www.wnyplumbing.com

487 Erie Street BECENED

Lancaster, NY 14086 JAN 15 1010

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

I NVER 11

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?sefliid [h I—_—IZ |:|3 |:|4 I:IS l:|6 D? I:]g I:Ig E-‘O Extremely

Satisfied

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

sz:::é‘)r(:eﬂ:awtions D 1 D 2 I:‘ 3 D 4 |:| 5 [:I 6 D 7 |:| 8 &9 I:] 10  FarExceeded

Your Expectations

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

Very Far F

vouriaear  [J1 (2 (I3 [Ja (s e [O7 s [lo [Xg  Matehes
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Bzzrn?zml:eNot |:|1 DZ E|3 D4 E|5 DG I:I7 |:|8 |___|9 Xho Definitely Wil

Use Next Time

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

g:g::;ege\:‘v;u Not D‘I DQ D3 I:I 4 DS Dﬁ |—_‘|7 DB Dg /&_1 0 Definitely Will

Recommend

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

Overall (01 2 Os Oa Os (e 7 Os e X1o
Courteous I:I‘[ DZ I___|3 D4 |:|5 I:|6 I:I? DS I:Ig B1O
Knowledgeable D 1 D ) D 3 I:I 4 D 5 I:I 6 D 7 I:‘ 8 D 9 ﬂ‘l 0 (OVER)




QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Very K Excellent
Poor (1 Ol Os Oa Os Ce 7 Cs e K10
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
l:] Same day | called I:I Two days after | called El Longer than three days after | called
l:l The day after | called E Three days after | called
0. Generally, on which one day of the week would you prefer service?
D Sun. |:| Mon. |:| Tues. |:| Wed. D Thurs. |:| Fri. [] Sat. MNO particular day
11.  Generally, what time of day would you prefer service?
D Morning ﬂAﬂernoon l:] Evening (after 5p.m.) D No particular time
12.  Were you contacted by phone to confirm the appointment? R[YGS D No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
oo (11 (Jo (s (s [Js e 07 Cs o Ko
woesgee (11 (2 (3 Cla Os e Tz Cls s K10
Did Not
epanationofhepar [ 14 [ |2 []3 [14 [Is [e [J7 [s [l /ﬁm Explain
14a. Did we complete the repair on our first trip to your home? jZYes (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
D the product failed again shortly after the first visit
l:] the product needed to be replaced or the technician determined the product is unrepairable
[: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 D Part still on order
5b. 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 g Extremely
Dissatisfied (11 [e [ds [a [s [de [z [ls [lo jz‘l 0 Satisfied
P
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor

Trusth)nhines.s D‘[ I:lz I:IS |:|4 I:|5 I:IG l:l? |:|8 DQ\’
merwore - [11 2 Os Tla s e 7 s [lo

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

Comments:

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

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




www.wnyplumbing.com

487 Erie Street RECEWED

Lancaster, NY 14086 N1 D

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 D Used us Before D Logo on Truck
A~ Other

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

pwremey o [1 02 s 04 Os e O7 s [o Rl1o  Extremey

Satisfied

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

\F!gIt:rF:)r(:ei::a:’:ions D 1 I:]Q D 3 D 4 D 5 |:| 6 D 7 D 8 D 9 E 10 Far Exceeded

Your Expectations

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

voriaear (11 o Os 04 Os Oe O7 Os [ Ko Matches

Your Ideal

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

Veenoatme - (11 (2 (s s s e [z [s [o [Xqo  Definitely wan

Use Next Time

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

gzzig:]ege\;vci’u Not D1 I:‘Z D3 D 4 D 5 DG [|7 DS |:|9 10 Definitely Wil

Recommend

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

Overall 11 O Ols Oa Uls Ole 7 Tls o @10
Courteous D-I DQ |:|3 D4 DS DG D7 |:|8 |:|9 E1O
Knowledgeable I:h I:‘2 DS I:|4 DS I:‘G [:17 Dg |:|9 XI 10 (OVER)




QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Very 4 Excellent
Poar (01 2 Os Oa Os e [l7 s e Xl1o

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

[ ] Same day| called XA two days after I 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. DMon. I:]Tues. [:l Wed. DThurs. E] Fri. l:] Sat. ENO particular day

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

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

QUESTIONS ABOUT THE REPAIR ITSELF

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

Professionalism I___l 1 I:] 2 I:] 3 Ij 4 D 5 |:I 6 |:I 7 |:| 8 l:l 9 E 10
Knowledgeable I:I 1 I:l 2 D 3 I:‘ 4 D 5 I:l 6 I:] 7 I:I 8 D 9 10
Explanation of Repair I:l 1 |:| ) I:] 3 D 4 l:l 5 l:‘ 6 D 7 I—_—] 8 I:I 9 E 10 :E))I((;IZ?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)
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?

l:l Same Day I:]1-3 days I:I 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 Not applicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?

eatiched 1 Cle s s Os e 07 Os To X0 caeted

QUESTIONS ABOUT WNY PLUMBING CO.

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

Trustworthiness |:|1 I:IQ I:l3 l:l4 DS I:IG D7 |:|8 I:Ig E‘]O
merwere (11 2 s Oa Os e 7 Hs e Mo

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

Comments:

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

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




www.wnyplumbing.com

487 Erie Street “ECENED

Lancaster, NY 14086 N1 1 100

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)

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

[ ] oOther K‘B\(«_-, VEAL WEED GOod RenEws

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?

