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www.wnyplumbing.com

4425 Walden Avenue
Lancaster, NY 14086

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

1.

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

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

D Other

OVERALL

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

et (1 O2 Os Oa s Cle [z [Lls [lo [d1o  rremey

Dissatisfied

To what extent did this repair service meet your expectations?

2::,F:;:ei::a‘lﬁtlions I:I1 D 2 D3 |:|4 I:IS I:IG I:]7 [:I 8 Dg m‘l 0 Far Exceedefi

Your Expectations

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

Yorlgeae™ - [h 02 Os Oa Os e O7 (s [lo Do ycres
How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Do et 11 2 s Oa s e 7 s e [X1o  pefiniel win
How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

Definitely Will Not I:I.' I:|2 I:I3 I:I4 D5 I:IG |:|7 I__—IS |:|9 @10 Definitely Will

Recommend Recommend

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

overall (11 O2 Os s s e 7 s e 10
Courteous |:|1 I:Iz I:I3 I:l4 D5 DG I:l? I_—_|8 I:Ig Kho
Knowledgeable D-' DQ El3 |:|4 D5 |:|6 El? I:IS DQ E‘IO (OVER)




QUESTIONS ABOUT SCHEDULING

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

bour (1 Oz Os s s e 17 Cs e Hao reelient

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

[] same day! called [] Two days after | called E‘tonger 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. [ Jthurs. []Fi. []sat. T8 No particular day

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

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

QUESTIONS ABOUT THE REPAIR ITSELF

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

Professionalism I:‘ 1 I:l 2 |:| 3 I:l 4 I:I 5 I:l 6 I:I 7 D 8 D 9 @ 0
Knowledgeable I:I 1 [l 2 l:l 3 D 4 I:l 5 I:I 6 I:l 7 D 8 D 9 Eﬁ‘o .
Explanation of Repair D 1 J:I 2 I:I 3 I:l 4 I:l 5 I:I 6 I:l 7 D 8 I:l 9 % 0 ED)I((:)::?: D

14a. Did we complete the repair on our first trip to your home? [] Yes (skip T0 0.16) E No (CONTINUE)

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

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

|:| the product failed again shortly after the first visit

l:l 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 [:l 7-8 days El 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
drQorL.  wDEY Ot

16. How satisfied or dissatisfied were you with the time needed to complete the repalr’?

seaticind (1 2 Cs s s [le [z [CIs [Clo P00 swieter’

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 I:]? |:|8 |:|9 @10
merwer - [11 2 s Oa Os e 7 Os e Ho

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

Comments:

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




www.whnyplumbing.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 D Friend |:| Billboard
|:| Google @’Gsed us Before |:| Logo on Truck

|:| -Other

OVERALL

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

Dttt [ Cl2 CJs Cle Os Cle 7 s Cle Cio Extremely

Dissatisfied

To what extent did this repair service meet your expectations?

rrioon o (1 (D2 s (s s 46 (7 [ls [ [J1o  FerBroeeded
Imagine an ideal repair service. How well did WNY Plumbing comparewith your ideal?

Veyrerfom 1 2 s e s e 47 s [le [l1o  Yatehes
How likely or unlikely are you to use WNY Plumbing the next time you need plumbing sgrvice?

eyt 1 2 Os Oa s e 7 s [Mo [l1o  Sefintebwin.
How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

Definitely Will Not |:|1 |:|2 D3 I—_‘l 4 D5 I___IG D7 DB I:IQ Definitely Will

Recommend Recommend

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

Overall |:|1 DZ EI3 D4 I:|5 DG |:|7 I__—Ia DQ E1/0
Courteous |:|1 |:|2 |:|3 I:]4 I___I5 DG |:|7 I:IB DQ IZqO
Knowledgeable D 1 |:| 2 I:I 3 E] 4 D 5 D 6 I:l 7 D 8 D 9 @0 (OVER)




QUESTIONS ABOUT SCHEDULING

Very Poor Excellent
'rsr:snanhiBne:sd I:l1 DZ D3 I:|4 |:|5 |:|6 IZ7/|:|8 E]g I:|10
Their Work |:|1 DZ D3 |:|4 D5 |:|6 |:|7 DB Eg |:|10

