WNY PLUNBING €O

www.wnyplumbing.com

W\
4425 Walden Avenue \N‘\\L <
Lancaster, NY 14086

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

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

|:| Newspaper D Friend |:| Billboard
|:| Google ,,,EUsed us Before |:| Logo on Truck
|___| Other

OVERALL

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

oueme, (1 e s s (s [le [I7 s o Do Exvemey

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

:zltllng;:::fav:ions |:|1 |:|2 I:|3 |:|4 |:|5 |:|6 D? |:|8 Dg E-‘O Far Exceeded

Your Expectations

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

Yoridea - [J1 (2 Os s s (e (7 (s [lo Ko Metches
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

sseneamme (11 (J2 (s [la s [le 7 s [Jo o Sefmieywn
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

g:iig:‘iyemlmot |:|1 |:|2 D3 D4 D5 Dﬁ D7 El8 |:|9 [Xﬁo Definitely Will

Recommend

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

Overall |:|1 |:|2 |:|3 I:l4 I:IS I:I6 I:l? [:IB Dg g‘lo
Courteous (11 O2 Os a4 Os e [7 s e Ko
Knowledgeable |:| 1 |:| 2 D 3 D 4 I:I 5 I:l 6 |:| 7 |:| 8 I:l 9 E 10 (OVER)




_QUESTIONS ABOUT SCHEDULING

10.

11.

12.

Overall, how would you rate us on scheduling this repair service at your convenience?
Ve Excellent
Poor (01 Oz Os s Os e O7 Cls Xle [io

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

[] same day | called [ ] Two days after | called E Longer than three days after | called
[ ] The day after | called ] Three days after | called WMT For PAQTS !

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

|:| Sun. |:|Mon. |:|Tues. |:|Wed. |:|Thurs. |:| Fri. |:|Sat. ENO particular day

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

Were you contacted by phone to confirm the appointment? []ves BTNo

QUESTIONS ABOUT THE REPAIR ITSELF

13.

14a.
14b.

15a.

15b.

16.

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

Professionalism |:| 1 D 2 I:I 3 I:I 4 |:| 5 I:I 6 D 7 D 8 D 9 E 10
Knowledgeable |:| 1 I:l 2 I:l 3 |:| 4 |___| 5 I:I 6 |:| 7 |:| 8 I:I 9 E‘l 0
Explanation of Repair [:' 1 |:| 2 I:l 3 D 4 D 5 |:| 6 D 7 |:| 8 gg D 10 g)i(l:ll':?l: D

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

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

[ ] aparthad to be ordered

I___I the technician could not fix or determine the problem and needed assistance

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

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 D Part still on order

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

eatished (11 [J2 Ols Cla [s Tle 7 s Bde [110  Suisned’

QUESTIONS ABOUT WNY PLUMBING CO.

17.

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

Trustworthiness |:|1 |:|2 |__—|3 D4 |:|5 |:|6 |:|7 DS 9 D'IO
merwer 11 (2 s a s e 7 s e [l1o

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

Comments: . .
PUE To BErT £h PRI iG And OUBLITY WE Ssuirchen £RZ2om Ty

<\

TV - PlumMBeRS " A LoNG 7imE AGO .

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

CHNY PLUMBING €0

VED
4425 Walden Avenue BECE‘ m \L‘C/
Lancaster, NY 14086 MAR 11 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 |:| 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?

oisatistiea L1 (2 (s (s s e (7 [s ™o [J1o  Extremel

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

:z:::g)r(:e‘::;v:ions D 1 I:|2 |:| 3 |:|4 |:|5 |:|6 |:| 7 |:| 8 I:lg E 10 Far Exceeded

Your Expectations

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

vouridea 01 2 s Cla [Is e (7 [ls [lo Xro e,
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

seneatme (11 (2 (03 e s e [7 Cs Clo ®10 oo,
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

g:::i:::il:gx\gllNot |:h DQ D3 I:l4 D5 I:I6 I:|7 |:|8 |:|9 10 Definitely Will

Recommend

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

Overal [ C2 O3 s s e 7 [Ks o 1o
Courteous |:|~| Dz D3 |:|4 l:l5 I:IS l:l? @8 |:|9 D10
Knowledgeable  ["]4 []o (13 [1a [s [le [7 8 [0 [J10 (OVER)



QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Very ? Excellent
Poor (1 Oz Oz Oa s e Tz e o o
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
|:| Same day | called |:| Two days after | called I:I Longer than three days after | called
[ ] The day after | called @ Three days after | called
10.  Generally, on which one day of the week would you prefer service?
7 sun. [IMon. [JTues. [Jwed. [Jthurs. []Fri. [X Sat. [] Noparticular day
11.  Generally, what time of day would you prefer service?
Moring [ ] Afternoon [ ] Evening (after 5p.m.) [_] No particular time
12. Were you contacted by phone to confirm the appointment? @ Yes D No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
Professionalism |:|1 |:|2 |:|3 |:|4 E]5 Dﬁ D7 Dg ﬂg |:|10
Knowledgeable I:l'l I:IZ |___|3 |:|4 I:l5 |:|6 |:|7 DB Eg I:l10
Did Not
Explanation of Repair |:|1 |:|2 l:l3 l:]4 I___|5 |:|6 |:|7 |:|8 [XQ D10 Explain D
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)
[ ] 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
the product needed to be replaced or the technician determined the product is unrepairable
D Other
15a. |f a part had to be ordered, how many days did it take to get the part and complete the repair?
I___| Same Day |:|1-3 days |:| 4-6 days |:| 7-8 days D More than 8 days |:| Part still on order
15b. If a part had to be ordered, did we keep you informed about status? ] Yes [[] No  [_] Not applicable
16.  How satisfied or dissatisfied were you with the time needed to complete the repair? A
Extremely i~ Extremely
Dissatisfied (11 2 Os [a [1s e [J7 [ls [l9 10 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustworthiness D1 |:|2 |:|3 l:|4 |:|5 |:|6 l:l7 |:|8 |:|9 @10

Standing Behind

Their Work (11 Od2 Os e s e 7 s e M40

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

Comments: é@O_D j/& ﬁ l

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

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




WNY PLUMBING CO

www.wnyplumbing.com

Lancaster, NY 14086

4425 Walden Avenue M\\L@

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

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

|:| Newspaper D Friend |:| Billboard
|___| Google BUsed 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 pilumbing repair?

oy, (01 Cle (s (D4 s e (7 [Is [l Ko Exremey

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

rroens (11 2 3 [Ja [Os e 7 s o @’1“0 Far Exceeded

Your Expectations

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

vourigea (11 (D2 s s Os [le Cl7 e [o [Blio  Metehes,
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

veneatme . (11 [J2 [Js [Ja (s e Cl7 s [o T e Noxt Time
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

g:ii::‘t:zl‘.yemll Not |:|1 I:‘2 |:|3 |:|4 |:|5 D6 I:I7 DS |:|9 B_I/O Definitely Will

Recommend

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

Overall I:I-] |:|2 I—_—|3 |:|4 |:|5 D6 |:|7 |:|8 |_—_|9 qu
Courteous |:|-| |:|2 |:|3 |:|4 |:|5 I:IG D? DS DQ I.Z]/i()
Knowledgeable |:| 1 D 2 |:| 3 D 4 D 5 I:| 6 I:I 7 I:l 8 |:| 9 @ 10 (OVER)

. & §P



QUESTIONS ABOUT SCHEDULING

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor (11 O2 Os e s [Lle [d7 [ls [le Em
9.  What day was your service scheduled for? (“X* ALL THAT APPLY)
[ ] same day! called F>d Two days after | called [ ] Longer than three days after | called
Ij The day after | called EI Three days after | called
10.  Generally, on which one day of the week would you prefer service?
[] sun. [IMon. [ ]Tues. []wed. [FThurs. “ETFi. []sat [] No particular day
11.  Generally, what time ofday would you prefer service?
|:| Morning |23 Afternoon |:| Evening (after 5p.m.) |:| Ng particular time
12.  Were you contacted by phone to confirm the appointment? @%s []No
QUESTIONS ASOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
Professionalism (11 2 3 [[da [Is [le 17 [ls [lo mﬁo
wmowesgeave ~ |_|1 [ 12 [13 [a [s [le [z [ls [lo |E1/04,
Did Not
Explanation of Repair |:|1 DQ I:I 3 |:|4 |:| 5 Ds D 7 I___l 8 |:|g D/(() Explain |:|
14a. Did we complete the repair on our first trip to your home? (23 Yes (SKIP T0 0.16) [_] 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
I:I the product failed again shortly after the first visit
|:| the product needed to be replaced or the technician determined the product is unrepairable
|:| Other
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
|:| Same Day |:|1-3 days |:| 4-6 days |:| 7-8 days |:| More than 8 days |:| Part still on order
15b. f a part had to be ordered, did we keep you informed aboutstatus? ] Yes [ No [_] Not applicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely ‘ Extremely
Dissatisfied D1 |:|2 I:IS |:|4 |:|5 |:|6 D7 I:ls I::Ig @0 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excell

Trustw.orthines.s |:|1 |:|2 |:|3 |:|4 |:|5 |:|6 |:|7 |:|8 |:|9
marwerk 11 2 Oz Oa Os Oe 7 s [

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.

