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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 |___| Billboard
|:| Google lersed us Before |:| Logo on Truck
|:| 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?

Dieeatiofiod (1 2 Os (4 Os e 7 [ls [de Mo Extemen

Satisfied

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

szll:ng)r(;et::av:ions |:|1 I___|2 I___|3 I:l4 D5 DG I:I? Dg I___Ig % Far Exceeded

Your Expectations

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

Very Far F

Yourdeal (11 O2 s Oa [s [e [z [s [lo E{O %f:’::a.
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Bzgrn?;ﬂ\ilﬂemt D1 D2 D3 |:]4 D5 DG D7 DS D9 m Definitely Will

Use Next Time

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

g:gg:‘ege\:'v;u Not |:|1 |—_"|2 I___.|3 L__l 4 |—_‘|5 DG D7 |:|8 |:|9 m Definitely Will

Recommend

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

Overall |:|1 I:I2 I:IS D4 D5 DG I:l7 I:|8 |:|9 E"/O
Courteous El1 DQ |:|3 D4 |:|5 |:|6 I:I7 |:|8 |:|9 E’HO
Knowledgeable D 1 D 2 D 3 D 4 l:l 5 I:l 6 I:I 7 |:| 8 |:I 9 E‘l/o (OVER)




QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor (1 2 O Oda [s [e [7 s o [Mo
9.  What day was your service scheduled for? (“X” ALL THAT APPLY) y
|:| Same day | called l:l Two days after | called onger than three days after | called
[:l 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. [ ]Thurs. [ ]Fri. []Sat No particular day
;
11. aIIy, what time of day would you prefer service?
Moring [ 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
rowsimasn [t (2 [Ja s (s e (7 Cls Cle [
woveare [ 11 [l2 [Ja [Ja s (e [I7 Cls Cle o

' Did Not
epanationothepar [ 11 [ ]2 []3 [Ja [Js e [I7 [s [J9 [410  epan L[]
14a. Did we complete the repair on our first trip to your home? [] Yes (skiP T0 0.16) 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
|:| 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 D 4-6 days |_—_| 7-8 days E//Mire 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? p
Extremely B/ Extremely
Dissatisfied (11 [2 Ods e s e [17 s [l9 10 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following: _

Very Poor Excel eAl

mavotioes (11 (2 (s (s Os Oe O7 O Clo (1o
tanding Behin —
Their Work Ch 2 Os s Os Cle 7 [l [e [M1o0

l:l 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.




RECEIVED mik
AU 0 1 2022 R AN

@p‘”.,"G Cﬂ 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 |:| Billboard
D Google ﬂ Used us Before |:| 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?

Extromey (b O2 Os 4 (s e 7 e [lo Ko Extremely

Dissatisfied Satisfied

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

zltllrl:g;:eﬂ:awtions E]1 |:|2 |:|3 D4 D5 |:|6 I:I? |:|8 [:Ig &10 Far Exceeded

Your Expectations

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

VeyFarfrom [y [J2 s 4 s e Tz s [lo 1o Meteres
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

e tme ™ 11 2 s s Os e 7 (s Ko [1p  Definitew win
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

I:R):;i::;erll:/e\'llv(;llNot D1 DZ D3 L—_I 4 D5 DG D7 D8 mg D10 Definitely Will

Recommend

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

Overall |___|1 DQ I:|3 |:|4 |:|5 DG I:|7 |_—_|8 I:lg g10
Courteous I:h DQ |:|3 D4 |:|5 |:|6 D? |:|8 |:|9 E"O
Knowledgeable [I-l |:|2 I:l3 |:|4 |:|5 DG I:I? I:I8 I:_—_|9 m1 0 (OVER)




QUESTIONS ABOUT SCHEDULING

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor (11 Od2 Os s Os e 7 [le o X1o
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
[ ] Same day | called [ ] Two days after | called BX] 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. [ Jmon. [ ]Tues. [ ]wWed. [ ]Thurs. []Fi []Sat m No particular day
11.  Generally, what time of day would you prefer service?
|:| Morning |:| Afternoon |:| Evening (after 5p.m.) IZ(NO particular time
12. Were you contacted by phone to confirm the appointment? JZ Yes [] No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:

Very Poor Excellent
rofessionalism [ |1 |2 []3 [14 [s e [7 [ls o K10
woweageae |11 [ ]2 [13 [J4 [Is [de [z [ds [do 10

Did Not
epanatonothepair [ 11 [ ]2 [ 13 [J4 [Js [le [17 [s [lo IJ10  epan [
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
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?
|:| Same Day D1-3 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 02 s e s [le [z [s [lo Kho Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustworthiness |:|1 |:|2 D3 |:|4 |:|5 |___|6 D? I:IB |:|9 10
merwore - [1 2 Os Oa Os Oe 07 s Kle To 7

|:| 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)

[:l Newspaper |:| Friend |:| Billboard

] Google ﬂUsed us Before [_] Logo on Truck

I:l 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?

Ext I

e (11 2 Os e s e [d7 [ls I:Ig)Z(w Extremely
3. To what extent did this repair service meet your expectations?

e e ws 11 (12 (13 [(Ja (5 [le (7 [s )@9 [0 e
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

Very Far Fi

Voorraear [ T2 Os Oa Os [e Tz Ts o £10 e,
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Definitely Will Not N i

e erme® 1 2 Os [a Os Ce 7 [s [o [Ryo  Sefriewwn
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

remeng™ O O Oo Oa Ols Do O7 Cle Oo o ey
7. Please rate the telephone representative on the following:

Very Poor Excellent

Overall D1 I:l2 D3 D4 l:l5 |:|6 D7 |:|8 I:lg m10
Courteous |:|1 DQ |:|3 |:|4 l:l5 EIG D7 I___|8 l:lg @10
Knowledgeable 14 []o []3 [Ja [s [ e [J7 [ls [lo JZ1 0

(OVER)



QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor (11 Cd2 s Oa s [Cle 7 Cle [le 1o
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
|:| Same day | called I: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?
[] sun. [ Jmon. []Tues. [ ]wed. []Thurs. [ ]Fri. []Sat. [ ] No particular day
11.  Generally, what time of day would you prefer service?
|:| Morning |:| Afternoon I:I Evening (after 5p.m.) |:] No particular time
12. Were you contacted by phone to confirm the appointment? [1ves []No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor . Excellent
rofessionaliom [ ]1 ]2 [J3 [Ja [s [de [z [ds [d9 [1o0
Knowledgeable (11 (2 s e [s [e [17 s [le [1o
Did Not
epanationothepar [ 11 [J2 []3 [a [ds [ [17 [ds [do [J10  epan [
14a. Did we complete the repair on our first trip to your home? [] Yes (skipT0 0.16)  [_] 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
|:| 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 |:| 4-6 days |:| 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 |:|1 I:l2 |:|3 I:I4 |:|5 D6 I:,7 DS Elg I:|10 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustworthiness |:|1 Dz |:|3 [___|4 |:|5 D6 |:|7 DS I:IQ D10
merwore - [J1 2 Os Oa Os e 7 s Te 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: ( )

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 |:| Friend |:| Billboard

|:| Google D Used us Before |__—| Logo on Truck

Izl 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?

Extremely (1 (2 (s s s e 7 [s X9 [J10  Extremey

Satisfied

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

z::rl:s;:ee(::av:ions I:h I_—_|2 |:|3 D4 |:|5 EIG I:I? Dg 9 I:ho Far Exceeded

Your Expectations

4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?
Yooraea o [O1 O2 Os Oas Os e 7 s Be o Yetehes
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?
beoneatme . (11 (2 s (s Os e 7 s [Xle (1o Defieywin.
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

g::‘:i::;ege\:]VCi’IINot |:|1 D2 D3 D 4 D5 DG |:|7 |:|8 @g |‘_"|10 Definitely Will

Recommend

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

overall (1 2 Os e s Ole 7 [ls e [1o
Courteous |:|1 |:|2 |:|3 |:|4 D5 I:IG I:l? |:|8 |KI9 |:|10
Knowledgeable I:I 1 D 2 D 3 L__] 4 |:| 5 I:I 6 L__-I 7 D 8 |K[9 I:l 10 (OVER)




QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor (11 O2 Os e s (e Iz s Mo 1o
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 I called EThree days after | called
10.  Generally, on which one day of the week would you prefer service?
[] sun. [JMon. [JTues. [Jwed. []Thus. [JFi. []sat [P No particular day
11.  Generally, what time of day would you prefer service?
|:| Morning |:] Afternoon |:| Evening (after 5p.m.) gNo particular time
12. Were you contacted by phone to confirm the appointment? @\Yes [1No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
roessionaism [ 1 ]2 [J3 [Ja [s [le [7 [s o [1o
Knowledgeable [ O2 Os e [ds [le [z [s [X]o [l1o
Did Not
epanationofbepair [ 11 []2 [13 [4 [s [de [d7 s Ko [J10  expan [
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)
[ ] aparthad to be ordered
I:I the technician could not fix or determine the problem and needed assistance
I: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?
|:| Same Day D1-3 days |:| 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? []Yes [ ] No [] Notapplicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfied (11 2 s s [s [le 7 [s &9 [ 10 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:
Very Poor Excellent
Trstwortiess (11 (2 Os [a [s [le [z s e [0
tanding Behin
Their Work (1 O2 Os Oa Os e Oz s Ko o
I:l 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 heayd about WNY Plumbing? (“X” ALL THAT APPLY)

|:| Newspaper Friend |:| Billboard
l:l Google Used us Before |:| Logo on Truck
|:| 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?

