WNY PLUMBING €0

www.wnyplumbing.com

487 Erie Street
Lancaster, NY 14086

“EC?; , N

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

1. Where have you seen or heard about WNY Plumbing? (“X” ALL THAT APPLY)
[ ] Newspaper [ ] Friend [ ] Billboard
|:| Google |:| Used us Before |:| Logo on Truck
Other
OVERALL
2. Considering everything from your initial call to the completion of the repair, how satisfied or dissatisfied were you
with our most recent plumbing repair?
E )
I [0+ Cl2 s (4 [ds Cle [d7 [s [do [XJ10  Extremel
3. To what extent did this repair service meet your expectations?
Fell Far Bel
Yourg)r(pe‘::::ltions [:h |:|2 |:|3 |:|4 |:|5 D6 |:|7 DB |:|9 @10 :::ri):eez:i;ns
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?
Very Far F
voorigea (11 2 s Oa Os e 7 Os o X1o - fiatenes
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?
Definitely Will N ini i
Vsenoatme 11 [(J2 (s s s Ce (7 s [o Xl1o  pefmie .
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?
Definitely Will Not ini i
ecommend o (11 (D2 [s 04 Os [le [l7 [ls [o Bdro et v
7. Please rate the telephone representative on the following:

Very Poor Excellent

Overall (01 O2 Os Oa Os e 7 Os o X1o
Courteous D-] |:|2 D3 |:|4 |:|5 |:I6 D? |:|8 |:|9 10
Knowledgeable [ 11 [Jo [13 [4 [1s [1e [17 [Js [o K10 (OVER)



QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor [ O s Oa Os s [7 s e X1o
9. What day was your service scheduled for? (“X” ALL THAT APPLY) :
[] Same day | called (] Two days after | called [ ] Longer than three days after | called
A The day after | called [] Three days after I called
10.  Generally, on which one day of the week would you prefer service?
[] sun. [Imon. []Tues. []wed []Thurs. []Fri. []Sat No particular day
11.  Generally, what time of day would you prefer service?
Morning | Afternoon  [_] Evening (after 5p.m.) [_] No particular time
12. Were you contacted by phone to confirm the appointment? Yes D No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
Professionalism (11 2 Os e Us e [7 s [Jo Xl1o
Knowledgeable |:|1 |:|2 |:|3 I:I4 D5 |:|6 I:l7 |:|8 I:lg ZHO
Did Not
expanationofRepair [ |1 [J2 [J3 [J4 [s [de 7 [ds (o X110 e [
14a. Did we complete the repair on our first trip to your home? Yes (SKIPT00.16)  [_] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
[ ] aparthad to be ordered
|:] the technician could not fix or determine the problem and needed assistance
|:| the product failed again shortly after the first visit
the product needed to be replaced or the technician determined the product is unrepairable
D Other
15a. Ifa part had to be ordered, how many days did it take to get the part and complete the repair?
D Same Day |:|1-3 days |:| 4-6 days |:| 7-8 days |:| More than 8 days D Part still on order
15b. If a part had to be ordered, did we keep you informed about status? [ ]Yes [_]No [_] Notapplicable
16.  How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfied [ 1 [12 [s [la [Is5 [le [7 s [lo <10 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustworthiness |:|1 DQ |:|3 |:|4 DS DB I:I? DS DQ 10

merwere (11 2 [z e TIs (s [J7 Cls [l Ko

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

Comments:

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

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




WNY PLUMBING €O

www.wnyplumbing.com

487 Erie Street “ECE‘%“

Lancaster, NY 14086

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

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

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

I:| 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?

Dissatisfiod (1 Cl2 O3 4 Os Ce 7 % [ Jo [[]10  Extremely

Satisfied

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

\FletllrF:)r(:et:::a‘:ions |:| 1 I:IQ |:| 3 I:l 4 I:I 5 |:| 6 |:| 7 \gg D 9 |:| 10  FarExceeded

Your Expectations

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

o™ 01 O Os Oa Os Oe D7 N6 o Do Yot

Your ideal

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

Bzgrn?z_l\!\ilri:emt D'l |:|2 D3 D4 |___|5 DG l:l7 }Z'g |:|9 D10 Definitely Will

Use Next Time

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

Fn‘zzgzegemu Not E|1 |:|2 |:|3 D 4 |:|5 |:|6 |:|7 /QS |:|9 |:|10 Definitely Will

Recommend

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

Overall (11 2 s [a [s [le 7 JZé [1o [0
couteos [ [J2 [Js 4 s e 7 s e [Clio
Knowledgeable [ 14 [ |o []3 [ 4 [ 15 [6 D?FS [Jo [10 (OVER)




QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor (11 Oe O e [Is e 7 A8 e [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

Fl The day after | called [ ] Three days after | called
10./ Generally, on which one day of the week would you prefer service? . P
[] sun. [ Imon. [ ]Tues. [ ]wed. [ ]Thurs. [ ]Fi. [] Sat.ﬂNo particular day
11.  Generally, what time of day would you prefer service? . '
[ ] Moming [] Afternoon  [_] Evening (after 5p.m.) No particular time

