Mike

WY gumaE

www.wnyplumbing.com

4425 Walden Avenue
Lancaster, NY 14086

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

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

[ ] Newspaper f&l 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?

peeena X1 2 [Ods [la [s [de [z [ls Lo Ll Exemey
3. To what extent did this repair service meet your expectations?

Bel '

oureootos D01 2 (3 [a Os Oe Oz (s [lo Cl1o  forfroeesed
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

Very Far F o

Yerlaea™™ B O2 Os Oa Os e [z Tl o Clo yeeree,
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

fini -~ . :

perwei et [y 2 s Cla s e Oz O Ko Clio - Seteiers,
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

petosy vt (713 (2 (s Ca Ols O O7 s Do Chio gty
7. Please rate the telephone representative on the following:

Very Poor Excellent

Overal (1 2 Os O [Cls Cle [z [ls [l [Zi 0

Courteous I:l-] |:|2 D3 I___|4 l__—|5 |:|6 I:I? I:'S I:IQ 1

Knowledgeable D.I Dz D3 D4 Ds DG D-? DB Dg 10 (OVER)



QUESTIONS ABOUT SCHEDULING \

8.  Overall, how would you rate us on scheduling this repair service at your convenience? e s
Very ) xcellent
Poor (11 (2 s Oa Os Cle L7 Lls IZIngj
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 |:| Three days after | called
10.  Generally, on which one day of the week would you prefer service?
[] sun. [IMon. [JTues. [Jwed [Jthurs. []Fi [ sat EI/NO particular day
11.  Generally, what time of day would you prefer service?
L__I Morning |:| Afternoon EI Evening (after 5p.m.) I%Io particular time
12. Were you contacted by phone to confirm the appointment? MYGS D No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
Professionalism D1 |:|2 D3 l:|4 |:|5 |:|6 |:|7 DS DQ M‘lO
Knowledgeable D‘I |:|2 I:|3 |:|4 |:|5 I:IG D7 I:IB |:|9
. ) Did Not
comssmarasr (11 [Jz (Ja Cla 05 Os 7 s Co [T1o e O
14a. Did we complete the repair on our first trip to your home? wﬁs (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
EI 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 |:|1-3 days D 4-6 days l___| 7-8 days D More than 8 days |:| Part still on order
15b. If a part had to be ordered, did we keep you informed about status? [J Yes (] No  [] Not applicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
ey © 90 [y [ [l s e [z s Clo [Kho S
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

s (1 Oz s O Os Cs O7 Oe s Do
merwo . [J1 [J2 Os Oa Os Cle [z [ls [lo Jj

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

Eimn%: t?mJL ( %@% /QU?M\ ) 6@, uwwf /}/ /é an/ﬂW a/ /\/
/ L () Q

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

4425 Walden Avenue
Lancaster, NY 14086

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

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

I___I Newspaper Friend |:| Billboard

I:I Google D 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 I '

Extipmely [ O2 Os Ca Os Cle X7 [ls [le [10  Extremey
3. Towhat extent did this repair service meet your expectations?

Fell Far Bel

onemomons (11 Oz O3 Oa Os e 7 Cls Cle Clro foreses
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

Very Far F

Your ldeal (11 2 s [da s Lle &)7 [ls [le [1o %ff:'::au
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Definitely Will Not i -

U:el?‘;teexi,Tirlm . I:h |:|2 D3 |:|4 D5 Qé/lj7 I:|8 DQ D1O 3:2':2::,1‘2’:1;
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

oemesyvanet (11 [ [ [Ja s X 7 Cls (o o ety
7.  Please rate the telephone representative on the following:

Very Poor Excellent

Overall 1 (2 s Oe s e [z [ls o 1o
Courteous I:l-] I__-Iz |:|3 D4 D5 I:IG D? I:|8 | |:|10
Knowledgeable I:h |:| 2 D3 I:l4 |:|5 DG D7 I:I8 9 |:|10 (OVER)



QUESTIONS ABOUT SCHEDULING

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
Very Q( Excellent
Poor (1h 2 Os Oa s (e L7 s o
9.  WhajfMay 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 I:_I Three days after | called
10.  Generally, on which one day of the week would you prefer service? \_Z/
|_—_| Sun. |:| Mon. |:] Tues. |:| Wed. |:| Thurs. |:| Fri. |:| Sat. No particular day
11.  Generally, what time of day would you prefer service? |2/
N

|:| Morning |:| Afternoon |:| Evening (after 5p.m.) 0 particular time
12.  Were you contacted by phone to confirm the appointment? /QY/e:a |:| No

QUESTIONS ABOUT THE REPAIR ITSELF

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

Professionalism D 1 D 2 I:I 3 I:l 4 I:l 5 D 6 |:| 7 Iﬁﬁ D 9 D 10
Knowledgeable [:l 1 D 2 I:l 3 D 4 D 5 D 6 I:l 7 SB I:l 9 D 10
Explanation of Repair D 1 I:I 2 D 3 D 4 D 5 D 6 ﬂ@J I:I 8 I:l 9 D 10 [E))I((:)l:?: I:I

14a. Did we complete the repair on our first trip to your home? % (SkiPT0Q.16)  [_] No (CONTINUE)

14b. If no, was it because? (“X” ALL THAT APPLY)
l:l 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
l:| the product needed to be replaced or the technician determined the product is unrepairable

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

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

emevs 01 (2 s s s (e &7 s [do (110 saeted’

QUESTIONS ABOUT WNY PLUMBING CO.

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

Trustworthiness |:|1 [:'2 I:'3 |:|4 D5 |:|6 D? .8 Dg I:ho
saresenrd P10 Cl2 Cla Cla Os Ce C7 Fs Cle Thio

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

Comme Py
’ft&/(/ﬂuﬁ// AL %M’/b KL ddps)) 7// LN L d ey

DT e T Bl 4E ) i
If you would like us to call you, please fill in yourtelephone number: ( )

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

4425 Walden Avenue
Lancaster, NY 14086

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

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

|:| Newspaper |:| Friend |:| Billboard
[ ] Google [ ] used us Before [_] Logo on Truck

El Other
OVERALL

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

Extremely - I:h I:Iz |:|3 D4 |:|5 |:|6 |:|7 |:|3 I::Ig g-'() Extremely

Dissatisfied Satisfied

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

z::rF;;;ec:rawtions I:h I_—_|2 I:‘3 |:|4 DS I___|6 I___|7 I:Ig |:|9 Eho Far Exceeded

Your Expectations

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

Yeyrersom 1 2 s e s Oe 7 Cls [Cle Xl1o - Yathes
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

e Tme ™ [Jh 2 s Oa Os e 7 s e (D10 efniewwm
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

Definitely Will Not D1 I_—_|2 |:|3 D4 |:|5 DG D7 |__—|8 DQ D1O Definitely Will

Recommend Recommend

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

Overall (1 2 Os s s Cle U7 s Cle Klvo
Courteous |:|-| DQ |:|3 I:l4 [:|5 |:|6 I:.]7 I___I8 |:|9 IZ"IO
Knowledgeable |:| 1 |:| ) |___| 3 D 4 D 5 I:' 6 E] 7 D 8 I:l 9 E 10 (OVER)




QUESTIONS ABOUT SCHEDULING

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
Very - Excellent
Poor [(h 2 Os Oa Os e 7 Cls [lo D10

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

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

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

|:| Sun. |:| Mon. |:| Tues. D Wed. |:|Thurs. l:| Fri. |:| Sat. JZl No particular day

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

12.  Were you contacted by phone to confirm the appointment? El 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 D 4 l:l 5 I:l 6 I:l 7 D 8 D 9 _ 10
Knowledgeable I:l 1 |_—_| 2 D 3 D 4 I:I 5 D 6 I:l 7 I:l 8 I:l 9 IZ] 10
Explanation of Repair D 1 D 2 D 3 |:| 4 |:| 5 I:I 6 7 I:I 8 I:I 9 10 g)i((:):::: I:I

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

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

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

- [T1 (2 s s s e 07 s [l K10 sastied”

QUESTIONS ABOUT WNY PLUMBING CO.

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

Trustworthiness |:|1 I:'Q I:l3 I:l4 |:|5 DG I:l7 I—__IB Dg ,gho
merwerc (1 O2 Os Oa Os e Oz s e Ko

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

Comments:
JZG M(W % be oub 5/( jﬁmloiwn 1[5'%}&944 wa'kkjf,wﬂ}l Jivm:_ed L, Luc ‘416}, Ml{%ﬂhd

Gad _Aegebped TR Mﬂ@x%u \ﬂ-‘bq‘ é}(m Ludr ‘

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

4425 Walden Avenue
Lancaster, NY 14086

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

1..  Where have you seen or heard about WNY Plumbing? (“X” ALL THAT APPLY)
|:| Newspaper /%Friend _ |:| Billboard
[] Google Used us Before ’B[Logb on Truck
E 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?

Diaind (1 02 Os s s e 7 s e ﬁﬁo Extremely

Satisfied
3. Towhat extent did this repair service meet your expectations?
Fell Far Bel
wreser [ Oz O Ce Ols Oe 7 Cls Dlo Qo frseeme

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

Very Far F :

Youy ideal 1 2 Os Oa s e 7 [ls [Xle [0 \“z,ajfr::an
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

sy [, [, (s Ca Cls s O Cls Do Kro  Semern,

6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?
jﬁ1 0

Definitely Will
Recommend

Definitsy WilNot [y [Ty [3 [a s e 7 s [e

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

Overall [h O2 Os 04 Os Cle L7 [ls [o 1o
Courteous |:|1 DQ |:|3 |:|4 |:|5 Dﬁ |:|7 I:IS I:Ig 0
Kknowledgeable 11 [J2 [13 [Ja [s s [J7 s [lo (OVER)




QUESTIONS ABOUT SCHEDULING

Excellent

Very

Poor [(h 2 s Oa Os e [7 [s Ll
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 W
10.  Generally, on which one day of the week would you prefer service?