Earemely [y [Jo [13 [Ja (s e Oz Os [o [Kgo  Extremey

Satisfied

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

e (11 (]2 (03 (Da s (e (7 s [Jo Y10 Forexcecded

Your Expectations

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

Very Far F

Youriaear (11 02 Os s Os Oe O7 [s [lo o Yaweres,
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Definitely WilNot 14 (2 [da [Ja (s (e [17 [Js [lo 1o  Definitely wi

Use Next Time

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

g:zi::‘ege\:‘v;u Not D1 I___l 2 I:l 3 I'_—] 4 |:| 5 |:|6 |:| 7 D 8 Dg\g1 0 Definitely Will

Recommend

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

Overall [ (2 Os Cla [OIs e [l7 [ds [Tle k1o
Courteous (11 2 Os s Os Ce 07 Cls [le E’m
Knowledgeable I:h D2 |:|3 |:|4 [:|5 I:]G I:l7 I:IB I:Ig Dﬁ‘o (OVER)




QUESTIONS ABOUT SCHEDULING

10.

1.

12.

Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
e 1 02 Os O« Os Os 07 Os e Ko

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

Same day | called |:| Two days after | called |___l Longer than three days after | called
The day after | called [:I Three days after | called

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

[ ] sun. [ Imon. []Tues. [ Jwed. [ ]Thurs. []Fri. []Sat &No particular day

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

Were you contacted by phone to confirm the appointment? EYGS |:| 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:I 1 I:I 2 l:l 3 |:| 4 D 5 I:l 6 D 7 I:I 8 I:I 9 ]g1 0
Knowledgeable D'l I:I2 I:|3 [___|4 I:I5 DG |__—|7 EIB I:IQ E‘l 0
Explanation of Repair |:| 1 |___| 2 I:l 3 |:| 4 I:I 5 |:| 6 I:I 7 I:I 8 I:I 9 ﬂ1 0 2;:):?: I:I

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

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

[ ] aparthad to be ordered

|:] 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

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 |:| 4-6 days D 7-8 days |:| 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?

oosaiotes [ 11 [J2 (13 [Ja [Os5 [de (7 [ds [lo T<10 satstod’

QUESTIONS ABOUT WNY PLUMBING CO. '

17.

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

Trustworthiness I—__I1 I:Iz D3 |:|4 |:|5 I:IG I:I? |:|8 DQ K]m
marweorc (11 (2 s s s e 7 e o $dio

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

Commengs ' - ¢

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)

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

Eremely [y [Jo [J3 [Ja s (e (07 s [do [J1o  Exvemey

Satisfied

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

5:::rF:)r(:ee(::av:ions l:h I:l 2 |:| 3 D4 D 5 |:| 6 I:] 7 I:I 8 I:l 9 ®1 0 Far Exceeded

Your Expectations

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

Yoornear (11 (J2 s Oa s e [l7 s o 1o Y

Your Ideal

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

3:2ﬂ§;¥#ﬂeNot D_l DQ D3 |:|4 D5 |:l6 I:l7 DS Dg [X,Io Definitely Will

Use Next Time

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

g:zi::;ege\:‘v;u Not I___|1 D2 L__|3 |:| 4 |:|5 l:|6 |:|7 |:|8 |:|9 IE1O Definitely Will

Recommend

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

Overall (11 2 s e s e 7 s [lo 10
Courteous I:h |:|2 I:|3 I:I4 |:|5 |:|6 |:|7 DB I:lg KHO
Knowledgeable I:I 1 I:l 2 D 3 D 4 D 5 I:I 6 I:l 7 I:l 8 D 9 I¥| 10 (OVER)




QUESTIONS ABOUT SCHEDULING

Very Poor Excellent

Trustworthiness |:|1 |:|2 |:|3 I:I4 I:|5 I:I6 D? |:|8 DQ 10
merwen (11 2 Os O s e 7 s Tle Hio

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?
Very Excellent
Poor (11 2 Os s Os e 7 Cls [l Ko
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
[:l The day after | called |:| Three days after | called /71 [ [(' £ - wis Hsvwer C'/,L/ /
10.  Generally, on which one day of the week would you prefer service? Cenwier -
[] sun. [ Jmon. []Tues. [ ]wed. [ ]Thurs. [ ]Fri. []Ssat No particular day
11.  Generally, what time of day would you prefer service?
[ Morning Iﬁ 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
rofessionalism [ 11 ]2 [Ja [Ja [s [le [7 [ls [lo [A10
Knowledgeable |:|1 |:|2 D3 D4 I:I5 |:|6 |:|7 I:l8 I:lg D40
Did Not
epanationothepair [ |1 [ ]2 []3 [J4 [ds [e [I7 [Je [lo [410  epam [
14a. Did we complete the repair on our first trip to your home? [ Yes (skipToa.16) [ ] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
[ ] apart had to be ordered
l___I 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
I___I 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 |:| 4-6 days |:| 7-8 days El 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 [2 s [Ja [ds [le [z [s [o Ij1 0 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Comments: N
6 f“{,‘p\{ g‘ﬂ"l/é {\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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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 |:| Friend |:| Billboard
% Google |:| Used us Before D Logo on Truck
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?

Btomey - [1 (2 s Os Os e [z (s [lo [0 Exremey

Satisfied

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

wrseer,, Ch D2 O Oa Os Ce O7 Cls Do o e

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

voyrarfrom 1 U2 s Oa s e 7 [ls [lo [Kl1g  Matches

Your Ideal

5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?
Definitely Will Not ini i
eyt 11 2 s s s e 7 s [l [fso  befmitew win
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

gzzi::‘ege\rl‘v;u Not I:l1 |:|2 D3 D 4 |:|5 DG |:|7 DB DQ M.lo Definitely Will

Recommend

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

overall (v O2 Os s s Cle [l7 s [le Mo
Courteous I___h |:|2 |:|3 |:|4 I:l5 DG I:|7 |:|8 I:Ig Eho
Knowledgeable D-I Dz |:|3 I:I4 |:|5 DG I:I? |:|8 DQ Mﬂ) (OVER)




QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor (01 O2 Os Oa Os e 7 s Ko [o
9. What day was your service scheduled for? (“X” ALL THAT APPLY)
|:| Same day | called l:l Two days after | called &l 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. [ ]wed. []Thurs. []Fi [] Sat m No particular day
11.  Generally, what time of day would you prefer service?
Morning [ Afternoon ] Evening (after 5p.m.) [_] No particular time
12. Were you contacted by phone to confirm the appointment? Hj Yes [] No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
rofessionalism [ |1 ]2 [13 [Ja [15 e [d7 [s [Jo 1o
Knowledgeable [11 [2 [ds [a s [le 7 [Is [l K10
Did Not
epanatonotrepar [ 11 [J2 [J3 [(Ja [J5 [de [J7 (s [Jo ®110  eoam L[]
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)
[ ] 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
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?
|:| Same Day |:|1-3 days D 4-6 days |:| 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? []Yes (] No [] Notapplicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
vesaneea 11 (2 s Ha Os Oe M7 s o [0 Setenes
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:
Very Poor E?(cellent
mswortness ——[11 [J2 (3 Oa Os Oe 7 Os o Ko
tanding Behin
(1 Oz Os Os Os e O7 s Oo Ho
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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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
D Google ELUsed us Before |:| Logo on Truck
|:| 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?
Exti I
Extremel [ OJ2 s e s e 7 [ls Jﬁ [l10  Extremey
3. Towhat extent did this repair service meet your expectations?
Fell Far Bel
rrgomios (11 (12 [(J3 (s s [de 7 [ls EZ( L1100 o eratons

4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?
Yoo es™ 1 O2 Os Os Os e 7 s \@9 [J1g  Matches
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?
Deonontme - (11 2 s s s e 7 s He [&o Definftly Wil
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

g:fci:zege\:‘VgI Not D1 |:|2 |:|3 D 4 D 5 |:|6 |:|7 I—_—|8 I____|9 % 0 Definitely Will

Recommend

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

Overall 11 2 Os s s e 7 Cls Tl K10
Courteous |:|1 Dz EIS D4 |__—|5 DG D7 D8 I___Ig 10
Knowledgeable 14 [Jo []3 [J4 [s [le 17 [ds [lo 10 (OVER)




QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor (1 O2 s e s e [7 [ls [lo ]%o
9. _ What day was your service scheduled for? (“X” ALL THAT APPLY)
ame 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 yotgfer service?

