how does the drinking water taste?
@® no taste () bad taste

4. Generally how does the drinking water look like?
® clear () cloudy O dirty

5. Please rate the quality of the drinking water that matches your opinion.
O Poor O Fair @ Good (O Excellent

6. Generally how was the pressure of the drinking water?
() continuous high pressure () intermittent high pressure ® low pressure

7. Have you cver made a complaint related to the quality of drinking water/water
services in the past?

@ no

() yes, (to whom did you submit the complaint)

8, What was the subject of your complaint?
) foul smell () bad taste (O dirty water @ low pressure

() others
(specify) P e 3

g, What was the action taken on your complaint?
@ prompt action taken {no. of days from date the complaint was filed)
() delayed action taken (no. of days from date the complaint was
filed)

() no action taken

0. Overall, are you satisfied with the quality of drinking water/water services?
B ves () no (please specity wihy)

11. Do you have other comments and/or suggestions to better improve the quality
of drinking water/water services?

() yes (please give them)

@ none
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Survey Questionnaire on Water Quality (please sh

1. Number of family members in your household?

01 [ ) 03 Qa4 C) over 4

2. Generally how does the drinking water smell?
® no smell () foul smell

3. Generally how does the drinking water taste?
@ no taste () bad taste

4, Generally how does the drinking water look like?
@ clear () cloudy O dirty

5. Please rate the quality of the drinking water that matches your opinion.
() Poor () Fair @ Cood () Excellent

6. Generally how was the pressure of the drinking water?
@ continuous high pressure () intermittent high pressure O low pressure

7. Have you ever made a complaint related to the quality of drinking water/water
services in the past?

@ no
() yes, (to whom did you submit the complaint)

8. What was the subject of your complaint?
) foul smell () bad taste O dirty water () low pressure

@ others
(specify) GooD =

9. What was the action taken on your complaint?
@ prompt action taken (ne. of days from date the complaint was filed)

() delayed action taken (no. of days from date the complaint was
filed)
(O no action taken

10. Overall, are you satisfied with the quality of drinking water/water services?
@ vyes () no (please specify why)

11. Do you have other comments and/or suggestions to better improve the quality
of drinking water/water services?

() yes (please give them)

@ none




