WNY PLUNBING €O

www.wnyplumbing.com

487 Erie Street BECENED

Lancaster, NY 14086
FER 2 b 0B

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 impartant survey.

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

|:| Newspaper |:| Friend D Billboard

|:| Google : |Z[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? ‘,

e 11 2 s a4 Os e 7 s o [d10  Exvemey
3. To what extent did this repair service meet your expectations?

Fell Far Bel

wugpecatios 11 (12 [13 [a [s [Je [17 s [lo 10 ForBxceeded
4.  Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

Very Far F

vortaea [ J1 [J2 (3 4 s e (7 s (o [F1o  Matches
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Definitely Will Not ini i

eyt (1 (o (s (s s e [I7 s [le o etmtevwn
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

Rorev et 11 2 Os [a s [e 7 s [o 10 Definfaly Wil
7.  Please rate the telephone representative on the following:

Very Poor Excellent

Overall o |:|1 J:|2 |_—_|3 |:|4 Ds I:I6 |:|7 DB I:Ig E'Ip
courtsois  [J1 [Jo [J3 4 (s [Js T17 [ls s ™0
Knowledgeable D 1 D 2 I:l 3 I:l 4 I:l 5 |:| 6 D 7 I:' 8 |:| 9 B% (OVER)



QUESTIONS ABOUT SCHEDULING

Very‘ Poor Excellent

Tustwotiness Chh e Os s Os e K7 s Mo
merwer (11 (e Oz s Os e K7 s [o IZIJ1?>

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 (1 2 s s Os e CI7 s e 10
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
Same day | called D Two days after | called |:| Longer than three days after | called
|:| The day after | called IZ[ Three days after | called
10.  Generally, on which one day of the week would you prefer service?
[] sun. [ Imon. [ JTues. [ ]wed. [ ]Thurs. [ ]Fri. []Sat. [¥"No particular day
11.  Generally, what time of day would you prefer service?
L | Morning [_| Afternoon || Evening (after 5p.m.) No particular time
12.  Were you contacted by phone to confirm the appointment? ErYes |:| No
QUESTIONS ABOUT THE REPAIR ITSELF
13. Please rate the service technician on the following:
Very Poor Excellent
Professionalism |:|1 |:|2 |:|3 D4 |:|5 I:IG |:|7 I___]S L—_lg |Z/10
Knowledgeable D'l I:IZ D3 I:'4 D5 DG |:|7 |:|8 Dg B{IO
Did Not
epanatonothepar [ 1 [J2 [J3 [Ja [5 (e [17 [ds (o [M10  epan [
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)
£4-a part had to be ordered
I___I the technician could not fix or determine the problem and needed assistance
l:l the product failed again shortly after the first visit
|:| the product needed to be replaced or the technician determined the product is unrepairable
|:| Other .
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
D Same Day % -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 [ Not appiicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfied |:|1 |:|2 |:|3 |:|4 |:|5 Dﬁ |:| 7 DS Dg @0 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Comments: : ‘
AIGH MArKs To ?\cK;WHo SERVICED oVR CALL .

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.




WNY PLUMBING €0

www.wnyplumbing.com

487 Erie Street

Lancaster, NY 14086 CEWED

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 EUsed 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?

Extremel V

Extremely (11 e s e s s 7 [s K_Ig (10  Extromey
3. To what extent did this repair service meet your expectations?

Fell Far Bel f

et 11 (2 (I3 (e s e 7 Tl Ko [o our Exponiatons
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal? '

Very Far F

Youriaea " 01 02 s Oa Os e [O7 s o 1o Metores
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Definitely Will Not ini i

Usenextime 11 (12 [3 [Ja [Is [de (7 [s MQ 1o Definively Wi
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

permsnwint [y [Jo [Jg [Ja (s (e [J7 (s [Rlo (1o cetteym
7.  Please rate the telephone representative on the following:

Very Poor Excellent

Overall - (1 O Os e s e [z [s , [ 10
Courteous D1 |:|2 |:|3 D4 |:|5 |:|6 I:I7 |:|8 Y=19 I:ho
Knowledgeable [ 14 []o []3 [Ja [ s [le [J7 [s 9 [0 ~ (OVER)



QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
e 1 Oe Os O Os Oe 07 s ;ﬁg (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 | called [ ] Three days after | called
10.  Generally, on which one day of the week would you prefer service? -
[ ] sun. [ Jmon. [ ]Tues. [ ]wed. [ ]Thurs. [ ]Fi. []sat /ﬁNo 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 E(NO
QUESTIONS ABOUT THE REPAIR ITSELF
13. Please rate the service technician on the following:
Very Poor Excellent
issonsisn — [11 [(J2 [(J3 (04 s e 7 Ts [ o
owesgeale |11 [ 12 [13 (14 [I5 [le 17 [ls e 1o
5 Did Not
eanatonotrepar [ 11 [J2 [J3 [(Ja [Is (e (7 s Ko (110 expan 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)
[ ] apart had to be ordered
|:| the technician could not fix or determine the problem and needed assistance
I:I the product failed again shortly after the first visit
|:| the product needed to be replaced or the technician determined the product is unrepairable
|:| Other
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 |:| 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 s 4 s [le 7 s [ iﬁ []10 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor . Excellent

Trustwortiness (11 Oe Os s s s [7 s [l10
marworc (11 (2 (I3 s s e 7 [e Mo Clro

DPIease 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.




WNY PLUNBING €0

www.wnyplumbing.com

RECEIVED

487 Erie Street ¢gp 2 b 10
Lancaster, NY 14086

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

D Newspaper | Friend |:| Billboard

D Google . Used us Before |:| 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?

Baemey . 1 02 s s Os e [z [ Bo [J1o  Exremel

Satisfied

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

5§:,F2;:e‘::::¥ions (11 [ [3 [[1a [1s [le [7 [ls % [J1g  FarExceeded

Your Expectations

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

wwreten [y [ (s s Os Ce 07 Cs (26 Cro et

Your Ideal

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

ey et ™1 2 s a s e 7 s [lo Do Definitely win

Use Next Time

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

g:iig:;er::(e\'l‘v(ijll Not D1 I:I2 DS |:|4 |:|5 D6 |:|7 |:|8 |___|9 M.I 0 Definitely Will

Recommend

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

Overall (11 Ol Oz 04 Os Tl 7 s e Ao
Courteous D1 DQ |:|3 |:|4 I___|5 D6 |:|7 |:|8 DQ IE'IO
Knowledgeable |:| 1 D 2 D 3 I:l 4 I___l 5 l:l 6 |:| 7 |:| 8 |___| 9 |X/1 0 (OVER)




QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor [ O Ods s Os [le L7 Cls e [Clio
9. What day was your service scheduled for? (“X” ALL THAT APPLY) ' ;
[ ] sameday! called [] Two days after I called 1 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. [Imon. []Tues. [ ] Wed. @Jhurs. []Fi. []sat. [_] No particular day
11.  Generally, what time of day would you prefer service?
|:| Morning gAﬁernoon |:| Evening (after 5p.m.) |:| No particular time
12.  Were you contacted by phone to confirm the appointment? &_/YGS [ No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
VeryPoor Excellent
rotessionaism [ 14 (]2 (3 [a s [Je [I7 [Is [Xe 1o
woeigeae [ 11 (12 [J3 [a s (e (7 (s (Ko (o
Did Not
epinationothepar [ 11 [J2 [J3 [(Ja (05 (e [17 (s [Xo [110  eem LI
14a. Did we complete the repair on our first trip to your home? K 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
I:l the product failed again shortly after the first visit
D the product needed to be replaced or the technician determined the product is unrepairable
|:| 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 |:| Part still on order
15b. If a part had to be ordered, did we keep you informed about status? [ ]Yes [_INo [] Notapplicable
16.  How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely S Extremely
Dissatisfed [11 [d2 [d3 [da [ds (e [17 s [Jo [110  satstieu
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Tsr':nst\::\:.orthli?’nel:.s'sd D‘l DZ |:|3 |:|4 D5 L—_|6 D7 8 Dg I_—_|10
TheirWork (11 2 s [a s e 7 KIs e [1o

