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www.wnyplumbing.com Qg&

4425 Walden Avenue
Lancaster, NY 14086

We would like to thank you for giving WNY Plumbing the opportunity to service the plumbing in your home. We are
dedicated to providing quality service. In order to help us improve our quality of service to you, please take a minute to
answer this important survey.

1. Where have you seen or heard about WNY Plumbing? (“X” ALL THAT APPLY)

|:| Newspaper I:I Friend |:| Billboard

] oogle sed us Before ogo on Truc
Googl| [] Used us Bef H Truck

V:I Other

N

Considering everything from your initial call to the completion of the repair, how satisfied or dissatisfied were you
with our most recent plumbing repair?

cwonsy [y [ [Js s s Ce 7 Cle o [ro swemen

Dissatisfied Satisfied

3. To what extent did this repair service meet your expectations?

:z::ng;:ei::amons l:l 1 DZ D 3 r_—|4 DS D 6 |:| 7 l___l 8 Dg m 10 Far Exceeded

Your Expectations

4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?
Yoorraea 1 2 s s s e 7 s o ([i10  Matches
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?
Definitely Will Not ‘ i ;
vsenexime 11 L2 [J3 [la [1s [e [17 [s [lo @\10 Definitoly Wil
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

Definitely Will Not I:h DZ D3 |:| 4 D5 DS D7 |:|8 Dg |:| 10  Definitely Will

Recommend Recommend

7. Please rate the telephone representative on the following:

Very Poor Excellent

overall (11 2 Os s s e 7 Ol [lo Mm
couteos [ [2 3 4 [Os e 7 s o Bm
Knowledgeable  [14 []o []3 [J4 [ s [le [ 17 [s [lo mm (OVER)



QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Vi Excellent
Poor (11 Ol s s s e 7 [Is e /mm

What day was your service scheduled for? (“X” ALL THAT APPLY)

[Z, Same day | called |:] Two days after | called |:| Longer than three days after | called
The day after | called [:I Three days after | called

10.  Generally, on which one day of the week would you prefer service?

|:| Sun. I:lMon. |:|Tues. DWed. I:IThurs. D Fri. E] Sat. @:No particular day

11.  Generally, what time of day would you prefer service?
D Morning D Afternoon |:] Evening (after 5p.m.) @ No particular time

12. Were you contacted by phone to confirm the appointment? f g Yes [] No

QUESTIONS ABOUT THE REPAIR ITSELF

13.  Please rate the service technician on the following:
Very Poor Excellent

Professionalism I:I 1 I:I 2 D 3 I:l 4 I:l 5 D 6 D 7 D 8 D 9 &@ 10
Knowledgeable D 1 D 2 I:I 3 [:I 4 I:I 5 D 6 D 7 I:I 8 D 9 ﬁj 0
Explanation of Repair D 1 D 2 D 3 D 4 D 5 D 6 D 7 |:| 8 l:l 9 10 2::)[':::

14a. Did we complete the repair on our first trip to your home? YBS (SKIPT0Q.16) [ _] No (CONTINUE)

14b. If no, was it because? (“X” ALL THAT APPLY)
|:] a part had to be ordered
™1 the technician could not fix or determine the problem and needed assistance
the product failed again shortly after the first visit
the product needed to be replaced or the technician determined the product is unrepairable
Other

15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
|:| Same Day []1-3 days [:I 4-6 days |:| 7-8 days D More than 8 days l:] Part still on order

15b. If a part had to be ordered, did we keep you informed about status? L Yes [_1 No  [_] Not applicable
16.  How satisfied or dissatisfied were you with the time needed to complete the repair?

icatistnd (01 O2 s s Os e 7 [ls [lo [0 Skemey

7. Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustw_orthinesis l:h I:IQ [:‘3 D4 DS I:lG I:l7 DB I:lg 10
mawor (11 (D2 [(J3 [ Os Cle 07 Cls Cle Bdo

D Please check this box if you will also use an online rating service, Thank you!

[]

Comments:

If you would like us to call you, please fill in your telephone number: ( )
THANK YOU FOR YOUR HELP! Please return this questionnaire in the postage-paid envelope provided.
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We would like to thank you for giving WNY Plumbing the opportunity to service the plumbing in your home. We are
dedicated to providing quality service. In order to help us improve our quality of service to you, please take a minute to
answer this important survey.

1.  Where have you seen or heard about WNY Plumbing? (“X” ALL THAT APPLY)

|___| Newspaper D Friend D Billboard
|:| Google |:| Used us Before |:| Logo on Truck

Other eMplavgs ud v \nere

2. Considering everything from your initial call to the completion of the repair, how satisfied or dissatisfied were you
with our most recent plumbing repair?

Extremely I:h |:|2 |:|3 E|4 l___l5 I:‘G D7 |:|8 I:Ig I:ho Extremely

Dissatisfied Satisfied

3. To what extent did this repair service meet your expectations?

szlt:rF:)r(:;:::vﬁons D 1 Dz l—_—|3 D4 DS D 6 l:l 7 |:|8 Dg E 10 Far Exceeded

Your Expectations

4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

¥ce,;yrll=:;alirom |:|1 |:|2 |:|3 D4 I:I5 l__-|6 I:I7 I___|8 Dg [XHO Matches

Your Ideal

5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Bzzﬂﬁ{_m:emt D‘l DZ DS D4 D5 D6 D7 DS DQ mm Definitely Will

Use Next Time

6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

gzﬁgzege\:‘v;u Not D1 DZ DS |:| 4 D5 DG D7 DS Dg 10 Definitely Will

Recommend

7. Please rate the telephone representative on the following:
Very Poor Excellent

Overall 11 (2 s 4 s e 7 [s [e K10
Courteous D-I DQ DS D4 I___|5 I____|6 D? DS Dg E‘]O
Knowledgeable l__—h I:l 2 [13 l:l4 D5 I:‘G D7 l___|8 I:‘Q E 10 (OVER)



QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?
V ‘ ’ Excellent
Poor [J1 O2 Os 4 Os Oe 7 s o Klio
9. What day was your service scheduled for? (“X” ALL THAT APPLY)
Same day [ called |:| Two days after [ called |:] Longer than three days after | called
The day after [ called E] Three days after | called
10.  Generally, on which one day of the week would you prefer service?
D Sun. D Mon. I:] Tues. E] Wed. |:] Thurs. |:| Fri. |:| Sat. g No particular day
11.  Generally, what time of day would you prefer service?
[ ] Moming [ Afternoon  [_] Evening (after 5p.m.) D No particular time
12. Were you contacted by phone to confirm the appointment? E Yes [ ] No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
Professionalism D‘] DQ I:IS D4 DS DG '___|7 DB Dg m10
Knowledgeable D'I DZ D3 I:I4 D5 DG D7 DB DQ Eﬂ)
. . Did Not
epnatonotherar [ 1 [ Jo [ [1a [Js [le 7 s [Jo K110 ppan L[]
14a. Did we complete the repair on our first trip to your home? E; Yes (SKIPT0Q.16)  [_] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
[I a part had to be ordered
|:| the technician could not fix or determine the problem and needed assistance
|:] the product failed again shortly after the first visit
EI the product needed to be replaced or the technician determined the product is unrepairable
I:] Other
i5a. ifa part had to be ordered, how many days did it take to get the part and complete the repair?
D Same Day D1-3 days D 4-6 days D 7-8 days D More than 8 days D Part still on order
15b. If a part had to be ordered, did we keep you informed about status? L] Yes [] No  [_] Not applicable
16.  How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfied (11 2 3 4 [1s (s [J7 [1s [lo [10 Satisfied
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustw.orthines_s I:|1 I:IQ DS |:14 I:‘S I:|6 |:|7 DS I:]g 10
marworc (11 (2 s Oa Os Qe 7 s e o

DPIease check this box if you will also use an online rating service, Thank you!

LN

Comments: C

O~
Cﬁu\&n’r owle boeeny \wuppier, Tednivan  ups_ Suger 2hte_ay explained /
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If you would like us to call you, please fill in your telephone number: ( )
THANK YOU FOR YOUR HELP! Please return this questionnaire in the postage-paid envelope provided.
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4425 Walden Avenue
Lancaster, NY 14086

We would like to thank you for giving WNY Plumbing the opportunity to service the plumbing in your home. We are
dedicated to providing quality service. In order to help us improve our quality of service to you, please take a minute to
answer this important survey.

1. Where have you seen or heard about WNY Plumbing? (“X” ALL THAT APPLY)

|:| Newspaper D Friend D Billboard
D Google @ Used us Before D Logo on Truck

|:| Other

2. Considering everything from your initial call to the completion of the repair, how satisfied or dissatisfied were you
with our most recent plumbing repair?

Extremely l—__h l:‘2 L—_l3 D4 DS DB D7 |:]8 Dg @10 Extremely

Dissatisfied Satisfied

3. To what extent did this repair service meet your expectations?

Szﬂf:;::;zmons D 1 l:l 2 D 3 D 4 D 5 |:| 6 D 7 L—_| 8 l___| 9 @ 10 Far Exceeded

Your Expectations

4.  Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

wwrrem [y Oz (s (4 Ols e Ol Cls Clo Mo Yeetes

Your Ideal

5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Btsegr;‘:tee)g;{\ilrirllleNot D_‘ DZ D3 D4 I:]s |:|6 I:l7 D8 Dg @10 Definitely Will

Use Next Time

6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

g:zgzegeﬂmot I:h [_—_'2 |:|3 D 4 |:|5 DG D7 |:|8 Dg @10 Definitely Will

Recommend

7. Please rate the telephone representative on the following:

Very Poor Excellent

Overall 1 Ol Oz s Os e Oz s [e w10
Courteous [:h |:|2 |:]3 D4 DS |:|6 D7 I:]B Dg @10
Knowledgeable I:h Dz l:‘3 D4 DS DG D7 I—_—]8 Dg 10 (OVER)



QUESTIONS ABOUT SCHEDULING

Very Poor Excellent

Trustw_orthines_s I:]“ I___IQ I:IS l:l4 DS I__—|6 D7 I:IB I:Ig 10
merwerk 11 (2 3 Tl4 Os e 7 s [ KXo

IX] Please check this box if you will also use an online rating service, Thank you!

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Vi Excellent
Poor LI 2 Os s s e Tz s [e [H10
9. What day was your service scheduled for? (“X” ALL THAT APPLY)
|:] Same day | called |:| Two days after | called I:I Longer than three days after | called
|:| The day after | called Three days after [ called
10.  Generally, on which one day of the week would you prefer service?
D Sun. |:| Mon. |:| Tues. D Wed. [:l Thurs. I:I Fri. l:] Sat. IE No particular day
11.  Generally, what time of day would you prefer service?
Dﬂ Morning D Afternoon D Evening (after 5p.m.) |:| No particular time
12. Were you contacted by phone to confirm the appointment? |Z] Yes D No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:

Very Poor Excellent
rofessionalism [ |1 [ ]2 []3 [Ja [s e [J7 [s [o [x10
Knowledgeable (11 2 s e s e 17 s e K10

. . Did Not
epanatonotfepar [ J1 [ ]2 []3 [Ja [ds [de (7 s o X]10  poen L]
14a. Did we complete the repair on our first trip to your home? [X] Yes (skipT0Q.16) [ _] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
l:] a part had to be ordered
D the technician could not fix or determine the problem and needed assistance
|:] the product failed again shortly after the first visit
[:I the product needed to be replaced or the technician determined the product is unrepairable
|:| Other
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
D Same Day |:]1-3 days D 4-6 days D 7-8 days I:] More than 8 days |:| Part still on order
15b. If a part had to be ordered, did we keep you informed about status? || Yes [_] No [¥] Not applicable
16.  How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfied (11 O s 4 s e [7 [Js 9 [M10 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Comments:

If you would like us to call you, please fill in your telephone number: (

THANK YOU FOR YOUR HELP! Please return this qUeowuwisians i1 uis pusiage-paid envelope provided.
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We would like to thank you for giving WNY Plumbing the opportunity to service the plumbing in your home. We are
dedicated to providing quality service. In order to help us improve our quality of service to you, please take a minute to
answer this important survey.

1.

Where have you seen or heard about WNY Plumbing? (“X” ALL THAT APPLY)

|:| Newspaper |:| Friend D Billboard
D Google |:| Used us Before I:‘ Logo on Truck

A other 77 prscs )y Slpnaens

Considering everything from your initial call to the completion of the repair, how satisfied or dissatisfied were you
with our most recent plumbing repair?

Extremely l:h |:|2 I—_—I3 I:|4 I:‘5 |:|6 l__—|7 l:|8 Dg 10 Extremely

Dissatisfied Satisfied

To what extent did this repair service meet your expectations?

szlt:ng)r(pB;::::ions Eh I:Iz DS D4 DS |:|6 I:‘? Dg I___|9 Iz-‘o Far Exceeded

Your Expectations

Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

¥23I|=:;al-;rom I:h I:‘Q DS l:]4 I:ls I:l@ I:l7 |:|8 Dg @10 Matches

Your ldeal

How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

B:Zir;\iltee;{'\[{;,::eNOt I:I_l |:|2 I:]3 D4 DS D6 D7 I:ls Dg ®10 Definitely Will

Use Next Time

How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

gzggir:‘ege\ﬂu Nt [ [J2 [z [1a [Is [e [17 [ls [lo IZ1O Definitely Will

Recommend

Please rate the telephone representative on the following:

Very Poor Excellent

Overall (I Ol Os s s e 7 s o K10
Courteous I::h I:]Q L___I3 I:l4 I:IS D6 I:I7 l—_—l8 Dg 10
Knowledgeabie |:|1 D2 D3 D4 DS DG D_/ DS I:]g 10 (OVER)



QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Vi Excellent
Pocr [ O [ds Oa s e 7 s [o Bd1o
9. What day was your service scheduled for? (“X” ALL THAT APPLY)
[:I Same day | called I:l Two days after | called g Longer than three days after | called
I:] The day after | called |:| Three days after | called
10.  Generally, on which one day of the week would you prefer service?
D sun. I:I Mon. EI Tues. El Wed. |:] Thurs. E] Fri. D Sat. E No particular day
11.  Generally, what time of day would you prefer service?
Morning |:| Afternoon I:I Evening (after 5p.m.) |:] No particular time
2. Were you contacted by phone to confirm the appointment? Z] Yes D No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
potessonatism [ 1 [J2 [J3 [Ja 5 [Je [7 [ls [Jo 1o
mowesgeare | |1 [ 12 [13 [Ja [s5 [de [17 s [o Xl1o
. . - Did Not
epanatonothepair [ [1 [ Jo []3 [Ja [s [ [7 [ds [o K10  epun ]
14a. Did we complete the repair on our first trip to your home? Yes (SKIPT0Q.16) [ _] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
[ ] apart had to be ordered
|:] the technician could not fix or determine the problem and needed assistance
D the product failed again shortly after the first visit
D the product needed to be replaced or the technician determined the product is unrepairable
D Other
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
[ ] sameDay [ ]1-3days [ ] 4-6days [ | 7-8days [_] More than 8 days [_] Part still on order
15b. If a part had to be ordered, did we keep you informed about status? [ ] Yes [INo [_] Notapplicable
16.  How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfied I:h D2 |:|3 D4 I:]S I:le D7 I:IB Dg m']o Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17. - Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustw_orthines_s I:l1 DQ DS I:I4 I:IS DG D7 DS Dg E10
merwork [ 11 (2 (3 e Os s 7 s [l Mo

D Please check this box if you will also use an online rating service, Thank you!

Co{;%t% the, (Moo 222, W aets sz/ @// it v sl s Lot

[ ﬂ//ﬂ? 5Ll

If you would like us to call you, please fill in your telephone number: ( )
THANK YOU FOR YOUR HELP! Please return this questionnaire in the postage-paid envelope provided.
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4425 Walden Avenue
Lancaster, NY 14086

We would like to thank you for giving WNY Plumbing the opportunity to service the plumbing in your home. We are
dedicated to providing quality service. In order to help us improve our quality of service to you, please take a minute to
answer this important survey.

1. Where have you seen or heard about WNY Plumbing? (“X” ALL THAT APPLY)

|___| Newspaper D Friend |:| Billboard
|:| Google Iz Used us Before ,Kl Logo on Truck
|:| Other

2. Considering everything from your initial call to the completion of the repair, how satisfied or dissatisfied were you
with our most recent plumbing repair?