ARREL




WNY PLUMBING €0

www.wnyplumbing.com

4425 Walden Avenue
Lancaster, NY 14086

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

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

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

Dxremely Pli 2 Oz 04 s e 7 s [e D10  Exremely

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

Fell Far Bel
Your I?;pei:arvﬁons D 1 2 3 42 :V,I:I S D 6 I———l 7 |:| 8 |:| 9 & 10 \I:::rEE):::::aeticins

4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?
Very Far From h
oriden " @702 Os Os Os Clo 07 Cls Do Ko Mot
-5, How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?
Definitely Will Not ! Definitely Will
Use Next Time |:I 1 %%ﬂgm&mg M'I 0 Use Next Time

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

g:g:li;iyex\gllNot BT |:|2 DS ':I4 I:|5 |:|6 D7 I:|8 |:|9 mﬂ) Definitely Will

Recommend

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

(1 2 s Oa Os s O7 Cs e HAro
Courteous (01 O2 Os 04 s Oe 7 Os O Ko
Knowledgeable I:h I:IQ I:|3 D4 D5 I:IG I:l7 Dg |—_—|9 %O (OVER)




QUESTIONS ABOUT SCHEDULING

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor (1 2 s 4 s e 7 s [Cle o
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 l:l Three days after | called
10.  Generally, on which one day of the week would you prefer service?
l:l Sun. l:l Mon. I:l Tues. I:l Wed. |:| Thurs. |:| Fri. |:| Sat. |:| No particular day
11.  Generally, what time of day would you prefer service?
[] Moming [] Afternoon  [_] Evening (after 5p.m.) [_] No particular time
12.  Were you contacted by phone to confirm the appointment? D Yes |:| No
QUESTIONS ABOUT THE REPAIR ITSELF
13. Please rate the service technician on the following:
Very Poor Excellent
Professionalism 11 2 s [la s e U7 s e 1o
Knowledgeable D1 DZ |:|3 D4 |:|5 I:I6 l:l7 |:|8 Dg |:|10
Did Not
eanatonotrepar | |1 [ ]2 [13 [Ja [J5 (e [d7 Ol L9 [J10  epan [
14a. Did we complete the repair on our first trip to your home? [] Yes (skipT00.16)  [_] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
] apart had to be ordered
I:l the technician could not fix or determine the problem and needed assistance
|:| the product failed again shortly after the first visit
|:| the product needed to be replaced or the technician determined the product is unrepairable
|:| Other
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
|:| Same Day l:l1-3 days |:| 4-6 days |:| 7-8 days |:| More than 8 days l:l Part still on order
15b. If a part had to be ordered, did we keep you informed about status? L] Yes ] No  [_] Not applicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfied 11 Oo s 4 [s (e [17 [1s [o [ 110 Satisfied
QUESTIONS ABOUT WNY PLUMBING GO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustworthiness D1 |:|2 I:IS I:l4 |:|5 DG l:l7 |:|8 I_—_Ig l__—|10
marwor - [J1 e s Oa s Tl 7 s [le 1o

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

Comments:

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




WNY PLUMBING €O

www.wnyplumbing.com

2

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
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?

Droeatieting v D2 Us (s s e (07 s o [X1o  Extremely

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

tﬁlll.:g;x:l::vm"s |:|1 I_—_|2 DB |:|4 |:|5 |_—_|6 |:|7 |:|8 |:|9 10 Far Exceeded

Your Expectations

4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?
vortgea (11 Ol s (s s e [O7 s [o Clro  Metenes
9. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?
seneatme . [ 11 (D2 [(Js (4 s (e Cl7 s (Do 1o Seiyierm
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

g:ii::‘el:‘.);x\gllNot |:|1 D2 DS |:|4 D5 |_—_|6 |:|7 DS I:Ig 10 Definitely Will

Recommend

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

Overall |:|1 |:|2 |:|3 D4 I:‘S DG I_—_|7 |:|8 |:|9 10
Courteous I:I-] |:|2 |:|3 D4 I:I5 |:I6 D? |:|8 I:lg 10
Knowledgeable D-I I:I 2 I:I3 |:|4 D5 |:|6 I:I7 I:IS |:|9 X10 (OVER)