] sun. [] Mon. B;Tues. [ ] wed. Thurs. [ ] Fri. [ ] Sat. [_] No particular day

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

12.  Were you contacted by phone to confirm the appointment? D Yes |:| No DM [W

QUESTIONS ABOUT THE REPAIR ITSELF

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

Professionalism l:l 1 I:l 2 D 3 D 4 D 5 I:I 6 D 7 D 8 I:l 9 IX['l 0
Knowledgeable I:l 1 I___I 2 D 3 |:| 4 D 5 I:I 6 D 7 l:l 8 I:l 9 Kl 10
Explanation of Repair D 1 I:l 2 D 3 D 4 I:I 5 I:I 6 I:l 7 D 8 I:I 9 6j 10 z)l(‘:al'::: I:I

14a. Did we complete the repair on our first trip to your home? @93 (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
E] 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 |:| 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? []Yes [] No [_] Notapplicable
16.  How satisfied or dissatisfied were you with the time needed to complete the repair?

- (11 O2 s Ola s [le 07 Tls [lo [M1o  Hemew

QUESTIONS ABOUT WNY PLUMBING CO.

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

Trustworthiness |:|1 |:|2 I:I3 D4 |:|5 I:IG |:|7 I:IB I:IQ Kho ,
e Ty Oz Os s Os s 07 s Tle Tl1owwe <o

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

Comments:
QM Wi, ve Good

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)

D Newspaper @\Friend |:| Billboard

|:| Google IEJJsed us Before |:| 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?

Exemely T4 [p [z [Ja s (e 7 s [o [Fao  Extremey

Satisfied

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

zltller)r(:e‘:::av:ions I:h D 2 D3 D4 I:l 5 DG D? Dg I:Ig @4 0 Far Exceeded

Your Expectations

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

¥§:}:‘|I=:;a|irom l:h |:|2 I:|3 I:|4 I:l5 I:IG |:|7 Ds I:Ig /Kho Matches

Your Ideal

5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?
Definitely Will Not i i
vsenentme 11 [J2 [Ja [Ja s e [d7 [ls [Clo [F10  Defintelwin
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?.

g::‘::ir:‘er::«emu Not D1 DZ D3 I:l 4 D5 DG D7 |:|8 Dg E10 Definitely Will

Recommend

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

Overall (11 O2 Os s Os Cde [7 [ls e K10
Courteous D1 I:IQ I___|3 |:|4 l:l5 |:|6 I___|7 I:IB DQ KHO
Knowledgeable D-' |:|2 I:I3 |:|4 |:15 I:IG |:|7 I:I8 Dg IZl/ 10 (OVER)




QUESTIONS ABOUT SCHEDULING

Very Poor Excellent

Trustwprth;nes_s D1 l:l2 |:|3 D4 D5 DG I:I? DS |:|9 E'lo
merwers - [11 (2 (s s s Cle [I7 [ls [le 1o

|:| 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?
Very Excellent
Poor (11 O2 Os s Os Cle 7 [e [l B0
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
[#3~Same day | called [] Two days after I called [ ] 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. [ Imon. [JTues. [Jwed. []Thurs. []Fi. []Sat [>J-No particular day
11.  Generally, what time of day would you prefer service?
] Morning [] Afternoon  [_] Evening (after 5p.m.) [4-No particular time
12.  Were you contacted by phone to confirm the appointment? b4 Yes [] No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:

Very Poor Excellent
rofessinaliom [ 11 ]2 [13 [Ja [Js [de [z [s [e [d10
Knowledgeable I:l'l |_—_|2 |:|3 I__—|4 |:|5 I:IG D? I:IB I:IQ |Z|10

. . Did Not
expanationothepair [ 1 [ ]2 []3 [Ja [1s [Je [J7 [ds [do [d10  epan [
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)
[ ] apart 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
|:| 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 I:]1-3 days D 4-6 days |:| 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? []Yes [] No [] Notapplicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfied (11 O2 Os [a s [le 7 [ls [Je [F10 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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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 l:l Friend |:| Billboard

|:| Google E Used us Before |:| 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?

oremere L1 [d2 s [da [ds [le L7 [ls [Jo T1o  Extremey

Satisfied

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

:z::rl::)r(:;::av:ions I:h I:lz |:|3 D4 |:|5 |:|6 D? [:]8 Dg @10 Far Exceeded

Your Expectations

4. Imagine an ideal rep;ur service. How well did WNY Plumbing compare with your ideal?

¥§3‘|I=:;alir°m 1 DQ I___|3 |:|4 I__—|5 DG I:I7 DS Dg @10 Matches

Your Ideal

"iu

Definitely Will Not - .
Deenentma - 11 I:Iz (s Cla [ds Cle [z [s [o [B10 geievr
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

g:g::‘ege\ﬂlmot D1 D2 D3 |:|4 D5 l___|6 D7 |:]8 |:|9 ﬂw Definitely Will

Recommend

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

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

Overall (11 [2 Ods s Os [de 7 s [o Elo™
Courteous I:I1 Dz |:|3 D4 |:|5 I:IG I:I7 |:|8 I:IQ 10
Knowledgeable I:l 1 I:l 2 I:I 3 D4 I:l 5 I:I 6 I:l 7 I:l 8 I__-I 9 10 (OVER)




QUESTIONS ABOUT SCHEDULING

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
Very I 7 Excellent
Poor [ 2 O3 e Os Ce Cd7 s Cle Td1o
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
[] sameday called [] Two days after | called [Z] 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? X
[] sun. [ Imon. [ ]7Tues. [ Jwed. [ ]Thurs. [ ]Fi. []Sat. [ No particular day
11.  Generally, what time of day would you prefer service? "
[] Moming [] Afternoon ] 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
rofessionalism |1 []2 []3 [Ja [s [le [7 [ds [9 [To
Knowledgeable |:|1 I:IZ |:|3 I:I4 D5 l___|6 |:|7 D8 |:|9 |:|10

Did Not
epanationofhepar [ |1 [ ]2 [13 [Ja [5 [de [d7 [ds [do [10  epan [
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)
[ ] 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
|:| 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 |:| 4-6 days D 7-8 days I:l 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 [] Notappiicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfied (11 U2 s s [s [le [17 [s [o D10 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

mewortiness [ 11 [12 [J3 (4 [s Cle L7 s Cle [io
tanding Behin
Their Work (11 (2 s e s e [z s e [1o
I:l 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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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 %Friend |:| Billboard

|:| Google Used us Before D Logo on Truck

|:| 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? ‘
Ext I
etemely - [v 2 Os 04 Os e LIz Cls [le EZJ Extremely
3. To what extent did this repair service meet your expectations?
Fell Far Bel
wizs, O Oz s Cla Cs Oo (7 D Do Yo s
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?
Very Far F
voriwea 11 2 Os Oa Os e [d7 [e [l [X{ Matches
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?
Definitely Will N ini i
Veenoatme 11 (2 3 (e s e [7 s Dgﬁ pefintely will
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend? ‘
petritey withet 4 (2 (Js (04 (s (e [z (s [le Eﬁ Defintly Wi

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

Overall [ (2 Os [la [ls e [z s [l [N1o
Courteous I:h |:|2 |___|3 |:|4 |:|5 I:IG I:I? |:|8 I:IQ N10
Knowledgeable I:h Dz |:|3 |:|4 |:|5 DG D? I:IB Dg 10 (OVER)




QUESTIONS ABOUT SCHEDULING

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor (11 2 s [a s e 7 [ls [le K10

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 I called [_] Three days after | called

10 Generally, on which one day of the week would you prefer service? 'J(

IE Sun. Iﬂ Mon. IXI Tues. E Wed. m Thurs. m Fri. |j$at. @;No particulardg__ \ GiU oS L
11.  Generally, what time of day would you prefer service? » ; (}& U QU (\r’
&iMorning IXAfternoon Iyévening (after 5p.m.) E No particular time é/ | Y

g (v <
Jvt
12. Were you contacted by phone to confirm the appointment? Yes [] No \f\h@ (f
QUESTIONS ABOUT THE REPAIR ITSELF

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

Professionalism I:l 1 |:| 2 |:| 3 |:| 4 I:l 5 |:| 6 I___J 7 I:I 8 I:l 9 Ej1 0
wowesgeave [ 11 [J2 [13 [Ja (s [Je [I7 Cs Clo K10
Explanation of Repair I:I 1 I:I 2 [:I 3 I:I 4 I:l 5 I:l 6 D 7 I:I 8 D 9 m'l 0 z)i((:)::?l: l:l

14a. Did we complete the repair on our first trip to your home? |XY€S (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
|:| 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 |:| 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?