Extremely Eh |:|2 I:I3 D4 I:]5 I:I6 |:|7 DS 9 D1O Extremely

Dissatisfied Satisfied

3. To what extent did this repair service meet your expectations?

szi:rFs;:e‘i::e::ions |:|1 DQ D3 |:|4 I:'S I:IG L__|7 [__-lg @9..‘:‘103 Far Exceeded

Your Expectations

4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

¥§L)'l_ll=daeralirom [:h DQ I:IS |:|4 |:|5 |:|6 |:|7 I____|8 9 D10 Matches

Your ldeal

9. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

IL)’::r;\ili:I()t/-\I{;lrinlleNot D1 D2 DS D4 DS DG D7 Ds I:‘g 10 Definitely Will

Use Next Time

6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

Definitely Will Not I:h l‘:]2 D3 D 4 DS DG |:|7 |:|8 |:|9 ZI 10 Definitely Will

Recommend Recommend

7.  Please rate the telephone representative on the following:

Very Poor Excellent

Overall L]t Ole Uds e s e [7 [s Ko [0
Courteous |:|1 DQ DS l:l4 |:|5 |:|6 |:|7 I:‘B @9 D10
Knowledgeable D1 DQ |:|3 I:l4 D5 I:‘G I:|7 D8 9 D 10 (OVER)



Very Poor Excellent

Trustw_orthines_s EI"‘ DZ DS |:|4 E‘S DG D7 I:IS @9 D10
merwe (11 2 Oa s s e 7 s Fle [0

DPlease check this box if you will also use an online rating service, Thank you!

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor (11 2 s e [s e [7 [ds 9 [10
9. What day was your service scheduled for? (“X” ALL THAT APPLY)
|:| Same day | called |:] Two days after | called EI Longer than three days after | called
[ ] The day after I called (] Three days after I called
10.  Generally, on which one day of the week would you prefer service?
[] sun. [IMmon. [JTues. [ Jwed. [ ]Thurs. []JFri. []Sat [PNo particular day
11.  Generally, what time of day would you prefer service?
Morning |:] Afternoon EI Evening (after 5p.m.) I:l No particular time
12.  Were you contacted by phone to confirm the appointment? Yes D No
13.  Please rate the service technician on the following:
Very Poor Excellent
rofessionaism [ [1 []2 [ ] [Ja [ds [de [7 [ds Mo [10
Knowledgeable I:I1 DZ D3 D4 DS DG D? I___|8 [89 D10
. . Did Not
Explanation of Repair I:l‘l DZ D3 I:|4 D5 |___|6 l:‘7 I:I8 [ag D10 Explain I:I
14a. Did we complete the repair on our first trip to your home? [ Yes (skiPT0Q.16)  }O] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
EI a part had to be ordered
|:| the technician could not fix or determine the problem and needed assistance
I___I the product failed again shortly after the first visit
|:| the product needed to be replaced or the technician determined the product is unrepairable
[ other__menl Than | fix neeocd
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
El Same Day D1—3 days D 4-6 days D 7-8 days D More than 8 days D Part still on order
15b. If a part had to be ordered, did we keep you informed about status? L] Yes [_] No 4 Not applicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfied (11 O Os s Os [le [d7 e [lo 110 saste
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Comments:

If you would like us to call you, please fill in your telephone number: ( )
THANK YOU FOR YOUR HELP! Please return this questionnaire in the postage-paid envelope provided.
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4425 Walden Avenue
Lancaster, NY 14086

We would like to thank you for giving WNY Plumbing the opportunity to service the plumbing in your home. We are
dedicated to providing quality service. In order to help us improve our quality of service to you, please take a minute to
answer this important survey.

1.  Where have you seen or heard about WNY Plumbing? (“X” ALL THAT APPLY)

|:| Newspaper D Friend |:| Billboard
|:| Google m Used us Before |:| Logo on Truck
|:| Other

2. Considering everything from your initial call to the completion of the repair, how satisfied or dissatisfied were you
with our most recent plumbing repair?

Extremely l:h |:|2 DS l:|4 l:l5 DG D7 l:ls Dg E-‘O Extremely

Dissatisfied Satisfied

3. Towhat extent did this repair service meet your expectations?

weseer,, D 02 Os Dla Os Qe 7 s Co Rho frsemses

Your Expectations

4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

\Ylng:eral-;rom D1 DZ DS |:|4 |:|5 D6 |:|7 E|8 Dg E10 Matches

Your ldeal

5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Stsazrﬂ';e):)t/.\lf\il::eNot I:h D2 |:|3 D4 D5 D6 I:I7 |:|8 Dg Eﬂ) Definitely Will

Use Next Time

6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

I;:::gir:‘ege\'l‘V(ijllNot Eh D2 DS I:I 4 DS DG D7 DB DQ 10 Definitely Will

Recommend

7. Please rate the telephone representative on the following:

Very Poor Excellent

Overal (11 02 Oz [a Os Tle 7 s e Mo
Courteous D-] I:IQ I___|3 D4 D5 D6 |:|7 I:‘B DQ .g-lo
Knowledgeable Eh DZ |:|3 |:|4 |___|5 I____I6 |:|7 |:18 Dg E'lo (OVER)



QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?
V Excellent
Poor [ D2 O3 4 Os e 7 s e Mo
9. What day was your service scheduled for? (“X” ALL THAT APPLY)
[:] Same day | called |:| Two days after | called D Longer than three days after | called
D The day after | called E] Three days after | called
10.  Generally, on which one day of the week would you prefer service?
I:] Sun. D Mon. - |:] Tues. l:] Wed. D Thurs. |:| Fri. I:] Sat. E’No particular day
11, Generally, what time of day would you prefer service?
|:] Morning ‘E Afternoon D Evening (after 5p.m.) I:] No particular time
12. Were you contacted by phone to confirm the appointment? ]ﬁ Yes [:I No
l QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
Potessonalism [ 11 [ ]2 [J3 [Ja s [de [17 s o X1o
Knowledgeable (11 O2 Os s s e 7 s [ K10
. . Did Not
eaanatonofhepar [ [1 [ 12 [13 [J4 [Js [Je [I7 (s [lo X100 e [
14a. Did we complete the repair on our first trip to your home? w Yes (SKIPT0Q.16) [ _] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
D a part had to be ordered
D the technician could not fix or determine the problem and needed assistance
I:] the product failed again shortly after the first visit
I:I the product needed to be replaced or the technician determined the product is unrepairable
D Other
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
D Same Day D1 -3 days D 4-6 days D 7-8 days D More than 8 days D Part still on order
15b. if a part had to be ordered, did we keep you informed about status? [ ]ves []No [] Notappiicable
16.  How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely , Extremely
Dissatisfied I:h DQ [:I3 I__—l4 D5 D6 I:]7 I:IS DQ 1 0 Satisfied
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustw‘orthines-s I:I‘] l__—lz |:|3 D4 D5 I:IG l—_—l7 I___l8 Dg E‘IO
marwer (1 T2 (3 s Ols e [07 e e Ko

D Please check this box if you will also use an online rating service, Thank you!

Comments:

v D r 4457’ S ERvcF éﬁ// '7:79/172/‘5— 076”55
W L FRE Cooumn S £y O/S*Wm/MZQMQA}&

If you would like us to call you, please fill in your telephone number: ( &é) }
THANK YOU FOR YOUR HELP! Please return this questionnai i ) ., Jvided.

~
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www.wnyplumbing.com C)'P

4425 Walden Avenue
Lancaster, NY 14086

We would like to thank you for giving WNY Plumbing the opportunity to service the plumbing in your home. We are
dedicated to providing quality service. In order to help us improve our quality of service to you, please take a minute to
answer this important survey.

1.

Where have you seen or heard about WNY Plumbing? (“X” ALL THAT APPLY)

D Newspaper EI Friend D Billboard
D Google \ Used us Before D Logo on Truck
D Other

Considering everything from your initial call to the completion of the repair, how satisfied or dissatisfied were you
with our most recent piumbing repair?

Extremely |:|1 |:|2 I__—I3 I:|4 l:|5 I__—IG L__]7 I:IS Dg E—;O Extremely

Dissatisfied Satisfied

To what extent did this repair service meet your expectations?

szung;:e‘i:?::ions I:I 1 I:l 2 D 3 D 4 D 5 D 6 D 7 D 8 D 9 gﬂ 0 Far Exceeded

Your Expectations

Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

¥§2;'|::;al:lrom D1 DQ I—_—_|3 |:|4 I:‘S I:‘ﬁ D7 Dg Dg &0 Matches

Your Ideal

How likely or unlikely are you to use WNY Plumbing the time you need plumbing service?

Bzzr;\iltee)g'l\!\ilri::eNOt I:h I:I2 |:|3 D4 Iﬂ5 I:I |:|7 Ds Dg D1O Definitely Will

Use Next Time
_ . . _ KBo0T TTHE NPW BSTUD T SEATUE
How likely or unlikely are you to recommend WNY Plumbing Segvices to a friend?

Definitely Will Not |:|1 DZ Ee’ L__I 4 D 7 |:| 8 Dg |:| 10  Definitely Will

Recommend Recommend

Please rate the telephone representative on the following:

Very Poor Excellent

Overall (11 Ol Ols a4 s e [z s [lo X1o
Courteous |:|1 I:IQ I___|3 l:‘4 |:|5 DG D7 I:|8 Dg 810
Knowledgeable I:I1 Dz D3 |:|4 D5 |:|6 |:|7 DS Dg 5:10 (OVER)



QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?
v Excellent
Poor [ Lo Os Ua Os Ul [z [s [lo o

9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
Same day | called l:| Two days after | called D Longer than three days after | called
The day after | called |:| Three days after | called

10.  Generally, on which one day of the week would you prefer service?

D Sun. |:|Mon. DTues. E]Wed. DThurs. |:| Fri. |:]Sat. Q’No particular day

11, Generally, what time of day would you prefer service?
|:] Morning |:| Afternoon |:] Evening (after 5p.m.) o particular time

12. Were you contacted by phone to confirm the appointment? X/YGS LI No

QUESTIONS ABOUT THE REPAIR ITSELF

13.  Please rate the service technician on the following:
Very Poor Excelient

Professionalism D 1 D 2 I:I 3 D 4 D 5 D 6 D 7 I:l 8 I:] 9 lg,‘l 0
Knowledgeablo (11 O Ods e s [le 7 s [ o
Explanation of Repair D 1 I:‘ 2 D 3 I:] 4 D 5 I:I 6 I:‘ 7 l:] 8 D 9 ‘E 10 2::,3:: I:‘

14a. Did we complete the repair on our first trip to your home? giYes (SKIPT0Q.16)  [_] No (CONTINUE)

14b. If no, was it because? (“X” ALL THAT APPLY)
[ ] apart had to be ordered
|:] the technician could not fix or determine the problem and needed assistance
I:] the product failed again shortly after the first visit
I:I the product needed to be replaced or the technician determined the product is unrepairable

|:| Other
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair? Ne P/)w‘{‘ VS
[ ] sameDay [ ]1-3days [ ] 4-6days [_] 7-8days [ | Morethan 8 days [ ] Part still on order N @W

5b. If a part had to be ordered, did we keep you informed about status? [ ] Yes (] No [] Notapplicable
16.  How satisfied or dissatisfied were you with the time needed to complete the repair?

eatishnd (11 (2 s s s e U7 s [lo o Zremely

QUESTIONS ABOUT WNY PLUMBING CO.

17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustw.orthines-s I:I‘I I:IQ D3 D4 E?; I___|6 I:l7 |:|8 Dg l:|10
merwer (1 2 O s [Is [e 7 s e Ko

I:‘ Please check this box if you will also use an online rating service, Thank you!

\A/L\u\ “Naa L\AV“M— o 6M,{7L e 520//(/

If you would fike us to call you, please fill in your telephone number: ( ) /\/(l"/' Aoess g
THANK YOU FOR YOUR HELP! Please return this questionnaire in the postage-paid en\rélope provided.

Comments:
M‘ﬂ W)(M,F Nm“L»» WS Are ﬂ«kmﬂaﬁf«"{ u/(ﬂ\'i/{m ‘ISSW }/\’lm
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www.wnyplumbing.com

\
‘\\\U{’/ '

4425 Walden Avenue
Lancaster, NY 14086

We would like to thank you for giving WNY Plumbing the opportunity to service the plumbing in your home. We are
dedicated to providing quality service. In order to help us improve our quality of service to you, please take a minute to
answer this important survey.

1.

Where have you seen or heard about WNY Plumbing? (“X” ALL THAT APPLY)

|:| Newspaper D Friend D Billboard
Google |:| Used us Before E(Logo on Truck
Other

Considering everything from your initial call to the completion of the repair, how satisfied or dissatisfied were you
with our most recent plumbing repair?

Extremely D.‘ DZ I:l3 |:|4 I:|5 DG D7 l:l8 Dg Eﬁo Extremely

Dissatisfied Satisfied

To what extent did this repair service meet your expectations?

rnfarseon [ [Je (s 4 s [ [7 X6 [Jo [J1o FarExceeded

Your Expectations

Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

¥§;{"I::;aﬁmm D1 DQ I:IS D4 DS DG [:|7 |:|8 Dg B{IO Matches

Your Ideal

How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Bziir;ii;:)t/.'\{\ilrirl:eNot D1 I:lz I:IS I:I4 DS DB D7 I:IS I:Ig g.‘o Definitely Will

Use Next Time

How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

g:::igi;er::(e\:\‘lci’IINot l:h [:|2 D3 |:| 4 |:|5 DG [17 |:|8 DQ 'ﬂm Definitely Will

Recommend

Please rate the telephone representative on the following:
Very Poor Excellent

Overall |:]1 DQ D3 I___|4 |:|5 DG D7 |:|8 Dg B:lo
Courteous l:h I::IQ |:l3 |:|4 []5 DG I:‘? DS Dg Eﬂ)
Knowledgeable D 1 D 2 I:] 3 |:|4 l:|5 DG D 7 |:|8 Dg l}l 0 (OVER)




10.

11.

12.

Overall, how would you rate us on scheduling this repair service at your convenience?
v Excellent
Poor (11 e s s s e BX s e Hho

What day was your service scheduled for? (“X” ALL THAT APPLY)
D Same day | called |:| Two days after | called XLonger than three days after | called
[] The day after I called [ ] Three days after | called

Generally, on which one day of the week would you prefer service?

E-Sun. |:] Mon. |:| Tues. B’Wed. EIThurs. |XFri. B\Sat. |:| No particular day

Generally, what time of day would you prefer service?
E Morning EAﬁernocn |:| Evening (after 5p.m.) D No particular time

Were you contacted by phone to confirm the appointment? B’VGS D No

QUESTIONS ABOUT THE REPAIR ITSELF

13.

14a.
14b.

15a.

15b.

16.

Please rate the service technician on the following:
Very Poor Excellent

Professionalism D 1 I:I 2 D 3 I:‘ 4 D 5 D 6 I:I 7 I:I 8 D 9 IX/“ 0
Knowledgeable D 1 I:' 2 D 3 D 4 D 5 D 6 D 7 I:I 8 D 9 [Zq 0
Explanation of Repair |:| 1 D 2 I:l 3 l:l 4 D 5 D 6 I:' 7 D 8 D 9 @J 0 Ils,)i((:ﬂ:(i)r: I:I

Did we complete the repair on our first trip to your home? & Yes (SKIPT0Q.16) [ ] No (CONTINUE)

If no, was it because? (“X” ALL THAT APPLY)

|:] a part had to be ordered

E] the technician could not fix or determine the problem and needed assistance

E] the product failed again shortly after the first visit

% the product needed to be replaced or the technician determined the product is unrepairable
Other

If a part had to be ordered, how many days did it take to get the part and complete the repair?
D Same Day |:|1 -3 days D 4-6 days D 7-8 days |:| More than 8 days D Part still on order

If a part had to be ordered, did we keep you informed about status? [ ] Yes [ ] No [] Notapplicable
How satisfied or dissatisfied were you with the time needed to complete the repair?

- (01 O2 s e s Tle (7 Cls [lo [0 cgemay

QUESTIONS ABOUT WNY PLUMBING CO.

Please rate Western New York Plumbing on the following:
Very Poor Excellent

Trustw_orthines.s D1 Dz [:]3 D4 D5 I:IG D7 Dg Dg 810
marwerc (1 e [J3 s s e 7 s [Jo [J1o T8O

D Please check this box if you will also use an online rating service, Thank you!