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

ey il y Jeth Ha Quadddg o] Ho
: . . -l. - M J

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




WNY PLUMBING €0

www.whyplumbing.com

487 Erie Street 00 7 v 934
Lancaster, NY 14086 } F’T ]

RECEIVED
FEB - 2 100

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 I:I Used us Before gLogo 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(;;zlz;sef'i‘;d E]1 |:|2 I:|3 I:|4 D5 [:IG I:l? |:|8 % I:ho Extremely

Satisfied

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

zz:rF:;;‘::?av:ions |:|1 |:|2 |:|3 l:|4 I:I5 |:|6 |:,7 Dg IZ:Q I:|10 Far Exceeded

Your Expectations

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

Very Far F

vorigear 11 (2 (3 s [Is e (7 Os Ko [J1g  Matches
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Bzgrxzez_n/ﬂeuot I:I‘I D2 |:|3 D4 E|5 D6 |:|7 DB |:|9 &10 Definitely Will

Use Next Time

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

g:ggzege\'/‘vci‘u Not D1 o |:|3 |:| 4 DS |:|6 |:|7 s gg [[J10  Definitely win

Recommend

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

Overall (v O2 Os s s e 7 s Ko o
Courteous D-] I:lg I___|3 |:|4 D5 |:|6 D? I:I8 l:lg Igo
Knowledgeable D-l |:|2 |:]3 |:|4 |:|5 |:|6 |:|7 |:|8 |:|9 &0 (OVER)




QUESTIONS ABOUT SCHEDULING

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
V Excellent
Poor (11 O s s Os e 7 s Ko 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 | called [ ] Three days after | called

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

v
[ ] sun. EMon. []1ues. []wed. []Thurs. [] Fri. ESat. [ No particular day

11.  Generally, what time of day would you prefer service?
] Moming [] Afternoon  [] Evening (after 5p.m.) XNo particular time

12. Were you contacted by phone to confirm the appointment? [Ives []No

QUESTIONS ABOUT THE REPAIR ITSELF

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

Professionalism |:| 1 |:| 2 D 3 |:| 4 D 5 I:I 6 I:] 7 l:l 8 [:l 9 Eﬁ 0
Knowledgeable I:I 1 I:I 2 I:I 3 D 4 D 5 |:| 6 I:I 7 I:I 8 l:l 9 @q 0
Explanation of Repair |:| 1 |:| 2 D 3 D 4 l:l 5 |:| 6 |___| 7 I:l 8 @ 9 |:| 10 E)I:)I:?l: I:l

14a. Did we complete the repair on our first trip to your home? [] Yes (skiP T0 0.16) g 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
|:| the product failed again shortly after the first visit
|:|/the product needed to be replaced or the technician determined the product is unrepairable

B other CRUWM_ QOPARS (OMPUIED o) PINST e, SELUNDAW J01S SCHEPUED Fonv T TRLP
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 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 [ ] No [] Notapplicable
16.  How satisfied or dissatisfied were you with the time needed to complete the repair?

Discatisid (01 Ol [0s Cla O0s Cle 07 s Ko [0 e
QUESTIONS ABOUT WNY PLUMBING CO.

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

Trustwortines (11 (e s e s [ls 7 s Xo [10
Sardnseenn 4 e s e s Oe 7 Cls Tlo Tl b Zcoon sord

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

Comments:

VI popq v/ UM RaZe ~ SCHERUUNIC .
TE I aen) s OXCAUNT . TM_NpV !

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.




WNY PLUNBING €0

www.wnyplumbing.com

487 Erie Street RECEIVED

Lancaster, NY 14086
FEB 52020

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?

cwener [y [ [Jo [ (s T C7 s o o Exvemay

Satisfied

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

$§2rF2)r(:ei::awtions |:| 1 I::|2 [l3 I:|4 |:| 5 D6 |:| 7 |:| 8 lzrg I:l 10  FarExceeded