Dicassiod (11 O2 s s Os Cle Tz Tls [lo [H10 st
QUESTIONS ABOUT WNY PLUMBING CO.

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

Trustworthiness ' | E|1 |:|2 |:|3 D4 |:|5 DG I:'? DS I:lg 10
marworc (11 2 (3 e s e 7 s [Cle Ko

I:I Please check this box if you will also use an online rating service, Thank you!
Comments:\} WV‘\ SZL"\SS% ¢ CQ T<‘\(_j(,ul Woy Sv ()(/\ e X (}J\ t 3; ‘\/é&/’{)'
¢ A /‘ L.

If you would like us to call you, please fill in your telephone number: ( ) p \\ N)
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 imporiant survey.

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

|:| Newspaper |:| Friend |:| Billboard
|:| 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?

earemely [y [ [J3 [Ja [s [de 7 [Js [Jo [R1o Extremey

Satisfied

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

:z::rl::)r(:eﬂ:av:ions [11 U2 s [a Us [le L7 [s [o Q10  FarExceeded

Your Expectations

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

Yooriaea™  [O1 O2 Os Oa Os e Tz s o Mao  Matches
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

verneatme t (11 2 s e Os e 7 [ds e [Fl1o  Definitewwin
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

gzgggege\:‘v;u Not D1 DZ D3 D 4 D5 |:|6 |___|7 |:|8 |:|9 @10 Definitely Will

Recommend

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

Overall |:|1 DQ |:|3 D4 I:]5 |:|6 I___|7 |:|8 DQ @10
Courteous |:|1 |:|2 |:|3 I:I4 D5 |:|6 I____|7 I:IS DQ 10
Knowledgeable 14 [J2 [J3 [Ja [s [ e [ 17 [ls [o E'l 0 (OVER)




QUESTIONS ABOUT SCHEDULING

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor (11 O2 s Oa Os e 7 [ls [do A1o
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 |:| Three days after | called
10.  Generally, on which one day of the week would you prefer service?
|:] Sun. |:| Mon. |:] Tues. |:] Wed. I:] Thurs. |:| Fri. [] Sat. No particular day
11.  Generally, what time of day would you prefer service?
[] Morning [] 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 |:|2 |:|3 I:I4 D5 I:IG I:l7 l:lg I:Ig |Z|10
Knowledgeable I:l" |:|2 |:|3 D4 I:]5 I:IG I:l7 I:I8 |___|9 |Z_|10
Did Not
Explanation of Repair |:|1 |:|2 I___|3 I:J4 D5 DG I___|7 8 I:Ig 1 0 Explain D
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
I:l 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 |:| 4-6 days |:| 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? [1Yes [INo [] Notapplicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfied (11 2 s e s e [z [ls [lo K10 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:
Very Poor Excellent
matworivess [ 11 [J2 [Js [J4 [s Cle [z s [l Klio
tanding Behin
Their Wor (1 2 s s [Is e 17 s e P10
@ 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.




jveta

RECEIVED W

AUG 15 2077 oM
@p‘"."'G ‘0 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)

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

Extemely — [1 2 s a4 Os e [7 s [lg [Mio  Extremey

Satisfied

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

53::::;:;:::;0% I:h I:I 2 D 3 I:I4 D 5 |:| 6 D 7 D 8 I:'g E‘j o  FarExceeded

Your Expectations

4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?
Yourigear " [J1 02 Os Oa Os Oe Oz [s Cle 1o Yarree,
5.  How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?
veenearme (11 (J2 (03 (04 s (e 7 [ls [e Slo  Jetmer i
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

g:g::‘ege\:‘vci:l Not D1 I:l2 I:l3 I‘_‘l 4 D5 DG D7 |:|8 L__|9 Dﬁo Definitely Will

Recommend

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

Overall (11 2 Os Oa s e 7 [l [le o
Courteous I:h |:|2 DS I_—_|4 D5 D6 D? D8 DQ E“IO
Knowledgeable |:|1 Dz |:|3 I:]4 D5 I:IG D? DB I:Ig m""o (OVER)




QUESTIONS ABOUT SCHEDULING

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

Poo (1 O2 Os O Os O 7 Cs Ce Ko Exceen

9.  What day was your service scheduled for? F‘.}‘X” ALL THAT APPLY)

|:| 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. []Thurs. []Fi. [] Sat. No particular day
11. Gengrally, what time of day would you prefer service?

Morning [ ] Afternoon  [_] Evening (after 5p.m.) [_] No particular time
12. Were you contacted by phone to confirm the appointment? @YGS D No

QUESTIONS ABOUT THE REPAIR ITSELF

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

Professionalism D 1 I:I 2 |___| 3 I:I 4 I:I 5 D 6 |:| 7 I:l 8 D 9 IS1 0
wowedgeale [ 11 []2 [13 [J4 [ds e [d7 [ls o B1o
Explanation of Repair |:| 1 I:I 2 I:l 3 I:I 4 I:] 5 l:l 6 D 7 D 8 I:l 9 B{l 0 z)i(?al’;?; |:|

14a. Did we complete the repair on our first trip to your home? [] Yes (skip 10 0.16) E{MO (CONTINUE)

14b. If no, was it because? (“X” ALL THAT APPLY)
[ ] aparthad to be ordered

|:| 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 oy the technician determined the product is unrepairable
ﬂ Other : %J‘ Mtﬁgﬂ i 4, Q&u_/ci W) “mjé%!mﬁb/

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 |:| 4-6 days |:| 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? [ ves No [_] Not applicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?

netstes L1 (2 (3 [Ja Os Cle (17 s o [I10  sweee’

QUESTIONS ABOUT WNY PLUMBING CO.

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

Tustworthiness (11 U2 3 s [s [[le [[17 [ls [lo
marworc (11 (2 (s s s e 7 s [

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

Comments: v@ ! 9
90 CGnamdp },9 e

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




RECEIVED e
AUG 15 2022

@p‘”.,"G “ 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 I__—I Friend |:| Billboard
;}@é‘;ogle |:| Used us Before D Logo on Truck
|:| 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? _
Bemely 4 2 s s s e Oz ba(fjg [Jqo  Extremey

Satisfied

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

:gll:::;:;::’awtions D1 l:l 2 I:l 3 I:l4 I:l 5 D 6 D 7 D 8 L/E{I:h o  FarExceeded

Your Expectations

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

¥§xr:;alirom |:|1 DQ |:|3 |:|4 D5 DG EI'] DMQ |:|10 Matches

Your Ideal

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

S Th Oz Os Os Os O Or O 5 Cho S

6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend? /
g:z:ir:.er:!‘!em" Not |:|1 D2 D3 |___| 4 |:|5 DG |:|7 |:| 8 10  Definitely Wil

Recommend

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

Overall I:|1 DQ |:|3 I___|4 I:I5 DG D7 I:|8 % I:ho
Courteous |:|1 Dz I:|3 I:I4 D5 DG D7 l:,8 :E(D‘IO
Knowledgeable 14 [|o []3 [Ja [15 [le [ 17 [ls % (10 (OVER)




QUESTIONS ABOUT SCHEDULING

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

Poor [ 2 CIs [da s [le L7 Dg;ggmm Excelent

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

|:| Same day | called |___| Two_gays after | called l:l Longer than three days after | called
|:| The day after | called ree days after | called

10.  Generally, on which one day of the week would you prefer service? /
(] sun. [Imon. [ ]Tues. [ Jwed. [ ]Thurs. [ ]Fi. [ ] Sat E(@Micular day

11.  Generally, what time of day would you prefer service?
orning |:| Afternoon I:l 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 Excellent

Professionalism I:l 1 |___| 2 I___l 3 I:I 4 I:l 5 I:I 6 |:| 7 |:| 8 I:l 9
Knowledgeable (11 (2 s e s Lle 7 Ds)@([ho
Explanation of Repair l:l 1 D 2 l:l 3 D 4 |:| 5 |:| I:] 7 |:| 8 Q@ 1 0 [E):(‘:)I':‘i)l: |:|

14a. Did we complete the repair on our first trip to your home? es (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

produc ede to be replaced (ihh,e techpician d term lgeg the roduct is unr alrable ] /

15a. If a part had to be ordered, how maﬁly days did it takezto get the part and complete the repair?
|:| Same Day |:|1-3 days |:| 4-6 days 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?

beatsies L1 (2 (13 [Ja s (e 7 [s

Extremely
Satisfied

QUESTIONS ABOUT WNY PLUMBING CO.

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

Very Poor xcellent
Trustworthiness I:_l1 |:|2 |:|3 I:I4 l:l5 I:IG |___|7 DB%{ 10

Standing Behind

Their Work (11 O2 O3 s s (e 7 Cls 10

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.