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

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Very E/ Excellent
Poor [ O2 Os e s [le [z 48 e 1o
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
|:| Same day | called |:| Twe-days after | called |:| Longer than three days after | called
[] The day after I called E’%t:e days after | called
10.  Generally, on which one day of the week would you prefer service?
|:| Sun. |:| Mon. [:I Tues. |:| Wed. |:| Thurs. EI’Hl/ |:| Sat. |:| No particular day
11. |Ggervlly, 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
osionsion [ 11 [J2 (Js [Ja s CIe (7 6 Te Tho
Knowledgeable (1 O2 Os s Os e 7 s e o

Did Not
enatonotfesar [ 11 [J2 [J3 [(J4 (5 [de (07 (8 (39 (110 exen [
14a. Did we complete the repair on our first trip to your home? Yes (SKIPT0 0.16) [ _] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
|:| a part had to be ordered
|:] the technician could not fix or determine the problem and needed assistance
[ ] the product failed again shortly after the first visit
|:| the product needed to be replaced or the technician determined the product is unrepairable
|:| other e
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 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 D1 |:|2 D3 D4 I:I5 DG E’f I:I8 |___|9 D1 0 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Comments:

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

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




www.whnyplumbing.com

4425 Walden Avenue
Lancaster, NY 14086

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

1. Where have you seen or heard about WNY Plumbing? (“X” ALL THAT APPLY)
|:| Newspaper |:| Friend |___| Billboard
|:| Google |:| Used us Before I___l Logo on Truck
m Other
OVERALL
2. Considering everything from your initial call to the completion of the repair, how satisfied or dissatisfied were you
with our most recent plumbing repair?
Exti I v
eaemely - [T4 2 s Oa Ols [le [z [ls Lo [M1o ,
3. To what extent did this repair service meet your expectations? —
F
FnFareow o [ (2 O Oa Os Oe Oz Cls [le Ao f@;ﬁﬁ)
4.  Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal? \
Very Far F
Yertees®™  [h 02 Os Oa Os Oe Oz Cls [e o @Jf:f:aj/
N—
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?
Defi ly Will Not . i T
DeaNontme - [11 2 s s s Cle [l7 [ls [le Ko @'ﬂ%
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend? T
g:g::‘exemlmot I:h DZ I:,3 |:|4 |‘_‘|5 |:|6 |_—_|7 |:|8 DQ @10 Definitely Will
7.  Please rate the telephone representative on the following:

Very Poor %ﬁ_’ejﬁ\n})
Overall 11 2 s Oa s e [z s [le 10
Courteous |:|1 I:IQ |:|3 |:|4 |:|5 I___IG E]7 |:|8 I___IQ Eﬂ)
Knowledgeable [ |1 [ ]2 (3 [la (s e 7 [ls [l H1o (OVER)



QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience? e
Very [ Excellent ~
e L1 [2 [s s [s [le [7 s e 1o N

9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
[] same day | called [] Two days after | called [] Longer than three days after I called

[] The day after | called [ Three days after | called %»%)t Y ) e

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

|:| Sun. I:l Mon. |___|Tues. |:|Wed. |:|Thurs. |:| Fri. D 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 |:| No

QUESTIONS ABOUT THE REPAIR ITSELF

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

Professionalism |:| 1 I:I 2 D 3 |:| 4 I:I 5 D 6 I—_—I 7 I:I 8 I:I 9 1 0
woweageante  |_|1 []2 [13 [Ja s [e [d7 Cls o [X1o0
Explanation of Repair D 1 |:| 2 D 3 I:I 4 D 5 D 6 I:I 7 D 8 I:l 9 10 2:::::: I:I

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

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

Dlesatistd (1 2 s Ta Os Te 7 s Tle Mo [ e )

QUESTIONS ABOUT WNY PLUMBING CO.

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

mawortiess [ 11 [12 [J3 [Ja (s [le Clz Cls Cle Bio
Their Work |:|1 |:|2 I:IS I___|4 D5 I_—_|6 I:l? |:|8 Dg 10

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

Comments:

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




www.wnyplumbing.com

4425 Walden Avenue
Lancaster, NY 14086

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

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

[] Newspaper [_] Friend [] Billboard

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

I other > Dov GpcEm (77 a el
OVERALL

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

Extremely (11 2 Os a4 Os e L7 Lls &9 [10 g::::f'?eﬂy

Dissatisfied

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

x:rFs;:eﬂfzvﬁons I::h D 2 D 3 |:|4 |:|5 |:|6 I:l? r_—l 8 B:g U-| o  FarExceeded

Your Expectations

4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?
Yeyrerwem 1 (2 Os Oa Os Oe 07 Me [lo [lio  feteres,
5.  How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?
Dornonme (1 2 Os Oa s e O7 [ls [lo fd1o  pefimeetv v
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