12. Were you contacted by phone to confirm the appointment? ~ ] Yes )ZNO

QUESTIONS ABOUT THE REPAIR ITSELF

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

Professionalism |:| 1 I:l 2 L—_I 3 D 4 |:| 5 |:| 6 I:I 7 (E'S |:| 9 D 10
woesgeae (11 [(J2 (03 (4 Os e 07 Ns e o
Explanation of Repair D 1 |:| 2 I:I 3 I:I 4 |:| 5 I:l 6 [:I 7 8 |:| 9 I:I 10 z)i(‘:)::?l:

14a. Did we complete the repair on our first trip to your home?/F Yes (SKIPT0Q.18)  [_] No (CONTINUE)

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

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

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

eatistod (11 2 s a4 s e 7 Ns Tl [I1o apere

[l

QUESTIONS ABOUT WNY PLUMBING CO.

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

Trustworthiness |:|1 |:|2 |—_—|3 D4 I___|5 |:|6 |:|7/g‘8 Dg D10
mawek (11 (e s s s e 770e e 1o

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

Comments:

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

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




WNY PLUMBING €O

www.whnyplumbing.com

RECEIVED

487 Erie Street ?
Lancaster, NY 14086 MAR 13 2020

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

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

D Newspaper D 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?

swomy [y (2 [Js (e (Js [lo Cl7 [s [lo-foio  xwemen

Satisfied

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

5§{}f§;§;§;’;:ions [11 [J2 [s [la [Is5 e [7 [ls [Jo9 1o  FarExceeded

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

wwrsren )y o s O Os e 7 Os Co B0 e

Your Ideal

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

pefimey Nt 11 2 s a s [e [7 [ds [o [kl1p  Definitely wil

Use Next Time

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

ggﬁgzege\:‘vci’u Not I:h DZ DS D 4 DS D6 D7 |:|8 DQ Kho Definitely Will

Recommend

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

Overall (01 2 Os Oa s e K7 s O Ko
Courteous (11 O Oz Oa s Ole 7 Uls [e KKl1o
Knowledgeable D1 I:IQ |:|3 |:|4 |:|5 |:|6 D? I:IB Dg E‘IO (OVER)




QUESTIONS ABOUT SCHEDULING

Very Poor Excellent

Trustworthiness |:|1 |:|2 |:|3 |:|4 DS |:|6 |:|7 |:|8 Dg ®|10
marwere (11 (2 Ola Tle s Cls [7 [ [le Kl1o

|:| 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 [+ o Os Oa s e 7 s e Xl1o
9. What day was your service scheduled for? (“X” ALL THAT APPLY)
Same day | called |:| Two days after | called I:_l Longer than three days after | called
|K| The day after | called |:| Three days after | called
10.  Generally, on which one day of the week would you prefer service?
N[ sun. [IMon. [Jtues. []wed. []Thurs. []Fi. []sat IX] No particular day
11, Generally, what time of day would you prefer service?
Morning [_] Afternoon ] Evening (after 5p.m.) [_] No particular time
12. Were you contacted by phone to confirm the appointment? |:| Yes No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:

Very Poor Excellent
rofessionatism [ [1 [12 [J3 [Ja [J5 [Je [J7 s o Bd1o
Knowledgeable I:l'l DZ |:|3 I:|4 D5 I___|6 |:|7 I:IS |:|9 10

Did Not
expanatonothepair [ |1 [ Jo [13 [Ja [5 [Je [7 [Xs [J9 (110  teun LI
14a. Did we complete the repair on our first trip to your home? E Yes (SKIPT0Q.16)  [_] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
[ ] apart had to be ordered
|:| the technician could not fix or determine the problem and needed assistance
|:| the product failed again shortly after the first visit
|:| the product needed to be replaced or the technician determined the product is unrepairable
|:| Other
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
|:| 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 [1No [] Notapplicable
16.  How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely ] Extremely
Dissatisfied [:h I:l2 D3 |:|4 l:l5 I:IG‘ |:|7 |:|8 EIQ 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.