Rivlw\,
RECEIVED ¢

CUNYPLUNBINGCD) woncumypiumbing.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
l:l Google |:| Used us Before |:| Logo on Truck
X other Yoo _pobppdan bofpz

___ 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?

e (01 O2 Os O4 Os Oe 7 s [l LA10  Extremely

Satisfied

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

szll:,l:z;:;::awtions [11 Od2 [s Cla s [le 7 [s [Jo M-l o  FarExceeded

Your Expectations

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

Very Far Fi

VeFarfom 1 (2 [Js (e (s e Tz Tl Clo Do Matshes
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Bzzrntee):)t/_nlri‘:leNot |:|1 |:|2 D3 D4 D5 |:|6 l:l7 D8 l:l9 ,Eﬂm Definitely Will

Use Next Time

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

g:zi:ir:legemn Net T4 (2 (s [da (s [ds [J7 [Js [lo ﬂ}lo Definitely Will

Recommend

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

Overall [(h 2 s e Os [le [z [s [le %10

Courteous I:h |:|2 D3 I:|4 |:|5 D6 I:I? I:IS I:lg 10
Knowledgeable 14 [Jo []3 [Ja [s [le [ 17 [ls [l m10 (OVER)



QUESTIONS ABOUT SCHEDULING

10.

11.

12.

Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor [ 2 Os Oa Os Cle 7 Cls Cle [H1o

What day was your service scheduled for? (“X” ALL THAT APPLY)
[ ] Same day | called [] Two days after I called [] Longer than three days after | called
D4 The day after | called [ ] Three days after | called

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

[] sun. [ Imon. [ ]Tues. [ ]wed. []Thurs. [ ]Fi. [] Sat %No particular day

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

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

QUESTIONS ABOUT THE REPAIR ITSELF

13.

14a.
14b.

15a.

15D.

16.

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

Professionalism I:l 1 |:| 2 I—__] 3 D 4 EI 5 D 6 |:| 7 I:I 8 D 9 ,m/.' 0
Knowledgeable D1 |:|2 |:|3 I:I4 D5 DG I:l7 Ds l:lg m1 0
Explanation of Repair |_—__| 1 |:| 2 D 3 D 4 |:I 5 D 6 |:| 7 |:| 8 I:l 9 E 10 z)l((;I::: El

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

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

[ ] apart had to be ordered

I:I 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
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 |____| 4-6 days I:l 7-8 days |:] More than 8 days |:| Part still on order

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

eatisted (1 O2 Os s Os e Tz Cls [lo ,Z1o Satistid.

QUESTIONS ABOUT WNY PLUMBING CO.

17.

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

Trustworthiness I:h |:|2 D3 D4 DS |:|6 I:]? DB |:|9 10
merwor (11 (2 Oz s s e Oz s o [0

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

Comments:
S actor %"’” M AARBRIVGE /,W/Vg/q

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.




RECEIVEL ™

AUG 15 2072 @!‘A

www.wnyplumbing.com

CHNY PLUNBING €0

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 [ ] Friend [ ] Billboard

D Google Used us Before |:| 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?

Dlesntistiod (01 O2 Os 4 Os e Iz [ls [lo [Afo  Extremey

Satisfied

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

zll:r'::)r(:ei:::vtions |:|1 I:l 2 I:I 3 |:|4 I:] 5 I___I 6 I:l 7 D 8 |:| 9 E‘]/o Far Exceeded

Your Expectations

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

rerraear U S 02 Os Oa Os O 07 O Clo Do e

Your Ideal

5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?
Definitely Will Not N i
vsenoatme 11 [(J2 [J3 [Ja s e [I7 s [lo _[fdo  efnienwin.
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

g:z:zege\:‘v;u Not 4 (2 [3 [da [s [e [7 [l [ Eﬂﬁ Definitely Will

Recommend

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

Overal (1 O2 Os Oa Os Oe 7 Os Ce LA10
Courteous |:|1 |:|2 D3 |:|4 |:|5 |___|6 |:|7 EIS Dg Z?O
Knowledgeable D 1 D 2 D 3 I:l 4 |:| 5 D 6 I:] 7 I:' 8 D 9 'mT 0 (OVER)

W =




QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
poor [ D2 s [da [ds [le [z [ls Lo %
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 |:| Three days after | called

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

[]sun. [ Imon. [ JTues. [ ]wed. [ ]Thurs. []Fi. []sat Mparticular day

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

Professionalism I__-l 1 D 2 |:| 3 |:| 4 |:| 5 D 6 D 7 |:| 8 I:l 9 /21/ 0
wowesgeae [ 11 (12 (13 [(Ja (s (e (7 s [o /Q%
Explanation of Repair |:| 1 D 2 D 3 D 4 D 5 D 6 l:l 7 I:l 8 [:] 9 % ED)I(TJI::: I:]

14a. Did we complete the repair on our first trip to your home? @{GS (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
E 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? [ ] Yes []nNo [_] Notapplicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?

bemtsied P (2 (I3 [a (s [le (7 [ls [do [J10  swener’

/ QUESTIONS ABOUT WNY PLUMBING CO.

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

Trustworthiness I:h DZ |:|3 |:|4 |:|5 DG [:l? D8 |:|9 10
merwerc [ 2 Ols e Os e Oz Tls [Cle Ho

I:l 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.




RECEIVED R4

AUG 15 7022 YI’P
@p‘”.,"G ‘0 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 [] Friend [] Billboard
Google |:| Used us Before D Logo on Truck
|:| 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?

Bwemey . [1 02 s Oa Os e [z s Mo [J1o  Exvemey

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

e ewos 11 (12 (13 [Ja (s (e (17 [ls o [1o FarEroecded

Your Expectations

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

¥§:yrll::;al:lrom I::h D2 D3 D4 |:|5 |:|6 I:|7 I:IS |3|9 I:|10 Matches

Your Ideal

5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?
Definitely Will Not 0 i
vsenertme 11 [J2 I3 [da [ds [le [I7 [ls D¥le [l10 oo
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

g:zigiege\rl'vci’" Not |:|1 I:I2 L__|3 L__l 4 |:|5 I:IG |:|7 |:|8 |£|9 D10 Definitely Will

Recommend

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

Overall h O2 Os Oa Os e 7 s e Cio
Courteous |:|-| |:|2 |:|3 |:|4 |:|5 |:|6 I:I? I:IS IZIQ |:|10
Knowledgeable [14 [Jo [13 [ a4 [s [le [17 [ls mg [ 10 (OVER)




QUESTIONS ABOUT SCHEDULING

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor (1 Od2 Os s Os [Cle 7 e X [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
[ ] The day after | called [] Three days after I called
10.  Generally, on which one day of the week would you prefer service?
[] sun. [IMon. []Tues. [ Jwed. []Thurs. []Fi. []Sat. [ Noparticular day
11.  Generally, what time of day would you prefer service?
D Morning [:l Afternoon |:| Evening (after 5p.m.) Iﬂ 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
rofessionaliom [ |1 [ ]2 [13 [Ja [ds [de [z [ls o [1o
Knowledgeable (11 2 s s s Tle 7 s e [io
Did Not
Explanation of Repair I:l1 |:|2 |:|3 |:|4 |:|5 I:IG I:I? 8 |:|9 D'l 0 Explain D
14a. Did we complete the repair on our first trip to your home? IZ[ 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
|:| 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 |___| 4-6 days |:| 7-8 days I:l 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 2 s e s e 7 [ls EQ [ 110 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustworthiness I:I1 |:|2 |:|3 D4 D5 DG |:|7 I___:]8 9 |:|10
marwer (11 (2 s s s e [I7 s Xle 1o

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

Comments:
Q]‘:Z 2ne ke Rﬂﬂ&&ul pm«.m 2 Buased o Qe 20 tael, = Ceroi\ ol houa ‘L&Lub{ +
' ' Q. : a2

If you would like us to call you, please fill in your telephofie 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 |:| Friend |:| Billboard

D Google IZI Used us Before |:| 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?