D, Sun. |:| Mon. |:| Tues. |:| Wed. |:| Thurs. [:| Fri. ! at. l:| No particular day

11. , Gefferally, what time of day would you prefer service?

Morning DAﬁernoon |:| Evening (after 5p.m.) S\Ié]ﬂparticulartime
e

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

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

QUESTIONS ABOUT THE REPAIR ITSELF

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

Professionalism l:l 1 D 2 D 3 I:I 4 D 5 I:l 6 l:l 7 D 8 D 9
Knowledgeable I:I 1 I:I 2 I:l 3 I:I 4 D 5 D 6 I:l 7 l:l 8 I:l 9 ‘
Explanation of Repair I:I 1 I:l 2 D 3 l:l 4 I:I 5 6 |:| 7 I:l 8 |:| 9 m E)i(:::?l: D

14a. Did we complete the repair on our first trip to your home? es (SKIPT0Q.16)  [_] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
D 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 -

Other

15a. If a part had to be orgred, how many days did it take to get the part and complete the repair?
D Same Day 3 days |:| 4-6 days l—_—| 7-8 days D More than 8 days D Part still pn order
15b. If a part had to be“ordered, did we keep you informed about status? []Yes [ No ot applicable

16. How satisfied or dissatisfied were you with the time needed to complete the repair? )
Extremely
Satisfied

premers 11 2 [CIs e s e (7 s (o

QUESTIONS ABOUT WNY PLUMBING CO.

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

Trustworthiness D1 |:|2 DS D4 l:'5 [:IG D7 DB l:lg
mawor (11 2 Os Oa Os Oe [z s [le [Ao

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

Comments:

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




pul

www.wnyplumbing.com

4425 Walden Avenue
Lancaster, NY 14086

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

1. Where have you seen or heard about WNY Plumbing? (“X” ALL THAT APPLY)
|:| Newspaper |_—_| Friend D Billboard
|:| Google B 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
ewemey [y [z [ [Ja [Is (e (7 s o K10 Extremey
3. To what extent did this repair service meet your expectations?
Fell Far Bel :
o s L1 2 Oa s s e 7 [ls [o @'10 o et
4.  Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?
Very Far F
vowiaea 1 2 Os Oa s e 7 [ls Lo o Matches
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?
Definitely Will N 1 ini i
U:e“;\;teex‘tlTh:\e o |:|1 |:|2 I___|3 D4 |___|5 DG D7 D8 Dg Hm 3:?:?3#&
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend? ,
vy winet [y [ [ [Ja (s e 7 s (o Wiro  oesmna
7. Please rate the telephone representative on the following:

Very Poor Excellent

Overall [ 2 s s s [le 7 [ds [lo Bﬁo

Courteous |:|1 I:Iz |:|3 D4 D5 DG D7 I:IS DQ 10
Knowledgeable [ |4 [Jo [J3 [Ja [s5 e [J7 s o

10 (OVER)



QUESTIONS ABOUT SCHEDULING

Very Poor Excellent

Trustworthiness [:l1 I___|2 I_—_|3 D4 I:l5 I:IG |:|7 I:I8 I:IQ
marwere 1 02 Os Oa Os Oe 7 Tls [l

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

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
T 2 Cls Oa Os Oe O7 Cs e Do
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
|:| Same day | called |:| Two days after | called )ZfLonger than three days after | called
|:| The day after | called |:| Three days after | called
10.  Generally, on which one day of the week would you prefer service? d
|:| Sun. l:l Mon. |:| Tues. |:| Wed. |:| Thurs. l:| Fri. D Sat. No particular day
11.  Generally, what time of day would you prefer service?
l___| Morning I:| Afternoon |:| Evening (after 5p.m.) XNO particular time
12.  Were you contacted by phone to confirm the appointment? D Yes No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:

Very Poor Excellent
rosssonaisn. [ 11 [J2 [J3 [Ja (5 (e 7 s Ce K10
Knowledgeable D1 EIZ |:|3 I:I4 l:l5 I:IG |:|7 Ds I:Ig g10

) . ' Did Not
eprsimarresss (11 (T2 (Ja [la s e O7 T Co o e O
14a. Did we complete the repair on our first trip to your home? MYES (SKIPT0Q.16)  [_] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
[] apart had to be ordered
|:| the technician could not fix or determine the problem and needed assistance
|:| the product failed again shortly after the first visit
|:| the product needed to be replaced or the technician determined the product is unrepairable
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 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 [] Notappiicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
oo [y 2 (s [Ja (s Cle (7 Cls [lo Lo e
QUESTIONS ABOUT WNY PLUMBING CO.
17. Please rate Western New York Plumbing on the following:

Comments:

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

4425 Walden Avenue
Lancaster, NY 14086

We would like to thank you for giving-WNY Plumbing the opportunity to service the 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 E Friend |:| Billboard

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

[_—_I 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? :

et (1 Oz s s Os e 7 s e Xio  Exremel

Dissatisfied

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

:zll:ng;:ei::;Ntions I:h D 2 |:| 3 I:l4 D 5 |:| 6 I:I 7 |:| 8 I:l 9 @1 0 Far Exceeded

Your Expectations

4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?
veyrarfom 1 2 s s (s e 7 Os (o X1o  aches
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?
Setnontme ™ Ot 02 CJs Oa Os e 7 Cds Clo Ko Segveti,
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend? |

Definitely Will Not D.' |:| 2 l:l 3 I:l 4 D 5 I:l 6 D7 D 8 Dg m-l 0 Definitely Will

Recommend Recommend

7. Please rate the telephone representative on the following:

Ch Dl Cs Cla Os Oe 07 Os Do Clio VAKD
Courteous |:|1 I:IQ I:I3 L__|4 |:|5 DS I:l? |:|8 DQ |:|10 !
knowtedgeable [ |4 [ ]2 [J3 [a [J5 (e [17 [ds e [1o . (OVER)
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QUESTIONS ABOUT SCHEDULING

Very Poor Excellent

Trustworthiness I:I1 I:IZ L—_|3 I:I4 D5 |:|6 l:l? |:|8 [:Ig Ijﬁo
marwere (1 02 Os Oa Os Oe Oz Cls e Bdio

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 g Excellent
Poor (1 2 s Oa Os Oe 7 He e o
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
E Same day | called %{Two days after | called l:| Longer than three days after | called
The day after | called Three days after | called @/{; M W‘t
10.  Generally, on which one day of the week would you prefer service?
D Sun. |:| Mon. |:| Tues. |:| Wed. |:| Thurs. [:l Fri. l:| Sat. JZ"NO particular day
11.  Generally, what time of day would you prefer service?
|:| Morning D Afternoon [:l Evening (after 5p.m.) E No particular time
12.  Were you contacted by phone to confirm the appointment? E Yes [] No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:

Very Poor Excellent
roessionaism [ |1 (12 [J3 [Ja s e [17 [ls [do X0
Knowledgeable 1 O2 Os Oa s e 7z [s L9 X0

. ) Did Not
eprnatonotrepar [ 11 ]2 [J3 [(Ja [Js [l [d7 [l [lo P10 epan [
14a. Did we complete the repair on our first trip to your home? (] Yes (skiP T0 0.16) /El 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
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
Cther
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 ,@1 -3 days D 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? [1ves [1No [] Notapplicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfied D1 Dz I:|3 D4 l:|5 l:|6 D7 |:|8 I___Ig .10 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Comments: . . ,

\ / } /R ) i . 3 ) . s
V) [/ 1724 ~ / | L X0 D U U, M. DU | PR A N IO P
37 ‘>§:} 7 =2 ’) £ ,-,'_. 9 P -t Pes i R A5 g ; j';:/\ ? ()2
If you would like us to call you, please fill in your telephone number; ( )//u f e attin. e 0 Lt A

THANK YOU FOR YOUR HELP! Please return this questionnaire in the postage- pald envelope prowded




e

www.wnyplumbing.com

4425 Walden Avenue
Lancaster, NY 14086

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

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

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

OVERALL

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

Extremely - ‘[:l" I:I2 I:|3 I:l4 I—_—|5 I:|6 |:|7 Ms I:lg D10 Extremely

Dissatisfied Satisfied

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

z::rz;;e‘::::ions I:|1 I_—_|2 D3 |:|4 |:|5 I:___IG D? |:|8 Mg D10 Far Exceeded

Your Expectations

4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?
Yeyrereem 1 2 s s s Oe 7 Cls [o W10 atees
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?
Doyt [I1 2 s Cla Os e (7 Tls o Mo Defe it
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

3222:?:2;‘.’!5""°t 1 2 a3 [a 15 e [17 ms o [[]1o  Definitely win

Recommend

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

Overall (1 OJ2 Oz Oa s e 7 s e 1o
Courteous |:|1 I:IQ |____|3 D4 |:|5 |:|6 I::I7 D8 mg D‘IO
Knowledgeable D 1 DQ I:l 3 D 4 D 5 D 6 l:l 7 I_—_l 8 % I:I 10 (OVER)




QUESTIONS ABOUT SCHEDULING

Very Poor Excellent

mworniness — [J1 (2 [ls [4 (s (e [z [ds e [A10
Thaeri‘r\lli;grke " I_—_|1 I:IZ D3 |_—_|4 |:|5 DG D? |:|8 DQ M1O

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

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor (11 2 Os Oa Os Cle L7 s [Cle [l1o
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
|:| Same day | called |:| Two days after | called . MLonger than three days after | called
l:l The day after | called |:| Three days after | called
10.  Generally, on which one day of the week would you prefer service?
|:| Sun. |:| Mon. [:| Tues. |:| Wed. D Thurs. [:| Fri. |_—_|-Sat. m No particular day
11.  Generally, what time of day would you prefer service?
D Morning |:| Afternoon I:| Evening (after 5p.m.) MNO particular time
12.  Were you contacted by phone to confirm the appointment? D Yes GXLNO
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
Professionalism (01 02 O3 s Os e [z [ls e {10
Knowledgeable 1 O2 s e s e 7 s Lo 0
. . Did Not
Explanation of Repair D1 I_—_|2 D3 |:|4 |:|5 EIG I:I7 |:|8 l:lg 10 Explain D
14a. Did we complete the repair on our first trip to your home? (lZYes (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?
|_—_| Same Day D1 -3 days |:| 4-6 days D 7-8 days |:| More than 8 days |:| Part still on order
150, If a part had to be ordered, did we keep you informed about status? L] Yes [_] No  [_] Not applicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfied (11 Cl2 [s [1a [Js [ls [17 [ls [o MJO 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.