Definitely Will Not I:h D 2 I:I 3 l:l 4 I:I 5 I___|6 |:|7 D 8 I:Ig Q’.I 0 Definitely Will

Recommend Recommend

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

Overal (01 2 Os s s e 7 Cls Ede [lio
Courteous |:|1 l:'z |:|3 D4 I:I5 |:|6 I::|7 I:I8 EQ I:I"O
Knowledgeable D 1 [:l 2 D 3 D 4 D 5 I:I 6 D 7 r_—l 8 Zg I:I 10 (OVER)




QUESTIONS ABOUT SCHEDULING

10.

1.

12.

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

Poor [(h O2 Os Oa Os e 7 s e o eoelent

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

|___| Same day | called |:| Two days after | called %onger than three days after | called
|:| The day after | called |:| Three days after | called

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

[] sun. [ Imon. []Tues. [Jwed. [ ]Thurs. []Fri. []sat BNO particular day

Generally, what time of day would you prefer service?

|:| Morning |__—_| Afternoon |:] Evening (after 5p.m.) |E-No pagi_gular time / ( %id N
T ' oS [\
i i 2 Yes No >— Po &
Were you contacted by phone to confirm the appointment? E |:| Q{ Ne L &a C/ 74-( ey

QUESTIONS ABOUT THE REPAIR ITSELF

13.

14a.
14b.

15a.

15b.

16.

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

Professionalism I:I 1 I:I 2 I:l 3 I:‘ 4 |:| 5 I___] 6 I___l 7 I:l 8 I:l 9 % 0
woeseare (11 [J2 [J3 [Ja s (e 7 e e Fho
Explanation of Repair I:l 1 I:l 2 D 3 D 4 |:| 5 D 6 D 7 D 8 D 9 @10 g)l(‘:ﬂ:?r: I:l

Did we complete the repair on our first trip to your home? erYes (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
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 o - -
If a part had to be ordered, how many days did it take to get the part and complete the repair? (/N / 1%} j
|:| Same Day |:|1-3 days D 4-6 days |:| 7-8 days D More than 8 days |:| Part still on order \ ‘
If a part had to be ordered, did we keep you informed about status? []Yes [] No [_] Not applicabie o ¢
How satisfied or dissatisfied were you with the time needed to complete the repair? \[’

5
ladsatod (1 (2 CIs (e s [e [d7 [ds [lo D10 swstiod’

QUESTIONS ABOUT WNY PLUMBING CO.

17.

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

Trustworthiness |:|1 |:|2 |:|3 I___|4 D5 I:IG |:|7 |:|8 DQ/EF'O
merwere 11 2 Os Oa Os e 07 s Mo Hho

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

Comments: : - — -
Love AL sepcice f ey %aé bkt A7
2 g N 4 >
W as g/ﬂ ’,/f,%, EXxfoy s v _»;Q’(({C {f&;f’ /;?:/; 7 o, )[- AL
~ ( 5 IR
If you would like us to call you, please fill in your telephone number: ( ) ¥ “r ‘ﬁ J?;/L -

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

4425 Walden Avenue
Lancaster, NY 14086

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

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

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

|:| Other

OVERALL

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

Extremely |:|1 I___|2 |:|3 |:|4 |:|5 I:IG |:|7 DS |:|9 ‘Xho E;::—:fr;::y

Dissatisfied

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

$zll:ng;;et::a¥:ions [:|1 [:Iz |:|3 I:I4 I:I5 DG I:I? |__—|8 Dg X-'O Far Exceeded

Your Expectations

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

VeyFarfrom 1 2 s s s [le 7 s e X0 Yetehes
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Defintely Nt 1 [d2 s 4 [Is e 7 s [do B1o  Definely Wi,
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

Definitely Will Not |:|1 I:I 2 D 3 I__'I 4 I:I 5 I:I 6 |:|7 D 8 I:lg 1 0 Definitely Will

Recommend Recommend

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

Overall (11 2 s s Os Cde 07 [s [l Ko
Courteous I:I1 |:|2 [_—_|3 |:|4 |:|5 |:|6 |___|7 I:'B DQ 10
knowledgeable 11 [J2 [3 [Ja [s5 Ule [7 (s [o 10 (OVER)




QUESTIONS ABOUT SCHEDULING

10.