Ext I

oareena L1 L2 s e [ds e [l7 [ls [lo [1o  Extromey
3. To what extent did this repair service meet your expectations?

vurboectators 11 (12 [13 [a [ds [de [17 [ls [do [A10 [arfroeeted
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

Very Far F

Yoortaea o [1 O2 Os Oa Os e 7 Os [do [M1o  Matches
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Definitely Will Not ini i

et rme® (1 02 s a Os e 7 [s [l Ld1o Sty
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

recomond ' [t Oz s [a s [le L7 [ls [ [f1o  pefiitely wi
7. Please rate the telephone representative on the following:

Very Poor Excellent

Overall 11 OJe Os s s Ole 7 [ls e [A10
Courteous I:|1 I:IQ I:IS I:l4 I:|5 I:IG D? D8 I:Ig IZ"O
Knowledgeable I::l-l DQ I:|3 D4 |:|5 |:|6 D7 |___|8 |:]9 M10

(OVER)



QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor (1 O2 s da s e 7 s e V1o
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
[:l Same day | called |:| Two days after | called |Z| 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. [ JTues. [V wed. [ ]Thurs. [ ]Fi. []sat [ ] Noparticular day
11.  Generally, what time of day would you prefer service?
] Moming [ Afternoon [ Evening (after 5p.m) [_] No particular time
12.  Were you contacted by phone to confirm the appointment? [MYes []No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
Professionalism D1 I:lz D3 l:l4 |____|5 Ds |:|7 |:|8 I:Ig E10
Knowledgeable D1 I:IZ D3 |:|4 |:|5 D6 |:|7 I:IB I:]g IZ'lO
Did Not
explanationofRepair [ 11 [ ]2 []3 [J4 [I5 [I6 [d7 (18 [o [410  exan L[]
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)
[ ] aparthad to be ordered
|:] 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 D1-3 days l:l 4-6 days |:| 7-8 days D More than 8 days IZ Part still on order
15b. If a part had to be ordered, did we keep you informed about status? [ Yes [ No [1A Not applicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfied |:|1 I:I2 I:I3 I:I4 |:|5 DG I._—_|7 |:|8 DQ IZ/'l 0 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following':
Very Poor Excellent
matworniness [ 11 [ 2 (s (14 [s [l [I7 Cls [e 1o
tanding Behin
Their Work (11 2 Os s Os e 7 s e 1o
I:l Please check this box if you will also use an online rating service, Thank you!
Comments: (
EXCEbERT 110 bviny U o
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 "
AUG 18 201 N,}L‘v .

@PW'BIHG ‘0 www.wnyplumbing.com ﬂ‘f’\

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 |:| Friend l:l Billboard
|___| Google ,ZI 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?

E)i::rt’i‘sefli);d |:I1 Dz I:|3 D4 D5 |___|6 I:I? |:|8 r_—lg 10 Extremely

Satisfied

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

x::rF:;:;:::ions D1 D 2 D3 I:I4 [_—_] 5 |:|6 I:I? Dg 9 |:|1 0 Far Exceeded

Your Expectations

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

¥§3'|::;a'irom D1 |:|2 |___|3 D4 Ds DG |:|7 |:|8 9 |:|10 Matches

Your Ideal

5.  How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?
Definitely Will Not ini i
Gsenextme 11 (J2 (s s s [le [d7 [ls [le D10 gy,
6. How likely or Unlikely are you to recommend WNY Plumbing Services to a friend?

::ii::‘ege\:‘vgmot D.l DZ l:|3 D 4 D5 |:|6 L__|7 D8 |:|9 g’w Definitely Will

Recommend

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

Overall 1 2 s s s e 7 s [le KXo
Courteous I__—h Dz D3 |:|4 I___|5 I:l6 EI? |:|8 DQ Ej10
Knowledgeable |:|1 Dz D3 D4 |:|5 I:IG D7 |:|8 Dg 10 (OVER)




QUESTIONS ABOUT SCHEDULING

10.

1.

12.

Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor [ C2 Ods Oda s e [7 s e X1o

What day was your service scheduled for? (“X” ALL THAT APPLY)
|:| Same day | called I___I Two days after | called I:l Longer than three days after | called
[ ] The day after I called [_] Three days after | called M The day L re%m-l-ed 2 5+ MY

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

(] sun. [Imon. [JTues. [Jwed. []Thurs. [JFi. []Sat. [X] No particular day

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

Were you contacted by phone to confirm the appointment? & Yes |:| No

QUESTIONS ABOUT THE REPAIR ITSELF

13.

14a.
14b.

15a.

15D.

16.

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

Professionalism I:l 1 D 2 |:| 3 I:] 4 I:I 5 I:] 6 I:l 7 l:l 8 D 9 Eﬁ 0
wowesgeave [ |1 []2 [J3 [J4 [Os Cde [z [Je [le Kl1o
Explanation of Repair |:| 1 [:l 2 I:I 3 I_—_I 4 D 5 D 6 I_—_l 7 D 8 D 9 10 ED)I((:)IZ:: D

Did we complete the repair on our first trip to your home?  [_] Yes (SKIP T0 Q.16) X No (conTINUE)

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

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

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

peatsies L1 (12 (13 [Ja s Cle [7 [ds [Jo X10 s

QUESTIONS ABOUT WNY PLUMBING CO.

17.

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

Trustworthiness |:|1 I:]Q |:|3 I:I4 I:IS I:I6 I___|7 |:|8 I:IQ @10
merwer [ 2 Os Oa s e 7 s e Xlio

Iz 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.




Juie

o

@PW.BIHG ‘0 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 I:] Billboard

D Google D Used us Before I:I Logo on Truck

Bl other - Ru\ypeEns VST of  ComTLActonS
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?

etemely [Ty [p [3 [Ja (s [e (7 [s [o T&10 Extremey

Satisfied

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

outoomons (11 (02 (s 04 Os Ce 7 Cls o &ro oo

Your Expectations

4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?
Voo™ [1 02 Os Os Os e 7 Ts [lo Tl Metehes
5.  How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?
Ceeneatme . (11 [z (s [a Os Tle Tz Tls Tlo Blio St v
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

zzggi;ege\:‘v;u Not 14 [J2 [3 [da s (16 (17 [s [lo gw Definitely Wil

Recommend

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

Overall (1 2 s e [ls [le 7 s [l 1o
Courteous |:|1 |:|2 |:|3 D4 I:I5 DG |:|7 L__|8 |__-|9 10
Knowledgeable  [11 []o []3 [a [s [e [z [ls [lo Eo (OVER)




QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor [ O2 Os s Os e 7 s [le Elvo
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 [ ] Three days a#€F | called
10.  Generally, on which one day of the week would you prefer service?
[] sun. [Imon. [JTues. []wed []Thurs. []Fi. []sat. B8] No particular day
11.  Generally, what time of day would you prefer service?
|:| Morning |:| Afternoon |:| Evening (after 5p.m.) Q 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
rofessinalism [ 11 ]2 []3 [Ja [s (e [z [s 9 E1o
Knowledgeable [11 2 [s [la [s [le [17 [ls [lo &0

, Did Not
epanatonothepair [ |1 [J2 [J3 [Ja [Js [ [z [s [Jo BE10 epan []
14a. Did we complete the repair on our first trip to your home? g Yes (SKIPT0Q.16)  [_] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
[ ] aparthad to be ordered
|:| the technician could not fix or determine the problem and needed assistance
[ ] 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?
|:| Same Day D1-3 days |:| 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? []Yes []No [_] Notapplicable
16.  How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfied (11 (2 s [a s [le [J7 [ls [Jo [0 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustworthiness I:l1 DQ |:|3 I:|4 |:|5 |:|6 |:|7 DB I:'Q 10
merwok . [J1 2 Os a s e 7 s Tle B0

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

WSW/& AHE e 695/ U rmmendd pof 7O

el Ay shs [zl LYedern7/ S G ICE
If you would like us to céﬁ]y(;u please fill %our telephone number: ( ) 7

THANK YOU FOR YOUR HELP! Please return this questionnaire in the postage-paid envﬂpp/ prowéed

4




fuX
RECEIVED

AUG 22 2022 (}m
@p‘”."'G ‘0 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 |:| Friend D Billboard
|___| Google @/Used us Before |:| Logo on Truck
[] 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?

Eaemey  [q [ s a Os e 7 s o A0 Extremey

Satisfied

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

g:::;;:;::av:ions |:|1 |_—_|2 |:|3 |:|4 D5 DS D7 |:|8 I:'g qu Far Exceeded

Your Expectations

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

wreren [y o Cs Cle s (e (7 (s Clo [So  Mates

Your Ideal

5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?
Definitely Will Not i i
Dot 11 2 s e s e 7 [s [o [A10  Defintevwin
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

g::‘:::lege\:'v‘;IINot I___|1 D2 |:|3 |:| 4 |:|5 DG |:|7 |:|8 DQ E/h/o Definitely Will

Recommend

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

Overall D1 DQ D3 I:l4 I::|5 |___|6 D? I:|8 |:|9 IB%
Courteous (11 2 Os Oa s e L7z Cls e [0
Knowledgeable D 1 I:l ) I:) 3 D 4 I:l 5 D 6 I:l 7 D 8 I:l 9 m (OVER)




QUESTIONS ABOUT SCHEDULING

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
Very m/ Excellent
Poor (11 2 Os 4 Os Cle 7 Cls [le [M10
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
[ ] same day called [ ] Two days after | called [ ] Longer than three days after I called
[ ] The day after I called IZ/Three days after | called
10.  Generally, on which one day of the week would you prefer service?
] sun. [Mmon. []Tues. [ ]wed. [ ]Thurs. [ ]Fri. []Sat. [_] No particular day
11.  Generally, what time of day would you prefer service?
[ ] Mormning mﬁernoon [] Evening (after 5p.m.) [_] No particular time
12.  Were you contacted by phone to confirm the appointment? IE/YGS |:| No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:

Very Poor Excellent
roessonaisn [ 11 (]2 [13 [Ja (05 (e [I7 [Js [le [@o
wowesgeaie | 11 [ ]2 [13 [(Ja (s (e [z [ls (o [Mio

Did Not
epnatonothepair [ |1 [J2 [J3 [Ja [5 (e [J7 s [Jo [0  epan L[]
14a. Did we complete the repair on our first trip to your home? IE/Yes (SKIPT00.16)  [_] 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
|:| 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 |:] 4-6 days |:| 7-8 days |:| More than 8 days D Part still on order
15b. I 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 [la [s [1e [z [s [lo [B{O Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustworthiness D1 I:IQ D3 D4 I:I5 DG |:|7 |:|8 I:IQ 10

Standing Behind

Their Work |:|1 DZ I:l3 |:|4 |:|5 DG I:l7 |:|8 |:|9 E{O

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

Comments: ,E, (, . //]& f_ C)/z \Cﬁ @\ 9@ _(. Jd é ‘/

If you would like us to call you, please fill in your telephone number: ( ) ( l’ W/[ (‘//K’l( /

THANK YOU FOR YOUR HELP! Please return this questionnaire in the postage-paid envelopeifovideq.
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RECEIVEL »
AUG 22 02 9;;»
@P‘”lﬂlﬂﬂ ‘0 www.whnyp'''mbing.com
4425 Walden Avenue
Lancaster, NY 14086
We would like to thank you for giving WNY Plumbing the opportunity to service th: . :7ing in your home. We are

dedicated to providing quality service. In order to help us improve our quality of serv - .. 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 I__—] Billboard
El Google IZI Used us Before |:| Logo on Truck

[] 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?

Eemely — [Tq [J2 s [a Os e [z [s [l Bl1o  Extremey

Satisfied

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

czll:rl::;:ei:::vtions Eh DZ |:|3 I:I4 D5 I:IG D? DS Dg E-]O Far Exceeded

Your Expectations

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

¥‘e’gll=:eralirom |:|1 |:|2 |:|3 I:|4 D5 I:IG I:I7 r__lg |:|9 @10 Matches

Your Ideal

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

3:?:?3':’::?“ I___I1 I:l2 l:l3 I:I4 I___|5 I:IG I:|7 DB Dg Sl_lo Definitely Will

Use Next Time

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

g:z::;ege\:‘v;u Not I___|1 D2 |:|3 D 4 |:|5 I:IG D7 |:|8 Dg |j10 Definitely Will

Recommend

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

Overall [ 2 Ods [Cla [s e 7 s [l9 M1o
Courteous (1 2 s e s e 7 s [e A1o
Knowledgeable 4 [Jo [ |3 []4 [s [1e [17 s [lo 10 (OVER)




QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor C11 C2 Os s s (e 7 s e M1o
9. What day was your service scheduled for? (“X” ALL THAT APPLY)
[] Same day | called (] Two days after | called B4 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. [ ]wed []Thurs. [ ] Fi. Sat. [_] No particular day
11.  Generally, what time of day would you prefer service?
|:| Morning |$Afternoon |:| Evening (after 5p.m.) |:| No particular time
12.  Were you contacted by phone to confirm the appointment? & Yes D No
GUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
Professionalism I:h I:]z D3 |:|4 DS EIG |:|7 I___|8 I:lg Eho
woweagease |11 [ ]2 [13 [Ja [s [le [z [Is [Jo K10
. Did Not
epanationofepairc [ 11 [ ]2 [13 [Ja [ds [Je6 [J7 [s [do [d10  epan [
14a. Did we complete the repair on our first trip to your home? [A Yes (skipToa.16) [ ] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
[ ] aparthad to be ordered
|:| 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
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 |:|1-3 days |:| 4-6 days |:| 7-8 days I:l 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 [2 [ls [da s [le 17 [s 19 Kl1o Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:
Very Poor Excellent
mewotiness [ 11 [J2 [Js [J4 Os e [I7 [ls [le ®io
tanding Behin
Their Work |:|1 |:|2 |:|3 El4 D5 6 |:|7 |:|8 |:|9 |Z]10
I:l 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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RECEIVED
a2 o
@p‘”""G ‘0 www.wnyplumbing.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 D Friend |:| Billboard
I:l Google m Used us Before I:l Logo on Truck
|:| 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?

Extremely I:l.l Dz I—_—|3 D4 |:|5 De I:I7 DS Dg X]-lo Extremely

Dissatisfied Satisfied

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

:z'tlu,F:;:et:::av:ions I:I" I:I 2 |:| 3 D4 l:_] 5 I:I 6 I_—_l 7 I:l 8 Dg m.' 0 Far Exceeded

Your Expectations

4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?
Voo igene™ 1 02 Os Oa Os e 7 Ts [e X1 Matches
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?
oo me ™ 11 2 s Oa Os Oe 07 s [l [X1o  Defmitey win
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

3:2::;e|2e\:1V:IIINot D1 DZ D3 |:|4 I:I5 |:|6 D7< |:|8 |:|9 mw Definitely Will

Recommend

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

Overall (11 2 s s s e Cl7 s Cle Mo
Courteous D-' |:|2 I___|3 |:|4 I—_—|5 DG I___|7 |:|8 DQ m10
Knowledgeable I:I 1 D 2 I:l 3 I:l 4 D 5 D 6 I:I 7 I:l 8 D 9 IE 10 (OVER)

Wp————




QUESTIONS ABOUT SCHEDULING

Very Poor Excellent

msvortiness —— [11 (2 (3 (4 Os Ce O7 Cs Co 10
mawok (11 (2 (3 (s Os (e [z [Is [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?
Very Excellent
Poor (h (2 Os s s (e [z s e X1o
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
| | Same day | called El Two days after | called |:| Longer than three days after | called
K] The day after | called |:| Three days after | called
10.  Generally, on which one day of the week would you prefer service? ﬂ
[] sun. [Jmon. []Tues. [Jwed. []Thurs. []Fi. []sat El No particular day
11.  Generally, what time of day would you prefer service?
m Morning |:| Afternoon |:| Evening (after 5p.m.) |:| No particular time
12.  Were you contacted by phone to confirm the appointment? m Yes []No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
Professionalism |:|1 DQ |:|3 |:|4 |:|5 |:|6 |:|7 D8 I:IQ 10
Knowledgeable D1 DQ I:I3 I:l4 I:l5 DG |:|7 I:I8 Dg Z]10
Did Not
epanatonothepa [ ]1 [ ]2 [J3 [1a [ds [le [7 [ls [do §J10  eqan [
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)
[] 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
|:| 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 |:| 4-6 days D 7-8 days |___| More than 8 days |:] Part still on order
15h. If a part had to be ordered, did we keep you informed abeut status? [ ]Ves []1No [] Notapplicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfied |:|1 |:|2 |_—_|3 D4 I___|5 DG |:|7 DB DQ IZ1O 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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RECEIVED
AUG 22 2012 e“’y
@"".”" ‘0 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)

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

l:l Google |___| Used us Before |:| Logo on Truck

§* 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?

Baremely 4 [J2 [J3 [Ha s e 7 [ [do NWo  Exemey

Satisfied

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

:z::rF:;:;::av:ions I:h I:I 2 I:I 3 D4 D 5 l:l 6 I:l 7 I___I 8 &9 |:|1 o  FarExceeded

Your Expectations

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

Youferse™ [ 02 Os e Os Ce 7 [Cs (o Mo Natehes

Your Ideal

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

B:zr:ﬁgmrl:emt I:h D2 |:|3 D4 DS D6 I:l7 DS |:|9 &10 Definitely Will

Use Next Time

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

32222?,'3’;.";" Not I:h |:|2 D3 D 4 |:|5 D6 D7 |:|8 DQ @10 Definitely Will

Recommend

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

Overall |:|1 D2 |:|3 I:I4 D5 |:|6 D? @8 Dg |:|10
Courteous |:|1 |:|2 I:|3 I___|4 D5 I:IG I:I7 [:IS |:|9 @10
Knowledgeable |:|1 |:|2 [:]3 |:|4 |:|5 |:|6 |:|7 |:|8 §9 I:l1 0 (OVER)




QUESTIONS ABOUT SCHEDULING

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor (11 O2 Os s Os Ce Cd7 s [lo Ko
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
Ij The day after | called |:| Three days after | called
10.  Generally, on which one day of the week would you prefer service?
[ ] sun. [ ] m™on. g‘Tues. [ Jwed. [ Jthurs. []Fri. []Sat [_] No particular day
11.  Generally, what time of day would you prefer service?
'§ Morning |:| Afternoon |:| Evening (after 5p.m.) |:| No particular time
12.  Were you contacted by phone to confirm the appointment? D Yes |:| No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:

Very Poor Excellent
roessionatism [ 1 [J2 (13 [Ja (s (e [d7 s [lo =10
Knowledgeable D1 I:IZ |:|3 I:l4 D5 I:IG EI? DS &9 D10

Did Not
epianationotkepar [ 1 [J2 [J3 [J4 [5 [de [7 [ls [Jo o  epam [
14a. Did we complete the repair on our first trip to your home? §‘ Yes (SKIPT0 Q.16) [ ] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
[ ] aparthad to be ordered
|:| 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 |:| 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 [_] Not appiicabie
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely - Extremely
Dissatisfied D1 |:|2 D3 I:l4 D5 I:I6 |:|7 |:|8 DQ @1 0 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustworthiness |:|1 |:|2 D3 |___|4 |:|5 I:IG I:I? DS Dg @10
marvor (1 (2 s Tla Os T [z Cls Tle §0

I: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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RECEIVEL ”
AUG 22 1002 0@‘:}0,,»
(mwmma ewsyphmbingcom

"
o

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 |___| Friend D Billboard
|:| Google Used us Before D Logo on Truck
X1 other e Borkd.