S)i(;;zl:;sefliid [:h I:IZ D3 D4 DS I—_—IS I:l? |:|8 Dg E-IO Extremely

Satisfied

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

:z::rl:g)rqi:::::ions D 1 I:IQ D3 I:l4 l:] 5 I:I 6 I:l 7 I:I 8 |___|9 10 Far Exceeded

Your Expectations

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

Very Far F

vortdear [ J1 (2 O3 [Ja s Cle Cl7 [ls [lo Kd1o  Matehes
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Bz‘fair;‘i‘t:;)t/#ri‘:leNot I:h DZ I:]3 D4 DS DG |:|7 l:|8 I:Ig IEJO Definitely Will

Use Next Time

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

g:iig:qege:gu Not |___]1 DZ D3 D 4 D 5 |___l6 D7 DB DQ 10 Definitely Will

Recommend

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

Overall D‘l I:‘Q DS D4 D5 DG I:I7 D8 Dg 10
Courteous (11 Ce s e s e 7 s e W10
Knowledgeable I:l 1 I:' 2 l:‘ 3 D 4 I:I 5 D 6 D 7 D 8 I___| 9 1 0 (OVER)




QUESTIONS ABOUT SCHEDULING

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

Poor (11 2 Oz s s e 7 s &Ko [lio et

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

[] same day called [ ] Two days after | called [Xl Longer than three days after | called
D The day after | called [:| Three days after | called

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

[] sun. [JMon. [JTues. [Jwed. [ JThurs. [ JFi. [Jsat. P No particular day

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

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

QUESTIONS ABOUT THE REPAIR ITSELF

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

Professionalism l:l 1 |:I 2 D 3 D 4 I:‘ 5 I—_—] 6 D 7 D 8 D 9 ,.1 0
Knowledgeable D 1 D 2 D 3 D 4 I:‘ 5 I:‘ 6 I:I 7 I:] 8 D 9 IE‘ 10
Explanation of Repair I:' 1 D 2 I:' 3 D 4 I:‘ 5 I:‘ 6 D 7 D 8 D 9 10 g;:')l:::

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

14b. If no, was it because? (“X” ALL THAT APPLY)
D a part had to be ordered

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

|:| Other

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

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

seatiched (1 O2 Oz Oa s Oe 7 Ols Tle K10 saveted

QUESTIONS ABOUT WNY PLUMBING CO.

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

Trustworthiness l:h DQ DS D4 DS DG D7 l___|8 D’g @10
merwek [t 2 Oz s Os e 7 s M Ko

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

Comments:

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

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




www.wnyplumbing.com

487 Erie Street
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 'BFriend [:| Billboard
D Google |:| Used us Before D Logo on Truck

Joner  C —_—
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:;ea?sefli{ad Eh D2 l—_—|3 |:l4 DS DG I:l7 D8 Dg M-]O Extremely

Satisfied

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

szngE;:ee(:?:vﬁons D 1 I:I 2 I:l 3 I:I 4 I:I 5 I:l 6 I:I 7 D 8 |:I 9 Eﬁ 0 Far Exceeded

Your Expectations

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

¥§uryr'|::eraﬁmm D1 [lo O3 s s e [7 s o [X]1p — Matehes

Your Ideal

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

ngeirx?;¥1ygﬂeNot I:I'I DZ DS D4 |:|5 DG I:‘7 DS DQ @10 Definitely Will

Use Next Time

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

g:ﬁ;:ﬁgem" Not D‘I DZ DS D 4 D5 DG D7 |___|8 DQ @10 Definitely Will

Recommend

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

Overall I:l‘] DZ DS I:‘4 D5 D6 D7 DB Dg zl1o
Courteous |:|1 DQ DS D4 D5 I:]G D7 I:‘8 Dg @10
Knowledgeable I:h I:l ) I__—|3 D4 DS DG I:I7 D8 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 e s e [z Tls [e 1o

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

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

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

|:] Sun. D Mon. |:| Tues. |:| Wed. DThurs |:] Fri. E] Sat. gNo particular day

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

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

QUESTIONS ABOUT THE REPAIR ITSELF

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

Professionalism D 1 I:I 2 D 3 I:I 4 I:] 5 D 6 D 7 I:' 8 I:l 9 @ 10
wowesgeae (11 (J2 [J3 (s [Is [l CI7 Cls [l Mo
Explanation of Repair |:| 1 D 2 I__—_] 3 D 4 I:l 5 l:l 6 I:' 7 D 8 I:‘ 9 E 10 g)l((:)l::)r:

14a. Did we complete the repair on our first trip to your home? L] Yes (SKiP T0 Q.16) £ No (conTinuE)

14b. If no, was it because? (“X” ALL THAT APPLY)
El a part had to be ordered
D the technician could not fix or determine the problem and needed assistance
D the product failed again shortly after the first visit
[:] the product needed to be replaced or the technician determined the product is unrepairable
K] other ExPlor pdn oS damaypd  PipC  due  do  sub cintrate

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

D Same Day |:| 1-3 days E] 4-6 days |:| 7-8 days D More than 8 days L__I Part still on order
15b.  Ifa 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?

Dissatified (11 2 s Oa s s 7 s [le [106

Y, Extremely

vl

4 Satisfied

A

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

Trustw_orthines.s I:h |:|2 DS |:|4 I:I5 I:IS |:|7 DS l:lg 810
merwen 11 e s e s Tle 7 Tls e Ko

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

Comments:
Exealland  wirt e[ def cHy VIL  you Guys @ Adfit
€A Priceg !
[f you would like us to call you, please fill in your telephone number: ( )

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




www.wnyplumbing.com

487 Erie Street | BECEWED

Lancaster, NY 14086 IN13 yi\" )

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

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

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

NVERALI

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‘gi);d l:h I:‘2 I:‘3 D4 D5 DG I____|7 I:]g Dg 10 Extremely

Satisfied

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

::::rF:;pBe(:::::ions I:' 1 I:] 2 I:I 3 l:l 4 D 5 D 6 I:‘ 7 D 8 D 9 IE 10 Far Exceeded

Your Expectations

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

Very Far F

vourigea 11 2 s a4 s e [z s [le D10 yateres
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Ezgir:teez-\l{\il:‘leNot |:|1 DQ |:]3 D4 |:|5 I:IG |:|7 |:|8 Dg lE“) Definitely Will

Use Next Time

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

g:ggzege\g;u Not l:h DQ I:I3 D 4 L__]5 DG D7 D8 DQ @10 Definitely Will

Recommend
7.  Please rate the telephone representative on the following: V2 g‘“’”? .
Very Poor Excellent /7{'% TaLieidins

Overall (11 2 Os s s e 7 s e 40 ;Z&) V
Courteous L1 O Ol e Uls Ule L7 Lls [lo @10 ﬁocd M%MZ‘
Knowledgeable [ 14 [ Jo [ |3 [ 4 [s DG D7 [ls I:Ig 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 Oz Ola Os [le 7 [Cls [o Xl1o

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

[X] Same day | called [ ] Two days after | called [_] Longer than three days after | called "
|:| The day after | called [_] Three days after | called )Ba 7 M YR/ Y Lid al Fto
10.  Generally, on which one day of the week would you prefer service? Darkelim.

