
 
 

 
Press Survey 

 
 

Customer Name: _________________________________________________ 

Address:  _______________________________________________________ 

 
(Please complete one survey per press number) 

 

Press Number: _______________ Circle One:  T32     T48     ZMR     ZMR2 

 
 
Budgeted Numbers                                                                                       
 

• Original Make-Ready Waste   ________ copies 

• Original Make-Ready Time   ________ mins 

• Form Change Make-Ready Waste  ________ copies 

• Form Change Make-Ready Time  ________ mins 

• Running Speed    ________ copies per hour 
 
Actual Numbers 
 

• Avg. Original Make-Ready Waste  ________ copies 

• Avg. Original MR Time   ________ mins 

• Avg. Form Change Make-Ready Waste ________ copies 

• Avg. Form Change Make-Ready Time ________ mins 

• Typical Running Speed Range  ________ copies per hour 
 
 
Are you satisfied with the current productivity of the press?   �  Yes     �  No 
 
If not, what do you consider to be your major issues? 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
 
Would your plant be interested in Timsons providing a Press Productivity Audit? 
 � Yes � No 
 
Would your plant be interested in Press Crew Certification?   �  Yes � No 
 
How can Timsons assist in meeting your productivity goals? 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
 
Please send completed survey to Timsons via:  Fax: 847-884-8676 or Scan & Email to 
service@timsonsinc.com  If there are any questions please contact Simon Cave at 847-884-8611. 

 
** All responses will be kept confidential and not shared with other customers. ** 

 