11.

12.

Overall, how would you rate us on scheduling this repair service at your convenience?
Very _ Excellent
Poor (11 2 Oz s Os Cle 7 Cls Ko [ho

What day was your service scheduled for? (“X” ALL THAT APPLY)
|:| Same day | called |___| Two days after | called |:| Longer than three days after | called
4] The day after | called [ ] Three days after I called

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

|:| Sun. |:| Mon. D Tues. |:|Wed. |:|Thurs. D Fri. |___| Sat. Kl No particular day

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

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

QUESTIONS ABOUT THE REPAIR ITSELF

13.

14a.
14b.

15a.

15b.

16.

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

Professionalism I:l 1 I:l 2 |:| 3 |:| 4 I:l 5 |:| 6 I:' 7 I:I 8 D 9 % 10
wowesgeare |11 (12 [J3 [Ja [Os [de [d7 [ds e [X1o0
Explanation of Repair D 1 D 2 I:l 3 D 4 I:] 5 D 6 I:l 7 I:l 8 |:| 9 X110 g)i((:ﬂ:?l:

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

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

|:| a part had to be ordered

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

l:l the product failed again shortly after the first visit

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

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:I 4-6 days |:| 7-8 days |:| More than 8 days L__l 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?

eatishod (1 O2 s a s e 7 Os Tle D10 et

[

QUESTIONS ABOUT WNY PLUMBING CO.

17.

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

Trstworioess (1 O2 Os Os Os e 7 Cs Ce Ko
marvorc [ 11 [J2 (3 [Ja s e 7 s e Ko

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

Comments:

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

4425 Walden Avenue
Lancaster, NY 14086

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

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

[ ] Newspaper [ ] Friend [ ] Billboard

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?

E )

Somena [1 2 [Js Tla Us Tle L7 [ls Lo [0 gy
3. Towhat extent did this repair service meet your expectations?

Fell Far Bel

uogeemions 11 (12 (s Oa s [le [z s Cle [0 (2ot
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

Yoortaea [ O2 Os s Os Tle [l7 [ls [le 1o Griee,
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Definitely Will Not . .

vsenoxmime . |11 [J2 [J3 [Ja [Is [de [17 [ds [o [x1o  Jemmeel
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

recommend 11 L2 [1s [la [ds [le L7 [ls [l k1o  pefinitewn
7.  Please rate the telephone representative on the following:

Very Poor Excellent

Overall [1h 2 Oz e Os (e 7 s [le o
Courteous I:h |:|2 I:I3 D4 |:|5 L—_|6 |:|7 I:|3 Dg E10
knowledgeable [y [Jo [3 [a [s e [7 [s [l m10 (OVER)



QUESTIONS ABOUT SCHEDULING

8. Qverall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor (11 Oz Os s Os [le [z [ls o [d1o
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 I called
10.  Generally, on which one day of the week would you prefer service?
|:| Sun. |:| Mon. |:| Tues. Wed. |___| Thurs. |:| Fri. |:| Sat. l:| No particular day
11.  Generally, what time of day would you prefer service?
ﬁ 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 I:|1 |:|2 I:|3 I:|4 E|5 |:|6 |:|7 DB DQ 10
Knowledgeable (11 2 Os e s e [I7 s e [H10
. . - Did Not
Explanation of Repair |:|1 I:|2 I:l3 D4 D5 I:|6 |:|7 I:]B |:|9 1 0 Explain D
14a. Did we complete the repair on our first trip to your home? [x] 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 I
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
I___I Same Day |:|1-3 days |:| 4-6 days D 7-8 days |:| More than 8 days D Part still on order
i5b. if a part had to be ordered, did we keep you informed about status? [ 1 ves (] o [J Not appiicabie
16. How satisfied or dissatisfied were you with the time needed to complete the repair? y l
Extremely tremely
Dissatisfied |:|1 DZ D3 D4 |:|5 D6 D? |:|8 DQ |Z|10 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustworthiness I:l1 |:|2 l:l3 D4 |:|5 DG I:l7 |:|8 I:IQ 10
merwork (1 2 Os Oa s e 7 s Te o

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

Comments:

[ 94

/r[’ U(Q{/\ i rj;
/

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.wnhyplumbing.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
D Google X] Used us Before Logo on Truck
Other (Fsrnished plvmb ing via Moene Home,
OVERALL