[] sun. [IMon. [JTues. [Jwed []Thurs. []Fi. []Sat [ No particular day

11.  Generally, what time of day would you prefer service?
Morningv’j Afternoon |:| Evening (after 5p.m.) D 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 D 1 D 2 D 3 I:‘ 4 I:I 5 I:I 6 I:' 7 l:l 8 I:I 9 10
Knowledgeable D 1 I:I 2 D 3 I___I 4 D 5 I:l 6 D 7 I__—I 8 D 9 @ 10
Explanation of Repair D 1 D 2 I:l 3 D 4 D 5 D 6 D 7 EI 8 D 9 @ 10 2;::);?1: D

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

14b. If no, was it because? (“X” ALL THAT APPLY)
E] 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

D the product needed to be replaced or the technician determined the product is unrepairable
[] Other

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

D Same Day D1-3 days |:] 4-6 days D 7-8 days D More than 8 days |:| Part still on order
15b. If a part had to be ordered, did we keep you informed about status? L1 Yes [_] No  [X] Not applicable
16.  How satisfied or dissatisfied were you with the time needed to complete the repair?

eatished (1 O2 Oz a4 s e 7 s [lo K10 seemey

QUESTIONS ABOUT WNY PLUMBING CO.

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

 Trustworthiness I:h |:l2 I:]3 I:I4 D5 DG D7 I:IS [Zlg D1O
w01 e s 04 Os e [I7 Cs [le 1o

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

Comments:

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

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




www.wnyplumbing.com

487 Erie Street
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
l___] Google I:_] Used us Before D Logo on Truck

B other F’?AR.KA\\( O
cUrrne

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(st;z:?:fliid l:h I:IQ DS I:l4 I__—|5 DG I:I? DS I:Ig g-lo Extremely

Satisfied

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

sgﬂng;:ei:::vtions D 1 |:|2 DS I:]4 D 5 |:|6 D 7 |:| 8 Dg g.] 0 Far Exceeded

Your Expectations

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

Yortgea - 01 02 Os 04 Os Oe Oz [ls O K10 jeches

Your Ideal

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

B:ir:tee):il-l\{\il:]leNot D‘l l:|2 |:|3 D4 D5 DG D7 D8 D9 &10 Definitely Will

Use Next Time

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

gzggz‘ege\:‘v;u Not D1 |:|2 D3 D 4 DS D6 D7 DS D9 ng Definitely Will

Recommend

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

Overall (1 2 s Oa Os e 7 s e Ko
Courteous |:l1 |:|2 DS l:|4 D5 D6 L__|7 I:|8 Dg Eﬂ)
Knowledgeable 14 [T]o []3 [J4 [5 [le [ 17 [ s [o E‘IO (OVER)




8. Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor (11 O Os 4 s [le 7 s e X0
9. What day was your service scheduled for? (“X” ALL THAT APPLY)
% Same day | called [:l Two days after | called D Longer than three days after | called
The day after [ called l:] Three days after | called
10.  Generally, on which one day of the week would you prefer service?
[ ] sun. []Mon. []Tues. []wWed. [ ]Thurs. [ JFi. []sat NNO particular day
11.  Generally, what time of day would you prefer service?
E Morning |:| Afternoon |:] Evening (after 5p.m.) |:| No particular time
12. Were you contacted by phone to confirm the appointment? E Yes D No
| UUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the foliowing:
Very Poor Excellent
Poessonaism [ 1 []2 [J3 [J4 s (e 7 s o Xio
mowesgearie |11 [ ]2 []3 [J4 5 (e [17 [1s Tle XN1o
Did Not
epanatonotrepar [ 11 [12 (13 [Ja (s [de (17 [s [Jo K10  ceun LI
14a. Did we complete the repair on our first trip to your home? [] Yes (skiP T a.16) gNO (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
X[ a part had to be-erdered )};u redraged
l:l the technician could not fiX or determine the problem and needed assistance
E] the product failed again shortly after the first visit
|:] the product needed to be replaced or the technician determined the product is unrepairable
|:| Other
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
N Same Day D1-3 days [:] 4-6 days |:| 7-8 days D More than 8 days |:] Part still on order
15b. If a part had to be ordered, did we keep you informed about status? [ Yes [_] No  [_] Not applicable
16.  How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfied (14 [l2 [Cls [Ja [5 [e [17 [s [o X‘IO Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustw_orthines.s I__—I1 |:|2 DS |:|4 DS |:|6 I:‘? DS Dg "E"]O
macwork (11 e s [a [s Cle 07 Ts Tl X0

E Please check this box if you will also use an online rating service, Thank you! ) A [ M&‘/ dl\c@ N

Comments: \/ . ;
[ '.i@ﬁ.?ﬂ(L M/f"’tt CowmpPam./ §€4’Vi€€’ aud ‘-!%/Q_M‘_C;LQJZL—

i
St /(ﬁ\///m’\‘ m, i

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




www.whyplumbing.com

487 Erie Street
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 I:I Friend D Billboard
D Google KE Used us Before |:| Logo on Truck
D Other
I UVENALL ]

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:;zl:i‘se;ifed l—_—l" I:_—_|2 D3 |:|4 |:|5 DG D7 DS Dgﬂﬂ) Extremely

Satisfied

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

532,':2;:&?:;0% I:h |:|2 l:‘3 D4 D 5 DG I:l 7 D 8 |:|9 IZb o  FarExceeded

Your Expectations

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

Vi Far F j

voureal 1 (2 3 4 s Cle [d7 [le [l 1o Matehes
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