MWRIE pwﬂglﬂé

www.whyplumbing.com

4425 Walden Avenue
Lancaster, NY 14086

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

1. Where have you seen or heard about WNY Plumbing? (“X” ALL THAT APPLY)
|:| Newspaper |Z[ Friend |___| Billboard
|:| Google |:| Used us Before [:I Logo on Truck
|:| Other
| OVERALL
2. Considering everything from your initial call to the completion of the repair, how satisfied or dissatisfied were you
with our most recent plumbing repair?
Ext I
somey [t (2 Cle Oa Os T 07 s T 1o Sems
3. Towhat extent did this repair service meet your expectations?
Fell Far Bel '
rratdon [ [z s Ca Os (e (7 s Ce [Xfro  Forfooeesed
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?
Very Far F .
voolaear™ [h 2 Os s s e 7 Os Lo Mw :\!c)a::r::al
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?
Definitely Will Not Eni i
peeneatme ™ [l 2 Os s Os e Oz Cs Tl [F10 et
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?
Definitely Will Not ini i
et inet [ [Jp (s (e s e 7 s Clo [ro  potevay v
7. Please rate the telephone representative on the following:

Very Poor Excellent

overall (1 2 s Oa Os Ce 7 s Tl Xl1o
Courteous E|1 [:Iz |:|3 L__I4 I:I5 DG I:I? I:IB I:Ig Iﬁ‘lo
Knowledgeable El 1 D 2 I:I 3 D 4 |:| 5 D 6 I:I 7 l:l 8 |:| 9 &r“ 0 (OVER)



QUESTIONS ABOUT SCHEDULING

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
d (1 Oz Os s Os Cle 07 Cs Ko Mo
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
|:| Same day | called %Two days after | called |:| Longer than three days after | called
D The day after | called Three days after | called
10.  Generally, on which one day of the week would you prefer service?
|___| Sun. |:| Mon. l:| Tues. l:| Wed. |:| Thurs. |:| Fri. |:| Sat. M No particular day
11.  Generally, what time of day would you prefer service?
|:| Morning |:| Afternoon |:| Evening (after 5p.m.) No particular time
12.  Were you contacted by phone to confirm the appointment? MYGS D No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
Professionalism l:h l:l2 |:|3 |:|4 DS DG I:I? I:IB EIQ M’IO
Knowledgeable |:|1 I:IZ D3 |:|4 l:l5 DG I:I7 DB DQ |X10
. . , Did Not
oot (11 [J2 [J3 (14 (s [Je [J7 Cs o X0 tomn [
14a. Did we complete the repair on our first trip to your home? [tes (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
[: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 |:|1—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? [J 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 [ls [le [z [ls [ o [Z"l 0 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustworthiness I:h DQ D3 |:|4 DS |:|6 |:|7 [:IB |:|9 [E 0
w1 (2 Os Oas Os O 07 Cls Cle &fm

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

Comments:

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

4425 Walden Avenue
Lancaster, NY 14086

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

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

|:| Newspaper |:| Friend |:| Billboard
% Google l__—l Used us Before I__—l Logo on Truck
Other
OVERALL

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

Extremely I___h Dz 4D3 |:|4 D5 I:IG D7 DB I:Ig' IZ-'O Extremely

Dissatisfied Satisfied
3. Towhat extent did this repair service meet your expectations?
Fnbarteiow o (11 2 s (a (s e (7 [Js [Jo k1o FarBxceeded

Your Expectations

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

Yeykerfrom 14 (2 s s s Te 07 s Co X0 yateres
5. How likely or unlikely are you to 'use WNY Plumbing the riext time you need plumbing service?

e e (11 [J2 s s s e 7 [s [de Xl1o  Jefmiewwin
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

Definitely Will Not I:'I.' I:Iz D3 D4 EI5 |:|6 |:|7 I___|8 |:|9 @10 Definitely Will

Recommend Recommend

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

overal 01 O2 Os Oa s [e 7 s e Xio
Courteous |:|1 |:|2 D3 D4 I:|5' DG D? I:IS |:|9 IE‘]O
knowiedgeable [y [p [ [Ja s [l [I7 e [le Ko (OVER)




QUESTIONS ABOUT SCHEDULING

Very Poor Excellent

Trustworthiness |:|1 DZ DS I:l4 l__—|5 DG I_—_|7 |:|8 I:|9 810
merwor - [J1 02 Os Oa Os e Iz Ts [le Pio

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

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor [h 2 Os s s e 7 [ls [l X1o
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
|:| Same day | called I___| 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. |:| Mon. |:| Tues. |:| Wed. D Thurs. |:| Fri. |:| Sat. No particular day
11.  Generally, what time of day would you prefer service?
JX Morning |:| Afternoon |:| Evening (after 5p.m.) |:| No particular time
12.  Were you contacted by phone to confirm the appointment? IZ Yes D No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
Professionalism D1 DQ DS D4 l:l5 I:IG I:l7 DS Dg m10
Knowledgeable 1 O2 Os Oa s e 7 s [l [0
) ) Did Not
epanatonofrepar [ |1 [J2 [13 (Ja [Os Cle [d7 [ds [do bd10  epam [
14a. Did we complete the repairon our first trip to your home? Yes (SKIPT0Q.16) [ ] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
|:| a part had to be ordered
|:| the technician could not fix or determine the problem and needed assistance
D the product failed again shortly after the first visit
|:| the product needed to be replaced or the technician determined the product is unrepairable
|:| _Gther
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
|:| Same Day D1-3 days D 4-6 days D 7-8 days l:' More than 8 days I:l 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?
Extremely Extremely
Dissatisfied l:l" |:|2 D3 |:|4 |_—_|5 |:|6 D7 |:|8 I:lg M1 0 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Comments:
‘ﬂ@ouzi whe  @Xtwsras  coortrs P et pocn

71 s %}ﬂc:ou

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.




WY eon AR

www.wnyplumbing.com

4425 Walden Avenue
Lancaster, NY 14086

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

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

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

|___| Google El Used us Before I_—_I Logo on Truck

l:l Other

OVERALL

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

with our most recent plumbing repair?

Exti |

poremema 1 2 [Js [4 Os [le [z [Js [lo k1o Seyemel
3. Towhat extent did this repair service meet your expectations?

Fell Far Bel .

vbmocions 11 (2 (3 Ola Dls [le 7 [ls [le b1o Seessl
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

Very Far F . - .

voytea™ 1 O2 s e s Tle 7 s o Il1o  Jtches
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Definitely Will N ini i

e et 1 2 Os a4 s e 7 s [e 1o Defmevwin
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

eftey Withet [y [J2 [Ja [Ja (s [le Oz Cls [do [dro ety v

Please rate the telephone representative on the following:

Very Poor Excellent

Overall (11 2 Os Oa Os Oe 7 [ls Cle [X1o
Courteous D-' I:lz I:I3 |:|4 I:l5 DG |:|7 DB I:lg 10
Knowledgeable D 1 D 2 D 3 D 4 D 5 D 6 l:l 7 D 8 I:I 9 E 10 (OVER)



QUESTIONS ABOUT SCHEDULING

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor [(h O2 s Oa Os e 7 O Ke 1o
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
I:l 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. |:| Mon. |:| Tues. I_—_I Wed. l:| Thurs. |:| Fri. |:| Sat. |:| No particular day
11.  Generally, what time of day would you prefer service?
D Morning |:| Afternoon |:| Evening (after 5p.m.) D No particular time
12.  Were you contacted by phone to confirm the appointment? |:| Yes D No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
Professionalism [___|1 DQ D3 |:|4 l:l5 DG D? I:l8 DQ |Z|10
Knowledgeable D1 I:IZ |:|3 l:l4 |:|5 |:|6 I:I7 I:IB I:IQ IZ"IO
. Did Not
eornatonotrepar [ 1 [ ]2 []3 [J4 (s [de [d7 [ls [o [X]10  expan [
14a. Did we complete the repair on our first trip to your home? [<d 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
Cther
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 |:|1-3 days |:| 4-6 days |:| 7-8 days |:| More than 8 days I:l Part still on order
15b. If a part had to be ordered, did we keep you informed about status? [] Yes [ No [] Not applicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely ) Extremely
Dissatisfied (11 2 s [la [ls (e [l7 (18 [lo [H10 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:
Very Poor Excellent
Trustwortiness (1 2 Os Oa s Oe L7 Ols Ole o
tanding Behind
Their Work (1 2 s Oa s e Oz Ll [o 1o
D Please check this box if you will also use an online rating service, Thank you!
Comments:

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




4425 Walden Avenue
Lancaster, NY 14086

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

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

|:| Newspaper |:| Friend |:| Billboard
[] Google QLUsed 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?

Extremely (11 O2 Os Oa Os Oe 7 Cls Lo @4{) Satisfiod.