QUESTIONS ABOUT SCHEDULING

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

oy (01 e Oz s Os e 7 Xls [Te 1o eelent

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

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

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

[] sun. [Imon. [JTues. []wed. []Thurs. []Fi []Sat. 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 D 1 I:I 2 D 3 D 4 |:| 5 |:| 6 D 7 D 8 EI 9 E 10
Knowledgeable D 1 |:| 2 I:l 3 I:l 4 I:l 5 D 6 |:| 7 |___| 8 |:| 9 @1 0
Explanation of Repair D 1 |:| 2 D 3 I_—_I 4 I_—_l 5 l:l 6 D 7 I:l 8 D 9 @1 0 z:;:::.: |:|

14a. Did we complBte the repair on our first trip to your home? [ Yes (skipT00.16)  [_] No (CONTINUE)

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

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

X otner~lech wwaa %@Z&@ Y7 -/,b/bf'ﬂ&/n«& % 7&’% fwﬁ’&m
‘andk dirte. .
15a. If a part had/to be ordered%ow many days did 1% to get the part and‘complete the repair? AAL da da
l—_—l 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? [ Yes [_] No [_] Notapplicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?

Dlceatisiod (11 [J2 (I3 [0 005 e K7 Cls [l (H10 satsten
QUESTIONS ABOUT WNY PLUMBING CO.

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

Trustworthiness l:l1 DZ |:|3 |:|4 l___l5 |___|6 |:|7 DS Dg |:|10
marwok - [11 e Os Tla s e 7 s e 1o

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

Comments:

%@WWW w/z/w(z’zi.mu, WMWW%
arn A ek ard, Aho fb Hpadd suplained Othe gosikeOpeedold .

@ Lene W / 7
If y@u/ would like us té(m u, please filyin your telephone number: ( )

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




'" PW'BI'G ‘0 www.wnyplumbing.com
% \:QNED ?% ,
wR 11 L |

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

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

|:| Newspaper |:| Friend l_—_| Billboard
D Google IZ 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? ‘

Drocatietind L1 Do Ods O Os e 7 Os o 1o Extremely

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

:z::r?;x::av:ions |:|1 DQ I:IS I:I4 |:|5 DG |:|7 ‘|:|8 Dg B10 Far Exceeded

Your Expectations

4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?
vourigea  [J1 2 (s [a [CIs (e (7 Ol [lo d1o Meenes
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?
sseneatme . [11 [Jo (s (s [Is [Je (7 [Js [Jo 1o Cefmtewwn
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

g:z::—,e;‘yem"NOt |:|1 I:|2 |:|3 E|4 |:|5 D6 I:]7 I:l8 Dg B_IO Definitely Will

Recommend

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

Overall L1 Cde Os [a s s [17 [s [Jo 10
Courteous |:|1 l:|2 D3 D4 |:|5 I:IG D7 |:|8 |:|9 |Eho
Knowledgeable D-l Dz I:I3 |:|4 I:I5 DG |:|7 DS Dg 10 (OVER)




QUESTIONS ABOUT SCHEDULING

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
Very - Excellent
Poor (1 2 s s s Cle 07 Le e [0
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 [>d Three days after | called
10.  Generally, on which one day of the week would you prefer service?
[] sun. [IMon. [ Tues. [Jwed. []Thurs. []Fi []Sat. No particular day
11.  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? []ves [ No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
Professionalism |:|1 |:|2 D3 E|4 I:I5 D6 D? Dg Dg @10
Knowledgeable I:I‘I I:IZ |:|3 |:|4 D5 D6 D7 DS DQ 10
Did Not
epanationotrepar [ |1 [ 12 [J3 [J4 (5 e (7 [ds [Jo [910  epan L]
14a. Did we complete the repair on our first trip to your home? [ Yes (skiPT0Q.16) [ _] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
[ ] aparthad to be ordered
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:l Other
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
|:| Same Day |:|1-3 days |:| 4-6 days D 7-8 days |:| More than 8 days D Part still on order
15b. If a part had to be ordered, did we keep you informed about status? L Yes [_] No  [_] Not applicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely = Extremely
Dissatisfied [ [ Wk [ 4 [1s [Lle (17 [ls o [P0 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustw_orthines_s |:|1 |:|2 D3 |:|4 |__—|5 DS |:|7 l:l8 |:|9 10
marwore 11 Te Os s Os e 7 [ls e Mo

El 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.