WNY PLUMBING €O

www.wnyplumbing.com

WW
. g 8t
487 Erie Street i
Lancaster, NY 14086 Qﬁ‘{\ﬁr:ﬂ%&cﬁwﬁn

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 [4 Friend [ ] Billboard
|:| Google |:| Used us Before |:| Logo on Truck
|:| Other
OVERALL
2.  Considering everything from your initial call to the completion of the repair, how satisfied or dissatisfied were you
with our most recent plumbing repair?
E I ]
pesnsiea 11 (2 s U4 [s [le [z [ls [l Ixl1o  Sxremey
3. Towhat extent did this repair service meet your expectations?
Fell Far Bel
ourpposions |11 (12 [J3 (4 Os e 07 [s Clo D10 farfeeeted
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?
Very Far F .
vorgea L1 O2 [ [Ja Os [de L7 Cls Lo Do e
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?
Definitely Will Not ini i
vsenxitme 11 [J2 [d3 [da [Is [de [z s [lo (1o petmeyxm
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?
Definitely Will Not ' ini i
et (01 [z (s Ca s Ce Cl7 s Mo (Ko getnwesw
7.  Please rate the telephone representative on the following:

Very Poor Excellent

Overall D‘] |___|2 I:l3 |:|4 |:|5 |:|6 I:I7 DS Dg |:|10
Courteous [11 [2 [3 [1a [1s [le L7 [1s [o [10
Knowledgeable |:|1 |:|2 |:|3 |:|4 |:|5 DG D7 D8 |:|9 |:|10 (OVER)



QUESTIONS ABOUT SCHEDULING

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

poo (01 O2 Os Os Os Ce [7 Cls Ce &1o e

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
“Mhe day after | called [ ] Three days after | called

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

(] sun. [Imon. []Tues. [Jwed. []Thurs. []Fi []sat. IﬁNo particular day

11.  Generally, what time of day would you prefer service? ,
D Morning |:| Afternoon |:| Evening (after 5p.m.) BLNO 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 |:| 2 D 3 D 4 l:l 5 D 6 |:| 7 |:| 8 |—_—| 9 IE1 0
mowesgeae [ 1 (12 [J3 [J4 (s [Je [7 s [o K10
Explanation of Repair |:| 1 I:I 2 D 3 |:I 4 D 5 D 6 |:| 7 |:| 8 D 9 E 10 [E))i(::ll:?l: |:|

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

EI Same Day D1-3 days |:I 4-6 days D 7-8 days |:| More than 8 days D Part still on order
15b. If a part had to be ordered, did we keep you informed about status? []Yes [_]No [_] Notapplicable
16.  How satisfied or dissatisfied were you with the time needed to complete the repair?

st (01 O2 Ods Tla Os e 7 [ls [l Klio  oaremey

QUESTIONS ABOUT WNY PLUMBING CO.

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

Trustworthiness |:|1 |:|2 DS |:|4 D5 |:|6 I:I? |:|8 I__-Ig' ‘!0
mavor (11 (e (s (e Os Oe 07 Os Ko [dio

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

Comments: . .
\Jeeu \'\AQ-PL»! WO A Sevoice ﬁger: v w/._Q
) ’
If you would like us to call you, please fill in your telephone number: ( )

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




WNY PLUMBING €O

www.wnyplumbing.com

487 Erie Street
Lancaster, NY 14086

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

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

|:| Newspaper |:| Friend |:| Billboard
|:| Google |Ea 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?

g)i(st,;ear':;sefli}:ed |:|1 |:|2 I:IS |:|4 |:'5 I:IG D? |:|8 Dg wm Extremely

Satisfied

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

:gltllng;:ei:?awtions D 1 |:|2 |:|3 I:l 4 I:I5 |:|6 I:I 7 |:|8 |:| 9 EI 10 Far Exceeded

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

¥§g’ll::;al:lrom |:|1 I:Iz I:|3 D4 l___|5 |___|6 [:I7 D8 |:|9 E10 Matches

Your Ideal

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

B:feir;\:tee):)t(_\l{;lrLHeNot D1 |:|2 D3 I:I4 |:|5 D6 I:|7 I:|8 Dg @10 Definitely Will

Use Next Time

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

g:zig::‘egeY‘VQIINot I:I‘I DZ DS D 4 DS |:|6 D7 |:|8 D9 gm Definitely Will

Recommend

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

Overall (1 02 Os Oa Os Ce Tz Cls Ce (210
Courteous I:h I:Iz D3 |:|4 |:|5 |:|6 |:|7 I:l8 I:IQ g‘]o
_ Knowledgeable I:I-I I:I2 |:|3 l—_—|4 D5 I:IG D? |:|8 |:|9 EZL‘IO (OVER)




QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor (01 2 s a4 Os Cle [J7 s Cle 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

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

[] sun. [IMon. []Tues. []wed. []Thurs. []Fri []Sat E No particular day

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

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

QUESTIONS ABOUT THE REPAIR ITSELF

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

Professionalism |:| 1 |:| 2 |:| 3 I:l 4 |:| 5 I:l 6 |:| 7 D 8 D 9 El 10
Knowledgeable D'l |:|2 I:I3 I____|4 |:|5 |___|6 D7 I:IS I—_—lg @1 0
Explanation of Repair D 1 D 2 D 3 I:' 4 |:| 5 I:l 6 |:| 7 D 8 |:| 9 |:| 10 gi:lhalf: 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)
[ ] apart had to be ordered

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

|:| Other

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

ossatones [ 11 (12 (13 [Ja [ds [de [J7 (I8 [Jo [X10  satener’

QUESTIONS ABOUT WNY PLUMBING CO.