Dissatisfied

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

2:::2;:;:::20% D1 I:l 2 l—_—l 3 I:l 4 I:I 5 [:I 6 I:l 7 |:| 8 Dg ﬂl_o Far Exceeded

Your Expectations

4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?
VeFarfrom 1 [y s [a (s [e (17 [l (o Tho  Matores
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?
Svettme Ot 02 Os Oa Os Oe 07 Os Do [0 Zeimetie,
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

Definitely Will Not I___|1 D2 D3 D 4 |:| 5 |___|6 |‘_‘|7 |__—|8 |:|9 -70 Definitely Will

Recommend Recommend

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

ot [J1 (2 Oz Oa Os e 07 Os Ko Eho
Courteous |:|1 |:|2 |:|3 I:l4 |:|5 |:|6 EI? I:IB DQ 0
Knowledgeable I:h I:lz D3 D 4 I___|5 D6 D? DB |___|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 O2 s Oa s Cle [z Cs [le }@o

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

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

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

I:] Sun. |:| Mon. I:] Tues. %Wed. |:| Thurs. D Fri. |:| Sat. l:| No particular day

11.  Generally, what tigne, of day would you prefér service?
|:| Morning g\l\ﬂernoon |:| Evening (after 5p.m.) |:| No particular time

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

QUESTIONS ABOUT THE REPAIR ITSELF

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

Professionalism |:|1 Dz I:|3 |:|4 D5 DG |:|7 I:l8 DQ i10
Knowledgeable l:h |:|2 |:|3 |_—_|'4 EI5 I:IG I:I? DS I:IQ 10

[

Explanation of Repair |:|1 I:IZ I:I3 I::l4 l____l5 DG |:|7 |:|8 I:IQ Q'lo z)i(‘:)I::: I:l

14a. Did we complete the repair on our first trip to your home? @{es (SKIP T0 Q.16) |:| No (CONTINUE)

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

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

[] 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 l:l1—3 days D 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?

emey . (1 (2 (s e s Cle [J7 (s [Clo 0410 sasted

QUESTIONS ABOUT WNY PLUMBING CO.

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

Tustwrtiness 11 2 Os s Os Qe 7 [s [l [
Th@?ﬂrke " [ O2 Os s Os e 7 s Lo [

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

Comments: ~ N 7
ﬁ \/\\; /\{;{ CT' b ) ) - \) ’ p
= EE— (\’\ \\LQ I A : e J “ﬁ“ir? i\"-“ ‘f‘,f‘i_%? g,m;{’ Z et (J" i ¢
, { { - -
If you would like us to call you, please fill in your telephone number: ( ) m‘% | ‘*_f (T’l:)} e T
THANK YOU FOR YOUR HELP! Please return this questionnaire in the postage-paid envelope provided....,

—



www.wnyplumbing.com

4425 Walden Avenue
Lancaster, NY 14086

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

1.

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

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

E Other

OVERALL

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

e, (01 02 Os Oa s Cle CI7 Tls [lo K10 Exremey

Dissatisfied

To what extent did this repair service meet your expectations?

53{:,F;;:eec|:,:vﬁms 11 (2 3 [a [Js Ole 7 [ls [o §10  FarExceeded

Your Expectations

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

YeyFarfrom [ 2 s [a [Is [le 7 s [lo 1o Yatches
How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Definftey WitNet 1 2 s [J4 s e [I7 s [do [M1o  Defmitewwn
How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

g:zzzﬁe\:‘vgmot 1 2 3 14 [s (e (17 [s |'__|9 mm Definitely Will

Recommend

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

Overall |:|1 I___|2 |:|3 |:|4 |:|5 |:]6 |__—|7 |:|8 DQ D10
Courteous |:|1 |:|2 D3 D_4 |:|5 I___|6 I—_—_|7 |:|8 |:|9 I__—|10
Knowledgeable I::I1 Dz D3 D4 I:l5 ‘DG D? DS Dg D1O (OVER)




QUESTIONS ABOUT SCHEDULING

Very Poor Excellent

Trustworthiness I:h DZ I:l3 D4 I:IS I:IG I:I7 |:|8 DQ |:|10
merwore (11 2 O3 Oa Os e 7 KOs e 1o

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

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
Very : : Excellent
Poor (01 OJ2 Os Oa Os Oe 7 s e Ko
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
|:| Same day | called Two days after | called |:| Longer than three days after | called
[:l The day after | called ree days after | called
10.  Generally, on which one day of the week would you prefer service?
[] sun. [ JMon. []Tues. [Jwed. []Thurs. []Fr []Sat E.No particular day
11.  Generally, what time of day would you prefer service?
|:| Morning |:| Afternoon |:| Evening (after 5p.m.) m No particular time
12.  Were you contacted by phone to confirm the appointment? X Yes D No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
poessonaism [ |1 [J2 [J3 [Ja (s Oe [z s [o (1o
Knowledgeable 4 |_—_|2 D3 [a (s |:|6 |:|7 |:|8 (o [K1o
. . Did Not
epinationotepar | 1 [ ]2 [J3 [Ja (5 [Je [J7 [l [lo [A10  epan [
14a. Did we complete the repair on our first trip to your home? K1 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
|:| the product needed to be replaced or the technician determined the product is unrepairable
[] other
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
L__I Same Day [:I1-3 days |:| 4-6 days D 7-8 days |___| More than 8 days I_—_l Part still on order
15b. If a part had to be ordered, did we keep you informed about status? [1ves []No [] Notapplicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely : Extremely
Dissatisfied (11 2 [s [1a [s [le [17 Lls [ o B 10 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Comments:

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

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

4425 Walden Avenue
Lancaster, NY 14086

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

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

|:| Newspaper |:| Friend I:l 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?

Extremely [(h (2 s s s e [7 [ds [do [J10  Extremey

Dissatisfied Satisfied

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

2::2;;3(:::;0“3 I:h DZ |:|3 |:|4 D5 DG D7 |:|8 Dg I:I.lo Far Exceeded

Your Expectations

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

Vorteea™™ 01 O2 Os Oa Os e O7 s [de [l1o  jeateres
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Do tme ™ [J1 2 s s s e 7 s e [1o  Defmitewwin
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

Definitely Will Not D1 Dz I:I3 |:|4 I:I5 El6 |:|7 I:IS |:|9 I:l-l 0 Definitely Will

Recommend Recommend

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

overall (h (2 s s s e 7 s e [lio
Courteous E]-I |:|2 I:I3 |:|4 I:IS |:|6 I_—_|7 I:IB Dg I:I'IO
Knowledgeable D 1 |:| 2 D 3 I:l 4 D 5 D 6 |:| 7 I:I 8 D 9 D 10 (OVER)




QUESTIONS ABOUT SCHEDULING

Very Poor Excellent

Trustw.orthines.s D1 r_—|2 |:|3 |:|4 |_—_|5 DG |:|7 DS DQ 10
erworc 1 02 Os s Os Ce 07 Ols [le Xlio

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
e Oz Ols Cla Os Oe 07 Os Do [SHo
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 whigh one day of the week would you prefer service?
|:| Sun. Mon. |:| Tues. D Wed. |:| Thurs. |:| Fri. l___| Sat. [:| No particular day
11.  Generally, what time of day would you prefer service?
E Morning |:| Afternoon |:| Evening (after 5p.m.) D No particular time
12.  Were you confacted by phone to confirm the appointment? 'E Yes |___.| No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:

Very Poor Excellent
poessionaism [ J1 [J2 (13 [Ja s Cle 7 s e Mo
Knowledgeable (1 02 Os Oa Os e 7 s e XK1o

. ) : Did Not
eanatonothenar [ 11 [ ]2 [13 [J4 [J5 [J6 (7 [Cls (o [810  epan [
14a. Did we complete the repair on our first trip to your home? Yes (SKIPT0Q.16)  [_] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
[] apart had to be ordered
|:| the technician could not fix or determine the problem and needed assistance
|:| the product failed again shortly after the first visit
I:I the product needed to be replaced or the technician determined the product is unrepairable
[ ] other
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
|:| Same Day |___|1-3 days D 4-6 days |:| 7-8 days I:l More than 8 days |:| Part still on order
15b. If a part had to be ordered, did we keep you informed about status? L] Yes [_] No - [_] Not applicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfied D'l |:|2 |—_—_|3 l:|4 D5 DG |:|7 |:|8 I:Ig M“ 0 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Comments:

[

4

— 00, w00 (e 4 Walp oS %r{oo“ and Puead s Guicklis

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

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

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

|:| Google IE 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?

Extr I

S (1 O2 Os O4 s Cle [l7 s [o [Xl10  Extromey
3. Towhat extent did this repair service meet your expectations?