@P[ﬂ'ﬂlﬂﬂ ‘0 www.wnyplumbing.com

4425 Walden Avenue RECEEVED

Lancaster, NY 14086 ©R76 0N

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 D Billboard
|:| Google I___| 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?

ossatsties 11 (12 3 [Ja (s Cle (7 [s [lo $10  Extremey

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

orbeciatons 11 (12 (13 [Ja (s [Je (7 (s [Jo Bl1o  ForErceced

Your Expectations

4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?
vorigea (11 (e s 4 Os [le [z [s [lo Yo Maene,
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?
Ueenodtime (11 (D2 (s (s s e 7 [ls Co Koy 2oy wn
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

g:g:&iim""lm |:|1 |:|2 D3 |:|4 Ds I:l6 I:|7 |:|8 |:|9 E'lo Definitely Will

Recommend

7. Please rate the telephone representative on the following:

Very Poor Excellent

Overall I:l1 DQ |:|3 |:|4 I:l5 DG |:|7 I:|8 I:lg @,10
Courteous D-] |:|2 D3 |:|4 |:|5 |:|6 I:l? I:IB |:|9 10
Knowledgeable %2——53"5’4’ D 5 Em o /,4 (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 Os Cle 7 Lls e Xl1o
9. What day was your service scheduled for? (“X” ALL THAT APPLY)
|:| Same day | called E Two days after | called I:l Longer 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. [IMon. [JTues. []wed. []Thus. [ Fi. []sat. [ Noparticular 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? \E Yes []No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on-the following:
Very Poor Excellent
Professionalism |:|1 DQ I:IS E:|4 D5 l:lﬁ |:|7 DS |:|9 M‘IO
woweageare |11 [ 12 (13 [Ja [s [le [z s [Ho KXl1o
Did Not
expanationothepar | 11 [ ]2 [13 [(Ja 5 (6 7 Ols o K110 expan [
14a. Did we complete the repair on our first trip to your home? X Yes (skiP 10 0.16) [_] 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
D the product failed again shortly after the first visit
|:| the product needed to be replaced or the technician determined the product is unrepairable
|:| Other
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
|:| Same Day D1-3 days |:| 4-6 days |:| 7-8 days D More than 8 days El 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 7 Extremely
Dissatisfied (11 2 [ [ 4 [1s [le 17 [Cls |9 1o Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:
Very Poor Excellent
Tustwortiness [ ]1 Dz Els EI4 l___I5 Da EI? IZI8 I:|9 Qm
Standing Behind
Their Work

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

Comments:

IC K ///45 EsxTREMEC Y /D,ﬂd/fffﬁ/m/ﬂa Af\m Qu/?rmus

Koroweencakee - T oueo Reowesr [Hiom gfm/a Flieruee (Joek,

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

RECEIVED

4425 Walden Avenue MAR 26 2021
Lancaster, NY 14086

A O‘C7/

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

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

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

|:| Other

OVERALL

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

E | '
besanstea 11 (12 (s e s (e 7 s [lo &1  Exvemey
3. To what extent did this repair service meet your expectations?

tsl:rl::)rqﬁ:::av:ions I:h |:|2 |:|3 I:I4 I:I5 I___|6 |:|7 |:|8 |:|g @l-lo Far Exceeded

Your Expectations

4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?
vourigea -+ (01 2 Os Oa s Ce 7 [ls [lo 1o Meches
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?
venedtme [ 11 (2 [ds [Ja (s [l (7 [ls [Jo 1o Deiniewwn
6. How likely or unlikely are you to recorhmend WNY Plumbing Services to a friend?

recommend 11 [(J2 (s (4 s (e O7 [s [Jo Kl1o ety wm

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

Overall |___’1 DQ |:|3 I::l4 |—_—|5 DG D? I:l8 9 D10
Courteous [11 []2 [z [a (15 [le 17 [ s 9 [l10
Knowledgeable [ 14 [0 [13 [4 [ 15 [16 [ J7 [s Mo [l10 (OVER)