Comments: 6‘,07.&‘;]\7 w‘ed\T ewc.qCH\) o> X \aogeg- Tl«e (D(UM(:«Q(‘ wa

J€r Cootteous with (eMovia) SUoes  and closing Joof qucHy afovad The Gu b
¥ = rd ~7 hd J

If you would like us to call you, please fill in your telephone number: ( )

~3

THANK YOU FOR YOUR HELP! Please return this questionnaire in the postage-paid envelope provided.
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www.wnyplumbing.com

m

4425 Walden Avenue
Lancaster, NY 14086

We would like to thank you for giving WNY Plumbing the opportunity to service the plumbing in your home. We are
dedicated to providing quality service. In order to help us improve our quality of service to you, please take a minute to
answer this important survey.

1. Where have you seen or heard about WNY Plumbing? (“X” ALL THAT APPLY)

D Newspaper [:‘ Friend D Billboard
|:| Google B Used us Before |:| Logo on Truck
D Other

2.  Considering everything from your initial call to the completion of the repair, how satisfied or dissatisfied were you
with our most recent piumbing repair?

Extremely O+ 02 Os O« Os Oe 7 [s [lo X0 Extremey

Dissatisfied Satisfied

3.  To what extent did this repair service meet your expectations?

5?)::;;;:;:::;0% D 1 DQ DS D4 D 5 |:|6 l:l 7 I___| 8 Dg E1 0 Far Exceeded

Your Expectations

4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

\Ylimr:;;rom I:h l__—|2 |:|3 D4 |:|5 I:I@ I:]7 Dg Dg 10 Matches

Your ldeal

5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

EEngi;eii/T\q’itl:eNot I:‘_l |:|2 D3 |:|4 DS |__—|6 D7 I:IS Dg E‘]O Definitely VYiII

Use Next Time

6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

Definitely Will Not |:|1 D2 DS D 4 |"_‘|5 |:|6 |:|7 D8 Dg E]-lo Definitely Will

Recommend Recommend

7. Please rate the telephone representative on the following:

Very Poor Excellent

Overall (1 2 Os O s e 7 s e X1o
Courteous (11 (2 s Ola s e 7 Us e X0
knowledgeable  [14 [ o [J3 [ 4 [5 [le [l7 [ls [lo gm (OVER)



QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?
V Excellent
Poor (1 2 Os 4 Os Cle 7 s o Xo
9. What day was your service scheduled for? (“X” ALL THAT APPLY)
|:| Same day | called |:| Two days after | called ELonger than three days after | called
[ ] The day after [ called [ Three days after | called K AL M& f%o.e:s')-
10.  Generally, on which one day of the week would you prefer service?
[ ] sun. [Mmon. []Tues. [ |wed. [ ] Thurs. E Fri. [ ] Sat. [_] No particular day
11, Generally, what time of day would you prefer service?
]g Morning D Afternoon |:] Evening (after 5p.m.) |:| No particular time
12. Were you contacted by phone to confirm the appointment? Yes |:| No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
Professionalism |:|1 DQ I:l3 D4 I:I5 DG I:I? DS I:Ig 10
Knowledgeable (11 Ol s e s e 7 s e X1o
. . Did Not
epanationotepair [ 14 [ ]2 []3 [4 [1s [l [17 [Js [Jo K10  pegam L[]
14a. Did we complete the repair on our first trip to your home? TX Yes (SKIPT0 Q.16)  [_| No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
|:| a part had to be ordered
™1 the technician could not fix or determine the problem and needed assistance
the product failed again shortly after the first visit
the product needed to be replaced or the technician determined the product is unrepairable
Other
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
D Same Day D1-3 days D 4-6 days D 7-8 days D More than 8 days D Part still on order
15b. If a part had to be ordered, did we keep you informed about status? [ ] Yes []No [] Notapplicable
16.  How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfied [1h O s [da [s e [7 [s [lo X100  cticned
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

meworniness 11 [J2 [Js [Ja (05 (e 7 s (o K10
rerwee e [J1 O2 s Tle s e 7 s e X0

I:‘ Please check this box if you will also use an online rating service, Thank you!

Comments:

If you would like us to call you, please fill in your telephone number: ( )
THANK YOU FOR YOUR HELP! Please return this questionnaire in the postage-paid envelope provided.
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< > www.whyplumbing.com

4425 Walden Avenue
Lancaster, NY 14086

We would like to thank you for giving WNY Plumbing the opportunity to service the plumbing in your home. We are
dedicated to providing quality service. In order to help us improve our quality of service to you, please take a minute to
answer this important survey.

1. Where have you seen or heard about WNY Plumbing? (“X” ALL THAT APPLY)

D Newspaper D Friend |:| Billboard
|:| Google g Used us Before [:l Logo on Truck

I:‘ Other

2.  Considering everything from your initial call to the completion of the repair, how satisfied or dissatisfied were you
with our most recent piumbing repair?

Extremely |:|1 Dz DS D4 Ds I___IG D7 Ds Dg ‘%10 Extremely

Dissatisfied Satisfied

3. To what extent did this repair service meet your expectations?

::Il:rFs;:ei::awtions D 1 D 2 D 3 D 4 D 5 I:l 6 D 7 I:‘ 8 D 9 lz_-‘ 0 Far Exceeded

Your Expectations

4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

¥§L¥'ll::eraﬁrom [:h DQ |:|3 D4 I:‘S DG |:|7 Dg Dg @30 Matches

Your Ideal

5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

gzzrng;t,#:eNot (11 [2 [l [da [s [s [17 [ls [ 10 Definitely Will

Use Next Time

6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

Definitely Will Not I_—_|'| DZ D3 D 4 |___|5 DG D7 |____|8 Dg ;zl 1Q  Definitely Will

Recommend Recommend

7. Please rate the telephone representative on the following:

Very Poor Excellent

1 2 Os Os Os O 07 Te Te 1o
Courteous I___|1 DQ I:‘S |:|4 D5 Dﬁ |:|7 DS I:Ig E1O
Knowledgeable D-‘ DQ |:|3 I:]4 D5 I:IG l:l7 |:|8 |:|9 @10 (OVER)



QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?

very (01 (e Os a4 s e 7 s e [M1o Frcellent

9.  What day was your service scheduled for? (“X” ALL THAT APPLY)

g Same day | called [:| Two days after | called |:] Longer than three days after | called
|:] The day after | called D Three days after | called

10.  Generally, on which one day of the week would you prefer service? )

D Sun. D Mon. I:l Tues. |:| Wed. D Thurs. I:I Fri. |:| Sat. ENO particular day

11, Geperally, what time of day would you prefer service?
\gj}i Morning [:| Afternoon I:I Evening (after 5p.m.) [:] No particular time

12.  Were you contacted by phone to confirm the appointment? D Yes ,NO

Y .
QUESTIONS ABOUT THE REPAIR ITSELF

13.  Please rate the service technician on the following:
Very Poor Excelient

Professionalism I___| 1 |:| 2 D 3 I:‘ 4 D 5 D 6 D 7 D 8 I:l 9 Igﬁ 0
wowesgeae [ 11 [12 [13 [14 [ds e [z [s [lo @\10
Explanation of Repair l:l 1 |:| 2 I:] 3 l:l 4 D 5 D 6 D 7 |___| 8 D 9 & 1 (2) 2:::,::?1:

14a. Did we complete the repair on our first trip to your home? [] Yes (skIP T0 0.16) 2@ No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)

the product failed again shortly after the first visit
the product needed to be replaced or the technician determined the product is unrepairable

D Other
15a. Ifa part had to be ordered, how many days did it take to get the part and complete the repair?
|:] Same Day D1-3 days m 4-6 days D 7-8 days D More than 8 days |:] Part still on order
i .
15b. If a part had to be ordered, did we keep you informed about status? [] Yes @ No [] Not applicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?

[ 4
viees 11 (2 Os Cla s e K7 (s o K10 e

’%a part had to be ordered
the technician could not fix or determine the problem and needed assistance

QUESTIONS ABOUT WNY PLUMBING CO.

17.  Please rate Western New York Plumbing on the following:
Very Poor Excellent

mswotiess 11 [J2 [Js (4 [Js (e 7 [ds o {10
marwon - [11 (2 Os 04 Os O 7 Os Do Ko

l:l Please check this box if you will also use an online rating service, Thank you!

Comments:

, [L%z Nirde 18 Nikie. K %fé My /Lz,d‘../

If you would tike us to call you, please fill in your telephone number: ( )

THANK YOU FOR YOUR HELP! Please return this questionnaire in the postage-paid envelope provided.
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www.whnyplumbing.com

4425 Walden Avenue
Lancaster, NY 14086

We would like to thank you for giving WNY Plumbing the opportunity to service the plumbing in your home. We are
dedicated to providing quality service. In order to help us improve our quality of service to you, please take a minute to
answer this important survey.

1. Where have you seen or heard about WNY Plumbing? (“X” ALL THAT APPLY)

D Newspaper |:| Friend D Billboard
D Google &Used us Before D Logo on Truck
D Other

2. Considering everything from your initial call to the completion of the repair, how satisfied or dissatisfied were you
with our most recent plumbing repair?

Extremely (01 2 Os 4 Os e 7 Tl [o K10 Extremey

Dissatisfied Satisfied

3. To what extent did this repair service meet your expectations?

$§::rFZ;|)B;::awtions D 1 D 2 D 3 D 4 I:l 5 D 6 I___l 7 w\g l—_—lg D 10 Far Exceeded

Your Expectations

4, Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

\Ylszf:er;rom l:h [12 DB D4 l—_—l5 DG |:|7 I:‘S I___|9 10 Matches

Your Ideal

5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Defintey Wil Not ™14y 2 s [a s e [17 [s [Jo 4o  Definitely wa

Use Next Time

6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

Definitely Will Not D.] D2 D3 |___| 4 D5 DG |:|7 DB |:|9 @’10 Definitely Will

Recommend Recommend

7.  Please rate the telephone representative on the following:

Very Poor Excellent

Overall D1 I:|2 |:|3 l:l4 I:‘5 D6 D7 DB I:‘g [&10
Courteous I:h DQ D3 |:|4 DS DB D? |:|8 I:Ig @10
Knowledgeable [14 []o [ [Ja [5 [le [ 17 [ls [o 10 (OVER)



QUESTIONS ABOUT SCHEDULING

Very Poor Excellent

Trustw.orthines.s I:h I:]Z l—_—IS I:I4 D5 DG D7 Dg D10
marworc (11 (e s Oa Os e O (o [io

D Please check this box if you will also use an online rating service, Thank you!

8. Overall, how would you rate us on scheduling this repair service at your convenience?
v Excelient
Poor [+ Cl2 Ods a4 s Cle 7 s [l pd1o

9. What day was your service scheduled for? (“X” ALL THAT APPLY)
I:I Same day [ called |:| Two days after | called [] Longer than three days after [ called
@\ The day after | called |:| Three days after | called

10.  Generally, on which one day of the week would you prefer service?
|:] Sun. D Mon. |:| Tues. D Wed. |:] Thurs. D Fri. |:] Sat. @\No particular day

1. Generally, what time of day would you prefer service?

D Morning M\Aﬁernoon |:] Evening (after 5p.m.) |:] No particular time

12. Were you contacted by phone to confirm the appointment? D Yes D No

QUESTIONS ABOUT THE REPAIR ITSELF

13.  Please rate the service technician on the following:

Very Poor Excellent
rofessinalism [ ]4 [J2 [J3 [J4 [s [Je [7 s [Jo [A1o
Knowledgeable (11 U2 s [a [s [le 7 s [l [F40

. . Did Not
Explanation of Repair I:I‘| DQ DS D4 |:|5 |:|6 D7 |:|8 I:‘g %\0 Explain D
14a. Did we complete the repair on our first trip to your home? E\Yes (SkKiPT0Q.16) [ ] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
l:l a part had to be ordered
D the technician could not fix or determine the problem and needed assistance
|:] the product failed again shortly after the first visit
I:_I the product needed to be replaced or the technician determined the product is unrepairable
|:] Other
5a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
I:I Same Day I:]1-3 days |:] 4-6 days |:| 7-8 days |:| More than 8 days D Part still on order
15b. If a part had to be ordered, did we keep you informed about status? [] Yes [ ] No [ ] Notapplicable
16.  How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely - ' Extremely
Dissatisfied (11 U2 Us 4 s e 7 s le 4o Satisfied
QUESTIONS ABOUT WNY PLUMBING CO. -
17.  Please rate Western New York Plumbing on the following:

Commentsqvhj wakﬁ N\)(L\ N-WM ‘('{ brj)«. MM

If you would like us to call you, please fill in your telephone number: ( )

THANK YOU FOR YOUR HELP! Please return this questionnaire in the postage-paid envelope provided.
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www.wnyplumbing.com

4425 Walden Avenue
Lancaster, NY 14086

We would like to thank you for giving WNY Plumbing the opportunity to service the plumbing in your home. We are
dedicated to providing quality service. In order to help us improve our quality of service to you, please take a minute to
answer this important survey.
1. Where have you seen or heard about WNY Plumbing? (“X” ALL THAT APPLY)

D Newspaper D Friend D Billboard

[ ] Google [] Used us Before  [X'] Logo on Truck

|:| Other

2.  Considering everything from your initial call to the completion of the repair, how satisfied or dissatisfied were you
with our most recent piumbing repair?

Extremely D1 |:|2 DS |:|4 DS DG I:|7 I:IS I:‘g 10 Extremely

Dissatisfied Satisfied

3. To what extent did this repair service meet your expectations?

zﬁllzrl::;pB;::av:ions '|:|1 I:IQ I:‘3 I:'4 |:|5 DG I:I? Eg I:lg D-‘o Far Exceeded

Your Expectations

4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

\Ylggil:jg:lrom I:h |:|2 I:IS l:l4 |:|5 |:|6 D7 Dg 9 L__ho Matches

Your Ideal

5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

5:2r;;tee)l(¥1\!\il':leNot I:]_l l:lz DS D4 DS D6 |:|7 DS Dg E_‘O Definitely Will

Use Next Time

6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

Definitely Will Not D‘l |:|2 I:IS D 4 D5 |:|6 D—/ DS |:|9 10 Definitely Will

Recommend Recommend

7. Please rate the telephone representative on the following:

Very Poor Excellent

Overall (11 (2 3 [la s Lle L7 ES (o [0
Courteous I___|1 DQ DS l:l4 |:|5 I___|6 D? I__—|8 E‘g I:ho
Knowledgeable Eh D2 D3 D4 D5 L__|6 |:|7 I:IS DQ @10 (OVER)



QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Vi Excellent
Poor (11 O Os Oa. s Cle [z s [le Xo

9. What day was your service scheduled for? (“X” ALL THAT APPLY)
D Same day | called |:] Two days after | called E Longer than three days after | called
D The day after | called |:| Three days after | called

10.  Generally, on which one day of the week would you prefer service?
I:I Sun. Ig»Mon. D Tues. D Wed. [:I Thurs. |:] Fri. l:l Sat. I:I No particular day

11. Generally, what time of day would you prefer service?
g Morning ] Afternoon [ ] Evening (after 5p.m.) [_] No particular time

2. Were you contacted by phone to confirm the appointment? ’E Yes D No
QUESTIONS ABOUT THE REPAIR ITSELF

13.  Please rate the service technician on the following:

Very Poor Exceilent
roessinalisn [ 11 [ ]2 [J3 [Ja [s (e [7 [s [lo Bd1o
Knowledgeable (11 2 s e s e 7 Ks e 1o

. . Did Not
expanatinofRepair [ [1 [Jo [13 [J4 [Js [de (7 Kls (o [110  ppam [
14a. Did we complete the repair on our first trip to your home? E Yes (SKIPT0Q.16)  [_] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
|:] a part had to be ordered
[:I the technician could not fix or determine the problem and needed assistance
l:] the product failed again shortly after the first visit
[:] the product needed to be replaced or the technician determined the product is unrepairable
D Other
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
EI Same Day |___]1—3 days D 4-6 days D 7-8 days D More than 8 days [:I Part still on order
15b. If a part had to be ordered, did we keep you informed about status? L] Yes [_] No [ Not applicable
16.  How satisfied or dissatisfied were you with the time needed to complete the repair? ‘
Extremely Extremely
Dissatisfied I:h I:IQ I:]3 I:‘4 [:I5 D6 |:|7 I:'B EQ I:ho Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustw'orthines.s I:‘1 DZ DS I:I4 |:|5 DG D7 I:'B /\EIQ D10
mervek (11 (2 s Tla s e 7 s [e Ko

I:‘ Please check this box if you will also use an online rating service, Thank you!