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

Veorigear " 01 O Os Oa Os Oe 07 Os Mo Cio e

Your ldeal

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

3:2.:?):¥1\Q/;:|emt |___|1 D2 D3 |:|4 DS |:|6 D7 |:|8 E/Q D‘IO Definitely Will

Use Next Time

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

g:::igi;‘egemlmot |:|1 DZ D3 D 4 D5 |:|6 D7 8 |:|9 |‘_‘|10 Definitely Will

Recommend

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

Overall (1 2 Os Oa Os Cle 7 s [le [io
Courteous (11 [ 3 [a [s [le [7 (s [o [l10
Knowledgeable I::h |:|2 EI3 D4 |:|5 DG |:|7 |Zr8 I:Ig |:|10 (OVER)




QUESTIONS ABOUT SCHEDULING

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

Very E/ Excellent
Poor [ O Os Oa s e 7 [s Mo 1o
9. What day was your service scheduled for? (4X” ALL THAT APPLY)
|:| Same day | called | EI 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. [IMmon. []Tues. []wed. []Thurs. []Fri. []sat IZ/NO particular day
11.  Generally, what time of day would you prefer service? Izr/
|:| 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
ossorsten (11 [To [J3 [l Os Ce 07 Cls Mo Do
oowesee (11 (2 [Js 4 [Is e [y Cls Mo Clro

Did Not
Explanation of Repair 1 |___|2 I:IS D4 |:|5 6 7 DB I:IQ I:I 10 Explain I:I
\¥—_——/ )
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)
[] apart had to be ordered
D the technician could not fix or determine the problem and needed assistance
I:l the product failed again shortly after the first visit
|:| the product needed to be replaced or the technician determined the product is unrepairable
|:| Other
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
|:| Same Day |:|1-3 days |:| 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 [l2 [s [1a [5 [e [17z [s [lo D1_0 Satisfied

QUESTIONS ABOUT WNY PLUMBING CO.

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

Very Poor Excellent
;r:usthnthe:s ) |:| 1 |:| 2 |:| 3 D 4 D S I:I 6 I:I 7 %ﬁ |j/9 |:| 10
Their Work |:|1 DZ |:|3 |:|4 I:l5 I_—_|6 |:|7 8 I:Ig D10

|:| 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.




WNY PLUMBING €O

www.wnyplumbing.com

| RECEIVED
487 Erie Street

Lancaster, NY 14086 FEB 5 2020

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 EUsed 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?
E I g
eaemely 1 e s a4 Os e [z [Js o X1 Extremey
3. To what extent did this repair service meet your expectations?
Fell Far Bel
oo 11 Oz O3 Oa Os Ce Oz Cls Clo Yo for2eeseee
4.  Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?
Yorrtaes®™  [01 2 Os 04 Os e 7 s [o [ag  Matches
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?
Definitely Will N ini i
e tme® 1 O2 Os 04 Os e 7 Cs Co Xio  Setneywin
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?
Definitely Will Not ini i
petiitey vt [11 [Jo (s (e s e Cl7 Cls [l o ettty v
7. Please rate the telephone representative on the following:

Very Poor Excellent

Overall (1 2 Os Oa Os e 7 s e X1o
Courteous (1 Oz Os Ca s Cle Tz Cs (e ™o
Knowledgeable |:|1 |:|2 I____|3 |:|4 |:|5 |:|6 |:|7 |:|8 DQ\M‘IO (OVER)



QUESTIONS ABOUT SCHEDULING

Very Poor Excellgnt

Trustworthiness |:|1 I:l2 |:|3 |:|4 I:|5 |:|6 |:|7 |:|8 |:|9 0
mavor (11 2 (s O Os Oe 7 KOs e Mo

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 [ e s 4 s Cle 7 s o Rio
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. []Tues. []wed. [] Thurs. ﬁFfi. []sat. [_] No particular day
11.  Generally, what time of day would you prefer service?
w Morning [_] Afternoon [ Evening (after 5p.m.) [_] No particular time
12. Were you contacted by phone to confirm the appointment? XYGS [ No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:

Very Poor Excellent
roressionaism —— []4 [Jo [J3 [(Ja (s [le 7 (s [l Mo
Knowledgeable I:h I:I2 |:|3 D4 I:l5 I___|6 |_—_|7 I:l8 I:|9 \E;IO