Far B

oemeeions 11 (12 T3 [Ja [ls [le L7 Lls Lle Do (ECee
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

Very Far F

VeyFarfrom [Ty [J2 [Js [Ja [s [le [I7 [s [o (K10 Meatches
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Definitely Will Not SN i

U:e";;eex)t(Tirlne *[h Oz [Ols I:l4 [1s e [z [s [de [0 3:2“?3"3’&
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

rorerna 0 [ O2 Ods [a [ls [le L7 [ls [le [J1o  pefinenwn
7. Please rate the telephone representative on the following:

Very Poor Excellent

Overall (11 2 s e s [le 7 s [le 10
Courteous |:|1 |:|2 I:l3 |:|4 |:|5 |:|6 D? I:IB |:|9 |§_|10
Knowledgeable I:I 1 []2 D 3 I:I 4 |:| 5 D 6 |:| 7 D 8 [o 10 (OVER)



QUESTIONS ABOUT SCHEDULING

Very Poor Excellent

Tsorines (1 2 (s e s e Oz [l e [l1o
marwor - [11 2 O3 Oa s e 7 Ks Ce Cio

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 (v 2 Os Oa Os Oe 7 Uds 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 |:| Three days after | called
10.  Generally, on which one day of the week would you prefer service?
[:l Sun. |:| Mon. |:| Tues. |:| Wed. |:| Thurs. |:| Fri. |:| Sat. |:| No particular day
11.  Generally, what time of day would you prefer service?
l:l Morning |:] Afternoon |:| Evening (after 5p.m.) |:| No 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
roessonaiem |11 ]2 [13 [Ja [Js (e 07 [ls e [1o
Knowledgeable (1 O2 Os Oa s Cle Tz Ol e 1o
. . Did Not
eprnatonothepar [ 11 [ 12 []3 [J4 (s (e (7 (s o [110  expan [
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)
[ ] aparthad 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
l:| COther
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
l___| Same Day D1—3 days D 4-6 days D 7-8 days |:| More than 8 days D Part still on order
15b. If a part had to be ordered, did we keep you informed about status? [JYes []No [] Not applicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfied (11 [ [1s [la [1s [le (17 [ls (o [l10 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Comments:

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

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

4425 Walden Avenue
Lancaster, NY 14086

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

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

I:l Newspaper %,Friend D Billboard

D Google Used us Before l:l Logo on Truck

|:| Other

OVERALL

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

with our most recent plumbing repair?

E ly . g

ey, O 02 Oe e Os Cle 7 Cls Co Hro Sxemen
3. Towhat extent did this repair service meet your expectations?

Fell Far Bel

ncaemions (11 (2 Oa Oa Os O Oz Cls Cle Bt S
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

versron [ [ (s (s (05 (e O7 s Clo R Mot
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

fini WillN i i

Geenoatme . (11 Cl2 3 s Os Ce C7 Cs Clo t1o SiNerrime
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

recammmg L1t Dz Da Oa Os Oe [z s Do Blo 22ne
7. Please rate the telephone representative on the following:

Very Poor Excellent

Overall 11 2 s Oa s (e [l7 [s e Ko
Courteous |:|1 I:Iz |___|3 |:|4 D5 |:|6 D? I____|8 |:|9 |X|10
Knowledgeable D-l |:|2 D3 |:|4 D5 |:|6 I:|7 DB |:|9 E1O (OVER)



QUESTIONS ABOUT SCHEDULING

Very Poor Excellent

Trustw_orthiBnes's |:|1 DZ D3 I:I4 D5 DG D7 [:l8 Dg 810
erwore - [1 O2 Os Oa Os Oe 07 O Cle Ko

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

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor [(h 2 s Oa Os e 07 Cls [ Lddo
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
|:| Same day | called |:| Two days after | called |:| Longer than three days after | called
D The day after | called |:| Three days after | called
10.  Generally, on which one day of the week would you prefer service?
[] sun. [JMon. [JTues. [Jwed. [JThurs. []Fi. []sat ]Z/No particular day
11.  Generally, what time of day would you prefer service?
Iﬂ Morning I____| Afternoon [:] Evening (after 5p.m.) I:| No particular time
12. Were you contacted by phone to confirm the appointment? |Z Yes D No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
Professionalism (1 2 Os Oa Os e 7 Us e fd1o
owetgeane (11 (J2 (I3 (e s e 7 s Ko &0
) . Did Not
Explanation of Repair |:|1 l:lz I:I3 |:|4 I:I5 I:I6 D? DS DQ &0 Explain D
14a. Did we complete the repair on our first trip to your home? B Yes skipT0a.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
l:l the product needed to be replaced or the technician determined the product is unrepairable
|:| Other
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
D Same Day D1-3 days D 4-6 days L__I 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
Dissatisfied (11 2 s [1a [s [l 7 [1s [lo & 0 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Comments:

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

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

4425 Walden Avenue
Lancaster, NY 14086

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

1. Where have you seen or heard about WNY Plumbing? (“X” ALL THAT APPLY)
‘[ ] Newspaper [ ] Friend [ ] Billboard
|:| Google @ Used us Before I:l 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
Bwemey [y []p 3 [Ja s e C7 Cs [o [Jro  Exvemen
3. Towhat extent did this repair service meet your expectations?
Fell Far Bel
vt (01 02 Os Oa Os O [7 Os Xo Clio frreeesee
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?
Very Far F : . )
Yeyrarfom 1 2 Os s s e 7 s Xo 1o MWatehes
5.  How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?
Definitely Will N SN i
Defintely WilNot 1, o [Ja [Ja [ds [Je [z [ds [o [H1o Defintewwn
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?
Definitely WillNot 14 Mo [Ja [Ja [s [de [d7 [ls [l <0 Dofinitely Wil
7. Please rate the telephone representative on the following:

Very Poor Excellent

Overall I:|1 I___l2 D3 |:|4 |:|5 l:’6 El7 DB I:Ig E10
Courteous |___|1 |:|2 D3 |:|4 I:I5 DG I:l? |:|8 Dg %0
Knowledgeable 14 []2 []a [Ja [s5 e 7 [ls gg 110 (OVER)



QUESTIONS ABOUT SCHEDULING

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
Very : Excellent
Poor (1 2 Os Ca Os e 7 s [le o

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

|:| Same day | called |:| Two days after | called %onger 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. |:| Mon. |:| Tues. |:| Wed. |:| Thurs. |:| Fri. |:| Sat. ENO particular day

11.  Generally, what time of day would you prefer service?
ﬂ Morning |:| Afternoon |:] Evening (after 5p.m.) EI 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 I—_—l 1 I—_—_l 2 D 3 I:l 4 D 5 I:I 6 I:l 7 D 8 El 9 D 10
Knowledgeable D1 DZ D3 D4 D5 I:IG |:|7 I:I8 gg D10
Explanation of Repair D 1 I__-I 2 |:| 3 D 4 l:l 5 D 6 I:l 7 I:l 8 |:| 9 g‘l 0 E)i((:)ll:?l: D

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

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

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

l___l the product failed again shortly after the first visit

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

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

D Same Day |:|1-3 days D 4-6 days D 7-8 days I:I More than 8 days |___| Part still on order
15b. If a part had to be ordered, did we keep you informed about status? [ Yes [_] No  [] Not applicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?

Deticind (11 (2 (03 [da [Os (e 7 Cls Tl 10 swistied

QUESTIONS ABOUT WNY PLUMBING CO.

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

Trust\u-()rthines.s I:|1 I:l2 |:|3 |___|4 D5 DG |:|7 I:|8 Dg E'lo
hawer [ 2 Os Oa Os Oe 07 Os e Ko

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

Comments:

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




4425 Walden Avenue
Lancaster, NY 14086

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

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

] Newspaper |:| Friend [] Billboard

|:| Google EI 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?

Extr: )

boemona 11 [J2 [Js [a [ls [le [l7 [ls [le D10 gremey
3. To what extent did this repair service meet your expectations?

Bel

toubgectmions 11 (12 O3 Ola [s [e [z [ls [le Xlio (5o
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

Very Far F

voolaa™™ 1 02 Os Oa Os Qe L7 Cls Lo Xl1o  yeres
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Definitely Will N — - .

Do tme [ 02 Os Oa Os e Oz e [ Ko getvee e
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

Defintely WitNet 14 [J2 [J3 [da [ds [de [J7 [ls [lo XJ1o  Defitel wi
7. Please rate the telephone representative on the following:

Very Poor Excellent

Overall (11 2 s s Os [le 7 s o Kl1o
Courteous |:|1 I:lz [:|3 I::l4 |___|5 'l__—_|6 I:I? I:,B |:|9 10
Knowledgeable I:I 1 [:I 2 I::l 3 |:| 4 El 5 I::l 6 I:I 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 (h 2 (s Oa Os e Ol7 Cls Cle K10
9.  What day was your service scheduled for? (“X” ALL THAT APPLY) |
I:l Same day | called l:| Two days after | called |:| Longer than three days after | called
[] The day after | called B<] Three days after | called
10.  Generally, on which one day of the week would you prefer service?
|:| Sun. |:| Mon. |:| Tues. |:| Wed. |:| Thurs. |:| Fri. |:| Sat. No particular day
11.  Generally, what time of day would you prefer service?
D Morning Afternoon D Evening (after 5p.m.) |:| No particular time
12. Were you contacted by phone to confirm the appointment? X] ves [ No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:

Very Poor Excellent
roessionaism [ 1 [J2 [J3 (Ja [s e [l7 [ls o Xl1o
Knowledgeable 1 O2 Os Oa Os e 7 s e Ko

. . Did Not
eprnatonotrepar [ 11 12 [J3 [(Ja [Js [Je [d7 [ls [do K10  epan [
'
14a. Did we complete the repair on our first trip to your home? %YBS (SKIP T0 Q.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
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
X oter_part haad fo ke porchaced py e
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 |:|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? 1 Yes [_] No  [_] Not applicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfied (11 Ol2 s [la [s [le [I7 [1s [o .10 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 I:IS |_—_|4 |:|5 DG I:l7 |:|8 DQ |X|10
e [1 2 Os Oa Os Oe 7 s e Ko

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

Comments:

L appreciated the upfront pricing. /)&W‘/u oost_and _the god eskimate,

oF fAnol Lricing  pias ueru /)e//)F /.

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

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




?ﬂgﬂﬂﬁ .