QUESTIONS ABOUT SCHEDULING

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
Very AT Excellent
(1 O2 Os Oa Os Oe 07 s e Xio
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
I_—_l Same day | called Two days after | called I:I Longer than three days after | called
[] The day after I called E Three days after | called
10.  Generally, on which one day of the week would you prefer service?
[ sun. [IMon. [ JTues. []wed. [ thurs. [JFi. []Sat. [ No particular day
11.  Generally, what time of day would you prefer service?
B Morning [] Afternoon [ ] Evening (after 5p.m) [_] No particular time
12.  Were you contacted by phone to confirm the appointment? L__l Yes m No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
Professionalism (11 [ [3 [la s Lle [7 [Lls Ko [10
Knowledgeable |:|1 [—_—IQ |:|3 r_—l4 |:|5 D6 I:I? |___|8 9 |:|10
Did Not
explanationofRepar | |1 [ ]2 [ 3 [J4 [s [le 17 [ls Mo [110  expain []
14a. Did we complete the repair on our first trip to your home? lﬁ Yes (SKIPT00.16) [ ] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
[] aparthad to be ordered
[:I the technician could not fix or determine the problem and needed assistance
|:| the product failed again shortly after the first visit
the product needed to be replaced or the technician determined the product is unrepairable
I__—l Other
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
|:| Same Day |:!1-3 days I:l 4-6 days |:| 7-8 days [:l More than 8 days |:| Part still on order
15b. Ifa 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 O O3 [a [1s [s [ 17 s [o @10 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustworthiness |:|1 |:|2 |___|3 |:|4 D5 |__—|6 D? I:IS |:|9 10

110

Standing Behind

Thelr Work 11 2 Os s s Cle L7 [ls Lo

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

Comments: . ' . - <
\Vertts  Cood Service | (faTeses Kwodlelispble Jech e ait

/

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

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




WNY PLUMBING €0

www.wnyplumbing.com

RECZIVED
4425 Walden Avenue

Lancaster, NY 14086 Nc\t?/ MAR 7 6 2071

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 |:| 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?

pissatisiea 11 [J2 (3 Ja [ls (e [d7 [Js [Jo [Xl1o  Extreme

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

tzﬂrl:g)r(;i::a‘:ions |:|1 |:I2 |:|3 |:|4 |:|5 |:|6 |:|7 |:|8 |:|g m-lo Far Exceeded

Your Expectations

4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?
Youridea (11 2 (I3 Cl4 s (e 7 (s [lo Ko Meteres
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?
Veenearme . (11 (2 (I3 s s [e (7 [ds [Jo 1o Sefnieywin
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

g::::li:;limllNot I:h l:l2 I:l3 D4 I:|5 |:|6 I:I7 I:|8 Dg @10 Definitely Will

Recommend

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

Overall (01 Cl2 OIs 4 s e 7 s e 1o
Courteous |:|1 |:|2 |:|3 D4 DS I:IG |:|7 I___|8 Dg 10
Knowledgeable |:|1 |:|2 I:l3 I:|4 |:|5 |:|6 |:|7 I_—_|8 Dg E10 (OVER)



QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor (01 2 Os s Os Oe 7 s e Mo
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. [JTues. [Jwed [Jthurs. []Fi []sat BRI Noparticular day
11.  Generally, what time of day would you prefer service?
[] Moming [] Afternoon  [] Evening (after 5p.m.) E‘ No particular time
12. Were you contacted by phone to confirm the appointment? x Yes [] No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
Professionalism |:|1 |:|2 |:|3 D4 |:|5 I:]G |:|7 Dg Dg %10
Knowledgeable D‘] |:|2 |___|3 l:l4 |:|5 |:|6 |:|7 |:|8 I:lg E"O
Did Not
epnatonarrerar [ 11 ]2 [13 [J4 (s [Je [I7 s (o X100 epan [
14a. Did we complete the repair on our first trip to your home? jﬁ Yes (SKIPT0Q.16)  [_] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
[ ] aparthad to be ordered
|:| the technician could not fix or determine the problem and needed assistance
|:| the product failed again shortly after the first visit
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?
|:| Same Day |:|1-3 days |:| 4-6 days |:| 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 [_] Notapplicable
16.  How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfied (11 (2 s (4 s [de [7 [s [l9 ng Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

mswornness [ [J2 (13 [l4 [s [le [7 [e Lo 10
marwork [ 11 (2 [3 (4 s e [l7 (s [o Mo

D Please check this box if you will also use an online rating serwce, ';hank you! --\/ V) ygﬁf Ma&fwf bj o >

CAdA L, 2 a2
“o’Le— -

/N4
CHrent—f gt Vr'j IEFY

ommens Pcolld Sorvee —  Tome Wm %Zo;w catf M WM@/

W<]>//Aj;4/1 L4 3 hoUrs

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 p‘”.'l'E@ECEWED www.wnyplumbing.com