; Did Not
spanationofrepar [ 11 [J2 [J3 [Ja s (e (7 [ls (o 10 oan [
14a. Did we complete the repair on our first trip to your home? ﬁYﬁS (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?
I___| 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? | Yes [_] No [_] Not applicable
16.  How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
mwaretes (11 (12 (3 [Ja [Os (e [I7 [Js [lo Kljo e
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Comments:

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

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




WNY PLUMBING €O

www.wnyplumbing.com

487 Erie Street ’ ‘
Lancaster, NY 14086 BECEWED
feB 0 000

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 |:| 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?

g)i(;;eallzi‘sefliid |:|1 DZ DS |:|4 |:|5 |:|6 |:]7 |:|3 %D'IO Extremely

Satisfied

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

sz::::;:e‘i:::’tions |:| 1 |:|2 I:l 3 |:| 4 |:| 5 I:I 6 D 7 D 8 [26 |:| 10 Far Exceeded

Your Expectations

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

Youriaear -+ [J1 (2 s s Os Oe 7 [ls [Mo 1o Yetches

Your Ideal

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

Sﬁg'ﬂfi’t’}'ﬂe"“ |:| 1 D 5 I:I 3 |:| 4 D5 I:I 6 D7 |:|8 |:|9 @{ﬂ) Definitely Will

Use Next Time

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

g:::g::‘ege\rl‘v(ijllNot |:|1 DZ |’_—|3 D 4 |:|5 DS D7 DS |:|9 m Definitely Will

Recommend

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

Overall [+ 02 Oz a4 s e Cl7 Cls [Me 1o
Courteous |:|1 |:|2 |:|3 |:|4 |:|5 I:]6 I:l7 DB I:a§ D"O
Knowledgeable |:|1 |:|2 |:|3 |:|4 |:|5 |:|6 |:|7 DB 9 D‘IO (OVER)




QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience? p
Very Excellent
Poor (11 Ce s a4 s e 7 s [Fe [l1o
9. What day was your service scheduled for? (“X” ALL THAT APPLY)
[] same day I 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. [JTues. []wed. []Thurs. [ ]Fi. []Sat E[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 Excellen
s [11 o Ol O Os Cle Cl7 Cls Do (o
Knowledgeable [h I:IQ D3 D4 L—_I5 |:|6 I:I7 |:|8 I:Ig |Z|10
- v Did Not
Explanation of Repair D‘! |:|2 E|3 DA D5 DG D? D8 DQ Q 10 E)l(pla?n D
=
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 |:| 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 m/ Extremely
Dissatisfied |:| 1 D 2 D 3 I:l 4 |:| 5 |:| 6 |:| 7 |:| 8 I:I 9 10 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

'fsrustw.orthinehs.sd |:|1 |:|2 D3 D4 |:|5 |:|6 |:|7 |___|8 |:|9 ’16
semangBens 9 = (s D4 s Cle L7 Cs Cle Lo

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

Comments: - !44/\[ /\‘ PR ,
7 A

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.




s

WNYPLUNBING €0

www.wnyplumbing.com

RECEIVED

487 Erie Street FEB 51000
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 I:I 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?

g)i(;;sz:;:fliid E:h I:|2 |:|3 I:I4 I:I5 D6 I:I? Dg I:Ig E‘I,O Extremely

Satisfied

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

\F!z::rF:)r(:et:::awtions I:l 1 |:|2 D3 |:|4 |:|5 |:| 6 |:| 7 |:|8 I:Ig Bﬁo Far Exceeded

Your Expectations

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

vouriaear (11 2 (s (4 s Oe [7 Cls Mo Big  Matshes

Your Ideal

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

Bzzr;iteez.l\!\ilri::eNot (1 2 [z [ CIs [e [7 (s [o qu Definitely Will

Use Next Time

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

g:ﬂgzege\rl‘v‘;ll Not D_I I:IQ |:|3 |:|4 |:|5 I:IS D7 |:|8 |:|9 %0 Definitely Will