Comments:

If you would like us to call you, please fill in your telephone number: ( )

THANK YOU FOR YOUR HELP! Please return this questionnaire in the postage-paid envelope provided.
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www.wnyplumbing.com

4425 Walden Avenue
Lancaster, NY 14086

We would like to thank you for giving WNY Plumbing the opportunity to service the plumbing in your home. We are
dedicated to providing quality service. In order to help us improve our quality of service to you, please take a minute to
answer this important survey.

1.

Where have you seen or heard about WNY Plumbing? (“X” ALL THAT APPLY)

|:| Newspaper JX[ Friend D Billboard
|:| Google l:l Used us Before |:| Logo on Truck

|Z Other

Considering everything from your initial call to the completion of the repair, how satisfied or dissatisfied were you
with our most recent piumbing repair?

Extremely l:h |:|2 DS D4 D5 I—_—IG D7 I:IS Dg M‘IO Extremely

Dissatisfied Satisfied

To what extent did this repair service meet your expectations?

Sz::rF;;:e‘:::::ions D 1 |___| 2 l:l 3 I:I 4 l:l 5 I:I 6 D 7 D 8 l___| 9 10 Far Exceeded

Your Expectations

Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

\Y’ce):‘s:‘f:;al:rom I:h |:|2 [IS D4 DS D@ I:I7 DS l:lg 10 Matches

Your Ideal

How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Bzzr;iﬁﬂmemt I:h |:|2 |:|3 D4 l:|5 DG l:|7 DB DQ 810 Definitely Will

Use Next Time

How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

gziigir:'ege\:‘\l;llNot [h DZ D3 D 4 D5 |:|6 D7 DB Dg Em Definitely Will

Recommend

Please rate the telephone representative on the following:
Very Poor Excellent

Overal (1 O Os s s Oe 7 Os e Ko
Courteous |:|-| |:|2 DS D4 DS DG D7 DS Dg IE1O
Knowledgeable I:h |:| 2 |___|3 D4 DS DG l:l7 DS Dg IE‘IO (OVER)



QUESTIONS ABOUT SCHEDULING

Very Poor Excellent

Trustw_orthines's I:h Dz I:IS D4 I:IS I:lG I:I7 [:Is Dg tho
merwok [J1 2 s la s e 07 s e Xl1o

I:l Please check this box if you will also use an online rating service, Thank you!

8. Overall, how would you rate us on scheduling this repair service at your convenience?
v Excellent
Poor [ Cl2 s 4 Os Oe 7 s o 1o
9. What day was your service scheduled for? (“X” ALL THAT APPLY)
|:] Same day | called D Two days after | called I:] Longer than three days after | called
g The day after | called D Three days after | called
10.  Generally, on which one day of the week would you prefer service? ,
|:] Sun. D Mon. D Tues. |:] Wed. D Thurs. [:l Fri. D Sat. @ No particular day
11.  Generally, what time of day would you prefer service?
|:] Morning D Afternoon |:] Evening (after 5p.m.) 12] No particular time
12. Were you contacted by phone to confirm the appointment? /K] Yes D No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
Professionalism I:h DQ I:I3 D4 DS [’6 I:I? DS DQ 10
Knowledgeable (11 O2 s s s e 7 s o Xl1o
. . Did Not
eptnatonofiepar [ [1 [ ]2 []3 [J4 s (e [J7 s [Ho K10  seown L[
14a. Did we complete the repair on our first trip to your home? Yes (SKIP T0 Q.16) No (CONTINUE)
, Ad justed Shower Newd news het wodber etz
14b. If no, was it because? (“X” ALL THAT APPLY) remplrafule T St DD
E] a part had to be ordered A f\pq_ 3
I:l the technician could not fix or determine the problem and needed assistance T %‘*‘9&
D the product failed again shortly after the first visit
IE the product needed to be replaced or the technician determined the product is unrepairable
|:| Other
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
I:] Same Day |:|1—3 days D 4-6 days |:| 7-8 days D More than 8 days [Z] Part still on order
15b. If a part had to be ordered, did we keep you informed about status? [ Yes [] No [X Not applicabie
16.  How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfied (11 2 O3 4 [Js [de [I7 s o X10 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Comments:

If you would like us to call you, please fill in your telephone number: ( )
THANK'YOU FOR YOUR HELP! Please return this questionnaire in the postage-paid envelope provided.
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www.wnyplumbing.com
HO

4425 Walden Avenue
Lancaster, NY 14086

We would like to thank you for giving WNY Plumbing the opportunity to service the plumbing in your home. We are
dedicated to providing quality service. In order to help us improve our quality of service to you, please take a minute to
answer this important survey.

1. Where have you seen or heard about WNY Plumbing? (“X” ALL THAT APPLY)

|:| Newspaper I:I fFriend D Billboard

D Google ‘ ¥ Used us Before D Logo on Truck

|:| Other

2. Considering everything from your initial call to the completion of the repair, how satisfied or dissatisfied were you
with our most recent plumbing repair?

beooea L1 02 Os e Os e Oz s o X1o  Extremeny

Satisfied

3. Towhat extent did this repair service meet your expectations?

$gllirF§;[;.£fav:ions I:h Dz D3 I___‘4 DS D6 D? I:Ig Dg JE“J Far Exceeded

Your Expectations

4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

vouiear 01 e Os 04 Os e L7 s o Kgo  Metches

Your Ideal

9. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

everime 1 O s Ca Os Oe O7 T e Ko Seteerye

Use Next Time

6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

g:g::ﬁ:}./e\'l‘vcilll Not I:h |:|2 I:‘3 |:|4 I:Is I:IG D7 DB I:lg [E-l 0 Definitely Will

Recommend

7. Please rate the telephone representative on the following:
Very Poor Excellent

Overall (I O2 s e s e 7 [ls e Mm
Courteous [+ 02 s s s e 7 s o %10
Knowledgeable  []4 DQ D3 D4 s DB I:I? I___l8 DQ/ 10 (OVER)t)\




QUESTIONS ABOUT SCHEDULING

10.

11.

12.

Overall, how would you rate us on scheduling this repair service at your convenience?
% 0 Excellent

Poor (01 Cl2 Oz s s e 7 s [o

What day was your service scheduled for? (“X” ALL THAT APPLY)

Same day | called |:] Two days after | called |:| Longer than three days after | called
v The day after | called D Three days after | called

[] sun. [IMon. [JTues. []wed. []Thurs. []Fri.

Generally, what time of day would you prefer service?
D Morning \%Aﬁemoon [l Evening (after 5p.m.) [:] NG particular time

Generally, on which one day of the week would you prefer service?
l:] Sat. ﬁNo particular day

Were you contacted by phone to confirm the appointment? Yes [] No

QUESTIONS ABOUT THE REPAIR ITSELF

13.

14a.
14b.

15a.

15b.

16.

Please rate the service technician on the following:
Very Poor Excellent

Professionalism EI 1 I___J 2 D 3 D 4 |:| 5 D 6 r_—l 7 D 8 I:l 9 1 0
Knowledgeable I:I 1 I__—| 2 D 3 I:‘ 4 l:l 5 D 6 D 7 I:I 8 I:] 9 m1 0
Explanation of Repair D 1 DQ I:] 3 I:I 4 D 5 I:I 6 D 7 D 8 D 9 /@0 2:((:)2?: D

Did we complete the repair on our first trip to your home? ;E\YGS (SKIPT0Q.16) [ _] No (CONTINUE)

If no, was it because? (“X” ALL THAT APPLY)

[] apart had to be ordered

E] the technician could not fix or determine the problem and needed assistance

|:] the product failed again shortly after the first visit

I:_I the product needed to be replaced or the technician determined the product is unrepairable

D Other
If a part had to be ordered, how many days did it take to get the part and complete the repair?

I:] Same Day D1-3 days I:| 4-6 days [:I 7-8 days L__| More than 8 days D Part still on order

If a part had to be ordered, did we keep you informed about status? []Yes [ ] No [] Notapplicable
How satisfied or dissatisfied were you with the time needed to complete the repair?

iseatisind (14 2 (3 [ [ds [le 07 s Tlo 110 sareted’

QUESTIONS ABOUT WNY PLUMBING CO.

17.

Please rate Western New York Piumbing on the following:
Very Poor Excellent

Trustworthiness D1 |:|2 I:IS D4 D5 l__—IG |:|7 I___|8 DQ %10
merwerk 11 2 s s Os Tle 7 (s [le X0

DPIease check this box if you will also use an online rating service, Thank you!

C ts: , ) »
TN tonS oxcelley £

If you would like us to call you, please fill in your telephone number: ( )
THANK YOU FOR YOUR HELP! Please return this questionnaire in the postage-paid envelope provided.
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www.wnyplumbing.com Vyﬂ

4425 Walden Avenue
Lancaster, NY 14086

We would like to thank you for giving WNY Plumbing the opportunity to service the plumbing in your home. We are
dedicated to providing quality service. In order to help us improve our quality of service to you, please take a minute to
answer this important survey.

1. Where have you seen or heard about WNY Plumbing? (“X” ALL THAT APPLY)

[:I Newspaper I___I Friend l:l Billboard
|:| Google D Used us Before |:| Logo on Truck
D Other

2. Considering everything from your initial call to the completion of the repair, how satisfied or dissatisfied were you
with our most recent piumbing repair?

Extremely I:h DQ l—_—l3 D4 D5 Dﬁ L__]7 I___|8 l__—lg l__—ho’ Extremely

Dissatisfied Satisfied

3. To what extent did this repair service meet your expectations?

sz::rF:;:ee;::vﬁons D 1 D 2 I:I 3 D 4 |:| 5 D 6 D 7 I:l 8 l:l 9 l:‘ 10 Far Exceeded

Your Expectations

4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

¥§g"l::;aﬁmm l:h I_—_|2 l:l3 D4 DS I___|6 I___|7 |:|8 I:lg I:ho Matches

Your Ideal

5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Bzzr;‘it:gT\{\iI:IeNot |:|1 I:Iz D3 D4 I:ls DG D7 Ds L__]g D10 Definitely Will

Use Next Time

6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

giﬁgzegeﬂ"m I:h D2 D3 D 4 DS I:IG |:|7 DS |:|9 D‘lO Definitely Will

Recommend

T T
e

7. Please rate the telephone representative on the following:

Very Poor Excellent

Overall (1 2 Os e Os e 07 s Ce Ko
Courteous D1 DQ []3 |:|4 DS |:|6 |:|7 I:|8 DQ E"O
knowleageable [ 11 []p [3 [J4 [Js e [z [s [lo [X1o (OVER)



QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?
V Excellent
Poor [ Oz s 04 Os Oe 7 s e o o
9. What day was your service scheduled for? (“X” ALL THAT APPLY)
[:I Same day | called [:l Two days after | called |:| Longer than three days after | called
|:] The day after I called |:] Three days after | called
10.  Generally, on which one day of the week would you prefer service?
[:l Sun. D Mon. I___I Tues. [:] Wed. |:| Thurs. Esfn D Sat. EF‘NO particular day
11, Generally, what time of day would you prefer service?
[ ] Moming &l Afternoon || Evening (after 50.m.) [_] No particular time
12. Were you contacted by phone to confirm the appointment? EYQS D No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
rofessinalion [ 1 [ ]2 [J3 [Ja [Js (e [I7 [s [Jo (10
Knowledgeable D‘] DZ |:|3 |:]4 I:I5 Dﬁ l:l7 [:I8 DQ @10
. . Did Not
epinationothepar [ [1 [ 12 [13 [Js4 [Js [Je 7 s (o (10 epmm L
14a. Did we complete the repair on our first trip to your home? [ X Yes (skip 0 a.16) [_] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
[ ] apart had to be ordered
I___] the technician could not fix or determine the problem and needed assistance
|:| the product failed again shortly after the first visit
D the product needed to be replaced or the technician determined the product is unrepairable
|:] Other
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
D Same Day |:]1-3 days D 4-6 days D 7-8 days D More than 8 days Ij Part still on order
15b. Ifa part had to be ordered, did we keep you informed about status? ~~ L_J Yes [_] No  [_] Not applicable
16.  How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfied (11 C2 s [Ja s e [7 [Js o 10 Satisfied ~
QUESTIONS ABOUT WNY PLUMBING CO.
7. Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustw.orthines's |___|1 I___|2 DS |:|4 DS D6 l:l7 DB Dg @10
merworc (11 2 Oz [Ja Os e 7 [ls e Ko

D Please check this box if you will also use an online rating service, Thank you!

Comments:

If you would like us to call you, please fill in your telephone number: ( )
THANK YOU FOR YOUR HELP! Please return this questionnaire in the postage-paid envelope provided.
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www.wnvplumbing.com Q)f

4425 Walden Avenue
Lancaster, NY 14086

We would like to thank you for giving WNY Plumbing the opportunity to service the p.. « in your home. We are
dedicated to providing quality service. In order to help us improve our quality of service to you, please take a minute to
answer this important survey.

1. Where have you seen or heard about WNY Plumbing? (“X” ALL THAT APPLY)

L] _Newspaper [] Friend [ ] Billboard
@ Google l___l Used us Before D Logo on Truck
D Other

2. Considering everything from your initial call to the completion of the repair, how satisfied or dissatisfied were you
with our most recent piumbing repair?

Extremely []1 Dz DS D4 |:|5 L__|6 |:|7 DB Dg zﬁo Extremely

Dissatisfied Satisfied

3. To what extent did this repair service meet your expectations?

szngZ;;ﬂ::vtions D 1 I:I 2 I:I 3 D 4 D 5 D 6 l:l 7 |:| 8 Dg Q1 0 Far Exceeded

Your Expectations

4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

ariem Ot e s O Os O 07 e e Who e

Your Ideal

5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

3:2:;\11:2#:?& I:I_I |:|2 DS L__l4 Ds |:|6 D7 Ds I:Ig u10 Definitely Will

Use Next Time

6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

g:ggzege\:‘vci’u Not D‘l |:|2 DS D 4 |:|5 DG |:|7 I:IS Dg E{m Definitely Will

Recommend

7.  Please rate the telephone representative on the following:

Very Poor Excellent

Overall (11 2 Os e s [le 7 s Lo k1o
Courteous D1 DQ ':]3 I:I4 DS I:lﬁ |:|7 DB I:‘g /10
Knowledgeable l:h o Dg I—_—l4 DS DG D7 DS o m10 (OVER)



QUESTIONS ABOUT SCHEDULING

Trustworthiness

Standing Behind
Their Work

O D2 Os Cle Os Oe O Dl Dle L0
(11 Oe s [4 s Cle [d7 [ds [lo Q]m

I:I Please check this box if you will also use an online rating service, Thank you!

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Vi Excellent
Poor (11 O Ols 4 Os e 7 s [ 1o
9. What day was your service scheduled for? (“X” ALL THAT APPLY)
IZ] Same day | called |:| Two days after | called I:I Longer than three days after | called
|:] The day after [ called l:] Three days after 1 called
10.  Generally, on which one day of the week would you prefer service?
[:I Sun. [:I Mon. [] Tues. |:| Wed. |:] Thurs. |:] Fri. |:] Sat. IQ( No particular day
11.  Generally, what time of day would you prefer service?
I:] Morning D Afternoon I:I Evening (after 5p.m.) 0 particular time
12. Were you contacted by phone to confirm the appointment? Yes D No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
Professionalism I:h I:l2 I:IS |:|4 D5 I__—IG D7 I:]B Dg g40
wowesgeae [ 11 (12 (I3 (14 [Is (e [I7 [ls Clo [ho
. . Did Not
comamornense [11 (T2 o (Ja s [le 7 Cls Clo Cho 2% [
14a. Did we complete the repair on our first trip to your home? Yes (SKIPT00.16) [ _] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
D a part had to be ordered
|:] the technician could not fix or determine the problem and needed assistance
EI the product failed again shortly after the first visit
D the product needed to be replaced or the technician determined the product is unrepairable
D Other
5a. Ifa part had to be ordered, how many days did it take to get the part and complete the repair?
[ ] sameDay [ ]1-3days [ ] 4-6days [_] 7-8days [_] More than 8 days [_] Part still on order
15b. If a part had to be ordered, did we keep you informed about status? [ ] Yes [_] No [] Notapplicable
16.  How satisfied or dissatisfied were you with the time needed to complete the repair? E/
Extremely Extremely
Dissatisfied (11 L2 [ I_—_|4 [ s [ e [ 17 [1s [lo 10 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Comments:

If you would fike us to call you, please fill in your telephone number: ( )

THANK YOU FOR YOUR HELP! Please return this questionnaire in the postage-paid envelope provided.
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www.wnyplumbing.com Qp“

4425 Walden Avenue
Lancaster, NY 14086

We would like to thank you for giving WNY Plumbing the opportunity to service the plumbing in your home. We are
dedicated to providing quality service. In order to help us improve our quality of service to you, please take a minute to
answer this important survey.