B:Er;\il'(ee)lélT\!\ilriTIIIeNot D_] DQ I:|3 D4 I:I5 |:|6 I:I7 D8 I:lg @JO Definitely Will

Use Next Time

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

g:zi:i;erlr;‘/e\:lv;u Not D‘l |:|2 |:|3 D 4 D5 DG D7 DB DQ @\1\0 Definitely Will

Recommend

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

Overall (11 Oe Os a4 [s e 7 [s e X]10
Courteous I:h DQ DS |:|4 I:]5 DG D7 D8 Dg @10
Knowledgeable D 1 |:| 2 I:I 3 D 4 |:| 5 D 6 EI 7 I:‘ 8 |:| 9 EH 0 (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 s s e 7 Tls Tle Mo

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

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

0. 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?
|:] Morning @Aﬁemoon E] Evening (after 5p.m.) l:l No particular time

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

QUESTIONS ABOUT THE REPAIR ITSELF

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

Professionalism |:| 1 D 2 l___l 3 l:‘ 4 I:‘ 5 I:I 6 D 7 I:I 8 I:‘ 9 B 10
woweageare [ 11 [J2 (13 [Ja s e 17 s [le o
Explanation of Repair D i D 2 I:l 3 I:‘ 4 D 5 l:l 6 D 7 D 8 D 9 B‘:} 0 2;((:)2::

14a. Did we complete the repair on our first trip to your home? P4 Yes (skipT0Q.16)  [_] No (CONTINUE)

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

|:| Other

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

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

aeatistind (11 (2 Os Ula s Tle (7 s Tlo (110 cweties

QUESTIONS ABOUT WNY PLUMBING CO.

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

Trustworthiness D1 DZ DS D4 DS DG D7 |:|8 |:|9 @10
erwore - [11 (2 s e s e 7 Hs o FHo

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

Comments:

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

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




www.wnyplumbing.com

487 Erie Street
Lancaster, NY 14C

atCEIVED
JAN 29 7m0

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

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

D Newspaper |___| Friend D Billboard
Google KLUsed us Before KI Logo on Truck
D Other
| UVENALL ]

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?

Dissatifind (11 Cl2 Oz [da Os e 7 s [o £G10  Extremely

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

sg::rl:;)r(:ei:vtions D 1 I:I2 D 3 D4 I:|5 D6 D 7 Dg Dg @1 0 Far Exceeded

Your Expectations

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

\Ylimf:;a}:rom D1 DQ D3 D4 D5 I:|6 D7 I:ls I:]g @10 Matches

Your Ideal

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

S:Zr'\;i:;¥_¥;lrirl‘leNot I:I_‘ l:‘2 DS D4 L__IS I:lG |:|7 D8 Dg @JO Definitely Will

Use Next Time

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

gzggzege\ra{ci’u Not D‘l |:|2 DS |:| 4 l:|5 DG D7 DS |:19 @0 Definitely Will

Recommend

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

overall [ Ce [ds a4 s e 07 Tls [ Ko
Courteous D-] DQ I__—IS I:l4 I:IS DG D7 D8 Dg KI‘IO
Knowledgeable D 1 D ) D 3 D 4 I:l 5 D 6 I:l 7 l:l 8 D 9 @ 10 (OVER)




HEDULING

8. Overail, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor (1 2 Os e s [le 7 s e Pho
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
Same day | called |:| Two days after | called D Longer than three days after | called
D The day after | called D Three days after | called
10.  Generally, on which one day of the week would you prefer service?
l:l Sun. |:| Mon. I:_I Tues. l:] Wed. D Thurs. l:] Fri. [:| Sat. &No particular day
11.  Generally, what time of day would you prefer service?
E\Morning |:] Afternoon D Evening (after 5p.m.) |:| No particular time
12.  Were you contacted by phone to confirm the appointment? mYeS D No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:

Very Poor Excellent
poessonaism [ 11 [Jo (13 (4 Os (e 7 s [l Mo
Knowledgeable (1 Cl2 s s Os e 7 e e Ko

Did Not
epanationotfpar [ 11 [J2 (13 [Ja (15 (e [17 (s [Clo MRao  Zgan [
14a. Did we complete the repair on our first trip to your home? P&ves (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
I:] the product needed to be replaced or the technician determined the product is unrepairable
|:| Other
15a. Ifa part had to be ordered, how many days did it take to get the part and complete the repair?
D Same Day l:]1-3 days D 4-6 days D 7-8 days [___l More than 8 days l___l Part still on order
15b. I a part had to be ordered, did we keep you informed about status? ] Yes [_1 No  [_] Not appiicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely %ﬁ Extremely
Dissatisfied L4 2 D3 D4 [ s [ e D7 [Is [ o 0 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:
Very Poor Excellent
Trustwortiness (1 2 s s Os [l 7 s Cle Bao
tanding Behin
Their Work (1 O2 Os Oa Os e Tz Cls Ko Pho
l:l Please check this box if you will also use an online rating service, Thank you!
Comments: . .
Hosse Balt o Sal, 201$ - oo Walled W o st apeg
Nn+ ~ 8 [ PPN Rx <“‘_. [ R NN

e PSS S \Tall %M%%WL%L
¢ Cx\%en‘f o\ (N PUoT Ao oSO Mo AL C o e Ton
It you would |iKe Us to call ydu, please fill in your Telephone number:

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




< > www.wnhyplumbing.com

487 Erie Street )
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 EFriend D Billboard
D Google |:| Used us Before D Logo on Truck

D Other

L

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 [y [o [3 a4 s e 7 s Mo 1o Extremey