4425 Walden Avenue
Lancaster, NY 14086

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

1. Where have you seen or heard about WNY Plumbing? (“X” ALL THAT APPLY)
[ ] Newspaper [X] Friend [] Billboard
D Google |__—| Used us Before D Logo on Truck
|:| Other
OVERALL
2. Considering everything from your initial call to the completion of the repair, how satisfied or dissatisfied were you
with our most recent plumbing repair?
E I , ’ Extremelt
ewemey, L Oz O3 Oa Os Ce [z [Js Cle (o [ Extemet)
S
3. Towhat extent did this repair service meet your expectations? N
Bel . d
Fanbarbelon o (11 (12 (13 (e (s e Oz s [le B0 @fﬁﬁ;
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal? . ,\
Very Far F \7% -
Veyfarfrom 1 (e Os s Os Ce 07 Cs [e Mo Q/
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service? o
Definitely Will N 3 Do -
s O Oz s Oe Os O 7 D Do Reo (Eeim,
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend? U
Definitely Will Not \Vq ’D;;initely Wiii\ N\
Definitely WillNot 1[5 [J3 [a [s e [7 [ls [le 1o @)
7. Please rate the telephone representative on the following:

Very Poor Excellent

Overall (11 O2 Os s s [le [z s [lo K10
Courteous [:h Dz D3 I___|4 D5 DG I:l? |:|8 l:lg 10
Knowledgeable I:h DZ |:|3 I:l4 |:|5 DG I:'7 DB DQ 10 (OVER)



QUESTIONS ABOUT SCHEDULING

17.

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
Very
=" 0 D2 Os Us s O 07 s Clo ®no
9. What day was your service scheduled for? (“X” ALL THAT APPLY)
|:| Same day | called |:| Two days after | called l:l 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. |:| Mon. |:| Tues. |:| Wed. |:| Thurs. |:| Fri. |:| Sat. No particular day
11.  Generally, what time of day would you prefer service?
|___| Morning |:| Afternoon |:| Evening (after 5p.m.) m No particular time
12.  Were you contacted by phone to confirm the appointment? Yes D No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
Professionalism 11 [2 s Oa s Lle (17 [s [lo @10
Knowledgeable 1 2 Oz Oa s e 7 s [l ™10
. . . Did Not
ephnationofhepar | 11 [ ]2 [J3 [(Ja [I5 [Je [d7 [ls [lo X10 e [
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)
|:| a part had to be ordered
|:| the technician could not fix or determine the problem and needed assistance
I:I the product failed again shortly after the first visit
|:| the product needed to be replaced or the technician determined the product is unrepairable
[] other
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
|:| Same Day |:|1-3 days |:| 4-6 days D 7-8 days D More than 8 days l___| Part still on order
15b. If a part had to be ordered, did we keep you informed about status? [1 ves [ No [] Notapplicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely |
Dissatisfied (1 2 Os Ola Ols e 7 [1s [ %1 0 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO. '
Please rate Western New York Plumbing on the following:

Excellent )

Very Poor

Trustw.orthines.s D1 |:|2 DS |:|4 D5 DG |:|7 L__I8 I:lg
e 11 2 Os s Os e 7 Os e Mo

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

Comments: , . : ) - v
Evem[/ 'Hmma Qbo vt my experience Wt“\*h \/’\) [\, YP(UmbW\\Cj E)Lceéf_s

[ [ R :
o @?edm%ma Whank Yo SO “\IEV\{ much

! /), — :
If you would like us to call you, please fill in your telephone number: (___- ) / %;m //Z,@[/j%
THANK YOU FOR YOUR HELP! Please return this questionnaire in the postaée«pﬁd/énvelope provided.
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www.wnyplumbing.com

4425 Walden Avenue
Lancaster, NY 14086

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

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

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

|:| Google l:l 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?

Extr )

bometea (11 U2 [Js [a Us Lle [l7 [ls Do Do Semey
3. To what extent did this repair service meet your expectations?

Fell Far Bel

vubmecmions 11 (2 (3 Ol Os [de [z s [lo Clio [ Se=er
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

Very Far F '

Yoortgea -+ 1 02 Os s s Tle [z [ls [lo Tlo  veuriuea
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Definitely Will N ’ i i i

e et [ 2 s Oa s e 7 s [le Mo Definitew win
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

a0 (11 (2 s [a [Is [le [z [ls [lo 1o efmeyw
7. Please rate the telephone representative on the following:

Very Poor Excellent

Overall (11 OJ2 s s s [le 7 s e o
coureoss [ 19 [Jo [3 [da [s e 7 [ls [e [l1o
Knowledgeable |:|1 |:|2 E:|3 I:|4 I:l5 |:|6 D7 DS l:lg I:]'IO (OVER)



QUESTIONS ABOUT SCHEDULING

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
Very ' Excellent
Poor [(h (2 (s Oa Os e 7 Cls [Cle [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?
I:l Sun. |___| Mon. |:| Tues. [:| Wed. D Thurs. - |:| Fri. |:| Sat. |:| No particular day
11.  Generally, what time of day would you prefer service?
I____| Morning D Afternoon |:| Evening (after 5p.m.) |:] No particular time
12.  Were you contacted by phone to confirm the appointment? D Yes |:| No
: QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
Professionalism |:|1 l:|2 L__|3 D4 D5 DG 'D7 I:lg Dg |:|10
Knowiedgeable 1 2 Oz Oa s e 7 s e 1o
Did Not
eprnationothepar [ 11 [ ]2 [13 [J4 (5 Cde 7 e [do 110 epan [
14a. Did we complete the repair on our first trip to your home? [] ves skip100.16)  [_] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
I:I 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
l:] the product needed to be replaced or the technician determined the product is unrepairable
|:| Cther
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
|:| Same Day |:|1-3 days |____| 4-6 days D 7-8 days |:| More than 8 days I:I Part still on order
15b. If a part had o 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 l_—_h |:|2 I:I3 D4 |___|5 DG |:|7 D8 I:IQ |:|10 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustworthiness D1 |—_-|2 |:|3 I_—_|4 |:'5 DG D? |:|8 |___|9 |___|10
marwere - [J1 2 Os Oa Os e 7 [ls Tle o

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

Comments:

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

4425 Walden Avenue
Lancaster, NY 14086

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

1. Where have you seen or heard about WNY Plumbing? (“X” ALL THAT APPLY)
|:_| Newspaper |_—_| riend |:| Billboard
l:l 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?
Exti ) '
soms, (1 02 CJs Oa Os Oe O7 [s Co Ko Sy
3. To what extent did this repair service meet your expectations?
Il F '
rteasion o (1 (2 s Cla s Oe 07 Cls Clo Jdfo  farEoeeted
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?
Vewrarrrom [y 2 s e s Ce [z s Clo fidio  Yeteres,
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?
. - | - .
petimtey WMot [ 11 [J2 (s [(Ja [Os (e [I7 [Js [Jo Ko Dty win
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?
Definitely Will N | ini i
petmtewtot (11 [(Jo s [Ja Os e [l7 [Je [lo Ko - permen
7. Please rate the telephone representative on the following:

Very Poor Excellent

Overall (1 2 Os s s e X7 s Toe Tho
Courtacus (01 02 Os Oa Os e X7 s e [ho
Knowledgeable [:h Dz DS D4 D5 |:|6' % DS Dg l:l10

(OVER)



QUESTIONS ABOUT SCHEDULING

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
Very : Excellent
Poor (11 2 Os Ca s e L7 s Ll Ko
9. What day was your service scheduled for? (“X” ALL THAT APPLY)
Same day | called D Two days after | called [:l Longer than three days after | called
The day after | called |:| Three days after | called
10.  Generally, on which one day of the week would you prefer service?
|___| Sun. |:| Mon. |:| Tues. |:| 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? D Yes D No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:

Very Poor Excellent
poessionaien [ J1 (]2 [(J3 [Ja (s e (7 Cls (o _fdo
wouesgeae 11 (12 (I3 [Ja s (e Iz s Cle KXo

] ) Did Not
epmnatonotienar [ 11 [J2 (13 [(Ja (s e [d7 [l [do [X10  eqan [
14a. Did we complete the repair on our first trip to your home? EYBS (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
[: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?
EI Same Day D1-3 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
Dissatisfied (11 (2 Os e s [le 7 [s [lo Q{ 0 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustworthiness D1 |:|2 I:l3 D4 D5 DG D? I:IS I:IQ X’{O
e [t 2 Os Ca Os e 7 KOs Oe Mo

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

Comments:

Yo _Gug g g, The Lo [ee

y fftecile. o) Mol aclebl yo/ P 42,

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

4425 Walden Avenue
Lancaster, NY 14086

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

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

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

|:| Other

OVERALL

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

Extremely I:l.l I::I2 E|3 |:|4 l__—l5 DG D7 |:|8 Dg 10 Extremely

Dissatisfied Satisfied

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

22::;::(::;”&0"8 D1 EIZ D3 l:'4 I:I5 |:|6 D7 I___I8 9 D.‘O Far Exceeded

Your Expectations

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

Yeyrarfom [y [J2 s Oa s Oe 7 s [do Xl1o  yaewes,
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Definftely wintot 1 2 3 s s e 7 s [Jo 1o  Defmiew
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

Definitely Will Not D1 |:|2 D3-|:|4 |‘_‘|5 |:|6 |___|7 |:|8 |:|9 10 Definitely Will

Recommend Recommend

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

Overall (1 02 Os 4 Os [de U7 [ls Lo Klto
Courteous |:|1 L—_|2 |:|3 |:|4 D5 DG D? DB I:IQ 10
Knowledgeable D 1 D 2 D 3 D 4 D 5 DG I:l 7 I:l 8 D 9 m1 0 (OVER)




QUESTIONS ABOUT SCHEDULING

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor (v O2 Os Oa Os Ce Oz Cls e Ko
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
[] same day ! called [] Two days after I called [ ] Longer than three days after | called
The day after | called |___| Three days after | called
10.  Generally, on which one day of the week would you prefer service?
|:| Sun. |:| Mon. |:| Tues. |:| Wed. |:| Thurs. |:| Fri. |:| Sat. No particular day
11. enerally, what time of day would you prefer service?
Morning ] Afternoon [ ] Evening (after 5p.m.) [_] No particular time
12.  Were you contacted by phone to confirm the appointment? & Yes |___| No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
Professionalism D1 |:|2 |:|3 |_—_|4 DS DG D? DB |:|9 10
Knowledgeable I:l‘l DZ D3 D4 D5 DG l:l7 I:|8 Dg Eﬂ)
) ) . Did Not
epnationofhesar | 11 (]2 [J3 [(Ja [Os [Je (7 [ls [lo %10 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)
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
l:| the product needed to be replaced or the technician determined the product is unrepairable
|:| ther
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 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 . S/ Extremely
Dissatisfied [11 (2 [s (14 [ls [Je [17 [ls Xle [l10 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

msworsnss — [11 (2 [(Js (04 Os Ole 7 Cls Lo Xl10
Thoir Wark (11 2 Os s s Ole L7 [ls [l Xl1o

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

Comments:

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

4425 Walden Avenue
Lancaster, NY 14086

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

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

|:| Newspaper |:| Friend |:| Billboard
l:l Google g/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?