1.

Where have you seen or heard about WNY Plumbing? (“X” ALL THAT APPLY)

D Newspaper L__l Friend |:| Billboard
l__—] Google Used us Before D Logo on Truck

|:| Other

Considering everything from your initial call to the completion of the repair, how satisfied or dissatisfied were you
with our most recent piumbing repair?

Extremely D1 |:|2 I:I3 I:I4 DS DG D7 DS |:|9

Dissatisfied

Extremely
Satisfied

To what extent did this repair service meet your expectations?

szll:rF:)r(::;::vﬁons D 1 I_—_I 2 l:l 3 D 4 D 5 D 6 D 7 l—_—l 8 D 9 @1 0 Far Exceeded

Your Expectations

Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

¥z3ll=:;al=lrom |:|1 DQ [:|3 D4 I:IS DG I:l7 I__—|8 Dg m.‘O Matches

Your Ideal

How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Siﬁ'ﬂfiﬂﬂem‘ |___h DZ DS D4 I___|5 |:|6 D7 |:|8 DQ mm Definitely Will

Use Next Time

How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

pefintely WitNot 714 [T [Tz [Ja [s [e [17 [ls [lo W

Please rate the telephone representative on the following:

Very Poor Excellent

Overall Eh I:IQ |:|3 D4 DS I::|6 D? D8 DQ 10
Courteous |:|~| DQ D3 D4 |:|5 DG I:‘7 DS Dg iw
knowtedgeable 11 [Jo [J3 [la [s [le [J7 [ls [lo 1o (OVER)

Definitely Will
Recommend




QUESTIONS ABOUT SCHEDULING

Very Poor Excellent

Trustwortiness [ 2 s e s Oe 07 s Tl 810
merwerc (11 [J2 (I3 s Os e [7 [Tls [le @0

I:I Please check this box if you will also use an online rating service, Thank you!

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Vi AT Excellent
Poor (11 02 Os Oa s [de 7 s o @10
9. What day was your service scheduled for? (“X” ALL THAT APPLY)
|:| Same day | called [] Two days after | called |:] Longer than three days after | called
D The day after | called l:] Three days after | called
10.  Generally, on which one day of the week would you prefer service?
|:| Sun. D Mon. [:] Tues. l:] Wed. |:I Thurs. |:| Fri. |:l Sat. @ No particular day
11, Generally, what time of day would you prefer service?
Morning I:] Afternoon I:] Evening (after 5p.m.) [:l No particular time
12.  Were you contacted by phone to confirm the appointment? m Yes D No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
rofessionaism [ J1 [ ]2 [z [Ja [s e [7 [1s [
Knowledgeable L1 2 s s s e 7 [Cls [lo &1o
. . N Did Not
Explanation of Repair I:I‘I DQ I:IS I:I4 D5 Dﬁ I:I7 I:I8 Dg 10 Explain I___]
14a. Did we complete the repair on our first trip to your home? @ Yes (SKIPT0Q.16)  [_] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
D a part had to be ordered
D the technician could not fix or determine the problem and needed assistance
l:l the product failed again shortly after the first visit
|:] the product needed to be replaced or the technician determined the product is unrepairable
|:| Other
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
D Same Day |:]1-3 days I:_] 4-6 days IZI 7-8 days |:] More than 8 days D Part stili on order
15b. If a part had to be ordered, did we keep you informed about status?” [ ] Yes [INo [] Notapplicable
16.  How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfed LI O [z (Ja Os (e (7 Cls (o @10 e
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Comments:

If you would like us to call you, please fill in your telephone number: ( )

THANK YOU FOR YOUR HELP! Please return this questionnaire in the postage-paid envelope provided.
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www.wnyplumbing.com

4425 Walden Avenue
Lancaster, NY 14086

We would like to thank you for giving WNY Plumbing the opportunity to service the piumbing in your home. We are
dedicated to providing quaiity service. In order to heip us improve our quality of service to you, please take a minute to
answer this important survey.

1. Where have you seen or heard about WNY Plumbing? (“X” ALL THAT APPLY)

D Newspaper D Friend |:| Billboard
D Google I:| Used us Before |:| Logo on Truck
E\ Other — %O\“S\'\t \XM . r - f\/)é\y\,a\,\b

| OVERALL

2. Considering everything from your initial call to the completion of the repair, how satisfied or dissatisfied were you
with our most recent plumbing repair?

Extremely I:h |:|2 I:IS D4 D5 DG |:|7 Dg ﬁg l:ho Extremely

Dissatisfied Satisfied

3.  To what extent did this repair service meet your expectations?

:gﬂr':g;:ei::av:ions I:I 1 D 2 D 3 |:| 4 I:I 5 I:l 6 [:‘ 7 I___I 8 @g D 10 Far Exceeded

Your Expectations

4.  Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

¥gzll=:;;rom (14 e Os s s e L7 [s /Eig [J1g  Matches

Your Ideal

5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

B:Zr“?g _\rlmleNot D y I:I 5 D 3 D 4 EI 5 D 6 D7 D 8 &9 |:h 0 Definitely Will

Use Next Time

6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

Definitely Will Not D1 Dz I:|3 |:|4 |:|5 NG l:l7 |:|8 I:Ig I:ho Definitely Will

Recommend Recommend

7.  Please rate the telephone representative on the following:

Very Poor Excellent

Overall (01 02 Os s Os Oe 7 Cs Ko Ed1o
Courteous I:‘-I D2 |:|3 D4 DS DG I:|7 I____|8 Dg &‘10
Knowledgeable [:h I:l2 |:|3 D4 DS |:|6 I:l7 I:|8 |:|9 g"O (OVER)



10.

11.

12.

Overall, how would you rate us on scheduling this repair service at your convenience?
v Excellent
(01 02 Os s s s 07 s e Blio

What day was your service scheduled for? (“X” ALL THAT APPLY)
EI Same day | called |:| Two days after | called [:l Longer than three days after | called

"I The day after | called [ ] Three days after I called

Generally, on which one day of the week would you prefer service?

|:] Sun. [:]Mon. DTues. |:]Wed. |:|Thurs |:] Fri. I:ISat ENO particular day

Generally, what time of day would you prefer service? ‘
D Morning D Afternoon |:| Evening (after 5p.m.) E\\j\lo particular time

Were you contacted by phone to confirm the appointment? E:}{es D No

QUESTIONS ABOUT THE REPAIR ITSELF

13.

14a.
14b.

15a.

15b.

16.

Please rate the service technician on the following:
Very Poor Excellent

Professionalism I:‘ 1 D 2 |:l 3 I:' 4 D 5 D 6 D 7 I:l 8 |:| 9 m 10
Knowledgeable D 1 I:I 2 D 3 I:‘ 4 I:I 5 D 6 I:I 7 I:I 8 D 9 E 10
Explanation of Repair I:I 1 I:I 2 I:l 3 |:] 4 I:l 5 D 6 I:] 7 D 8 D 9 ‘%0 2,‘:,2?,:

Did we complete the repair on our first trip to your home? ﬂYﬁS (SKIPT0Q.16) [ | No (CONTINUE)

If no, was it because? (“X” ALL THAT APPLY)

[ ] apart had to be ordered

|:| the technician could not fix or determine the problem and needed assistance

|:] the product failed again shortly after the first visit

E the product needed to be replaced or the technician determined the product is unrepairable
Other

If a part had to be ordered, how many days did it take to get the part and complete the repair?
D Same Day |:|1-3 days D 4-6 days |___] 7-8 days D More than 8 days EI Part still on order

If a part had to be ordered, did we keep you informed about status? [ ] Yes [ No D Not applicable
How satisfied or dissatisfied were you with the time needed to complete the repair?

- (11 Cl2 s s s [le 7 [ds [lo [R1o  oreme

[

QUESTIONS ABOUT WNY PLUMBING CO.

17.

Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustw.orthines.s D‘] DQ [:‘3 l:‘4 DS DG D7 DS Eg D10
marwore (11 (e (s s s Ce 07 Os X 1o

D Please check this box if you will also use an online rating service, Thank you!

Comments:

If you would like us to call you, please fill in your telephone number: { )

THANK YOU FOR YOUR HELP! Please return this questionnaire in the postage-paid envelope provided.




£k

www.wnyplumbing.com }Il

4425 Walden Avenue
Lancaster, NY 14086

We would like to thank you for giving WNY Plumbing the opportunity to service the plumbing in your home. We are
dedicated to providing quality service. In order to help us improve our quality of service to you, please take a minute to
answer this important survey.

1.

Where have you seen or heard about WNY Plumbing? (“X” ALL THAT APPLY)

|:| Newspaper I___| Friend I:I Billboard
|:| Google D Used us Before |:| Logo on Truck

B Other

Considering everything from your initial call to the completion of the repair, how satisfied or dissatisfied were you
with our most recent piumbing repair?

Extremely D1 DZ DS D4 DS |:|6 I:l7 |:|8 Dg »Q"O Extremely

Dissatisfied Satisfied

To what extent did this repair service meet your expectations?

:zﬂng;:ei::::ions D 1 I:‘ 2 I:' 3 D 4 D 5 l___l 6 [__-I 7 D 8 |:| 9 E*[ 0 Far Exceeded

Your Expectations

Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

oo™ 1 2 Os a4 s e 7 [s [o £dqg  Matches

Your Ildeal

How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Szzrnt:;{.l\{;lrirl‘leNot D1 D2 |:|3 D4 I:‘5 I:IG |:|7 DS |:|9 E’.IO Definitely Will

Use Next Time

How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

Definitely Wil Not [ 14 1o [3 [14 [ 15 [e [17 [s [o E‘I O  Definitely Wil

Recommend Recommend

Please rate the elephone representative on the following:

Very Poor Excellent

Overall |:|1 DQ |:|3 l:|4. D5 DG |:|7 D8 Dg .E/io
Courteous |:|1 |:|2 D3 I___|4 I:‘S I:IG l__—l7 D8 Dg JE?O
Knowledgeable D 1 l:l 2 D 3 D 4 D 5 |:I 6 I___I 7 D 8 D 9 _]qu (OVER)



Very Poor Excgllent

Trustworthiness (11 [ s [a [s [1e [17 s [lo \@10
marwerc - [J1 (2 O3 a4 s Oe 7 Tl [lo Qm

D Please check this box if you will also use an online rating service, Thank you!

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Vi Excellent
Poor [ 2 [ds Cla s e 7 [ls [o E<to
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
I:I Same day | called I:_] Two days after | called I:I Longer than three days after | called
e day after [ called [ ] Three days after | called
10. _ Generally, on which one day of the week would you prefer service?
\@ Sun. D Mon. I:] Tues. D Wed. D Thurs. D Fri. D Sat. |:| No particular day
11.  Generally, what time of day would you prefer service?
[] moming [ Afternoon [ Evening (after 5p.m.) ~L.3No particular time
12.  Were you contacted by phone to confirm the appointment? es D No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:

Very Poor Excelient
roressionaism [ |1 [ ]2 [13 [Ja [ds [e 7 [ls [Ho Bdio
Knowledgeable (11 2 3 e s [le [I7 s o Bd1o

. . q Did Not
epanationofRepair [ |1 [ Jo [13 [J4 [Js [de [z [s [d9 K10  epan [
14a. Did we complete the repair on our first trip to your home? E’\Yes (SKIPT0Q.16) [ | No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
|:] a part had to be ordered
D the technician could not fix or determine the problem and needed assistance
D the product failed again shortly after the first visit
D the product needed to be replaced or the technician determined the product is unrepairable
D Other
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
|:] Same Day D1-3 days D 4-6 days D 7-8 days l:| More than 8 days D Part still on order
15b. If a part had to be ordered, did we keep you informed about status? L1 Yes [_] No  [_] Not applicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely 1 Extremely
Dissatisfied [ O Os U4 s e 7 s Lo @10 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Comments:

If you would like us to call you, please fill in your telephone number: ( )

THANK YOU FOR YOUR HELP! Please return this questionnaire in the postage-paid envelope provided.
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www.wnyplumbing.com \ S

s

4425 Walden Avenue
Lancaster, NY 14086

We would like to thank you for giving WNY Plumbing the opportunity to service the plumbing in your home. We are
dedicated to providing quality service. In order to help us improve our quality of service to you, please take a minute to
answer this important survey.

1. Where have you seen or heard about WNY Plumbing? (“X” ALL THAT APPLY)

D Newspaper D Friend |:| Billboard
B/Google \@/Used us Before D Logo on Truck
D Other

[ OVERALL

2. Considering everything from your initial call to the completion of the repair, how satisfied or dissatisfied were you
with our most recent plumbing repair?

ewemey 1 (o (03 (04 s e 7 s o [X1o  Exwemen

Dissatisfied Satisfied

3. Towhat extent did this repair service meet your expectations?

szﬂrF:;pB;:::vﬁons Eh DZ |:|3 |:|4 I:IS Dﬁ I:]7 Dg Dg mﬂ) Far Exceeded

Your Expectations

4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

¥§uryrll=:er;rom D‘] DQ DB L__|4 D5 DG I__—I7 DB Dg \Kho Matches

Your Ideal

5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

S:Zirﬂtee)g#rill:eNot [h I:|2 |:|3 |:|4 DS D6 I:|7 Ds Dg N_‘O Definitely Will

Use Next Time

6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

gzgzzege\:‘vci’IINot |:|1 |:|2 D3 |:| 4 |:|5 DG |:|7 DB Dg 1210 Definitely Will

Recommend
7. Please rate the telephone representative on the following:
Very Poor Excellent
(1 Ce Os s Os [e [O7 s [o Mo y
&nt)’

Courteous l:|1 I:IQ DS I:'4 DS D6 D7 D8 Dg [X1O
Knowledgeable I:h |:|2 D3 |:|4 |:|5 |___|6 D7 D8 I:lg M‘lo (OVER)



QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Vi Excellent
Poor (11 (2 Os s s e 7 e Cle X1o

9. What day was your service scheduled for? (“X” ALL THAT APPLY)

[ ] same day | called [ ] Two days after I called E Longer than three days after | called
[] The day after | called D Three days after | called

10.  Generally, on which one day of the week would you prefer service?

|:] Sun. EMon. EITues. |:|Wed. |:|Thurs. |:| Fri. E]Sat. I:l No particular day

11. enerally, what time of day would you prefer service?
Morning [:l Afternoon D Evening (after 5p.m.) I:] No particular time

12. Were you contacted by phone to confirm the appointment? \IZ Yes D No

QUESTIONS ABOUT THE REPAIR ITSELF

13.  Please rate the service technician on the following:
Very Poor " Excellent

Professionalism I__—l 1 I:l 2 I:‘ 3 I:I 4 D 5 D 6 D 7 D 8 I:I 9 Eh 0
woweageane  [_]1 []2 (13 (4 s e 7 s Cle KXo
Explanation of Repair I:I 1 |:| 2 D 3 I:I 4 I:I 5 I:I 6 I:l 7 I___I 8 D 9 |Z( 10 z)l((::g?: D

14a. Did we complete the repair on our first trip to your home? X Yes (SKIPT0Q.16)  [_] No (CONTINUE)

14b. If no, was it because? (“X” ALL THAT APPLY)
|:| a part had to be ordered
D the technician could not fix or determine the problem and needed assistance
D the product failed again shortly after the first visit
% the product needed to be replaced or the technician determined the product is unrepairable
Other

15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
|:] Same Day D1-3 days |:I 4-6 days D 7-8 days D More than 8 days |:] Part still on order

15b. If a part had to be ordered, did we keep you informed about status? [ ] Yes [ 1 No [ ] Notappiicable

16.  How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
w0y (s (s Oa Os e 7 s Clo Do

QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustwerthines's I:h DQ D3 |:|4 DS |:|6 I:I7 DS |:|9 JX‘IO
marwe (11 Cle [OIs a4 s Cle 7 s e X0

I:'PIease check this box if you will also use an online rating service, Thank you!