Satisfied

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

$§{:rFs;:(:::::ions I:l 1 |:|2 I:’ 3 D4 l:|5 DG |:| 7 D 8 gg I:] 10  FarExceeded

Your Expectations

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

¥§L&:|I::;’;l’0m I:h DZ DS D4 DS D6 D7 DS Eg I:ho Matches

Your ldeal

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

Bzzr:::;t/_\rlmemt |:|1 |:|2 D 3 |:| 4 DS D6 I:|7 DB |____|9 B:w Definitely Will

Use Next Time

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

g:ggzegemu Not 14 [Jo [d3 [1a 5 [e [17 [s [o %0 Definitely Will

Recommend

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

Overall (11 2 Os s s e TI7 s ™o 1o
Courteous D1 |:|2 |:|3 |:|4 DS |:|6 D7 |:|8 @9 I:I10
Knowledgeable I:h Dz D3 D4 DS DG D7 I:IS Dg Kﬂ) (OVER)




8. Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor L1 Ol2 s 4 Os Cle (7 s [o Mo
9. What day was your service scheduled for? (*X” ALL THAT APPLY)
D Same day | called [:| Two days after | called EI Longer than three days after | called
D The day after I called E&Three days after | called
10.  Generally, on which one day of the week would you prefer service?
D Sun. I:] Mon. D Tues. El Wed. D Thurs. [:I Fri. D Sat. &No particular day
11, Generally, what time of day would you prefer service?
D Morning |:| Afternoon [:I Evening (after 5p.m.) HNO particular time
12. Were you contacted by phone to confirm the appointment? &93 D No
[ QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
Professionalism D‘l DZ D3 D4 DS l:|6 D7 I:|8 I:Ig EJO
Knowledgeable (1 e s e s e 7 s [Tle B0
Did Not
epenationothenair [ 1 [ ]2 [ [Ja Os [Je [d7 (e X (110 ey [
14a. Did we complete the repair on our first trip to your home? B:YGS (SKIPT0Q.16) [ ] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
l:] a part had to be ordered
I:] the technician could not fix or determine the problem and needed assistance
D the product failed again shortly after the first visit
the product needed to be replaced or the technician determined the product is unrepairable
[] other
5a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
D Same Day DT—S days D 4-6 days D 7-8 days |:| More than 8 days D Part still on order
15b.  If a part had to be ordered, did we keep you informed about status? || Yes [_] No  [_] Not applicable
16.  How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
v 11 0o s [la Os Ce 7 (s Ko o S
'JESTIONS ABOUT WNY PLUMBING CO.
17.  Please rale Western New York Piumbing on the foliowing:

Very Poor Excellent

Trustw_orthines_s l:h L—_IQ DS D4 DS |:|6 |:|7 DS DQ '0
marwore - [J1 Do (I3 (s s e 7 Os Clo Zm

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

Comments: - = ., =
V£/Z/é/' // /Cfé/ic// L& /% /%g/% SER e /;/‘/

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

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




www.wnyplumbing.com

RECEIVED

487 Erie Street 8
Lancaster, NY 14086 JAN 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 impertant survey.

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

D Newspaper JE/ Friend D Billboard
D Google I:' Used us Before r_—l Logo on Truck
D Other
OVERALL 2

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(;gzl;?s?fliid |:|1.D2 DS |:|4 I___.|5 DG D7 DB I:'g l;g\dlo Extremely

Satisfied

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

:z:::g;:eﬂfemons I:l 1 D 2 |:| 3 I:‘ 4 D 5 D 6 I__—I 7 I:‘ 8 l:l 9 I/E\J o  FarExceeded

Your Expectations

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

¥§g"l=:;aﬁmm Eh DZ DS |:|4 D5 D6 D7 I:l8 I:Ig ﬁqo Matches

Your Ideal

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

Szzr;\it:)gri,ri:eNOt Eh DZ E|3 I:]4 |:|5 |:|6 l:|7 l:ls Dg %O Definitely Will

Use Next Time

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

g:ii:i;ege\rllv;lmot l:h DQ D3 |:| 4 DS DG |:|7 E|8 DQ l/XQO Definitely Will

Recommend

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

Overall L1 Ol s e s [e [17 s [o 10
Courteous D~| D2 |:|3 DA, |:|5 DG |:|7 D8 DQ 10
Knowledgeable |:] 1 D 2 l:l 3 D 4 |:| 5 D 6 D 7 |:|8 |:|9 10 (OVER)




QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor L1 O Ods 4 s Oe L7 s [lo /EZ{m
9. What day was your service scheduled for? (“X” ALL THAT APPLY)
D Same day | called |:| Two days after | called D Longer than three days after | called
The day after | called l:] Three days after | called
10. z"’GeneraIIy, on which one day of the week would you prefer service?
[] sun. [] Mon. m Tues. [_Jwed. [ ]Thurs. [ ]Fi. []Sat. [_] No particular day
11.  Generally, what time of day would you prefer service?
|:| Morning D Afternoon |:] Evening (after 5p.m.) N\No particular time
12.  Were you contacted by phone to confirm the appointment? > Yes D No
QUESTIONS Aouu: THE REPAIR ITSELF
13.  Please rate the service technician on the foliowing:

Very Poor Excellent
pofessinalim [ 11 ]2 []3 [J4 [s [de [d7 [ds [lo ;Kho
moweigeave |1 [ ]2 []3 [1a [s [1e [17 [ls [o [\d10

Did Not
epanatonothepar [ |1 [ ]2 [13 [J4 [I5 [de [z [ds [Jo [J10  expan L]
14a. Did we complete the repair on our first trip to your home? $\Y€S (SKIPT0Q.16) [ ] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
[ ] aparthad to be ordered
E] the technician could not fix or determine the problem and needed assistance
|:] the product failed again shortly after the first visit
|:| 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?
I:I Same Day D1-3 days I:I 4-6 days D 7-8 days D More than 8 days E] Part still on order
15b. If a part had to be ordered, did we keep you informed about status? L] Yes [_] No [_] Notapplicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfied (11 Ol s [Ja [ls [l [17 [ds [lo lzh 0 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO. E
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustworthiness E|1 DQ |:|3 l:‘4 DS DG |:|7 I:IS |:]9
marwok (11 (e s 4 s e 7 s [o

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

Comments:

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

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




www.wnyplumbing.com

487 Erie Street
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 imnortant survey.

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

D Newspaper D Friend D Billboard
D Google Used us Before [_—_l Logo on Truck

D Other

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

Bremely [y (2 s a Os e 7 s (o Mo Exwemey

Satisfied

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

szﬂer;:eﬂ:;Ntions l:h |:|2 |:|3 D4 |:]5 DG D7 DS I:‘g 10 Far Exceeded

Your Expectations

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

vererron [y (e Os Oa Os Cle 7 s Clo Ko Meetee

Your Ideal

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

B:‘fahntee):)t/_nl::eNot I:h I___|2 I:‘S I—_—,4 I:‘S D6 D7 DS []9 10 Definitely Will

Use Next Time

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

ggiig:qege\:‘vci’u Not Eh D2 D3 D 4 |:|5 |:|6 |:|7 DS |:|9 IE‘IO Definitely Will

Recommend

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

Overall (14 02 s e s [le L7 Cs e [X]10
Courteous D-l I:IQ D3 D4 D5 DG |:|7 DS |:|9 10
Knowledgeable I:h DQ I:]3 [:‘4 DS DG |:|7 DS Dg @10 (OVER)




QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excelient
Poor LI+ Oe Oz Oa Os Cle 7 Cls e Kl1o

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

10.  Generally, on which one day of the week would you prefer service?
(1 sun. [Imon. []Tues. []Wed. [ ]Thurs. []Fi []Sat No particular day

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

[ 1 Moming [] Afternoon [ Evening (after 5p.m.) [X] No particular time

12. Were you contacted by phone to confirm the appointment? D Yes D No Can ~ztpanli—

QUESTIONS ABOUT THE REPAIR ITSELF

13.  Please rate the service technician on the following:

Very Poor Excellent
rofessionalism [ 14 [J2 []3 [14 [1s [ [7 [ds [lo X1o
Knowledgeable (11 2 s Tla [Is e 7 Cs Cle M1o

Did Not
epianatinofkepair [ |1 ]2 [13 [J4 [Js5 [ [17 s [Jo K10  epam [
14a. Did we complete the repair on our first trip to your home? IX] Yes (skiPToa.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
D the product failed again shortly after the first visit
|___l the product needed to be replaced or the technician determined the product is unrepairable
|:] Other
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
|:] Same Day D1—3 days D 4-6 days D 7-8 days |:| More than 8 days EI Part still on order
15b. I 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 [ [12 [ [ 14 I:I5 [ e D7 [ s [o IEY1 0 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor . Excellent

Trustworthiness |:|1 |:|2 |:|3 I:|4 I:IS DG I:|7 |:|8 I:]Q 10
merwork - [11 2 Os Ca s e 07 s o Ko

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

Comments:

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

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




www.wnyplumbing.com

487 Erie Street RECEIVED

Lancaster, NY 14086 JAN 13 2000

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 survev.

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

D Newspaper L—_‘ Friend |:| Billboard
I:I Google @ Used us Before |:| Logo on Truck
D Other
| AVERALI I

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?

S)i(;;:t?sefliid I:h |:|2 DS |:|4 |:|5 I:IS |:|7 Dg Iﬂg I:ho Extremely

Satisfied

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

szng;;:ei::av:ions I:h DQ |:|3 L__l4 D5 |:|6 [!7 Dg MQ I:ho Far Exceeded

Your Expectations

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

Very Far Fi
vourtigea 11 (2 (s e s e [z s Mo [l1o  Yatenes
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

B::r;‘iteeg(T\{\ilri]:IeNot |:J1 I:IQ DS D4 DS I:‘6 I:I7 l:‘8 9 I:ho Definitely Will

Use Next Time

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

gzggzege\:‘v;u Not |:|1 I:|2 DS D 4 D5 DG |:|7 DB @9 |:|1‘0 Definitely Will

Recommend

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

Overall (11 O s e s Ule L7 s e Nro
Courteous (11 e [ds e [s e 7 s e Dd1o
Knowledgeable l:h D2 I:|3 D4 |:|5 DB D7 |:|8 I:lg |310 (OVER)




QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor [ O [ds O s e L7 s e Bd1o
9. What day was your service scheduled for? (“X” ALL THAT APPLY)
I:l Same day | called D Two days after | called [:| Longer than three days after [ called
@ The day after | called D Three days after | called
10.  Generally, on which one day of the week would you prefer service?
[] sun. [IMon. []Tues. []wed. [ ]Thurs. []Fi [ ]sat [ No particular day
11.  Generally, what time of day would you prefer service?
IS' Morning D Afternoon |___| Evening (after 5p.m.) |:] No particular time
2. Were you contacted by phone to confirm the appointment? [Z Yes D No
QUESTIONS ABOUT THE REPAIR ITSELF
3. Please rate the service technician on the following:

Very Poor Excellent
rofessionatism [ ]4 ]2 []3 [4 [s (e [7 s o Bdio
Knowledgeable [ Oe s e s e 7 s e Bd1o

Did Not
eplanatonotrepar [ 11 12 [13 [J4 [Js [Je [17 [l [lo %10  eeum LI
14a. Did we complete the repair on our first trip to your home? B ves (skipToa.16)  [_] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
|:| a part had to be ordered
|:| the technician could not fix or determine the problem and needed assistance
[] the product failed again shortly after the first visit
D the product needed to be replaced or the technician determined the product is unrepairable
D Other
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
|___] Same Day D1-3 days [:] 4-6 days EI 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 [] Notapplicable
16.  How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely { Extremely
Dissatisfied [ 11 [Cd2 [ls [da [ds [e 17 [ls BQ [ 110 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustw_t)rthines's I:h |:|2 DS |:|4 DS D6 D7 I:'8 Dg Bﬂ)
marwok . [J1 2 s a4 s [le 7 s [le Ko

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.