MAR 2 6 2021

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
|:| 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
ossatistiea 11 [J2 [Js (04 s e [d7 s o [K1o  Extremely
3. To what extent did this repair service meet your expectations?
Fell Far Bel
Your E;pet::to::ions |:|1 Dz DS I———I4 |:|5 |:|6 |:|7 |:|8 Dg @10 tz.er;ii?;ins
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?
Very Far From : Match
Your Ideal 4 |:|2 3 [ a4 s [ e |:|7 [ s [o 10 Y:::I::al
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?
Definitely Will Not Defini will
Use Next Time |:|1 |:|2 |:|3 D4 |:I5 |:|6 |:|7 |:|8 |:|9 IE1O U::;\:tee):rﬁr:'ne
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?
Defini il - .
recommend (11 [(J2 (03 [Ja [Js [Je (7 s [Jo [1o  Definitelyw
7.  Please rate the telephone representative on the following:

Very Poor Excellent

Overall D1 |:|2 DS D4 |:|5 |:|6 |:I7 DS DQ @10
Courteous |:|1 DQ I:IS |:|4 l:l5 |___|6 I:I? DS DQ IZ"IO
Knowledgeable I:h |:| 2 |:|3 |___|4 |:|5 |:|6 |:|7 |:|8 |:|9 @ 10 (OVER)



QUESTIONS ABOUT SCHEDULING

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

oy (1 02 Os s Os Tl 7 s e ™o xeelent

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 DATE T BT AN SAESE

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

[] sun. [IMon. []Tues. [Jwed. []Thurs. []Fi []sat No particular day

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

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

QUESTIONS ABOUT THE REPAIR ITSELF

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

Professionalism I:I 1 l:l 2 r_—l 3 D 4 D 5 I:I 6 l____l 7 |:| 8 D 9 @ 10
Knowledgeable D 1 D 2 I:l 3 I:I 4 D 5 L__l 6 D 7 |:| 8 |:| 9 10
Explanation of Repair D 1 |:| 2 I:l 3 |:| 4 D 5 |:| 6 I:] 7 I:I 8 |:| 9 @-1 0 ED)I(C;:I'::: I:l

14a. Did we complete the repair on our first trip to your home? 4 Yes (skipT0Q.16)  [_] No (CONTINUE)

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

l:l 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

D Other

15a. If a part had to be ordered, how many days did it take to get the part and compiete the repair?
|:| Same Day I:|1-3 days |:| 4-6 days |:| 7-8 days l:l More than 8 days I:] Part still on order

15b. If a part had to be ordered, did we keep you informed about status? [ 1ves [ No [] Notapplicable
16.  How satisfied or dissatisfied were you with the time needed to complete the repair?

seatisfod (11 2 s [la s e 7 s [lo Bd10  saeties”
QUESTIONS ABOUT WNY PLUMBING CO.

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

Trstworthiness 1 2 s s s e Oz s [e o
merwok 11 (e Oz 04 Os e (17 s e Bd1o

|:| 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
RECEIVED

MAR 26 ZG71

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 quaiity of service to you, please take a minute to
answer this important survey.

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

|:| Newspaper D Friend |:| Billboard
|:| Google E Used us Before |___| Logo on Truck

D Other

OVERALL

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

ety 1 Ce s Oa Os O 07 s o Ko Eeeemet

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

:zllllrF:;:ei:::ions |:| 1 |_—_|2 Ds D4 |:I5 I:I 6 D 7 I:l 8 Dg B\-]/O Far Exceeded

Your Expectations

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

Very Far From M

Your deal (01 C2 Os s s e [d7 [l [lo D10 yeiches
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Definitely Will Not Definitely Wil

Use Next Time |___|1 I:IQ |:|3 I—_—|4 |:|5 |:|6 D7 |:|8 DQ m U::;\;t;(rﬁr:e
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

g:ii::‘t‘iyemlmot D1 |:|2 D3 D4 |:|5 |:|6 |:|7 DS |:|9 % Definitely Will

Recommend

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

Overall [0 O2 s Oa Os e 07 Cs Ce Hio
Courteous |:|-| |___|2 |:|3 D4 I:l5 |:|6 I:I? |:|8 |:|9 m/fo
Knowledgeable |:I1 D2 |:|3 |:|4 |:|5 |:|6 D? I:Ig |:|9 ﬁo

(OVER)