Recommend

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

Overall (14 2 s s s e 7 s [o ]Xfo
Courteous |:|1 |:|2 |:|3 |:|4 DS I:I6 |___|7 |:|8 DQ m’io
Knowledgeable |:| 1 |:| ) |:| 3 D 4 |:| 5 D 6 |:| 7 D 8 D 9 % 0 (OVER)




QUESTIONS ABOUT SCHEDULING

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
Very i — Excellent
e [t e Os e Us Te Tr Os Te Ko
9.  What day was your service scheduled for? ($X” ALL THAT APPLY)
|:| Same day | called Two days after | called I: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. [Jmon. []Tues. [ ]wed. []Thurs. []Fi [] Sat R/No particular day
11.  Geperally, 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 %0
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:

Very Poor Excellent
poessionaism [ 11 [J2 [ [Ja [s (e [17 s (o X710
Knowledgeable I:I‘I |:|2 DS I:'4 E|5 |:|6 D7 |:|8 Dg &0

Did Not
eomatonatrse [ 11 [J2 [Ja (Ja (s (e 7 (s Clo Ko o [
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
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?
D Same Day |:|1-3 days |:| 4-6 days |:| 7-8 days |___| More than 8 days |:| Part still on order
15h. 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
ol )1 (Do [Ja [Ja s (e [J7 [ls [lo Jho S
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustworthiness |:|1 D2 DS |:|4 |:|5 |:|6 |:|7 |:|8 |:|9 |:|10
merwerk 11 [2 s s s e 7 e Tle 1o

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

L4

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.




WNY PLUMBING €O

www.wnyplumbing.com

CENVED

:187 Erie Street “E‘ SR
ancaster, NY 14086 43

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 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?
E I ’
Extremely (1 Oz s [la s e Oz s Co BHo Extromely
3. To what extent did this repair service meet your expectations?
Fell Far Bel
wwregecations |11 (12 [13 [J4 [s [le [17 [ls [o ffl1o  [arFreeeded
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?
Very Far F
vourdeal 1 (2 O3 4 Os Cle 7 (s [lo 1o Yatehes
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?
Definitely Will N ] ini i
ceoneatme ™ (11 02 Os 4 Os e 07 s [o Ko Dot wn
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?
Definitely Will Not ini i
recommend 11 [J2 Us [a [ds [e [l7 [s [o Tl1o  petiien
7.  Please rate the telephone representative on the following:

Very Poor Excellent

Overall (11 O Ods a4 [Is e CI7 ls e 1o Ay N A
Courteous (11 O2 s a4 s [ls 7 [s e [l10
Knowledgeable 14 1o [ |3 []a [1s [l6 []7 [1s [do [l10 (OVER)



QUESTIONS ABOUT SCHEDULING

Very Poor Excellent

Trustworthiness |:|1 |:|2 DS I:l4 |:|5 |:|6 r_—|7 I:IS |:|9 |:|10
merwor . [J1 2 s e Os e 7 s e [ho

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

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor (11 O2 s e s [le 7 s e [l10
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?
[ ] sun. [Imon. [JTues. []wed. [ ]Thurs. []Fri. []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? [Jves []No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the seivice technician on the following:
Very Poor Excellent
rofessionaism [ |1 [ ]2 []3 [4 [15 [J6 [z [ds [Jo [0
wmowesgeane |1 [ ]2 [13 [1a [s e [17 s [Jo [l10
Did Not
epanationothepair [ 14 [ ]2 [J3 [J4 [ds [ [d7 [ds [do [J10  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)
[ ] 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 |___| Part still on order
15h. 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 |:|2 D3 |:|4 D5 D6 EI7 I:IS Dg D10 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.




www.whnyplumbing.com

WNY PLUNBING €0

RECEIVED

487 Erie Street
Lancaster, NY 14086 FEB 12 2020

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 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?