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

Extremely I:|1 Dz I:|3 I:|4 |:|5 DG |:|7 |:|8 Dg 10 Extremely

Dissatisfied Satisfied

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

Fnfbareion o (11 (2 (3 (a Os Ol (07 s (o Kl1o  FarExceeded

Your Expectations

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

Vo rera®™ 1 O2 Os Oa Os Oe (7 s [lo Ko yteres
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Do eyt [ 2 Os Oa Os Oe O7 s e Xl - pefmeevm
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

Definitely Will Not D1 I:l2 |:|3 D 4 |—_‘|5 DG |:|7 |:|8 DQ 10 Definitely Will

Recommend Recommend

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

Overall [(h 2 Os Oa Os e 7 [l [e Xl1o
Courteous I:h I___|2 l___|3 |:|4 I__—|5 |:|6 I:I? I:IB EIQ 10
Knowledgeable L—_l 1 D 2 D 3 D 4 D 5 |:| 6 I:I 7 I:I 8 D 9 1 0 (OVER)




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 Cle 7 e [le X1o

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

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

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

|:| Sun. [:I Mon. |:|Tues. |:| Wed. |:|Thurs. |:| Fri. D 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? @ Yes D No

QUESTIONS ABOUT THE REPAIR ITSELF

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

Professionalism D 1 D 2 I::I 3 l__—l 4 D 5 D 6 I:‘ 7 I:l 8 D 9 10
moweagearle |1 [J2 [J3 [a [s e 7 [s o 1o
Explanation of Repair D 1 D 2 |:| 3 D 4 D 5 E] 6 D 7 I:l 8 I:I 9 IZI 10 2;:1::: [:]

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

14b. If no, was it because? (“X” ALL THAT APPLY)
|:| a part had to be ordered
|:| the technician could not fix or determine the problem and needed assistance
|:| 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?

[] sameDay [X1-3days [ ] 4-6days [ ] 7-8 days [_] More than 8 days [ ] Part still on order
15b. If a part had to be ordered, did we keep you informed about status? [ Yes [ No Not applicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?

Dlesssation (11 02 Os Ta Os e 7 s Mo 10 e

QUESTIONS ABOUT WNY PLUMBING CO.

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

Tustwrtiness (11 2 O3 s s e [z s [o Kl1o
Their Work |:|1 DZ D3 I:I4 I__—|5 DG I:l? DB DQ 10

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

Comments:
MlCl’\é&' was mr~o§c53m~n C.OUi‘f‘CODS and Vu‘u: nw*' He 1023 contientiovs (i his worK
a cvlou a Ly A%‘Mofdb and. &(o facned &mmﬂa he. did,

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.




70f

p.,ll"!!

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 D Friend |:| Billboard
|:| Google @ Used us Before |:| Logo on Truck

|:| Other

OVERALL

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

Extremely (01 O2 Oz a4 Os Tle L7 [ls [lo f1o  Exuemey

Dissatisfied

To what extent did this repair service meet your expectations?

z::rF&E‘;:eecl:awtions D1 [:I2 [:I3 |:|4 I:I5 l:IG I:l7 I:IS Dg |:|10 Far Exceeded

Your Expectations

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

veyParfrom 1 2 s [la (s e [d7 s [o Ko Yatches
How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

e e (11 2 Os Oa Os Ce 7 Cs [l Y10 ety
How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

Definitely Will Not |"_‘|1 |:, 2 I:l 3 D 4 |:| 5 |:|6 D7 |‘_‘| 8 1219 I'__h 0 Definitely Will

Recommend Recommend

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

Overall (11 2 Os Oa Os e L7 Cls [le I1o
Courteous (11 2 Os s Os e 7 [ls [e 1o
Knowledgeable D1 D2 I:]3 I::I4 D5 DG |:|7 DS |:|9 ‘10 (OVER)




QUESTIONS ABOUT SCHEDULING

Very Poor Exceilent

Trustworthiness |:|1 |:|2 |:|3 |:|4 D5 DG I:l7 |:|8 |:|9 10
merwok 11 (2 Os Oas s e 7 s o 1o

@ 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 (I Oz Os Oa s e [z s e &l10
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
|:| Same day | called |:| Two days after | called D Longer than three days after | called
|:| The day after | called M Three days after | called
10.  Generally, on which one day of the week would you prefer service?
[] sun. [ Imon. []Tues. [ ]wed. [ ] Thurs. |Zr Fri. [_]Sat. [_] No particular day
11.  Generally, what time of day would you prefer service?
M Morning |:| Afternoon |:| Evening (after 5p.m.) |:| No particular time
12.  Were you contacted by phone to confirm the appointment? M Yes D No
QUESTIONS ABOUT THE REPAIR ITSELF
13. Please rate the service technician on the following:

Very Poor Excellent
roessionatism [ |1 [ ]2 []3 [Ja [ds [de [d7 s Lo K10
mowesgeare | 11 [ ]2 []3 [Ja [s [e [z [ds [do [X10

Did Not
expianatinofRepair [ 11 [ ]2 [ 3 [J4 [15 [de [J7 [ds [lo Explain ||
14a. Did we complete the repair on our first trip to your home? ] Ves (skip T0 0.16) E No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
a part had to be ordered
|:| the technician could not fix or determine the problem and needed assistance
|:] the product failed again shortly after the first visit
|:| the product needed to be replaced or the technician determined the product is unrepairable
|:| Other
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
|:| Same Day |:|1—3 days 4-6 days |:| 7-8 days |:| More than 8 days |:| Part still on order
15b. If a part had to be ordered, did we keep you informed about status? [ Yes [[]No [ Not applicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfied (11 [Cd2 (s (4 [s [le [I7 [ls [o Eho Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Comments: - y
P 7 7 ;
g .!{/( :&{:{,\f s L A7 ot o % Tt A .:l“»\;i' o 2

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

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




www.whnyplumbing.com

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 D Used us Before |:| Logo on Truck

]z( Other

OVERALL

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

Baremes J1 (2 (3 Oa [Os [le L7 [ls [lo Blyo  Extremey

Dissatisfied

To what extent did this repair service meet your expectations?

o B 11 (12 [J3 (s [s (e [J7 [ds [do (o  FarErceeded
Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

Vo tes™™  [h O2 Os Oa Os Oe 7 s [ IZ?o Matrcs
How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

ettt (1t Oz Os Oa Os Te O7 Os Oo Ko e,
How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

Definitely Will Not D1 D 2 I:I3 I:l 4 D 5 I:IG I:I7 D 8 Elg &1 0 Definitely Will

Recommend Recommend

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

Overall I:l1 DZ D3 I:|4 |:|5 |:|6 I:|7 I:IB I:lg 810
Courteous |:|1 I:lz |:|3 |:|4 |:|5 |:|6 I___|7 DS DQ @10
Knowledgeable I:|1 Dz D3 |:|4 D5 I:IG |:|7 DB I:lg IZb 0 (OVER)




QUESTIONS ABOUT SCHEDULING

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

8. Overall, how would you rate us on scheduling this repair service at your convenience? .
Very Excellent
Poor [ 02 s Ole [s e [z [ls [le [P0
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
[] same day | called [ ] Two days after | called [ ] Longer than three days after | called
[] The day after | called [] Three days after | called
10.  Generally, on which one day of the week would you prefer service?
|:| Sun. |:| Mon. [:l Tues. |:| Wed. |:| Thurs. |:| Fri. |:| Sat. gﬂlo particular day
11.  Generally, what time of day would you prefer service?
[] Moming [] Afternoon ] Evening (after 5p.m.) H’No particular time
12.  Were you contacted by phone to confirm the appointment? Ia’Yes |:| No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the gervice technician on the following:

Very Poor Excellent
roessionatism [ |1 [J2 [Ja [Ja [ds e [d7 s o K10
wowesgeare [ 11 [12 [3 [Ja [Js [le [z [ls [do P10

Did Not
eianatonotkepar [ |1 [J2 [J3 [Ja [Os (Je [d7 [ds [Jo [N10  eplan [
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)
I:l a part had to be ordered
|:| the technician could not fix or determine the problem and needed assistance
|:| the product failed again shortly after the first visit
|:| the product needed to be replaced or the technician determined the product is unrepairable
|:| 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 |:| Part still on order
15b. If a part had to be ordered, did we keep you informed about status? [] Yes (] No [_] Not applicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfied (11 2 O3 [da [s [le [d7 [ls [ ]&1 0 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

'rsrust\:orthiBne:sd |:|1 |:|2 |:|3 I:I4 |:|5 I:IG |:|7 |:|8 I:IQ E10
tanding Behin
Their Work (11 O2 Os Oa Os e 7 [Is [e Ko
I:l Please check this box if you will also use an online rating service, Thank you!
Comments:
I{d/\n LCwanN o ab \UO[] mﬁowa&
é‘\o\up Mme_ 4[] mfa(\(lpmé TaThinK abg &

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




P

www.wnyplumbing.com

4425 Walden Avenue
Lancaster, NY 14086

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

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

|:| Newspaper |___| Friend |:| Billboard
% Google |:| Used us Before I_—_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?