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

Trustw'orthines.s I:l1 |:|2 |:|3 |:|4 |:|5 DB |:|7 |:|8 I:lg @10
merwerk - [11 e Os Oa s e 07 Ts o Mo

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

Comments: , . ‘ . - ’
Anadls Gf m?orm\_m) e dbt'y (KXt sy WAoo iy bweet.

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




WNY PLUMBING €O

www.wnyplumbing.com

487 Erie Street “EQEWE“

Lancaster, NY 14086 AR 11 |

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

1. Where have you seen or heard about WNY Plumbing? (“X” ALL THAT APPLY)
D Newspaper D Friend D Billboard
[] Google [ ] Used us Before [_] Logo on Truck | hloh WED
X other uipnalyy waikede Do edleod s Wolkder g b5 youn Lo
¢ OVERALL
2.  Considering everything from your initial call to the completion of the repair, how satisfied or dissatisfied were you
with our most recent plumbing repair?
Ext |
Extremely (11 O2 Os e s e L7 [s o Mm Extremely
3. To what extent did this repair service meet your expectations?
Fell Far Bel
Ygur :)r(pe‘i:::'tions Eh |:|2 EI‘?’ |:|4 DS |:|6 |:|7 D8 I:IQ %0 s::ri):eeifaet:ms
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?
Very Far F —
Yourraea (01 2 s Oa s e 7 s [lo B1o  Matches
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?
Definitely Will Not ini i
DefrtsyWiNet 1 [Tp [z (4 [Js (6 [J7 [l [Jo [Kro  Bemewn
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?
Definitely Will Not ini i
ot (11 2 s Tl [Is (e 7 [Js [lo fl1o et w
7.  Please rate the telephone representative on the following:

Very Poor Excellent

Overall (01 02 Os Ola s Oe 7 s [e 1o
couteos  [14 [Jo s a4 s e 7 s e Ko
Knowledgeable |:|1 DQ |:|3 |:|4 D5 |:|6 I:|7 |:|8 DQ/E‘lO (OVER)



QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Very i Excellent
Poor [ 2 s e Os e 7 s Cle Slo

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 I called

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

(] sun. [Imon. [JTues. []Jwed []Thurs. []Fri []Sat. VZ{ No particular day

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

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

QUESTIONS ABOUT THE REPAIR ITSELF

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

Professionalism |:| 1 |:| 2 |:| 3 D 4 |:| 5 D 6 |:| 7 D 8 |:| 9 M-I 0
Knowledgeable D'l I:IQ D3 l:l4 |:|5 Dﬁ |:|7 DB |:|9 E1 0
Explanation of Repair |:| 1 |:| 2 I:l 3 |:| 4 I:] 5 |:| 6 I:l 7 |:| 8 I:l 9 m 10 :E))I(:I:?: D

14a. Did we complete the repair on our first trip to your home? g 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
E the product needed to be replaced or the technician determined the product is unrepairable
Other

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

|:| Same Day |:|1-3 days |:| 4-6 days |:| 7-8 days I:] More than 8 days [:l 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?

ossatotes 11 (12 [J3 [Ja (s (e [J7 [ls [Jo 10 senet

QUESTIONS ABOUT WNY PLUMBING CO. *

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

Trustw'orthines.s |_—_|1 |:|2 |:|3 D4 |:|5 DG |:|7 DB I:IQ E'm
macwork 1 (2 s a Os e 7 s Tle Bd1o

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

Comments,

Pl i pitlimin.  Fuhay Wid pdiy ?@@mll M/fﬁéfwd

XJQ/CM/(WL/MI 4/{4%/1/0777/,/&4&{%’0@%51 %/ﬂ,g;m,m, j -

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




WNY PLUMBING €O

www.wnyplumbing.com

RECEIVED
487 Erie Street MAR 10 2020
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
I:I 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?

E)i(st;eart?sefli);d (11 Cd2 O3 Oa s e [z [ds [l9 []10  Extremely

Satisfied

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

wwregeeatos L 11 (12 [13 [J4 Tls [le [J7 [s [Ko [l1o  [arEroeeded

Your Expectations

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

Yowiaea - [J1 (2 s s Os Oe Oz Cls [do o Yctes

Your ldeal

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

Szgr;it;l()t(_\'!\il:‘leNot |:|1 |:|2 |:|3 I:I4~ |:|5 |:|6 |:|7 DB mg I:I_IO Definitely Will

Use Next Time

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

g:ﬁg:;ege\:qv(i’u Not D1 DZ |:|3 D 4 DS |:|6 D7 |:|8 [@9 |:|10 Definitely Will

Recommend

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

Overall D1 DQ |:|3 I:I4 D5 |:|6 I:]7 |:|8 IZ[Q |:|10
Courteous (11 2 [3 [a [s [[le [17 [s Izg [ 10
Knowledgeable  [14 []o [ 3 [ 4 [Is [le [17 [s K] 9 [0 (OVER)




QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor C+ O2 Os Oa Os Oe 7 Os ide o
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 IZ Three days after | called
10.  Generally, on which one day of the week would you prefer service?
[ sun. [AMon. []Tues. []wed. [thurs. []Fi. [Jsat [] Noparticular day
11.  Generally, what time of day would you p‘refer service?
KZI Morning [_] Afternoon [ Evening (after 5p.m.) [_] No particular time
12. Were you contacted by phone to confirm the appointment? [] ves IX[ No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
Professionalism Ll O s s s e [7 [s @g [ J10
Knowledgeable D‘l DZ |:|3 |:|4 D5 I:IG |:|7 DB Mg D10
Did Not
epanationofRepair [ 1 [ ]2 [13 [J4 [s [de [7 e o [110  epan [
14a. Did we complete the repair on our first trip to your home? [ZI Yes (SKIPT00.16)  [_] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
[ ] apart had to be ordered
|:| the technician could not fix or determine the problem and needed assistance
|:| the product failed again shortly after the first visit
|:| the product needed to be replaced or the technician determined the product is unrepairable
|:] Other
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
D 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 (11 Ol s [a [ds [e [17 [ls MQ [ 110 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustwortiness (11 Oe Os 4 s e 7 s [Xle [l1o
merwerk . [1 2 s Ma s e 7 Tls e 1o

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

Comments:

7{‘/5‘ FEepiricand tHAQ A pelly swar cestaicutnr gl o0& ,«nly AASE e £ e ST 2

THar = HRD 7D S5A~D A LEPac T

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

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




WNY PLUNBING €0

www.wnyplumbing.com

487 Erie Street
Lancaster, NY 14086 RECE;WED

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

1. Where have you seen or heayd about WNY Plumbing? (“X” ALL THAT APPLY)
|:| Newspaper -K{Friend D Billboard
D 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?
Ext |
oeemenea 11 2 Us [l s ¥ L7 [l [le [0 gy
3. To what extent did this repair service meet your expectations?
Fell Far B ' ‘
owegeraions |11 (12 13 [a [ls Bds [z [ls Lo [l1o (ERCREC
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?
Very Far F ‘
vﬁﬂ‘hc?éa'mm |:|1 DZ DB D4 D5 Bg D7 D8 Dg |:|10 %a:fr::al
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?
Definitely Will N ini i
petmiay Wittt [, [, [Jg [Ja [ls [le [I7 Ko [lo Clo  Setmtevwm
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?
Definitely Will Not ‘ % ini i
pefintey WitNet [T M2 (3 4 [ds [e [17 AXs [Jo [J1o  Defintelvwi
7. Please rate the telephone representative on the following:

Very Poor Excellent

Overall l:l1 |:|2 |:|3 D4 |:|5 I:IG D7 ’ES I—_—lg D10
Courteous (11 [2 (s [a [s [1e [7 [ls [lo Eﬁo
Knowledgeable  []4 [ o (13 [a [s Cle 17 [ls [0 1o (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 s s e 7 s Dgﬂo
9. What day was your service scheduled for? (“X” ALL THAT APPLY)
[ ] same day| called wo days after | called [] Longer than three days after | called
I:I The day after | called Three days after | called
10.  Generally, on which one day of the week would you prefer service?
[ sun. [IMon. [JTues. []wed. []Thus. []Fi []sat marﬁcular day
11, Generally, what time of day would you prefer service? )
[ ] Moming [] Afternoon  [_] Evening (after 5p.m.) %&parﬁcular 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 (11 O s e [Is (e 7 [s [o m
Knowledgeable |:|1 |:|2 |:|3 |:|4 D5 |:|6 I:I7 |:|8 I:Ig .Eﬁ)
~ Did Not
omamotrossr [ 11 [J2 [Js [(J4 s (e (7 s o K0 o [
14a. Did we complete the repair on our first trip to your home? /E/YBS (SKIPT0Q.16)  [_] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
[] apart had to be ordered
|:| the technician could not fix or determine the problem and needed assistance
I:I the product failed again shortly after the first visit
|:| the product needed to be replaced or the technician determined the product is unrepairable
|:| Other
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
|:| Same Day |:|1-3 days |:| 4-6 days 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? [ ves [ ] No [_] Notapplicable
16.  How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely i Extremely
" Dissatisfied (11 [d2 (I3 [Ja s [ [ 17 % [lo [10 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustworthiness |:|1 |:|2 DS |___|4 |___|5 |:|6 D7 |:|8 |:|9 BTO

' Standing Behind

Thelr Wark (11 Cl2 s a4 s s 7 s e [1o

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

Comments:

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

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




WNY PLUMBING €O

www.wnyplumbing.com

487 Erie Street
Lancaster, NY 14086

RECEIVED
MR 1 0

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

1. Where have you seen or heard about WNY Plumbing? (“X” ALL THAT APPLY)
|:| Newspaper %&Friend |:| Billboard
D Google Used us Before |:| Logo on Truck
|:| 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 |
Extremely (01 OJ2 s 4 [Is Cle 7 [s [lo [M40  Extremey
3.  To what extent did this repair service meet your expectations?
Fell Far Bel
e (11 (2 (03 Ca s (e (7 (s [lo 1o Forfroeeded
4.  Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?
Very Far F
voorraea 11 (2 s [a [Os e 7 Os [o [Myo  ftenes
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?
Definitely Will N ini i
Deoneatme s [11 2 Os a4 s Oe 7 s [lo [X1o  Defintevwin
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?
Definitely Will Not ini i
oy "t (11 (2 s Tla s [de [7 [s [do Q1o pefinitely wi
7. Please rate the telephone representative on the following:

Very Poor Excellent

Overall |:|1 |:|2 DS |:|4 D5 |:|6 |:|7 |:|8 |:|9 &10
Courteous (11 2 s a4 [ls e L7 s [o K10
Knowledgeable I:I 1 D 2 |:| 3 I:l 4 I:I 5 I___l 6 D 7 D 8 I:l 9 Q’1 0 (OVER)



QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor [+ 02 Os a4 Os Cle 7 s [l Ko
9. What day was your service scheduled for? (“X” ALL THAT APPLY)
[ ] same day! called 4 Two days after | called [_] Longer than three days after | called
|:| The day after | called |:| Three days after | called
10.  Generally, on which one day of the week would you prefer service? ‘
[] sun. [IMon. []Tues. []wed [JThurs. [JFri. []sat [ZNo particular day
11.  Generally, what time of day would you prefer service? )
[ ] Moming [] Afternoon ] Evening (after 5p.m.) §] No particular time
12. Were you contacted by phone to confirm the appointment? g Yes [ ] No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:

Very Poor Excellent
pofessionalism [ |1 [J2 []a [J4 [Js e [d7 [ds o FA10
Knowledgeable D1 |:|2 D3 I:l4 I:I5 |:|6 D7 |:|8 I___IQ &10

; Did Not
eplanatonothepar [ 11 [J2 [13 [J4 s [de [d7 s o K10  exam [
14a. Did we complete the repair on our first trip to your home? gl Yes (SKIPT0 Q.16) [ ] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
[] aparthad to be ordered
|:| the technician could not fix or determine the problem and needed assistance
[ ] the product failed again shortly after the first visit
|:| the product needed to be replaced or the technician determined the product is unrepairable
|:| Other
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
|:| Same Day D1-3 days D 4-6 days |:| 7-8 days |:| More than 8 days |:| Part still on order
15b. If a part had to be ordered, did we keep you informed about status? []Yes []No [_] Notapplicable
16.  How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely - Extremely
Dissatisfied 11 2 13 [l4 [ 15 [l [17 [Is [lo @3 0 Satisfied
| QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustworthiness |___|1 |:|2 |:|3 |:|4 |:|5 |:|6 I:|7 |__—|8 DQ 10

Standing Behind

Their Work [ O2 Os e s e [7 s Cle [A10

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

Comments:

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

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




WNY PLUMBING €O

www.wnyplumbing.com

RECEIVED

487 Erie Street MAR 10 2020
Lancaster, NY

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 |:| 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?

paemely  [4 2 s 4 s (e [J7 [ls [do X1o  Extremey

Satisfied

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

::!z::rF;;;(:::::ions I:h |:|2 |:|3 D4 |:|5 I:IG |:|7 I:Ig I:lg E'IO Far Exceeded

Your Expectations

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

Very Far F
vourwear  [J1 (2 [I3 (4 s e 7 s [do Xl1o  Matehes
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

ngr;ite(e):{#:rl‘leNot |:|1 I:I2 DS I:l4 |:|5 De I:l7 |:|8 |:|9 10 Definitely Will

Use Next Time

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

gzggir:‘erlr:(e\:‘vtijll Not I:h |:|2 |:|3 |:|4 D5 D6 I:I7 |:|8 I:lg E-IO Definitely Will