IE))i(st::':i‘:f'i‘;d |:|1 |:|2 D3 |:|4 D5 I:|6 I:l? l:|8 Dg LZhO Extremely

Satisfied

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

ﬁ:::;:eegawtions I:|1 DQ |:|3 D4 |:|5 |:|6 |:|7 I:|8 I:lg @10 Far Exceeded

Your Expectations

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

\lezf:;’;rom |:|1 |:|2 |:|3 |:|4 I:I5 I:]G I:]7 |:|8 |:|9 g10 Matches

Your Ideal

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

Bzfeir:teez'l\{:lri:eNot |:|1 |_—_|2 D3 D4 D5 |:|6 |:|7 |:|8 |:|9 @10 Definitely Will

Use Next Time

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

g:ﬁgzege\rl‘\l(ijllNot (11 2 [z s (s [s [17 s [o @10 Definitely Will

Recommend

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

Overall [1+ 02 Oz O4 Os Cle [z s e Ko
Courteous |:|1 |:|2 DS I:l4 D5 |:|6 |:|7 |:|8 Dg @10
Knowledgeable I:l 1 |:| 2 D 3 |:| 4 |:| 5 |:| 6 D 7 |:| 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 ‘ Excellent
Poor (11 O Ods e [s [ls [7 [s [e [X10
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
29 The day after | called [ ] Three days after I called
10.  Generally, on which one day of the week would you prefer service?
[ ] sun. [Imon. [ Jrues. [ Jwed [Jthurs. [JFi. [1sat. [ No particutar day
11.  Generally, what time of day would you prefer service?
[ ] moming [ Afternoon ] Evening (after 5p.m.) [A\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
rofessionaism [ |1 []2 [Ja [Ja [s 6 [17 s [do [¥l10
Knowledgeable D'l DQ D3 |:|4 D5 I:Iﬁ D7 DS |:|9 @10

Did Not
eanatonofRenar [ 11 [J2 [13 [Ja4 [ds [de [z [ds [o [10  epan [
14a. Did we complete the repair on our first trip to your home? &, Yes (skiPT0.16)  [_] 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 [_] Notapplicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair? '
Extremely Extremely -
Dissatisfied |—_—|1 |:|2 |:|3 |:|4 D5 |:|6 |:|7 |:|8 |:|9 Eh 0 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustworthiness (11 2 O3 s s [le 7 [ls [lo @10
merwok - [11 e Os a Os e 7 s e Ko

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

Comments: ~

Z pleo colled WY becose T bl oo e Lolt by

— H ] [ N 3

Forbey Copretto ® WNY dd The Jlombinty I wps Zm/rc/’ﬁsa/
. / . / by +he «work

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.




WNY PLUMBING €O

www.wnyplumbing.com

487 Erie Street RECEIVED

Lancaster, NY 14086 FEB 27 2000

We would like to thank you for giving WNY Plumbing the opportunity to service the plumbing in your nome. 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 |:| 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?

Dereys L1 2 Os 4 s e 7 s 1%9 [J10  Extremely

Satisfied

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

2:,F2;:ei::awtions |:|1 |:|2 I:I 3 I:I4 |:|5 D 6 [:I 7 D 8 ﬁg |:| 10 Far Exceeded

Your Expectations

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

Very Far Fi

vourtgear 11 (2 [ s s [e 7 [s Tﬁg [J1g  Matches
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Bzzr:t:):)t/.\lf\illi‘:leNot D‘I |:|2 |:|3 D4 D5 |:|6 D7 D8 % |—_-|10 Definitely Will

Use Next Time

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

g:::i::‘er:)‘/e\:‘vcilll Not I:I1 |:|2 L__|3 I:I4 D5 |:|6 I:I7 DS \ﬁ‘g |:|10 Definitely Will

Recommend

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

Overall |:|1 I:lz |:|3 |:|4 |:|5 I:lﬁ |:|7 |:|8 mg D10
Courteous I:I-] I:lg I:l3 |:|4 I:l5 |:|6 D? |:|8 m9 |:|10
Knowledgeable  []4 []o []3 [1a [5 [le [7 [ s mg [ I10 (OVER)