Extremely (01 O2 Os s Os Cle 7 [ds [o [f1o0  Extremey

Dissatisfied
3. To what extent did this repair service meet your expectations? EI/
Fell Far Bel
Your :;pei:::vtions I:h D2 EI‘?’ D4 |:|5 DG |:|7 |—_—|8 |:|9 10 s::ri):::ifaet:ms

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

yeyferrom 1 2 O3 e s e 7 [ls [o [Z1o  atehes
5.  How likely or unlikely are you to use WNY Plumbing the next time you need plumbing servige?

pemeywnter [ (o [ Ca Os Cls D7 Cls Clo (o Sy
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

Definitely Will Not I:I.' I::l 2 D 3 D 4 I:I 5 I:IG I:I7 D 8 I:Ig 10 Definitely Will

Recommend Recommend

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

Overall (1 2 s e Os [le L7 Cls [e [A1
Courteous I:h |:|2 D3 I:l4 I:IS DG I:I? I:l8 Dg 1
Knowledgeable D1 Dz D3 D4 I___|5 DG D7 I:IB I:IQ 10 (OVER)




QUESTIONS ABOUT SCHEDULING

8.  Overall, how would you rate us on scheduling this repair service at your convenience? z/
Very Excellent
Poor (1 O2 Oz Oda s Cde [7 Cls e [J1o
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 I:| Three days after | called
10.  Generally, on which one day/of the week would you prefer service?
|:| Sun. |:| Mon. Tues. |:| Wed. |:| Thurs. |:| Fri. |:| Sat. |:| No particular day
11. Gererally, what time of day would you prefer service?
Morning |:| Afternoon [:l Evening (after 5p.m.) |:| No particular time
12.  Were you contacted by phone to confirm the appointment? |:| Yes D No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Elgelle}/
Professionalism |:|1 |:|2 |:|3 |:|4 |:|5 I:IG I_—_]7 I:lg I:lg 10
moweagearle |11 [ ]2 []3 [Ja [s5 [de [J7 [s [o
) . Did Not
epianatinoffepair [ 11 [ ]2 []3 [Ja [1s Fle [d7 [ls [o B{ Explain ||
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
|:| Other o R , o
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:h -3 days |:| 4-6 days |:| 7-8 days |:| More than 8 days |:| Part still on order
15b. If a part had to be ordered, did we keep you informed about status? [ ] Yes [ ] No [] Not applicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfied |:|1 DZ |:|3 [.|4 DS l___|6 |___|7 DB DQ |E|10 Satisfied
QUESTIONS ABOUT WNY PLUMBING GO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent
g:lstzv.onhiBne:.sd I:I'l I:IQ I:|3 I:|4 I:l5 |___:|6 I:l? |:|8 |:I9 d{
Their Work |:|1 |:|2 I:IS |:|4 |:|5 DG |:|7 DB |:|9 l; |10

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

Comments:

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

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)

|:| ewspaper |:| Friend D Billboard
IE G

oogle |:| 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?

swemey [y [Jp [(Js [Ja [Js (le CI7 s [l [Hio  Sxvomen

Dissatisfied

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

s:;::rl:s;;ec:::vtions I::h I:I2 D3 I:I4 I:I5 D6 I:I? D8 I:Ig m Far Exceeded

Your Expectations

4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?
VeyFarfrom 1 [y [g [Ja [s [de [d7 [Is Clo Mo M
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?
comensnet (1 (o o Cla Cls Ce (7 Cls Clo [0 Soar,
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

Definitely Will Not |___|1 EI2 DS I:l 4 l:l5 I:Is I:I7 |:|8 Dg M Definitely Will

Recommend Recommend

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

Overal 1 2 s s s e 7 s He Mo
Courteous [ O2 Os e Os e [z s Lo
Knowledgeable I:h I:I2 D3 D4 I:!s DG |:|7 Elg Dg “110 (OVER)




QUESTIONS ABOUT SCHEDULING

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
Very I:,I/ Excellent
Poor (11 2 s s [s e 7 s e [F10