Recommend

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

Overall (11 2 s s Os Cle 7 s o Kho
Courteous |:|-| |:|2 |:|3 |:|4 |:|5 I:I6 I:I7 I:IS |:|9 10
Knowledgeable L__l-' |:|2 |:|3 |_—_|4 |:|5 |:|6 |:|7 |:|8 I:Ig g‘lo (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 4 s Ole 7 s [lo X1o
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
,E] Same day | called |:| Two days after | called : |:| Longer than three days after | called
[] The day after I called [ ] Three days after | called
10.  Generally, on which one day of the week would you prefer service?
[] sun. [ IMon. []Tues. []wed. []Thurs. []Fri. []sat. D< No particular day
11.  Generally, what time of day would you prefer service?
[] Moming [] Afternoon [ ] Evening (after 5p.m.) X] No particular time
12.  Were you contacted by phone to confirm the appointment? Dd Yes [ No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
Professionalism |:|1 DQ DS |:|4 |:|5 D6 |___|7 DS |:|9 @10
} Knowledgeable D‘l DZ |:|3 D4 |:|5 I:IS EI7 |:|8 I:Ig 10
Did Not
epnatonotresar [ 11 [12 [J3 [Ja [J5 [de 7 s o X10  expam [
14a. Did we complete the repair on our first trip to your home? X Yes (skipT00.16) ] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
[ ] aparthad to be ordered
|:| the technician could not fix or determine the problem and needed assistance
|:| the product failed again shortly after the first visit
|:| the product needed to be replaced or the technician determined the product is unrepairable
|:| Other
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
|:| Same Day D1-3 days l:l 4-6 days |:| 7-8 days |:| 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 D1 D2 I:IS D4 l:|5 DG D7 l___IS |:|9 10 Satisfied
QUESTIONS ABOUT WNY PLUMBING GCO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Tstuortiness (1 2 Os Oa s e 7 s e K10
marwork [ 11 (2 (3 la s Tl [7 s [e K10

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

Comments: “HHoNE

TN P 172 THE OLIC/NAL CALL 3 MWEE + TSEEE. ) 7% THE S V/ZE//\/%

LERE  “Farr7#s71C [// T Hank you LWNY FLir BINEAAN

7 L4 &, ‘,
If you would like us to call you, please fill in your telephone number: ( )
THANK YOU FOR YOUR HELP! Please return this questionnaire in the postage-paid envelope provided.




www.wnyplumbing.com

WNY PLUMBING €O

487 Erie Street RECEIVED

Lancaster, NY 14086 w1 T

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 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?

premev. L1 Ol2 s e Os e (7 s [o BJ1o  Extremey

Satisfied

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

xlt:rFE;:eeu:r::ions D 1 I:lz D3 |:|4 [:IS D 6 D 7 [:l 8 |:|g b&l 10 Far Exceeded

Your Expectations

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

¥§3:l'=:;alirom |:|1 |:|2 |:|3 D4 |:|5 |:|6 [:|7 I:IS Dg %10 Matches

Your Ideal

5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?
Definitely Will Not ini i
useneatme 11 [J2 [J3 [Ja [Os e [z s [do [J1o  Defnitewin
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

g::‘:i::;ege\:'\lcilll Not |:l1 |:|2 l:l3 I:l4 D5 I:|6 |:|7 I:IB Dg 10 Definitely Will

Recommend

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

Overal (1 e Os Oa s e 7 s e Ko
Courteous D-] I:lz |:|3 |:|4 |:|5 |:|6 |:|7 |:|8 Dg g‘lo
Knowledgeable [14 []o []3 []4 []5 [1e [17 s [o |X]’10 (OVER)




QUESTIONS ABOUT SCHEDULING

10.

11.

12.

Overall, how would you rate us on scheduling this repair service at your convenience?
Vi
Poor (11 O Os e Os e 7 s e Klvo

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

Excellent

[] same day| called % Two days after | called [_] Longer than three days after | called

I:I The day after | called Three days after | called

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

L] sun. [Imon. [JTues. [Jwed. []Thurs. [ JFi. []Sat Q No particular day

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

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

QUESTIONS ABOUT THE REPAIR ITSELF

13.

14a.
14b.

15a.

15b.

16.

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

Professionalism |:| 1 I:I 2 |:| 3 D 4 |:| 5 |:| 6 D 7 D 8 l:l 9 B 10
Knowledgeable I:I 1 I:I 2 I:I 3 I:l 4 I:I 5 I:l 6 I:I 7 I:I 8 |:| 9 g 10
Explanation of Repair |:| 1 I:l 2 I:l 3 |___| 4 |:| 5 |___| 6 |:| 7 I:I 8 |:| 9 Ig'l 0

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

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

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

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

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

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

osatsted |11 (12 [13 [Ja (s [Is [17 [ls [do 1o

Did Not
Explain

Extremely
Satisfied

L]

QUESTIONS ABOUT WNY PLUMBING CO.

17.

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

Trustworthiness |:|1 |:|2 |:|3 |:|4 |:|5 |:|6 |:|7 |:|8 I:Ig @10
merwere (1 (2 Os Oa Os e 7 s e 1o

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 numbe. .