Extremely (11 02 Os s s e 07 [s [o O<fio  Extremey

Dissatisfied Satisfied

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

zlt:rl::;:e‘::l::vtions l:h |:|2 |:|3 »D4 I:I5 I:l6 I:I? Elg I:Ig &10 Far Exceeded

Your Expectations

4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?
Veyfarrom [y 2 s Oa s e 7 T [Ke [l1o ytcres
5.  How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?
Defintely Wil Not 71, o [J3 [Ja s (e (7 s [Xo 1o  Semmevwn
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

Definitely Will Not I:h |:|2 D3 r_‘l 4 |:|5 |:|6 |‘_‘|7 |:|8 Eg l:l10 Definitely Will

Recommend Recommend

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

Overall |:|1 |__—|2 D3 |:|4 I:I5 DG I—_-I7 DS Eg I:|10
Courteous D1 DQ |:|3 |:|4 |:|5 DG |:|7 I:I8 E/g I___|10
Knowledgeable |__-|1 Dz D3 I__:'4 DS DG D? D8 % D 10 (OVER)




QUESTIONS ABOUT SCHEDULING

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor (1 2 s e s e 7 s Xe [1o
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
[] same day called [] Two days after | called [5 Tonger than three days after | called
|:| The day after | called [:I Three days after | called
10.  Generally, on which one day of the week would you prefer service?
|:| Sun. D Mon. |:| Tues. I:I Wed. l:l Thurs. I___I Fri. D Sat. &’ﬁo particular day
11.  Generally, what time of day would you prefer service?
Morning |:| Afternoon D Evening (after 5p.m.) l:l No particular time
12.  Were you contacted by phone to confirm the appointment? gYes D No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
Professionalism D1 DZ l:l3 D4 l:|5 |:|6 I:l7 I:I8 EQ D'lO
Knowledgeable I:h I:IZ ,:I3 I__—|4 |:|5 |:|6 l:]7 DB B@ |:|10
. Did Not
Explanation of Repair |:|1 |:|2 I:I3 |:|4 I:|5 DG D7 I:l8 @5 I:h 0 Explain I:l
14a. Did we complete the repair on our first trip to your home? [>dVes (skipT0a.16)  [_] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
|:| a part had to be ordered _
|:l the technician could not fix or determine the problem and needed assistance
|:| the product failed again shortly after the first visit
l:l the product needed to be replaced or the technician determined the product is unrepairable
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?
l:l Same Day |____|1-3 days |:| 4-6 days D 7-8 days |:| More than 8 days |:| Part still on order
15b. If a part had to be ordered, did we keep you informed about status? []Yes [ No [_] Notapplicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfied I:I1 [12 s [(la s [le [17 [ls [&6 [l10 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Tsrustw_orthines.s I:I1 |:|2 |:|3 D4 |:|5 DG D? |:|8 DQ E‘IO
merwere 1 02 Os Oa Os e 7 s [l Bd1o

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

Comments:

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

THANK YOU FOR YOUR HELP! Please return this questionnaire in the postage-paid envelope provided.
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4425 Walden Avenue
Lancaster, NY 14086

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

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

l:l Newspaper |:| Friend l:' Billboard

I___l Google E{;ed us Before |:| Logo on Truck

|:| Other

OVERALL

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

with our most recent plumbing repair?

Exti I

bomewa 11 (2 [Js e [s [e [Ll7 Lls [le A1 gemey
3. To what extent did this repair service meet your expectations? /

B

cg::er)r(pei:::vtions l:h. DZ DS |:|4 I:l5 |:|6 |:|7 DB DQ 10 :;zerE):Zfaetins
4. Imagine an ideal repair service. How well-did WNY Plumbing compare with your ideal?

Very Far Fi E/

vﬁf}i.za.mm' |___|1 |:|2 YD3 D4 |:|5 DG |___|7 I:|3 |:|9 10 \h(’:ﬁ:‘::al
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing s&viyﬁ

Definitely Will Not » i i

Ceenontme 11 (2 s s s e L7 [ [le M1o  §Nearime
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend? IE/

Defintely WiliNet T4 [T a3 [Ja [ds e [J7 [ds [Jo [U1o  Pefmey wh

Alresdy Had

7. Please rate the telephone representative on the following:

Very Poor Excellent

overall [ 2 Os Oa Os Cle 7 s e [0
Courteous I:h DQ I__—I3 I:I4 [:l5 DG I:I7 I:IB I:Ig IZﬁ
Knowledgeable |:| 1 I:I 2 D 3 I:l 4 D 5 I:l 6 I:l 7 D 8 I:l 9 @% (OVER)



QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Very ! Excellent
Poor (1 Oz Os Cs s e 7 e e Mo
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 = duw') oye u_g\\\ de. . .\/\
. ] e .&
10.  Generally, on which one day of the week would you prefer service?
[] sun. [IMon. [ Tues. []wed. []Thurs. []Fri. []Sat IE/NO particular day
11. E?erally, what time of day would you prefer service?
Morning l:l Afternoon |____| Evening (after 5p.m.) |:| No particular time
12.  Were you contacted by phone to confirm the appointment? Yes D No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellgnt
o 1 Oz Cs Da Ds Cs D7 Dl Do Fhro
wowesgeane (11 (12 (I3 [Ja (s (e 7 Os Ko gf
Did Not
epnatonotbepar [ 11 [J2 [J3 [(Ja (s (e [l7 [l [do [M10  epan [
14a. Did we complete the repair on our first trip to your home? [] Yes (skip T0 Q.16) E(NO (CONTINUE)
14b. Ille)o,/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
Other
15a. If a part had to be ordered, how many days did it take to get thg part and complete the repair?
|_—_| Same Day |___|1-3 days |___| 4-6 days |:| 7-8 days More than 8 days D Part still Ey(
15b. If a part had to be ordered, did we keep you informed about status? ] Yes [_] No ot applicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfied (11 2 (s [da [s [ls [17 s Lo M Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Steniog Botied Vﬁ?ﬂ[ﬁ (s Ca s (e 7 s Co F_;]h
S5 [ Os Os D¢ Cls O Ol Clo Do Tho

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

Comments:

\ :
“TYLeR WAL ERCELLENT - QQD?’L%\@ORL\' Qeesinaatt Y\ mpwu\\g\\ﬂg

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.




4425 Walden Avenue
Lancaster, NY 14086

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

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

[ ] Newspaper & Friend [ ] Billboard

|:| Google Used us Before |:| 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? '

Ex I .
Dist::;sefi‘;d (11 2 Os Oa Os Oe 7 Cls [lo Kh 0 g::::fr:;ly
3. To what extent did this repair service meet your expectations?

5:1{:,F:;:ee(:$a¥:ions D1 D 2 D 3 |:|4 |:|5 |:|6 |:|7 l:l 8 |:|9 m1 o FarExceeded

Your Expectations

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

lerarrom [y 0o s Cla Os (e 7 Cs Clo (a0 Mecree
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Do et [11 (2 s Oa Os e 7 s o @10 Definitely Wil
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend? |

Definitely WillNot ™14 [T]o []3 [a (s [e (J7 s [lo \@10 Definitely Will

Recommend Recommend

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

Overall D1 |:|2 I:IS I:I4 I:|5 DG I:I? D8 Dg W‘
Courteous 1 2 Os s s e 7 s e Ko
Knowledgeable |:| 1 |:| 2 D 3 D 4 D 5 D 6 I:l 7 D 8 I:l 9 m 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 Os Cle 7 Cls Lo @10
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
|:| Same day | called |:| Two days after | called |___| Longer than three days after | called
|:| The day after | called &Three days after | called
10.  Generally, on which one day of the week would you prefer service?
|:| Sun. EI Mon. |:| Tues. |:| Wed. |:| Thurs. |:| Fri. D Sat. % No particular day
11.  Generally, what time of day would you prefer service? :
|:| Morning |:| Afternoon l:l Evening (after 5p.m.) No particular time
12.  Were you contacted by phone to confirm the appointment? Yes D No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
roessionaism [ 11 (]2 [J3 [Ja [s [le [d7 [s [lo
Knowledgeable I::l1 DZ |:|3 |:|4 D5 DG |:|7 DS I:IQ 10
. ) Did Not
epanationothepar [ 11 [ J2 (13 [Ja (5 (e 7 s [do 1110 ewan [
14a. Did we complete the repair on our first trip to your home? w Yes (SKIPT0.16) [ ] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
|:| a part had to be ordered
I:l the technician could not fix or determine the problem and needed assistance
|:| the product failed again shortly after the first visit
Il___—:ll 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? [1ves [ ] Ne [] Netapplicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfied |:|1 |:|2 EIS D4 D5 I—_—IG m7 DS |:|9 I:ho Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor =xceflent

Trustworthiness D1 l:l2 DS I___|4 D5 DG |_—_|7 D8 |:|9 A 110
merwere . [11 2 s e Os e 7 s e Ko