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?

earemely [y o [13 [Ja (s O (7 s [o Xl1o  Extremey

Satisfied

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

z::rF:;:;::av:ions D1 Dz I:I3 |:|4 |:|5 |:|6 D? |:|8 |:|9 [210 Far Exceeded

Your Expectations

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

Vorters®™ [ 2 Os Os Os e 7 Os o Xl Metehes
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Do eyt 11 2 s Oa Os e 7 s o Xlo  Defiitewwin
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

g:z::‘erlr;‘/e\r/‘v;u Not L__|1 D2 D3 |:| 4 D5 DG |:|7 I___|.8 |:|9 |:|10 Definitely Will

Recommend
ssmmepre———

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

Overall D1 DQ I__—|3 |:|4 I:l5 |:|6 D? Dg I:Ig IZ["O
Courteous |:,1 |:|2 I___|3 I:I4 I:l5 I:|6 I:I? |:|8 I:IQ 10
Knowledgeable I:l-' D 2 I:l3 |:|4 |:]5 DG I:l7 DS |:|9 1 0 (OVER)




QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor (11 O2 Os s Os Cde 7 Cls e X1o
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
E] The day after | called |:| Three days after | called
10.  Generally, on which one day of the week would you prefer service?
[] sun. [Imon. [ JTues. []wed. [ ]Thurs. []Fi []Sat. [_] No particular day
11.  Generally, what time of day would you prefer service?
|j Morning |:| Afternoon |:| 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 Excellent
rofessionalism [ 11 ]2 []3 [Ja [s [ [z [ds [Jo X1o
Knowledgeable (11 O2 Os e [s [le [17 s e Kl1o

N Did Not

epanationofRepair [ |1 [J2 [J3 [Ja [s [e [I7 [s [Jo XI10  epan [
14a. Did we complete the repair on our first trip to your home? m Yes (SKIPT0 Q.16) [ _] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)

[ ] aparthad to be ordered

D 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
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 |:| 4-6 days I:I 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?

ossationes 11 (12 [J3 [Ja [ds5 [de 7 TIs [do K10 sanenr’

QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:
Very Poor Excellent
Tstwortiness [ O2 Os a4 Os e [z s [e [l1o
Their Work (1 O2 Ods [da s [de 7 [s [le [l1o
|:| Please check this box if you will also use an online rating service, Thank you!
Comments:

Quest ons # D-12 LeFr BLANK As ANSWER BpSED own &i&c,u«\f\gﬂpc_g )

QuesTion 3 17~ Woolh PRoBABLY Ausioge WITH AV 10" cacih TiME .

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 "
AUG 23 2022

@,‘”'B"G ‘0 www.wnyblumbing.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
@ Google |:| Used us Before |:| Logo on Truck
[] 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?

Baemely )4 [J2 [J3 [Ja [Js (e 07 [Js [do (10  Sxtremey

Satisfied

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

oo 11 (12 (13 [Ja (s [de (7 (s o [J1o  Forfxceeded

Your Expectations

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

¥§:¥-I|::;al:|mm L O2 Os Oa Os e 7 s wg [J1g  Matches

Your Ideal

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

ggzlrnt:z.\lf\ll:‘leNot D_I DZ DS D4 D5 []6 D7 |:|8 @_9 D10 Definitely Will

Use Next Time

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

g:::i::‘erlr)‘/e\:‘vci’IINot I:l1 |‘_—|2 D3 |:|4 |:|5 |____|6 |:|7 |:|8 DQ Izho Definitely Will

Recommend

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

Overall |:|1 DQ D3 |:|4 D5 DG I:l? DS |:|9 Eho
Courteous D1 I:Iz |:|3 D4 D5 DG I:I7 I:IS I:lg E10
Knowledgeable D-' I:I 2 D3 I:I4 D5 I:l6 D? |:|8 @9 |:|1 0 (OVER)




-

QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Very v Excellent
Poor (h 2 Os Oa s e 7 Cls e [H1o
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
Same day | called [] Two days after I 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. [ ]Thurs. [ ]Fi. [] Sat. m No particular day
11. _ Generally, what time of day would you prefer service?
|:| Morning |:| Afternoon |:] Evening (after 5p.m.) [XJ No particular time
12. Were you contacted by phone to confirm the appointment? m Yes [] No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
Professionalism D1 DQ |:|3 |:|4 D5 |:|6 |:|7 Dg &9 |:|10
Knowledgeable [11 [2 s [a [s [e [z [s X9 [0
Did Not
eoenatonothepar [ 11 [J2 [J3 [Ja [s [de [J7 [J8 [KHo [110  expam [
14a. Did we complete the repair on our first trip to your home? m Yes (SKIPT0Q.16)  [_] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
[ ] aparthad to be ordered
|:| 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 D1-3 days |:| 4-6 days El 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? 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 s [Ja [s e [17 [s @9 [T10 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following: o

Very Poor Excellent ?

Trustworthiness l:l1 |___|2 |:|3 I_—_|4 D5 I:IG I:l7 I__-IB Dg |:|10 Ny \
rawee™ 01 O2 Os Os Os Oe Oz Os Oe Tio Y, M.\ ):\/’:w;)\)(o

l:l Please check this box if you will also use an online rating service, Thank you! Q(\W’} G\ﬁ/)p

Comments:

Ciln'p/u el fe /U/OV-DUW il Qo lugi AWl

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.




fk”
RECEIVEL ‘):'\o“’

AUG 2 & 2012 N »
CUNYPLUNBINGCD) -~ vryplumbing.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 D Logo on Truck

|:| 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?

Baemety - [ 2 s s Os Ce 7 s [le XM1o  Exemey

Satisfied

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

z:::;:;::::ions I:h |:|2 EI3 D4 D5 |:|6 |:|7 DS L__|9 10 Far Exceeded

Your Expectations

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

Yowsea " [O1 2 Os Oa Os (e 7 (s [lo Ko Yeotches

Your Ideal

5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?
Definitely Will Not d i i
Defitey WilNet [y [Jp [Js (4 (s (e (17 [Is [lo (Ko Sefnmevvn
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

::Egzege\ll.lvcijll Not |:|1 I:Iz Ds D4 Ds I:IG D7 DS I:Ig N-‘ 0 Definitely Will

Recommend

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

Overall [:h |:|2 |:|3 |:|4 D5 I:IG D7 I:IS DQ 10
Courteous |:|1 l:lz |:|3 |:|4 l:l5 I:IG I:I? I___|8 Dg Eho
Knowledgeable 14 []o []3 [J4 [Js [le [17 [ s [o [X1 0 (OVER)




QUESTIONS ABOUT SCHEDULING

Very Poor Excellent

Trustworthiness |:|1 |:|2 I:l3 I:l4 |:|5 l:IG I:I? I:IB I:IQ &{lo
merwer (11 2 Os Oa s e 7 s o Ko

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?
Very M Excellent
Poor (11 2 s e s e [7 [s [lo [M10
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
|:| Same day | called I:I Two days after | called NLonger 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. [Imon. []Tues. [ Jwed. []Thurs. [ ]Fri. [] Sat NNO particular day
11.  Generally, what time of day would you prefer service?
|:| Morning mAﬂernoon [ ] Evening (after 5p.m.) |:| No particular time
12. Were you contacted by phone to confirm the appointment? ]X;f Yes [ ] No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:

Very Poor Excellent
pesionaten. (11 (D2 [Js (e CIs [l 7 Cls Clo Ko
woweweie [ 11 [J2 (I3 [la (s (e 7 [Js e (Ko

Did Not
epanationotrepar [ 11 [J2 (13 [J4 [I5 [Je [17 (I8 [do [X10  pown [J
14a. Did we complete the repair on our first trip to your home? M Yes (SKIPT0 0.16) [ ] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
[ ] aparthad to be ordered
|:] 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
I___l 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 |:| 4-6 days D 7-8 days D More than 8 days I:l 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 Cl2 s s [s [e 7 [s L9 Em 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.