9. I%WWas 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 D Three days after | called

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

[:l Sun. |:|Mon. |_—_|Tues. |:|Wed. |:|Thurs. [:l Fri. |:|Sat. %particularday

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

|:| Morning |:| Afternoon |____| Evening (after 5p.m.) EsNO/;)ai;ticulartime

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

QUESTIONS ABOUT THE REPAIR ITSELF

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

Professionalism I:l 1 I:I 2 |:| 3 D 4 I:I 5 l:l 6 l:l 7 D 8 I:l 9 @ﬁ)
koweageare |11 [ ]2 [J3 [Ja [s [e [z Cls [do [Hio
Explanation of Repair D 1 I:I 2 I:l 3 I:I 4 I:l 5 I:I 6 |:| 7 I:I 8 I:l 9 EHO [E))i((:ﬂ':?l: I:I

14a. Did we complete the repair on our first trip to your home? []¥es (skipT0 0.16)  [_] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
|:] a part had to be ordered

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

|:| Other

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

|:] 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?

Bemely [y [J2 s [ s [le [d7 [ds [Jo Fho 2w

QUESTIONS ABOUT WNY PLUMBING CO.

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

mswortiness [ 11 []2 [13 [Ja [Is [Je [17 [ls [lo
merwen (11 2 Os Oa Os e 7 s e o~

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

Comments:

e é@ouib(,x\ "‘(d&"‘((&{ AN 5 ccf?;h |

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

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
|:| Googie m Used us Before |:| Logo on Truck

|:| Other

OVERALL

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

Extremely (11 2 s Oa Os Cle 7 Cls Ll [ﬁm Satisfiod

Dissatisfied

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

zllll,':g)r(:;:r::ions I:I1 DZ D 3 |:|4 |:| 5 De I:l7 D 8 D 9 %1 o  FarExceeded

Your Expectations

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

VeyFarfrom M4 2 [3 s s [le (17 s To [K1o  Yatches
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Detintey Wit 11 [J2 s 04 Os e O7 Cls [lo [Hao  Befmewwin
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

Definitely Will Not I___|1 I:I 2 I:I 3 I:I 4‘ I:l 5 I:l 6 L__|7 D 8 l:lg I;Z[1 0 Definitely Will

Recommend Recommend

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

overal (11 O2 Oz s s e 7 Cls e @10
Courteous l:h I:IQ |:|3 |:|4 I:IS DG D? I:l8 |:|9 10
Knowledgeable D 1 D 2 D 3 I:l 4 D 5 D 6 I:I 7 I:l 8 |___| 9 m1 0 (OVER)




QUESTIONS ABOUT SCHEDULING

8.  QOverall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
poor (11 Ol2 Os Ua Os Cle [z [ls [lo [F10
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
Same day | called |:| Two days after | called |:| Longer than three days after | called
The day after | called [ ] Three days after | called
10.  Generally, on which one day of the week would you prefer service?
[] sun. [ Imon. []Tues. [ Jwed. [ ]Thurs. [ ]Fri. [] Sat. M No particular day
11.  Generally, what time of day would you prefer service?
|:| Morning MAﬁernoon |:| 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 I___|1 |:|2 I:‘S |:|4 D5 |:|6 D? I:]B I:lg @‘10
wowesgeare |11 [J2 [J3 [Ja [Is [ [z s (o 1o
. . Did Not
epanaionotfepar [ 11 [J2 [13 [J4 [Is [de [J7 [d8 [do 10  expan [
14a. Did we complete the repair on our first trip to your home? M Yes (SKIPT0Q.16) [ ] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
[ ] apart had to be ordered
|:] the technician could not fix or determine the problem and needed assistance
[:l the product failed again shortly after the first visit
l:l the product needed to be replaced or the technician determined the product is unrepairable
|:| Other S
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 l___l 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?
Extremely Extremely
Dissatisfied (11 Od2 [Cds (4 [s [le [J7 [ds [lo DZH 0 Satisfied
\Y
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

mowwes (1 [J2 Os e Os Oe O7 s o Gho
mervo (11 (2 (I3 [l4 s e 7 [Cls e (K10

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

Comments:

AT WAS KoWLELBLLE FAIFWALT Avd EXPLAwWED THE BESAA,

YOV SHOVED GI1VE 1M A /f’,é)j/f/, 7R 7z R ypvd e,

If you would like us to call you, please fill in your telephone number: ( )
THANK YOU FOR YOUR HELP! Please return this questionnaire in th<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>