www.wnyplumbing.com

487 Erie Street RECENED

Lancaster, NY 14086 JAN 13200

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 @ 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?
Ext |
Extremely | (11 Ol2 Ods [ [ls e [d7 [s [lo K10 Bxremey
3. To what extent did this repair service meet your expectations?
Fell Far Bel
wrbaectaions |11 (12 [13 [Ja [s [le [I7 [ls B&o [d1o  [Seeeer
4. Imagine an ideal repair service. How well did WNY Plumbing compare with youyr ideal?
Very Far Fi '
voortaear (11 2 s e s [le 7 [s LL\EQ [J1p  Yatehes
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?
Definitely Will Not ini i
vsenexttme |11 (12 [I3 4 [Is [de [17 [ls [lo %10 Sover e
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?
Definitely Will Not ini i
ecommend - (11 (2 Os Ca [s [le [J7 [l [le Do Detonen v
7. Please rate the telephone representative on the following:

Very Poor Excellent

Overall (11 U2 [ (4 [s [le 7 [ls Elo [l10
Courteous l:|~| |:|2 D3 [:|4 I:‘S DG D7 DS \@9 ':‘10
Knowledgeable I:I 1 D 2 D 3 D 4 D 5 D 6 D 7 D 8 l:l 9 \EI 10 (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 4 Os e 7 s [o R0

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

10.  Generally, on which one day of the week would you prefer service?
[] sun. [IMon. [JTues. [Jwed. [JThurs. [ JFi []sat No particular day

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

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

QUESTIONS ABOUT THE REPAIR ITSELF
3. Please rate the service technician on the following:

Very Poor Excellent
roessonatism [ 11 [Jo [J3 [Ja [Is [Je [z [1s o Ko
Knowledgeable [+ T2 s 4 s e 7 s o 1o

Did Not
epanatonothenar [ |1 [ ]2 [J3 [Ja [ds5 [ [I7 [Js [J9-L410  bpan L[]
14a. Did we complete the repair on our first trip to your home? E Yes (SKIPT0 Q.16)  [_] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
[:| a part had to be ordered
[:I the technician could not fix or determine the problem and needed assistance
EI the product failed again shortly after the first visit
D the product needed to be replaced or the technician determined the product is unrepairable
D Other
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
D Same Day D1-3 days D 4-6 days D 7-8 days D More than 8 days |:] Part still on order
15b. If a part had to be ordered, did we keep you informed about status? || Yes [_] No  [_] Not applicable
16.  How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfied (11 2 [s [1a [5 [ls (17 [s [lo \@10 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustworthiness |:|1 DQ DS I:|4 I:IS DG I:l7 I:‘B DQ %10
maworc (01 (2 s s s (e 7 Tls Tle o

I_—_IPlease check this box if you will also use an online rating service, Thank you!

Comments:

Lreak 't [/ Aldh wes  appspenc

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

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




www.wnyplumbing.com

487 FErie Street

Lancaster, NY 14086 REC - iD |
w RECER ‘D
JAN15Z ;

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

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

D Newspaper l:] Friend EI Billboard
I:] Google E Used us Before |:| Logo on Truck
D Other

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

E)i(st::rt?giid r——h DQ DS D4 |:|5 DG l___|7 D8 |:|9 Nﬂ) Extremely

Satisfied

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

\';g:::;)rqzﬂ:an,ions I:I 1 I:IQ D3 I__—l4 |:|5 I:IG D 7 I:IS Dg M-l o  FarExceeded

Your Expectations

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

Very Far F :

vourtdea (11 [J2 s a4 s e 7 s o Klig  Matches
9. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

ngr:?;{#:emt l___l‘l DQ D3 D4 I___|5 DG D7 D8 DQ \&\ho Definitely Will

Use Next Time

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

g:iig:‘erge\:‘vci‘u Not D‘I |:|2 DS D 4 |:|5 D6 D7 DB Dg 'Mm Definitely Will

Recommend

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

Overail (11 O Os 4 s e [l7 s o j]Z]m
corteows 11 o s e s Tle 7 s o 1o
Knowledgeable I:h I___I2 I:IS D4 I:I5 I:IG D? DS I:Ig E:ho (OVER)




QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
poor (1 [z Os s Os Oe 7 Os [e 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 l:] Three days after | called
10.  Generally, on which one day of the week would you prefer service?
[] sun. [ IMon. [JTues. [Iwed. []Thurs. []Fi. []Sat m No particular day
11.  Generally, what time of day would you prefer service? )
I:] Morning |:| Afternoon |:| Evening (after 5p.m.) m No particular time
12.  Were you contacted by phone to confirm the appointment? E Yes l___| No
QUESTIONS ABOUT THE REFAIR ITSELF
; I T MMawZwe TorE e ~Titwe ~te repfRy A @ LR
13.  Please rate the service technician on the following: %W.b\mm) A T Price seewe ;* Qa‘s\ﬁ?g,‘:\\.
Very Poor Excellent . '
poessonaisn [ 11 [J2 (03 [ (s e (7 Os e X0 §>M‘~§~. i“"c'«i;v;w@
Kook- T \BS \_‘o
Knowledgeable D‘l l:l2 l:l3 D4 D5 |:|6 D7 I:'8 DQ m10 -\-Oobeciﬁ\tﬂ;ou —
Did Not
epanatonarrenar | 11 (12 [13 [J4 (s [Je (07 (s (o K10 epan [
: pﬁ;A 'TLO\(
14a. Did we complete the repair on our first trip to your home? w Yes (SKIPT0Q.16) [ ] No (CONTINUE)  seve Ternible,
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?
E] Same Day D1—3 days D 4-6 days l:] 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 (11 Lo [1s [a s [le 7 [s o K]m Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

msvoriness — []1 [2 (s (4 s Cls (7 Os Tle Ko
marwerk 1 U2 s Oa s [le 7 s [e X1o

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

Comments:
Lee Sbove whect Whee e Secuise D\QV\N\\)Q\"‘_ T wanS

Nevy Wi Y hove ay cfCiaenT &?w@sT&NgL \b\\\uw\lbeh

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




www.whnyplumbing.com

487 Erie Street
Lancaster, NY 14086

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

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

|:| Newspaper D Friend D Billboard
D Google ]Z Used us Before D Logo on Truck '
Other ——> wsed in congtruction oF wm / Marano —7&3{5 o heinz.