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

Comments:

as guctid 20 Ao an heor (e qed puer

(200 . Wy, TF /ALLHHM, B I,’tIM 1707« 1) Wl’cb/

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




4425 Walden Avenue
Lancaster, NY 14086

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

1. Where have you seen or heard about WNY Plumbing? (“X” ALL THAT APPLY)
|:| Newspaper %Friend |:| Billboard
|____| Google Used us Before D Logo on Truck
|:| Other
OVERALL
2. Considering everything from your initial call to the completion of the repair, how satisfied or dissatisfied were you
with our most recent plumbing repair?
E I )
eaemey 4 2 s 4 Os Oe O7 e [do 1o Extremey
3. To what extent did this repair service meet your expectations?
Fell F |
wbgesions 11 (]2 (3 [a s [de [z [s [le B0 JrSeeered
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?
Very Far F ’ '
Yomtaea™ 1 O2 Os s s e 7 Os [lo k1o yatehes
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?
Definitely Will Not v - initely Wi
et et (11 (D2 3 s s e 7 [s [lo [XJ1p  Definitew win
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?
Definitely Will Not | ini i
e " (11 2 O3 s Os Cle C7 [e Clo Ko petnieny v
7. Please rate the telephone representative on the following:

Very Poor Excellent

Overall (01 2 Oz s s Cle [I7 s [le Xio
Courteous |:|1 Dz |:|3 I:]4 DS |___|6 |:|7 EIB DQ 8]10
Knowledgeable I:I-l Dz EI3 I::l4 |:|5 DG D? I:]B |:|9 g{lo (OVER)



QUESTIONS ABOUT SCHEDULING

Very Poor Excellent

Trustworthiness D1 D2 D3 I___|4 I___I5 DG D7 DB I:IQ 10
marware [ 2 Cs O4 Os e 07 s Ko Bdo

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 (1 Oz Os Ca s Oe 7 KOs Do X0
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
D Same day | called I:l Two days after | called D Longer than three days after | called
l:l ‘The day after | called EThree days after | called
10.  Generally, on which one day of the week would you prefer service?
|:_| Sun. |:| Mon. |:| Tues. |:| Wed. |:| Thurs. |:| Fri. |:| Sat. E/No particular day
11.  Generally, what time»of day would you prefer service?
D Morning @ Afternoon D Evening (after 5p.m.) |:| No particular time
12, Were you contacted by phone to confirm the appointment? E Yes [] No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
potessionaiem [ 11 (12 [(J3 [Ja (s e 7 Os Cle 1o
Knowledgeable "|:|1 |:|2 I:I3 D4 E]5 |:|6 I:I7 D8 Dg E")
. ) Did Not
epanatonotepar [ J1 ]2 [J3 [Ja (s [l [d7 [ds [Jo Bd10  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)
D a part had to be ordered
|:| the technician could not fix or determine the problem and needed assistance
D the product failed again shortly after the first visit
[:I the product needed to be replaced or the technician determined the product is unrepairable
|:| Other
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
|:| Same Day D1—3 days D 4-6 days D 7-8 days l:l More than 8 days |:| Part still on order
15b. If a part had to be ordered, did we keep you informed about status? [] Yes [ No [] Not applicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely ) Extremely
Dissatisfied (11 C2 [s [1a [s [ls (17 [ls [le Em Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Comments: ) Ao
Jay BZFfWT Combin{ ¢UOTER e F1600 TO AELLACE. FACVE A0 P10 =3

LINY Puoin i g, (EPLACEY THE AHO et Fort pn0ég 300 N Z H(ZS, ALL Jos

?

oM mi

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.

»




e

www.wnyplumbing.com

4425 Walden Avenue
Lancaster, NY 14086

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

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

D Newspaper |:| Friend |:| Billboard
D Google E 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?

eemely [y 2 s s Os e Iz [Js Co Ko Extremey

Dissatisfied

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

rtrarsoon [y [J2 (s (e s [le [z s [Klo (1o ForSxceesed

Your Expectations

4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?
Yooriaea ™ [ Oz Os Oa Os Oe [z Tls Ko £d10 Yrves,
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?
oo me ™ (11 2 Os Oa Os e 7 Os Ce EEW Defintely Wil
6. How likely or unlikely are you' to recommend WNY Plumbing Services to a friend?

Definitely Will Not 4 []o (s [Ja [Is5 [le (17 [s o Em Definitely Will

Recommend Recommend

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

Overall 11 O2 O3 Ma s Ule [z [ls Lle Ifﬂm
Courteous (11 2 s s s O Iz Os Ko Ko
Knowledgeable Eh Dz |:|3 D4 D5 l___|6 I:]7 I:IB I__-Ig @10 (OVER)




QUESTIONS ABOUT SCHEDULING

Very Poor Excellent

Trustworthiness I:I1 DQ |:|3 [:|4 D5 I:IB |:|7 |:|8 L__|9 E‘IO
mawore (1 2 Os 4 Os Oe Oz Ts e Bdo

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

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
Very . Excellent
Poor (1 02 s s Os e [z [ls [Ae Lo
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
|:| Same day | called ‘ |:| Two days after | called m 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? R
[ sun. [Imon. []Tues. []wed. [JThurs. [JFri. []sat IﬁNo particular day
11.  Generally, what time of day would you prefer service?
|$ Morning D Afternoon |:| Evening (after 5p.m.) I___| No particular time
12.  Were you contacted by phone to confirm the appointment? m Yes l:l No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor ' Excellent
Professionalism 1 O2 Os s Os e 7 s [l Q10
Knowledg‘eable |:|1 |___|2 D3 D4 I::|5 DG |:|7 DB I:Ig @'0
) ) Did Not
epanaionotrepar [ 11 [J2 [(J3 [Ja s Cle [l7 [ls [lo kd1o  eewn [
14a. Did we complete the repair on our first trip to your home? FI Yes (SKIPT0Q.16) [ _] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
l:l 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
|:| Gther
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
l___| Same Day |:|1-3 days 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 applicabie
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely - K Extremely
Dissatisfied [ 2 s [a s [le [7 [ls EQ [l10 Satisfied
QUESTIONS ABOUT WNY PLUMBING GO.
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: ( ) ‘ v
THANK YOU FOR YOUR HELP! Please return this questionnaire in the postage-paid envelope provided.




Kt

www.wnyplumbing.com

4425 Walden Avenue
Lancaster, NY 14086

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

|:| Newspaper Friend |:| Billboard

|:| Google Used us Before @ Logo on Truck

[X] other Wiirrane Homes

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?

Eaemely [Ty [o s a4 [Os e [17 [ls [lo [xJ1o  Extremely

Dissatisfied

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

::::rF:)r(:ee(:?:ltions I:h I:l 2 D 3 I:I 4 D 5 I:I 6 I:I 7 I:l 8 D 9 1 o  FarExceeded

Your Expectations

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

veyfarfrom 1 [J2 s s s e 7 [ls [lo Ko fateres
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Defintey et 1 2 [s s Os e (7 Ts [do Ko Dot win.
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

Definitely Will Not D1 D2 D3 I:I4 D5 D6 D7 I:IS I:lg Kho Definitely Will

Recommend Recomme )/Z
1A 7 —

' i S/
7.  Please rate the telephone representative on the following: sun M
Very Poor Excellent [~ /(, ()17 fy

Overall (1 Oz s Oa Os e O7 Os e Mo 99977 /
Courteous (11 2 O3 [(Ja [s Lle 7 [1s [ls [Xl10 VC%TLCM&vﬂL,
Knowledgeable E:h DZ D3 I:l 4 D5 DG D7 DS I:lg E-'O (OVER)




QUESTIONS ABOUT SCHEDULING

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor (1 O2 Os s Os Oe Oz [ls [o [Xl1o
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. L__| Mon. |:| Tues. |:| Wed. [:I Thurs. |:| Fri. |:| Sat. /Kl No particular day
11.  Generally, what time of day would you prefer service?
] Morning Ix Afternoon || Evening (after 5p.m.) [_] No particular time
12.  Were you contacted by phone to confirm the appointment? E Yes |_—_| No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following: _}

Very Poor . Excellent
poessonaism |11 [J2 [J3 [Ja [s [Je [d7 [ds [lo [Xl1o
moweageae |11 [ 12 [13 [(Ja s Te U7 Cls [Cle 1o

) . ' Did Not
epanatonofresar [ 11 [J2 [J3 [(Ja [Js [Je [d7 [l [lo [J10  epan [
14a. Did we complete the repair on our first trip to your home? m Yes (SKIPT0Q.16) [ ] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
|:| 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
|:| Other
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
[:l Same Day |:|1—3 days |:| 4-6 days D 7-8 days |:| More than 8 days |:| Part still on order
15b. If a pait had to be ordered, did we keep you informed about status? [JYes [INo []Not applicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely i Extremely
Dissatisfied |___|1 (2 (s Ja s Cle [z [ls [lo @10 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustworthiness D1 |:|2 D3 |:|4 |:|5 D6 I:l7 DB |:|9 |X|1O
mawor (1 02 Os Oa Os Ce 7 e [Cle 1o

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

‘Comments:

We +hivk N 7)/01//'15/'4&; js_the Very PesT_ 1/ Evereg <‘Zn/4/e

‘{-\(I{L’!\'!f‘t7 4 Z/Oz!, /’LTJ/ L//"A”/////’//G /04// /1 Crrie 7”0 ,/“/‘f Ve & ’DIK()L/KP//“I/ 5{9/’/‘/
If you would like us to call you, please fill in your telephone number: ( ) aL ove & k”c’(,//f?// i ,/ /Ww»’(;{/// f”/c’m )
THANK YOU FOR YOUR HELP! Please return this questionnaire in the postage-pa’id envelope provided(
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