QUESTIONS ABOUT SCHEDULING

Very Poor Excellent

Trustworthiness |:|1 |:|2 |:|3 |:|4 |:‘5 I:IG |:|7 |:|8 \9 |:|10
merwere - [11 (2 Oz 4 Os e 7 Ols (10

|:| 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
e [O01 e Os O4 Os Oe 7 Os [Me Hro
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
 Same day | called |:| Two days after | called I:I Longer than three days after | called
The day after | called I:l Three days after | called
10.  Generally, on which one day of the week would you prefer service?
|:| Sun. |:| Mon. [I Tues. |:] Wed. |:| Thurs. Fri. I:I Sat. l:| No particular day
11.  Generally, what time of day would you prefer service?
@Z_Moming [ ] Atternoon  [_] Evening (after 5p.m.) [_] No particular time
12.  Were you contacted by phone to confirm the appointment? ‘g\\{es |:| No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
Professionalism D-] |:|2 |:|3 I:]4 |:|5 |:|6 EI? |:|8 % I___|10
Knowledgeable (11 [l2 s s s e 7 [Lls % (110
s Did Not
ommaionortosr [ 11 (12 [Ja [Ja [Js (e [J7 [Js (Mo [J1o oo LI
14a. Did we complete the repair on our first trip to your home? /MYGS (SKIPT0Q.16) [ ] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
|:| a part had to be ordered
D the technician could not fix or determine the problem and needed assistance
|:| the product failed again shortly after the first visit
|:| the product needed to be replaced or the technician determined the product is unrepairable
D Other
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
|:| Same Day l:|1-3 days |:| 4-6 days |:| 7-8 days |:] More than 8 days D Part still on order
15b. If a part had to be ordered, did we keep you informed about status? [ Yes [_] No [_] Notapplicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfied l__—h |:|2 |:|3 |:|4 D5 I:I6 |:|7 I::l8 Mg I:l 10 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Comments:

(7!‘ wt 621'9&4.—(’ )} ‘)(903* og\DL’Y QU )ensive. o
Y E——

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.




WNY PLUMBING CO

487 Erie Street RECEIVED

Lancaster, NY 14086 FEB 27 2020

www.wnyplumbing.com

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 Googie |:| Used us Before @Logo on Truck

D Other

CVERALL

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

oomitna 1 02 O3 Oa s [e (7 s Tlo 1o Exremey

Satisfied

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

izﬂrl:g)r(:ee(::av:ions |:| 1 |:| 2 |:| 3 D 4 I:I 5 D 6 D 7 D 8 |:| 9 |j\| 0 Far Exceeded

Your Expectations

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

Very Far F
vourtaea (11 (2 s 4 Os e (7 Ols o [Xl1o  Matches
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Bzgunt:;¥¥:l::eNot D1 |:|2 D3 D4 DS |:|6 D7 |:|8 |:|9 [Xm Definitely Will

Use Next Time

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

g:g::‘egemu Nt ]9 2 [z [s 5 [s [17 [s o [’Z] 10  Definitely Wil

Recommend

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

Overal (11 2 Os 04 Os Ce 7 s e Mo
Courteous (01 2 Os s s Ce 7 Os Ce 1o
Knowledgeable  []4 [T]o []3 Lla Uls e [17 [ls [lo E'IO (OVER)



QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor (11 [ Os a4 s [de L7 [ls e bd1o
9.  What day was your service scheduled for? (“X” ALL THAT APPLY) 7
|:| 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. [JMon. [ JTues. [Jwed [ ]Thurs. []Fi. [X[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? M Yes [] No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the followmg
Very Poor Excellent
Professionalism I:I1 |:|2 I:l3 |:|4 |:|5 D6 |:|7 |:|8 Dg M‘]o
Knowledgeable D1 D2 DS |:|4 |:|5 D6 D7 D8 DQ @10
Did Not
eplanatinofkepar [ |1 [ J2 []3 [Ja [s [de [d7 (e [lo [N10 e [
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
El 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:I1-3 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? []Yes [_]No [_] Notapplicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
. Extremely Extremely
Dissatisfed (11 (2 [z (e Ods (e (7 (s [Jo (X410 satisties
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustworthiness D1 |:|2 |:|3 |:I4 DS L___|6 |:|7 I___|8 I:lg E'lo
merwere - [11 (2 s a Os e 7 s e Ko

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

Commenti\( )lguén‘tm} WA_rca:/ue ov -y 4rmf'/w/[ a(“/(a

QUTE tPete S Joh  Thayy 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.