QUESTIONS ABOUT SCHEDULING

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

Poo (11 2 O Uls [s [le 7 s Lo fgﬂ/o Excellen

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

|:| Same day | called |:| Two days after | called K{Longer than three days after | called
|:| The day after | called : |:| Three days after | called

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

[] sun. [] Mon. Tues. [ ] Wed. [ ]Thurs. []Fri. []Sat. [_] No particular day

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

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

QUESTIONS ABOUT THE REPAIR iTSELF

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

Professionalism l:l 1 D 2 D 3 D 4 |:| 5 |:| 6 |:| 7 [:I 8 |:| 9 1/0
Knowledgeable El 1 |:| 2 |:| 3 |:| 4 D 3 I:I 6 D 7 I:I 8 |:| 9 B“/O
Explanation of Repair D 1 D 2 I:I 3 I:I 4 I:I 5 l:l 6 |____| s D 8 |:| 9 1 0 z)i(ilr;?: I___I

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)
[ ] aparthad to be ordered

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

] 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 [:I 4-6 days I: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 mt applicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?

bwoney [t Oe [z [la [s Oe 7 [l [lo Kl1o e

QUESTIONS ABOUT WNY PLUMBING CO.

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

Trustworthiness E:oormz [1s [4 [s e L7 [ls [o IE%“:/“S
merwok . [11 2 (s s s s 7 s [Tl Q\ﬁ

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

Comments:

il suialdbalon. | <D wroill Lot fFieos i flo Ao
If you would like us to call you, please fill in your telephone number: ( ) /é‘””"f 4”7 W ///M

THANK YOU FOR YOUR HELP! Please return this questionnaire in the dostage-pa(id e;y(velope provided.
v



WNY PLUMBING CO

e

www.wnyplumbing.com
RECEIVEL

MAR 3 0 2021

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, piease 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 |:| 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 :
ossatisfies 11 (12 (3 [Ja s e (17 s [do [1o  Extremew
3. Towhat extent did this repair service meet your expectations?
Fell Far Bel
wowgecios 11 (12 (13 (D4 Os (e [J7 (s [Jo [1o  Farixcessed
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?
Very Far From
Your Ideal |:|1 I:|2 []3 |:|4 D5 I___|6 l___|7 DS E/g D10 :'n::ﬂ::al
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?
Definitely Will Not ini i
vsenextTme [ J1 [J2 [J3 (4 [Os [Je [17 [s [46 [J1o Defintewwit
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?
Definitely Will Not ini i
recommena |11 [J2 [J3 [Ja [s [de [z [ds [g [J1g  Defnitely wn
7.  Please rate the telephone representative on the following:

Very Poor Excellent

Overall (11 2 O3 4 s e 7 s ™o 1o
Courteous I:l-] |:|2 I:I3 I:|4 |:|5 I:I6 |:|7 |:|8 EQ |:|10
Knowledgeable [ 14 []o []3 [ 4 [s |:|6 (17 [Lls |Z|6 [ 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 s s s e 7 [s (110
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
IZ[ 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. []wed. []Thurs. []Fi. []Sat. [ 4No particular day
11.  Generally, what time of day would you prefer service?
|Z[ Morning |:| Afternoon [:l 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
rofessinalism [ |1 [ 12 [13 [Ja [s [de [d7 [ls [le [1o
Knowledgeable I:I'I EIQ |:|3 D4 |:|5 DS I___|7 |:|8 |:|9 10
Did Not
epanationotrepar [ |1 [ ]2 [13 [Ja [s [de [7 [ds [lo [A70  expan [
14a. Did we complete the repair on our first trip to your home? [ Yes (skiPT0Q.16) [ No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
[1 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
|_—_| 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 E’4-6 days |__—| 7-8 days D More than 8 days D Part still on order
15b. If a part had to be ordered, did we keep you informed about status? | Yes [_] No  [_] Not applicabie
16. How satisfied or dissatisfied were you with the time needed to complete the repair? r
Extremely Extremely
Dissatisfied (11 O2 Os s s [e [7 [ls [19 [10 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustw.orthines_s |:|1 |:|2 |:|3 |:|4 |:|5 I___|6 |___|7 |:|8 |ZI/9 |:|10
merwoe - [11 (2 s s s [le 7 s ™Mo 1o

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

Comments

lf AorBlons Lzshmesin it dhelormmed Fhe //(/m/< o7£ L i

/)m.u Lota’ %)’Zvﬁu ot ot JOAE Yo,
If you would like us to call you, please fill in your telephone number: ( )

sjes v

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