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




WNY PLUMBING €O

www.wnyplumbing.com

487 Erie Street Y\%( o)
Lancaster, NY 14086 WRECE.* 4D
MAR 30 0

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

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

D Newspaper |:| Friend [:| Billboard
|:| Google |Z| 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?

paremey. L1 02 s [Ja Os e (7 s [o Xl1o  Extremely

Satisfied

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

\F!zlt:rF:)r(:ei::::ions D 1 |:|2 D3 D4 |:|5 I:l 6 D 7 |:|8 D 9 E 10 Far Exceeded

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

vorigea 1 Cl2 s Oa Os e 7 Os Clo Xlig  Matehes

Your Ideal

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

Bzgr:tee):;t,xil:leNot D‘l DQ DS |:|4 l:|5 D6 |:|7 DB |:|9 |Z|10 Definitely Will

Use Next Time

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

g:g:ir:‘egemu Not D1 |:|2 D3 D 4 D5 |:|6 |:|7 D8 DQ IZ"IO Definitely Will

Recommend

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

Overall (11 2 Ods s [Os e 7 s o [Xl10
Courteous I:I~| |:|2 |:|3 I:|4 |:|5 |:|6 |:|7 |:|8 |:|9 10
Knowledgeable |:|1 |:|2 |:|3 D 4 I:l5 I:IG 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 02 s e s e 7 [ls e X0
9. What day was your service scheduled for? (“X” ALL THAT APPLY)
Same day | called [ ] Two days after I called [ ] Longer than three days after | called
[ ] The day after | called [_] Three days after | called
10.  Generally, on which one day of the week would you prefer service?
[] sun. [ IMon. []Tues. [ ]wed. [ ]Thurs. [ ]Fri. []Sat No particular day
11.  Generally, what time of day would you prefer service?
|Z| Morning |:| Afternoon |:| Evening (after 5p.m.) |:| No particular time
12.  Were you contacted by phone to confirm the appointment? |Z| Yes |:| No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor ) Excellent
Professionalism |:|1 |:|2 |:|3 |:|4 |:|5 |:|6 |:|7 |:|8 |:|9 10
Knowledgeable [11 [d2 s [da s e L7 s [lo [x]10
Did Not
epanationothepar [ ]1 [J2 [J3 [4 [s [ [d7 [ds [lo [#l10  epan [
14a. Did we complete the repair on our first trip to your home? Yes (SKIPT00.16) [ ] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
[ ] 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:l Same Day I_—_|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? []Yes [INo [_] Notapplicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfied D1 DZ DS D4 I:I5 |:|6 |:|7 DB DQ 10 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustworthiness (11 2 s e s e [z s e [X10
marworc (11 (e O3 Oa Os O O7 s Oo Fio

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.




WNY PLUNBING €O

www.wnyplumbing.com

487 Erie Street
Lancaster, NY 14086 C ‘é@“
o LoD

W >

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
M 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?
Ext |
Extremely (01 C2 O3 s s e (7 e (o [A1o  Extremey
3. To what extent did this repair service meet your expectations?
Fell Far Bel
owepeaions [ 11 (12 [Ja3 (4 [Js e O7 [Js [lo [A10  ForBroeeded
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?
Very Far Fi -
vordeal L)1 (2 (3 s Os [de [I7 [s [l [0 Ycres
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?
Definitely Will Not ini i
veenomtme (11 [J2 (03 (4 s e (7 s [l [A1o  Defmiewin
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?
Definitely Will N ini i
Definitely WillNot. 14 [T [z [J4 [5 [Je [J7 s [lo 1o Defintaly Wil
7.  Please rate the telephone representative on the following:

Very Poor Excellent

Overall |:|1 |:|2 DS D4 I:I5 |:|6 I:l7 DS DQ gﬂ)
Courteous (11 02 Os [a s e 7 [s e 10
Knowledgeable [:h |:|2 |:|3 D4 |:,5 I:IG I:l7 |:|8 DQ g10 (OVER)



QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor [ Oe O 4 s e [7 [s e [A10
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 umc/“u( Cuffed ~idey , Coaue /{o.uZ?
10.  Generally, on which one day of the week would you prefer service?
[] sun. [AMon. [ATues. [“Twed. [T Thurs. [=1Fi. [ ] Sat. [ ] No particular day
11.  Generally, what time of day would you prefer service?
[] Moming ] Afternoon [ ] Evening (after 5p.m.) [} No particular time
12.  Were you contacted by phone to confirm the appointment? E‘%S |:| No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
rofessionaliom [ |1 |2 []3 (4 [I5 [de [z [s [o [=f10
Knowledgeable |:|1 |:|2 D3 |:|4 |:|5 |:|6 I:I? EIS I:Ig |°__’|/10
Did Not
explanatonothepair [ 1 []2 [J3 [Ja [5 (e 7 s (o [410 e [
14a. Did we complete the repair on our first trip to your home? [AYes (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
l:l the product failed again shortly after the first visit
l:l the product needed to be replaced or the technician determined the product is unrepairable
I:I Other
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
D Same Day |:|1-3 days |:| 4-6 days |:| 7-8 days |:| More than 8 days |:| Part still on order
15b. If a part had to be ordered, did we keep you informed about status? []Yes (I No [] Notapplicable
16.  How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfied |:|‘! (12 s [4 [ 15 [le [17 [s []9 [0 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustworthiness |:|1 |:|2 |:|3 |:|4 |:|5 DG |:|7 |___|8 DQ @0
merwers - [11 [J2 s Oa Os e 7 s [l o

[: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.