Comments:

LS S s Sl Toehrishn Mo Lume 7o m ; fondony
//I:J/I Y wes 5o c’pa/,.o/y/o%»//é,”./ %A/c/t A / /ré (//(///A/ vy OV 1/(67(

/ / /‘4 y 4 -
If you would like us tocall you, please fill in your telephone number: ( ) % / ?c 1 “ /J7 7 24 sl /

THANK YOU FOR YOUR HELP! Please return this questionnaire in the postage paid envelope provided. / cal f 4
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www.wnyplumbing.com .
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4425 Walden Avenue
Lancaster, NY 14086

We would like to thank you for giving WNY Plumbing the opportunity to service the plumbing in your home. We are
dedicated to providing quality service. In order to help us improve our quality of service to you, please take a minute to
answer this important survey.

1.

Where have you seen or heard about WNY Plumbing? (“X” ALL THAT APPLY)

D Newspaper %Friend |:] Billboard

D Google Used us Before D Logo on Truck

D Other

Considering everything from your initial call to the completion of the repair, how satisfied or dissatisfied were you
with our most recent piumbing repair?

Extremely Eh DQ I:l3 |:l4 I:I5 I:I6 l:|7 I:|8 |:|9 Mtlo Extremely

Dissatisfied Satisfied

To what extent did this repair service meet your expectations?

$§:irF2;:e‘::'::vtions D 1 D2 DS I:I4 D5 D 6 I:l 7 I:I 8 Dg . T-‘ 0 Far Exceeded

Your Expectations

Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

voorae” 01 02 Os Oa Os Oe 07 Os o o Yeres

Your Ideal

How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Bzgrn?;{#r:leNot D1 [:Iz I:I3 I:l4 DS I:|6 D7 DS I:Ig M.IO Definitely Will

Use Next Time

How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

gzgg:qege\:‘vci’u Not l:h DZ DS D 4 |:|5 DG [l7 D8 Dg M‘O Definitely Will

Recommend

Please rate the telephone representative on the following:

Very Poor Excellent

Overall L1 D2 Ods Oda [s Cle [d7 [ls [lo (10
Courteous |:|1 DQ DS |:|4 DS DS |:|7 |:|8 I:Ig 10
Knowledgeable l:h Dz |:|3 D4 I:|5 Ds D7 DS DQK 10 (OVER)



QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Vv Excellent
Poor (11 Oz s Oa s e [l7 s [ [0
9.  What day was your service scheduled for? (“X” ALL THAT APPLY) \
|:] Same day | called [] Two days after | called MLonger than three days after | called
[ ] The day after I called [ Three days after I called . ,
W T Aner
10.  Generally, on which one day of the week would you prefer service? ,
I:I Sun. [___l Mon. D Tues. D Wed. |:| Thurs. |:| Fri. I:] Sat. ,@g No particular day
11.  Generally, what time of day would you prefer service?
w Morning I___] Afternoon D Evening (after 5p.m.) [:] No particular time
N
12. Were you contacted by phone to confirm the appointment? wYeS [ ] No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:

Very Poor Excellent
rossonatsn— [11 [J2 [ [J4 [Js (e [I7 Cs Clo B1o
Knowledgeable v D2 Ods Ua Ods [le L7 [ls Lo Bd1o

. . Did Not
epanationotrepar [ |1 [ ]2 []3 [J4 [s [de [17 [s [lo ,&? 0  bpain LJ
14a. Did we complete the repair on our first trip to your home? XYBS (SKIPT0Q.16) [ ] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
|:] a part had to be ordered
D the technician couid not fix or determine the problem and needed assistance
l:] the product failed again shortly after the first visit
D the product needed to be replaced or the technician determined the product is unrepairable
D Other
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
|:| Same Day |____|1—3 days D 4-6 days l:] 7-8 days D More than 8 days |:| Part still on order
15b. If a part had to be ordered, did we keep you informed about status? | Yes [_] No  [_] Not applicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
sty (1 (2 (s (4 (s [le (17 (s Clo o S
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustw.orthines.s I:l'] DQ |:|3 |:|4 l:‘5 DG D7 DS l:|9 10
marwer 11 2 Os3 Tla s e 7 s Ko K10

D Please check this box if you will also use an online rating service, Thank you!

Comments:

- /
ExeAlont Segu .'c\-.f,.;;./

If you would like us to call you, please fill in your telephone number: ( )

THANK YOU FOR YOUR HELP! Please return this questionnaire in the postage-paid envelope provided.
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www.wnyplumbing.com

4425 Walden Avenue
Lancaster, NY 14086

We would like to thank you for giving WNY Plumbing the opportunity to service the plumbing in your home. We are
dedicated to providing quality service. In order to help us improve our quality of service to you, please take a minute to
answer this important survey.

1.

Where have you seen or heard about WNY Plumbing? (“X” ALL THAT APPLY)

I:‘ Newspaper |:| Friend |___| Billboard
D Google ﬁ Used us Before D Logo on Truck

[] other

Considering everything from your initial call to the completion of the repair, how satisfied or dissatisfied were you
with our most recent plumbing repair?

Extremely I—_—h I:IZ l:|3 |:|4 l:l5 D6 D7 Ds l___lg ]go Extremely

Dissatisfied Satisfied

To what extent did this repair service meet your expectations?

$§2rF:;:eec::awtions D 1 l__—l 2 D 3 I:‘ 4 D 5 D 6 |:| 7 |:| 8 l:l 9 %0 Far Exceeded

Your Expectations

Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

wreren 33 [Jp [Js (e Os Cls Cl7 Cls Clo Sho et

Your Ideal

How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

B:;il';il'l:ee):¥1\{$iljrl:eNot Eh I:lz D3 D4 DS DG D7 D8 Dg 21/0 DefinitelyVYiII

Use Next Time

How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

gzggi;ege\ﬂu Not l:h |:|2 |:|3 D 4 D5 DG D7 |:|8 Dg E{O Definitely Will

Recommend

Please rate the telephone representative on the following:

Very Poor Excellent

[+ Oz Os Oe s (e 7 Cs e Ko
Courteous I:h I:IQ I::l3 D4 |:|5 I:IG D? D8 Dg Kﬁ
Knowledgeable I':h DZ D 3 D 4 I___|5 I—__—|6 I:I7 DS |:|9 ﬁ}/

(OVER)



QUESTIONS ABOUT SCHEDULING

8.

9.

10.

11.

12.

Overall, how would you rate us on scheduling this repair service at your convenience? /”
Excellent

Poor (11 02 Os 4 s (e 7 s o

%at day was your service scheduled for? (“X” ALL THAT APPLY)
Same day | called D Two days after | called [:I Longer than three days after | called

w The day after | called l:] Three days after [ called

Generally, on which one day of the week would you prefer service?
D Sun. |:| Mon. |:] Tues. D Wed. I:I Thurs. |:| Fri. |:| Sat. No particular day

Generally, what time of day would you prefer service? g
D Morning D Afternoon |:| Evening (after 5p.m.) No particular time

Were you contacted by phone to confirm the appointment? L] Yes [ ] No

QUESTIONS ABOUT THE REPAIR ITSELF

14a.
14bh.

15a.

15b.

16.

Please rate the service technician on the following:
Very Poor Excellent

Professionalism I:I 1 I:I 2 El 3 [:I 4 I:I 5 D 6 I:I 7 D 8 I:I 9 gq 0
Knowledgeable D 1 I__—] 2 I:' 3 I:] 4 I:] 5 D 6 I:I 7 D 8 D 9 ,& 10
Explanation of Repair I:] 1 D 2 D 3 I:I 4 D 5 D 6 D 7 I:I 8 l:l 9 @1 0 g(?)l':?: D

Did we complete the repair on our first trip to your home? [EQ{GS (SKIPT0Q.16)  [_] No (CONTINUE)

If no, was it because? (“X” ALL THAT APPLY)
[ ] apart had to be ordered

|:] the technician could not fix or determine the problem and needed assistance
I:] the product failed again shortly after the first visit
E] the product needed to be replaced or the technician determined the product is unrepairable

|:] Other

If a part had to be ordered, how many days did it take to get the part and complete the repair?

l:] Same Day |:]1-3 days |:] 4-6 days D 7-8 days I:] More than 8 days |:| Part still on order

If a part had to be ordered, did we keep you informed about status? [ ] Yes []No [] Notapplicable
How satisfied or dissatisfied were you with the time needed to complete the repair?

ey [ 01 [l2 (s e s Oe 7 s [Jo Ko Breme

QUESTIONS ABOUT WNY PLUMBING CO.

17.

Please rate Western New York Plumbing on the following:
Very Poor lle; —3’“ W

Trustw.orthines_s I:I‘] |:|2 EI3 I:I4 D5 DG I:I7 DS I:IQ g
marvek - [11 (e s [la s e 7 s [ B)

D Please check this box if you will also use an online rating service, Thank you!

Comments:

If you would like us to call you, please fill in your telephone number: ( )
THANK YOU FOR YOUR HELP! Please return this questionnaire in the postage-paid envelope provided.
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APR 25 2012

www.wnyplumbing.com

4425 Walden Avenue
Lancaster, NY 14086

We would like to thank you for giving WNY Plumbing the opportunity to service the plumbing in your home. We are
dedicated to providing quality service. In order to help us improve our quality of service to you, please take a minute to
answer this important survey.

1. Where have you seen or heard about WNY Plumbing? (“X” ALL THAT APPLY)

D Newspaper |:| Friend D Billboard
I:I Google Used us Before D Logo on Truck
I:‘ Other

2. Considering everything from your initiat call to the completion of the repair, how satisfied or dissatisfied were you
with our most recent piumbing repair?

Extremely D.‘ DQ l:l3 I:l4 D5 |:|6 I:l-, |:|8 Dg mﬂ) Extremely

Dissatisfied Satisfied

3. To what extent did this repair service meet your expectations?

5:2:2;:;:::;0;15 L__|1 DQ DB |:|4 I:IS |:I6 I:|7 |:|8 Dg 10 Far Exceeded

Your Expectations

4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

wyrreem [ [, [ (e [Js [le [J7 [l o 1o Mates

Your Ideal

5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Bzfeirnt:;i’n’::eNOt D_l I:‘z DS |:|4 DS DG I:l7 DS Dg E.IO Definitely Will

Use Next Time

6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

Siﬁﬁiﬂe,',’,’e‘ﬁ,‘ﬁ" Not Eh D2 D3 D 4 DS DB D7 DS |:|9 10 Definitely Will

Recommend

7. Please rate the telephone representative on the following:

Very Poor Excellent

Overall (11 O2 Ods Oda s Lle [7 s [e XM1o
Courteous |:|1 DQ DS D4 D5 D6 I:l? D8 DQ @10
Knowledgeable |___I1 I—._—.IQ D3 |:|4 I:IS DG I:]7 I__—|8 Dg E‘10 (OVER)



QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?
V Excellent
Poor (14 O Os Oa Os e 7 Cs [le 1o
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
D Same day I called I:I Two days after | called gLLonger than three days after | called
D The day after | called I:I Three days after | called
10.  Generally, on which one day of the week would you prefer service?
[ ] sun. [IMon. []Tues. [Jwed. []Thurs. [JFi. []sat B Noparticular day
11.  Generally, what time of day would you prefer service?
g Morning |:| Afternoon |:| Evening (after 5p.m.) I:] No particular time
12. Were you contacted by phone to confirm the appointment? [E"Yes [ ] No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:

Very Poor Excellent
rofessinalisn [ |1 []2 [J3 [Ja [s [de [z [Js [o [Kl10
Knowledgeable (11 O s e s e 7 Cls Cle 1o

. . Did Not
epanationofrepair [ 14 [ ]2 [J3 [Ja [s [l [I7 s (o 10 epam LI
14a. Did we complete the repair on our first trip to your home? Yes (SKIPT0Q.16)  [_] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
D a part had to be ordered
D the technician could not fix or determine the problem and needed assistance
I:] the product failed again shortly after the first visit
D the product needed to be replaced or the technician determined the product is unrepairable
I:] Other
15a. Ifa part had to be ordered, how many days did it take to get the part and complete the repair?
D Same Day |:|1-3 days D 4-6 days l:] 7-8 days [:I More than 8 days I:] Part still on order
15b. If a part had to be ordered, did we keep you informed about status? [ ] Yes (] No [] Notapplicable
16.  How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfied [J1 2 Os e s e 7 s [lo 410 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustw_orthines_s I:h DQ I:IS D4 I:‘5 I:IG I:I? |:|8 I:Ig 10
merwore 1 2 s Tla Os e ™7 s e H1o

D Please check this box if you will also use an online rating service, Thank you!

Comments:

If you would like us to call you, please fill in your telephone number: ( )

THANK'YOU FOR YOUR HELP! Please return this questionnaire in the postage-paid envelope provided.
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www.wnyplumbing.com Vo Q)L”

4425 Walden Avenue
Lancaster, NY 14086

We would like to thank you for giving WNY Plumbing the opportunity to service the plumbing in your home. We are
dedicated to providing quality service. In order to help us improve our quality of service to you, please take a minute to
answer this important survey.

1. Where have you seen or heard about WNY Plumbing? (“X” ALL THAT APPLY)

D Newspaper |:| Friend D Billboard
D Google E Used us Before l:l Logo on Truck
[ ] other

2. Considering everything from your initial call to the completion of the repair, how satisfied or dissatisfied were you
with our most recent plumbing repair?

Extremely D1 I:IQ DS D4 D5 |:|6 D7 I:Is Dg Mﬂ) Extremely

Dissatisfied Satisfied

3. To what extent did this repair service meet your expectations?

izﬂrF:;l)B;:::vﬁons D‘I DZ I:‘3 D4 |:|5 DG D7 I:]g Dg g-'o Far Exceeded

Your Expectations

4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

Yeortaea ™ [t 2 Os O Os e 7 s [Clo 1o Yestches

Your Ideal

5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Szzr;‘i“l:;)t{nlﬂeNot I:h DQ I:IS D4 |:|5 |:|6 |:|7 DS Dg 10 Definitely Will

Use Next Time

6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

Definitely Will Not I:h DZ D3 D 4 DS |:|6 [17 I:‘S l:|9 mm Definitely Will

Recommend Recommend

7. Please rate the telephone representative on the following:

Very Poor Excellent

Overal 11 O Oz Ola s e [17 s e Mo
Courteous I___h DQ I:]3 D4 DS I:IG |___|7 DS Dg 10
knowledgeable 11 [Jo []3 [Ja [s [le 7 [ls Lo X0 (OVER)



QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?
V Excellent
Poor (11 O Os s s Cle L7 s [le Mo
9. What day was your service scheduled for? (“X” ALL THAT APPLY)
e e . D Longer than three days after | called
B¢ he day after I caled I —
10.  Generally, on which one day of the week would you prefer service?
[] sun. [Imon. []Tues. []wed. []Thurs. []Fi []sat. D& Noparticular day
11.  Generally, what time of day would you prefer service?
m Morning l:] Afternoon |:] Evening (after 5p.m.) |:| No particular time
12.  Were you contacted by phone to confirm the appointment? € ves [ No
QUESTIONS ABOUT THE REPAIR ITSELF
13. Please rate the service technician on the following:
Very Poor Excellent
roressionalsm [ 14 []2 [13 [Ja [s [le [17 s o X1o
Knowledgeable D'I DZ I:IS I:I4 D5 DG D7 I:IS DQ 10
. . Did Not
epanatonofhepar [ 11 [Jo [J3 [Ja4 [s [de [17 [ls [Jo D10  expan LI
14a. Did we complete the repair on our first trip to your home? [_] Yes (skIP T0 0.16) El No (CONTINUE) G okt BECRLSE
14b.  If no, was it because? (“X” ALL THAT APPLY) MIKE TE%;%—RT
[X] @ part had to be ordered AmoThES PHRL
[:l the technician could not fix or determine the problem and needed assistance
D the product failed again shortly after the first visit
I:_] the product needed to be replaced or the technician determined the product is unrepairable
I:_] Other
15a. if a part had to be ordered, how many days did it take to get the part and complete the repair?
|:| Same Day 81 -3 days D 4-6 days D 7-8 days |:] More than 8 days [:| Part still on order
15b. If a part had to be ordered, did we keep you informed about status? D ves [ ] No [ ] Notapplicable
16.  How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfied (11 2 Os e [Is [le 7 [1s [lo E'IO Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

mstwortiness [ 14 [ ]2 [1s [Ja [s [Je [17 [ds o Ko
marworc 11 2 s s s e 7 s e X1o

Y
Please check this box if you will also use an online rating service, Thank you!