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?

areme. 11 (2 (s 4 s e 7 [ls [do [K1o  Extremeny

Satisfied

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

5211;2;;?:::;0,15 D1 DZ D 3 |:|4 |:|5 |:|6 EI 7 D 8 l:lg 1 0 Far Exceeded

Your Expectations

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

Yomraea ™ [O1 ™2 Os a4 OIs e 7 s [Jo 1o Matehes

Your Ideal

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

S:Zﬂtee)l(gt(-l\{\ilri‘:leNot I:h |:|2 |:I3 l:‘4 |:|5 |:|6 EI7 DS Dg 10 Definitely Will

Use Next Time

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

g:ii::;ege\rf‘v;n Not D1 D2 DS D 4 DS |:|6 D7 DB DQ EJO Definitely Will

Recommend

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

Overall (11 Ol s e s [le 7 s He Ko
Courteous D-l |:|2 DS D4 E]S I:]G |:|7 I:I8 I:lg 10
Knowledgeable [ 14 []o [3 [J4 [s [e [z [s o Mo OVER)




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

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

[:l Same day | called |:| Two days after | called D 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. [ ]Tues. []wed. []Thus. []Fri. []sat. JX No particular day

11.  Generally, what time of day would you prefer service?
D Morning D Afternoon D Evening (after 5p.m.) ENO particular time

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

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

Professionalism |:| 1 D 2 D 3 |:| 4 D 5 I:I 6 D 7 D 8 I:‘ 9 E 10
Knowledgeable l:‘ 1 D 2 l:‘ 3 D 4 D 5 I:] 6 |:| 7 D 8 |:| 9 E 10
Explanation of Repair I:l 1 D 2 D 3 EI 4 D 5 D 6 D 7 l_—_-l 8 I:] 9 &1 0 [E))I(‘:ﬂ::)r: D

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) .
a part had to be ordered
D the technician could not fix or determine the problem and needed assistance
D the product failed again shortly after the first visit
% the product needed to be replaced or the technician determined the product is unrepairable
Other

15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
|:] Same Day |:|1-3 days |:| 4-6 days E 7-8 days [:l More than 8 days I:] Part still on order
15b. If a part had to be ordered, did we keep you informed about status? [ ] Yes [] No P<] Notapplicable

. . o 1
16. How satisfied or dissatisfied were you with the time needed to complete the repair? Wish pars wdS gvai lab, _ ;%noc%ql n
Extre! ’Q‘f ’

[E)f;;‘::sef%d [+ L2 [s [l4 ES [le [17 [s o [0 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.

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

matworivess [ 11 [12 [Js (4 [s [le L7 [1s o X10
Their Work |___|1 DZ DS D4 |:|5 DS l:l7 I:I8 Dg gﬂ)

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

q/b_&,, (dwut“mp‘uﬂ;ﬁzémj Troah “/‘f‘h

Comments:

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




www.wnyplumbing.com

487 Erie Street
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

D Google Used us Before D Logo on Truck

D Other

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

Drseatisfiod (11 O Os 4 s Tle [I7 s Clo wo Extremely

Satisfied

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

$§ng§)r(:et:::av:ions D 1 DQ I:I3 |:|4 |:|5 I:I6 D 7 D 8 l:lg I—Z?‘] 0 Far Exceeded

Your Expectations

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

¥§Lyr'l:da;al-;rom I:h DZ DS I:I4 DS D6 EI7 DS |:|9 @10 Matches

Your Ideal

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

Bzzr:tee):)t/-l\qlrirllleNot (11 [l [a (s [O5 (s [7 (s _Dg @10 Definitely Will

Use Next Time

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

g:iiz:qerlr)'/e\:gl Not I:h Dz |:|3 I:I4 DS I:IG l:l7 D8 I:IQ @10 Definitely Will

Recommend

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

Overall [ Ce Os e s e [I7 Ts o Ii/f'/ﬁo
Courteous [h D2 I:Ig D4 I:l5 DG D? D8 DQ 5
Knowledgeable D1 I:IZ D3 I:I 4 I___|5 l:l6 D7 DS Dg

(OVER)



QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor 04+ 2 Oz s s e 07 Hs Ko Ao
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
% Same day | called 35 / D Two days after | called |:| Longer than three days after | called
The day after | called D Three days after | called
[ StAflact7 e
10.  Generally, on which one day of the week would you prefer service?
l:] Sun. I:l Mon. [%/T‘Ues. |:| Wed. D Thurs. D Fri. [:] Sat. D No particular day
11.  Generally, what time of day would you prefer service?
orning |:| Afternoon D Evening (after 5p.m.) I:I No particular time
12.  Were you contacted by phone to confirm the appointment? Yes [ ] No
QUESTIONS ABOUT THE REPAInh viocuF
13.  Please rate the service technician on the following:
Very Poor Excellent
poessonaism |11 (]2 [J3 [J4 [s [le 7 [ls [lo
Knowledgeable (1 Oz Os s s Tle 7 s Lo [Xlo
_ Did Not
somaonatronsr [ 11 (2 [Ja (e (O (e (7 (s Clo o pen [
1l
14a. Did we complete the repair on our first trip to your home? (1 Yes (sKiP T0 0.16) [X} No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
a part had to be ordered
|:| the technician could not fix or determine the problem and needed assistance
D the product failed again shortly after the first visit
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 77 /.
|____| Same Day D1-3 days D 4-6 days D 7-8 days |:| More than 8 days D Part still on order /\/f/w éﬂ%n"ég
15b. If a part had to be ordered, did we keep you informed about status? ] Yes [_] No ot applicable
6. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely e Extremely
Dissatisfied (11 2 CIs Oa s Oe 7 [s [lo 110 satistiea
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustworthiness D‘] DQ l—__|3 [:|4 D5 I:IG D7 DB l:‘g |
sodvgteons 2, T3 O s e 7 Cs Do Do

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

Comments:

Vrofrssiona t, K 4 KMM &ﬁéfwééé

///gua ) Drcide, 77r oo A

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