Comments:

MiKe WRS PRofesSiorify AS OsoBl. | AlNBYS BSK Fof
Mike To Do 0pR SERVICE. HE [S AN ASSET To WLNY. PumBind,

If you would like us to call you, please fill in your telephone number: ( )
THANK YOU FOR YOUR HELP! Please return this questionnaire in the postage-paid envelope provided.




\Car
RECEIVED
—~—— APR 25 2022

) www.wnyplumbing.com WAM

4425 Walden Avenue
Lancaster, NY 14086

We would like to thank you for giving WNY Plumbing the opportunity to service the plumbing in your home. We are
dedicated to providing quality service. In order to help us improve our quality of service to you, please take a minute to
answer this important survey.

1. Where have you seen or heard about WNY Plumbing? (“X” ALL THAT APPLY)

I:I Newspaper D Friend D Billboard
Google D Used us Before I:] Logo on Truck
Other

2. Considering everything from your initial call to the completion of the repair, how satisfied or dissatisfied were you
with our most recent plumbing repair?

Extremely I__—h DZ |:|3 |:|4 I:‘5 DG I___|7 |:|8 L—_|9 10 Extremely

Dissatisfied Satisfied

3. To what extent did this repair service meet your expectations?

sﬁﬂr':?;;ﬂffﬁons I:l 1 DQ D 3 |:|4 D 5 |:| 6 |:| 7 Dg Dg IZH o  FarExceeded

Your Expectations

4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

voyrarrem 4 e Oz Ola s e [7 s o 1o Matehes

Your ldeal

5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Bzzrﬁ:g-nlrirl‘leNot l:h D2 DS D4 DS DB D7 DS Dg 10 Definitely Will

Use Next Time

6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

32222,"#‘,’,"3""“ [h D2 D3 D 4 D5 DG |:|7 DB |:|9 Em Definitely Will

Recommend

7.  Please rate the telephone representative on the following:

Very Poor Excellent

Overall L1 C2 O [da [Os [le L7 s [le 1o
Courteous D-I [:12 I:‘3 |:|4 |:|5 I:‘6 D? DS Dg 10
Knowledgeable Eh I:‘2 I:IS D 4 Ds I:‘G |:|7 l:l8 Dg 10 (OVER)



QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?
v Excellent
Poor (14 O2 Os Oa s e 7 s (e Ko
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
I:I Same day | called |:| Two days after | called [:| Longer than three days after | called
The day after | called [ ] Three days after | called
10.  Generally, on which one day of the week would you prefer service?
(] sun. [Imon. []Tues. [Jwed. [JThurs. []Fi []Sat [X] Noparticular day
11.  Generally, what time of day would you prefer service?
|___| Morning |:] Afternoon |:] Evening (after 5p.m.) E] No particular time
12. Were you contacted by phone to confirm the appointment? |ZI Yes [] No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:

Very Poor Excellent
pofessionalism [ {1 [J2 []a [Ja [5 e [7 s o Xl1o
Knowledgeable (11 L2 s e s [le 7 [1s e X1o

. . Did Not
epanationothepair [ |1 [Jo []3 [Ja [s5 [e [J7 [l [Jo X110  poam [
14a. Did we complete the repair on our first trip to your home? [XYBS (SKIPT0Q.16)  [_] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
[___I a part had to be ordered
I:] the technician could not fix or determine the problem and needed assistance
EI the product failed again shortly after the first visit
D the product needed to be replaced or the technician determined the product is unrepairable
[:] Other
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
L__I Same Day |:]1-3 days |___| 4-6 days D 7-8 days D More than 8 days D Part still on order
15b. If a part had to be ordered, did we keep you informed about status? [ ] Yes [_] No [_] Notapplicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely W Extremely
Dissatisfied (11 Ll s a4 [s e [7 [ls [lo 10 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustw_orthines_s l:h DQ D3 I:I4 DS |:|6 I:I7 DS I:IQ 10
mearwere 01 2 s Oa Os e 7 s e o

D Please check this box if you will also use an online rating service, Thank you!

Compems 1‘5 Cosrtooens prvices. M&Mwmz%w rl@
Meoymanen . é(//uﬁ{ FPlicoibcng f@,@oﬂ%qme/ .

If you would like us to call you, please fill in your telephone number: ( )
THANK YOU FOR YOUR HELP! Please return this questionnaire in the postage-paid envelope provided.




RECEIVED Ml

APR 25 2022
< > www.whnyplumbing.com W

4425 Walden Avenue
Lancaster, NY 14086

We would like to thank you for giving WNY Plumbing the opportunity to service the plumbing in your home. We are
dedicated to providing quality service. In order to help us improve our quality of service to you, please take a minute to
answer this important survey.

1. Where have you seen or heard about WNY Plumbing? (*X” ALL THAT APPLY)

|:| Newspaper I___] Friend |:| Billboard
Google |___] Used us Before D Logo on Truck
| Other

VY iliMNki

2. Considering everything from your initial call to the completion of the repair, how satisfied or dissatisfied were you
with our most recent plumbing repair?

Extremely _ |:|1 D2 DS E|4 I:l5 |:|6 D7 l___|8 Dg wo Extremely

Dissatisfied Satisfied

3. To what extent did this repair service meet your expectations?

sz::er;;‘::g:vﬁons I:‘ 1 I:|2 |:| 3 D 4 D 5 I:] 6 D 7 I___| 8 Dg ? 10 Far Exceeded

Your Expectations

4.  Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

¥§:{Il=:éal:rom l:h DZ I:|3 D4 DS DG |:|7 Dg |:|9 10 Matches

Your Ideal

5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Siir;ltee;{#rinlleNot l:h |__"|2 I:IS |:|4 I___l5 D6 |:|7 |:|8 I:Ig 10 Definitely Will

Use Next Time

6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

Definitely Will Not I:h D 2 DS |:| 4 |___| 5 |:]6 D7 |:| 8 Dg@ 10  Definitely Will

Recommend Recommend

7. Please rate the telephone representative on the following:

Very Poor Excellent

Overall [ O Os e [Us [e [z s e [\ro
Courteous 11 02 Ods Ua Os [le L7 [ls [o Bdo
Knowledgeable |:|1 |:|2 |:|3 [|4 |:|5 Da D? |:|8 DQ BDIO (OVER)



QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience? .
Vi Excellent
Poor (11 OJ2 OJs s s e 7 s o Ko

9. _W?at day was your service scheduled for? (“X” ALL THAT APPLY)

Same day | called L__| Two days after | called |:] Longer than three days after | called
[] The day after | called D Three days after | called

[] sun. [ IMon. [ ]Tues. [ ]wed. []Thurs. ] Fri.

11.  Generally, what time of day would you prefer service?
[ ] Moming [] Afternoon  [_] Evening (after 5p.m.) No particular time

10.  Generally, on which one day of the week would you prefer service?
[:l Sat. /E{No particular day

12.  Were you contacted by phone to confirm the appointment? Yes D No

QUESTIONS ABOUT THE REPAIR TTSELF

13.  Please rate the service technician on the following:
Very Poor Excellent

Professionalism I:I .| I:I 2 |:| 3 D 4 I:' 5 D 6 D 7 D 8 l___l Q\ﬁ 10
Knowledgeable D 1 D 2 D 3 D 4 l___| 5 D 6 D 7 L__J 8 D 9 E' 10
Explanation of Repair |:| 1 |:| 2 D 3 D 4 I:l 5 D 6 |_—_] 7 D 8 D 9 El 10 g::,::?.:

14a. Did we complete the repair on our first trip to your home? \@ Yes (SKIPT0Q.16) [ ] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
E] a part had to be ordered

l:] the technician could not fix or determine the problem and needed assistance
l:l the product failed again shortly after the first visit
l:l the product needed to be replaced or the technician determined the product is unrepairable

[ ] other

15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
D Same Day I___|1-3 days D 4-6 days D 7-8 days |:] More than 8 days I___] Part still on order

15b. If a part had to be ordered, did we keep you informed about status? L] Yes [ I No [] Notapplicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?

eatisting (11 2 s Tla Os Tl 7 [s [l P10 s

[l

QUESTIONS ABOUT WNY PLUMBING CO.

17.  Please rate Western New York Plumbing on the following:
Very Poor Excellent

msworniess [ ] [J2 [13 [J4 [s [le [17 [ls [lo %o
marwe 11 2 Oz a4 s e Tz [ls [e o

D Please check this box if you will also use an online rating service, Thank you!

Comments:

If you would like us to call you, please fill in your telephone number: (77L& )

THANK YOU FOR YOUR HELP! Please return this questionnaire in the postage-paid envelope provided.




RECEiyp: ke
APR 25 2012

www.wnyplumbing.com \")\&

4425 Walden Avenue
Lancaster, NY 14086

We would like to thank you for giving WNY Piumbing the opportunity to service the piumbing in your home. We are
dedicated to providing quality service. In order to help us improve our quality of service to you, please take a minute to
answer this important survey.

1. Where have you seen or heard about WNY Plumbing? (“X” ALL THAT APPLY)

|:| Newspaper |:| Friend D Billboard
|:| Google E’Used us Before X Logo on Truck
|:| Other

2. Considering everything from your initial call to the completion of the repair, how satisfied or dissatisfied were you
with our most recent piumbing repair?

Extremely I:h DQ |:|3 D4 |:|5 |:|6 |:|7 Ds Dg ®10 Extremely

Dissatisfied Satisfied

3. Towhat extent did this repair service meet your expectations?

sgll:rF;;:e‘:::awﬁons D 1 I:' 2 D 3 EI 4 D 5 |:| B D 7 [:] 8 D 9 M 10 Far Exceeded

Your Expectations

4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

¥§:}:'!I::;:Imm D1 DZ DS D4 |:|5 DS D? DS I:Ig m10 Matches

Your Ideal

5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Szlir;‘zt:):)t/_\'l_\ilrilnleNot D_] Dz DS l:l4 Ds |:|6 |:|7 DS Dg m10 Definitely Will

Use Next Time

6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

Definitely Will Not l:h |:|2 |:|3 D 4 D 5 |:|6 D—/- DB |:|9 m 10 Definitely Will

Recommend Recommend

7. Please rate the telephone representative on the following:

Very Poor Excellent

Overal (11 2 Os Oa Os Oe 7 Ts Mo Ko
coweows  []4 [J2 [ds [da s [le 7 Os Co Kl1o
Knowledgeable |:|1 I:Iz D3 |:|4 DS DG I:|7 DB Dg 'w‘lo (OVER)



QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Vi Excellent
Poor [ O Os Ua Os Cle 7 s e Ko

9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
l:] Same day | called Two days after | called |:| Longer than three days after | calied
|:| The day after | called || Three days after | called

10.  Generally, on which one day of the week would you prefer service?
E] Sun. |:| Mon. |:] Tues. D Wed. |:] Thurs. l:l Fri. l:] Sat. M No particular day

11.  Generally, what time of day would you prefer service?
]E Morning |:| Afternoon l:] Evening (after 5p.m.) |:| No particular time

12. Were you contacted by phone to confirm the appointment? x Yes D No

13.  Please rate the service technician on the following:

Very Poor Excellent
proessionatom. [ 11 [[J2 (13 L4 [s [Je [I7 s [lo Kl1o
wowesgeanie [ 11 [12 [13 [J4 [s (e 7 [Is o 10

. . Did Not
Explanation of Repair l:h DQ D3 D4 DS DG |:|7 I:]B Dg mﬂ) Explain I:I
14a. Did we complete the repair on our first trip to your home? w Yes (SKIPT0Q.16) [ _] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
|:] a part had to be ordered
|:| the technician could not fix or determine the problem and needed assistance
D the product failed again shortly after the first visit
I:l the product needed to be replaced or the technician determined the product is unrepairable
|:] Other
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
[ sameDay [ 1-3days | 4-6days [_] 7-8days [_| Morethan 8 days [ ] Part still on order
15b. If a part had to be ordered, did we keep you informed about status? || Yes [_] No  [_] Not applicable
16.  How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfied (11 2 s (s s e 7 s Oo [Em Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
7.  Please rate Western New York Plumbing on the following:

Very Poor Excelient

Trustw.orthines.s D1 DQ D3 I:I4 DS DG I___|7 I:I8 Dg IX]"O
marwere 11 (2 (3 Cla Os e 7 s e Ml1o

D Please check this box if you will also use an online rating service, Thank you!

Comments:

If you would like us to call you, please fill in your telephone number: ( )

THANK YOU FOR YOUR HELP! Please return this questionnaire in the postage-paid envelope provided.




Lk v

. ,‘\X"’\
www.wnyplumbmg.comvo\,«/ e
W

Q“W

4425 Walden Avenue
Lancaster, NY 14086

We would like to thank you for giving WNY Plumbing the opportunity to service the plumbing in your home. We are
dedicated to providing quality service. In order to help us improve our quality of service to you, please take a minute to
answer this important survey.

1.

Where have you seen or heard about WNY Plumbing? (“X” ALL THAT APPLY)

D Newspaper |___| Friend D Billboard
D Google @ Used us Before D Logo on Truck
D Other

Considering everything from your initial call to the completion of the repair, how satisfied or dissatisfied were you
with our most recent plumbing repair?

Extremely [:h |:|2 L__|3 D4 DS D6 D7 |:|8 Dg IX-]O Extremely

Dissatisfied Satisfied

To what extent did this repair service meet your expectations?

i(e;::rFeEl;:;:;;’,“'ions D'l DZ I:‘3 I:I4 DS |:|6 l:l7 I:Ig l:lg &10 Far Exceeded

Your Expectations

Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

\lezf:eralirom D‘] l__—|2 DS D4 I:ls D()‘ D7 I:|8 Dg mﬂ) Matches

Your ldeal

How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Bzzl'ﬂtee)g;{\ilﬂeNot I"__h [:‘2 I:I3 I:|4 D5 DG |:|7 I___|8 Dg &10 Definitely Will

Use Next Time

How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

g:ggzege\:‘v;u Not D1 DZ |:|3 |:| 4 DS DG |:|7 DB |:|9 @10 Definitely Will

Recommend

Please rate the telephone representative on the following:

Very Poor Excellent

Overall 11 2 Os 4 Os [le [l7 s L9 ™10
Courteous (11 2 s 4 Os [le Ol7 s [le Lme
Knowledgeable I:h Dz D3 D4 D5 DG D? I:IS Dg gﬂ) (OVER)



QUESTIONS ABOUT SCHEDULING

10.

11.

12.

Overall, how would you rate us on scheduling this repair service at your convenience?
Vi Excellent
w1 02 Os O4 Os Ce 07 Cs Ko Ko

What day was your service scheduled for? (“X” ALL THAT APPLY) )
|:] Same day | called D Two days after | called &Longer than three days after | called

[_] The day after | called [_] Three days after | called Materials needed to LDQ

ordere
Generally, on which one day of the week would you prefer service? lered

I:I Sun. DMon. EITues. |:]Wed. DThurs. D Fri. |:]Sat. Ig\No particular day

Generally, what time of day would you prefer service?
m Morning |:| Afternoon EI Evening (after 5p.m.) l:l No particular time

Were you contacted by phone to confirm the appointment? @\Yes D No

QUESTIONS ABOUT THE REPAIR ITSELF

13.

14a.
14b.

15a.

15b.

16.

Please rate the service technician on the following:
Very Poor Excellent

Professionalism D 1 I:l 2 D 3 D 4 D 5 I:l 6 D 7 D 8 D 9 [E 10
mowesgeante |1 [ 12 [13 [Ja [I5 6 [17 [s [o [Efm
Explanation of Repair I:I 1 D 2 D 3 D 4 I:I 5 D 6 I:‘ 7 I:‘ 8 I:I 9 E 10 2;?;::?:

Did we complete the repair on our first trip to your home? lé, Yes (SKIPT0Q.16) [ ] No (CONTINUE)

If no, was it because? (“X” ALL THAT APPLY) »
D a part had to be ordered

|:] the technician could not fix or determine the problem and needed assistance
I:I the product failed again shortly after the first visit
EI the product needed to be replaced or the technician determined the product is unrepairable

D Other

If a part had to be ordered, how many days did it take to get the part and complete the repair?

D Same Day D1-3 days D 4-6 days D 7-8 days D More than 8 days |:] Part still on order

If a part had to be ordered, did we keep you informed about status? []Yes [ ] No [] Notapplicable
How satisfied or dissatisfied were you with the time needed to complete the repair?

conere 11 (2 [Js [Ja [Is (e [I7 [l (Do Mo Siemey

[

QUESTIONS ABOUT WNY PLUMBING CO.

17.

Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustw_orthines-s I:|1 I:IQ |:|3 D4 DS I:lG D7 DS DQ g"o
marworc 11 e (s [Ja Os e 7 s e Mo

D Please check this box if you will also use an online rating service, Thank you!

Comments:

The c{&é (ine was (;’15‘@/[@({ (A a -‘/er}/ 'fi'J)/ NaAnney .

If you would like us to call you, please fill in your telephone number: ( )
THANK YOU FOR YOUR HELP! Please return this questionnaire in the postage-paid envelope provided.




www.wnyplumbing.com .-

4425 Walden Avenue
Lancaster, NY 14086

W~

\

i

We would like to thank you for giving WNY Plumbing the opportunity to service the plumbing in your home. We are
dedicated to providing quality service. In order to help us improve our quality of service to you, please take a minute to
answer this important survey.

1.

Where have you seen or heard about WNY Plumbing? (“X” ALL THAT APPLY)

EI Newspaper D Friend |:| Billboard
D Google ,K[ Used us Before D Logo on Truck

D Other

Considering everything from your initial call to the completion of the repair, how satisfied or dissatisfied were you

with our most receni piumbing repair?

Extremely |:h Dz D3 I:I4 DS Dﬁ I:l? DS DQ -810

Dissatisfied

To what extent did this repair service meet your expectations?

e 11 (2 (s 4 s e 07 e e Ko
Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

Yeyrerrem 1 2 s e Os Oe 07 s e K10
How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?
Defiritey WilNet 11 [J2 [ 4 s e U7 s o Ko

How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

gzggir:‘ege\:‘vgmot E |:|2 D3 D.4 DS DG D?, DS |:|9 Em

Please rate the telephone representative on the following:

Very Poor Excellent

Overal (01 O2 Os s s [e L7 s o KXl1o
Courteous [_—_h DQ I:I3 D4 D5 DS I::I7 DB Dg Btho
Knowledgeable D1 Dz D3 D4 D5 DG |:|7 DS Dg 10

Extremely
Satisfied

Far Exceeded
Your Expectations

Matches
Your ldeai

Definitely Will
Use Next Time

Definitely Will
Recommend

(OVER)



QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Vi Excellent
ooy [+ O Os Oa Os e [z s e Ko
9. What day was your service scheduled for? (“X” ALL THAT APPLY)
[:l Same day | called D Two days after | called X Longer than three days after [ called
|:] The day after | called [:] Three days after | called
10.  Generally, on which one day of the week would you prefer service?
D Sun. |:] Mon. D Tues. ]Z Wed. I:] Thurs. I:| Fri. |:] Sat. |:] No particular day
11.  Generally, what time of day would you prefer service?
D Morning E Afternoon |:] Evening (after 5p.m.) D No particular time
12. Were you contacted by phone to confirm the appointment? [ ] Ves N No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the fdimﬁg:

Very Poor N Excellent
rofessinaliom [ |1 [ ]2 [13 [Ja [Js e [J7 s [1o K10
Knowledgeable L1+ C2 Os e [Is e [d7 s e Kl1o

. . Did Not
epanatonothepair [ |1 [J2 []3 [J4 [O5 [de [z (s [do X110 epan [
14a. Did we complete the repair on our first trip to your home? Ef Yes (SKIPT0.0.16) [ _] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
D a part had to be ordered
EI the technician could not fix or determine the problem and needed assistance
D the product failed again shortly after the first visit
[] the product needed to be replaced or the technician determined the product is unrepairable
D Other
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
|:| Same Day D1-3 days D 4-6 days D 7-8 days |:] More than 8 days D Part still on order
15b. If a part had to be ordered, did we keep you informed about status? [ ]ves [ ]No [ ] Notapplicable
16.  How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfied (11 L2 [s [1a [s [1e [17 [ls [ o Nm Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

mewotiness [ ]1 [J2 []3 [J4 s e (7 s e X0
merwere 11 [J2 I3 s s e 7 s e Xlo

D Please check this box if you will also use an online rating service, Thank you!

Comments:

If you would like us to call you, please fill in your telephone number; ( )

THANK YOU FOR YOUR HELP! Please return this questionnaire in the postage-paid envelope provided.




< > www.wnyplumbing.com é‘?
N\

4425 Walden Avenue
Lancaster, NY 14086

We would like to thank you for giving WNY Plumbing the opportunity to service the plumbing in your home. We are
dedicated to providing quality service. In order to help us improve our quality of service to you, piease take a minute to
answer this important survey.

1. Where have you seen or heard about WNY Plumbing? (“X” ALL THAT APPLY)

I:I Newspaper D Friend |:| Billboard
D Google Used us Before D Logo on Truck

D Other

2. Considering everything from your initial call to the completion of the repair, how satisfied or dissatisfied were you
with our most recent plumbing repair?

Extremely 0+ O2 s Oda s Ule L7 s Lo IZQ) Extromely

Dissatisfied Satisfied

3. To what extent did this repair service meet your expectations?

sﬁﬂng;:ei::av:ions l:h D 2 I:l 3 D4 I:I 5 D 6 D 7 D 8 D 9 % Far Exceeded

Your Expectations

4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

‘leg’l::;aﬁmm I__—h DQ l___|3 l:l4 l__—I5 |:|6 |___:|7 [18 L__Ig B'ﬁ Matches

Your Ideal

5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

3:2[ni;e)i¥'¥:’:|l:eN°t I:h Dz DB I:l4 Ds I:I6 D7 DB I:Ig m Definitely Will

Use Next Time

6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

g:iig:qege\ﬂu Not D‘l DZ |:|3 D 4 DS |:|6 |:|7 |:|8 Dg M Definitely Will

Recommend

7. Please rate the telephone representative on the following:

Overall l:]1 DZ |:|3l I:l4 DS DG |:|7 DB Dg B{;
Courteous |___|1 DQ L___|3 E]4 I:IS D6 D7 DS Dg %
Knowledgeable [ |1 [ Jo []3 (s [s [le [7 Cls [lo B'I/O (OVER)



QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience? s
Vi Excellent
T O s O4 s Dl 7 Cls Do o
9. What day was your service scheduled for? (“X” ALL THAT APPLY)
[:I Same day I called |:] Two days after | called EI Longer than three days after | called
l:l The day after | called D Three days after | called
10.  Generally, on which one day of the week would you prefer service? m/
D Sun. D Mon. D Tues. [:l Wed. |:] Thurs. D Fri. l:] Sat. No particular day
11.  Generally, what time of day would you prefer service? B/ '
D Morning |:| Afternoon D Evening (after 5p.m.) No particular time
12. Were you contacted by phone to confirm the appointment? Yes D No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excelient
rotessionaism [ [4 [ Jo []3 [Ja [ds e [z [s [o [0
gossgare (1 D2 e a [ Cle [ s Cle &0
. . " Did Not
epanatonotipar [ 11 (2 [J3 [(J4 (s [(Je (07 [s [lo Hio v [
14a. Did we complete the repair on our first trip to your home? % (SKIPT0Q.16) [ ] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
] aparthad to be ordered
I:] the technician could not fix or determine the problem and needed assistance
I:] the product failed again shortly after the first visit
E] the product needed to be replaced or the technician determined the product is unrepairable
I:] Other
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
[ ] samepay [ _]1-3days [ ] 4-6days [ ] 7-8days [_] More than 8 days [ ] Part still on order
15b. If a part had to be ordered, did we keep you informed about status? []Yes [ ] No [_] Notapplicable
16.  How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfied (11 L2 [3 [1a [s [le [17 [s [ o []10 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
7. Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustw_orthines's I:l‘] DQ |:|3 D4 I:]S I:I6 I:I7 DB I:Ig Eﬁ
merwore 11 (2 (3 4 s e 7 s e [GHo

D Please check this box if you will also use an online rating service, Thank you!

Comments:

If you would like us to call you, please fill in your telephone number: ( )
THANK'YOU FOR YOUR HELP! Please return this questionnaire in the postage-paid envelope provided.
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www.whyplumbing.com

4425 Walden Avenue
Lancaster, NY 14086

We would like to thank you for giving WNY Plumbing the opportunity to service the plumbing in your home. We are
dedicated to providing quality service. In order to help us improve our quality of service to you, please take a minute to
answer this important survey.

1. Where have you seen or heard about WNY Plumbing? (“X” ALL THAT APPLY)

D Newspaper |:| Friend |:| Billboard
D Google X{Used us Before D Logo on Truck
I___| Other

2. Considering everything from your initiai call to the compietion of the repair, how satisfied or dissatisfied were you
with our most recent piumbing repair?

Extremely l:h |:|2 |:|3 [:|4 D5 D6 I:'7 I:IS Dg m-‘o Extremely

Dissatisfied Satisfied

3. To what extent did this repair service meet your expectations?

sglt:rl:g;[:;::awﬁons D 1 I:I 2 |:| 3 D4 D 5 I:] 6 D 7 D 8 D 9 m Far Exceeded

Your Expectations

4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

i O Oe s Da Os e 7 Cls Clo Mo s

Your Ideal

5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Bzzr'ﬂtee;n\f\il:]leNot |:I~1 DZ L__|3 D4 DS D6 I:‘7 I:IS Dg ,BFIO Definitely Will

Use Next Time

6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

g:zggegemu Not 11 [J2 [Js [a [Is [de [17 [1s o JECIO Definitely Will

Recommend

7.  Please rate the telephone representative on the following:

Very Poor Excellent

Overall (1 e s Oa OIs e [I7 Oe e X1o
Courteous (01 O2 Os a4 Os e 7 Os o X1o
Knowledgeable |:|1 |:|2 |:|3 |:|4 |:|5 |:|6 D? DS Dg A@('IO (OVER)



QUESTIONS ABOUT SCHEDULING

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
V Excellent
o I+ [ Oz Ols Os Cle (7 s [l X0
9.  What day was your service scheduled for? (#X” ALL THAT APPLY)
D Same day | called Two days after | called |:| Longer than three days after | called
|:| The day after | called D Three days after | called
10.  Generally, on which one dayof the week would you prefer service?
E] Sun. D Mon. Tues. |:| Wed. D Thurs. I:] Fri. |:] Sat. E/No particular day
11.  Gen lly, what time of day would you prefer service?
Morning |XfAfternoon [:I Evening (after 5p.m.) E(NO particular time
12. Were you contacted by phone to confirm the appointment? g Yes D No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:

Very Poor Excellent
roessonaisn [ 11 [J2 (3 [Ja (s e 7 Tls [lo Ko
Knowledgeable I:h |:|2 I:|3 D4 I:I5 I:IB |:|7 DS DQ g‘l@

. . ‘ Did Not

epmatonathepar [ 11 (12 [J3 [J4 [Js (e [I7 [ds [lo Bd10  ewan [
14a. Did we complete the repair on our first trip to your home? %S (SKIPT00.16) [ | No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)

E] a part had to be ordered

EI the technician could not fix or determine the problem and needed assistance

l:| the product failed again shortly after the first visit

|:| the product needed to be replaced or the technician determined the product is unrepairable

|:| Other
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?

|:] Same Day |:|1—3 days D 4-6 days D 7-8 days D More than 8 days D Part still on order
15b. If a part had to be ordered, did we keep you informed about status? [ 1 Yes []No [] Notapplicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair? '

Extremely Extremely

Dissatisfied (11 [l2 s a4 s [le 7 [s [lo Eq 0 Satisfied
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustw‘orthines_s I:l‘l DZ I:IS |:|4 DS ~l:|6 D7 I:IS I:Ig qu
Serdmener 4 D2 Cls Ta Os e 7 Os Tle Xto

I:_‘ Please check this box if you will also use an online rating service, Thank you!

T T G Y e ow o adrthe Quae Qcoﬁrfe %afé owﬁ%

If you would like us to call you, please fill in your telephone number: ( )
THANK YOU FOR YOUR HELP! Please return this questionnaire in the postage-paid envelope prowded.




Ltk

www.whnyplumbing.com rf&*

4425 Walden Avenue
Lancaster, NY 14086

We would like to thank you for giving WNY Plumbing the opportunity to service the plumbing in your home. We are
dedicated to providing quality service. In order to help us improve our quality of service to you, please take a minute to
answer this important survey.
1. Where have you seen or heard about WNY Plumbing? (“X” ALL THAT APPLY)

[ ] Newspaper [A.Friend 0% "y sof[_] Billboard

D Google D Used us Before D Logo on Truck

|:| Other
| OVERALL L

2. Considering everything from your initiai call to the compietion of the repair, how satisfied or dissatisfied were you
with our most recent piumbing repair?

Extremely [I1 02 Os Oa Os [le (7 [Js [le Nl1o  Exwremely

Dissatisfied Satisfied

3. To what extent did this repair service meet your expectations?

53:::2§:£::’:ions I:' 1 D 2 l:l 3 I:‘ 4 D 5 D 6 I_—_I 7 D 8 D 9 Ii‘ 10 Far Exceede-d

Your Expectations

4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

¥§m'l::;aﬁrom I:h |:l2 DS D4 I:IS I:I6 I:I7 |:|8 /Dg E“) Matches

Your Ideal

5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Bz:ir;‘;i;e)g-l\!\il:‘leNot D_‘ DZ Ds D4 l:ls DG L__]7 |:|8 I:Ig @10 DefiniterVYill

Use Next Time

6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

gzzg:;ege\:lvéu Not |:|1 |:|2 DS D 4 DS |:|6 D7 |:|8 |:|9 @10 Definitely Will

Recommend

7. Please rate the telephone representative on the following:

Very Poor Excellent

overal 1 e Os s Os e 7 Ts Toe [Bio
Courteous (11 O2 s s Os Us 7 [ls o [R1o
Knowledgeable |:|1 Dz D3 |:|4 DS |:|6 I:‘7 DS Dg IEHO (OVER)



QUESTIONS ABOUT SCHEDULING

Very Poor Excellent

Trustw.orthines's |:‘1 DQ I:]3 |:|4 EI5 I:_IG D? DS DQ Kho
marworc 11 (2 3 s s Tl Iz s e Mo

[:I Please check this box if you will also use an online rating service, Thank you!

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Vi 4 Excellent
Poor (11 O s a4 s (e 7 s e K1o

9. What day was your service scheduled for? (“X” ALL THAT APPLY)
E] Same day | called E] Two days after | called EI Longer than three days after | called
X4 The day after | called [ ] Three days after I called

10.  Generally, on which one day of the week would you prefer service?
[] sun. [ Jmon. [JTues. [ ]wed. []Thurs. []Fi []Sat No particular day

11.  Generally, what time of day would you prefer service?
I:l Morning @ Afternoon |:| Evening (after 5p.im.) I___I No particular time

12.  Were you contacted by phone to confirm the appointment? w Yes |:| No

13. Please rate the service technician on the following:

Very Poor Excellent
roessonaisn [ 11 (]2 [J3 [Ja (s (e [J7 (s (o X1o
Knowledgeable l:h DZ D3 |:|4 |:|5 D6 D_/ |:|8 Dg @10

. . Did Not
explanationotfepar [ 11 [J2 [J3 [Ja [J5 [Je 7 s o 10  ppan [
14a. Did we complete the repair on our first trip to your home? @ Yes (SKIPT0Q.16) [ ] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
[] apart had to be ordered
|:| the technician could not fix or determine the problem and needed assistance
|:| the product failed again shortly after the first visit
[___l the product needed to be replaced or the technician determined the product is unrepairable
|___| Other
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
|:] Same Day D1-3 days D 4-6 days D 7-8 days l:] More than 8 days I:] Part still on order
15b. If a part had to be ordered, did we keep you informed about status? [ ] Yes []No [_] Notappiicabie
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely @ Extremely
Dissatisfied I:h DZ DS D4 DS I:‘ 6 |:| 7 |:| 8 DQ 10 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Comments:

If you would like us to call you, please fill in your telephone number: ( )
THANK YOU FOR YOUR HELP! Please return this questionnaire in the postage-paid envelope provided.




