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

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

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

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

Other
OVERALL

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

with our most recent plumbing repair?

Exti |

sty [ 02 Cs 04 Os Oe C7 (s Cle o Semey
3. Towhat extent did this repair service meet your expectations?

Fell Far Bel

qur S;peec::ions Eh DZ I:|3 |:|4 D5 |:|6 D7 |:|8 |:|9 M‘O :::rEE):::i:iaetgns
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

Very Far F

voyreetem [ 2 s Oa s e 7 [s [le Lo Jtcres
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Definitely Will Not ] ini i

permey v [y e (s [a s e 7 s o [Aro  Semniewvn
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

Definitely Will Not i i

ooy vt [y [Jp (Js [a OJs Cle Oz Cls Clo Mo ey
7. Please rate the telephone representative on the following:

Very Poor Excellent

Overall |:|1 DZ I:I3 D4 I:]5 DG I:l7 I:l8 I:Ig Q{O
Courteous I___|1 I:IQ I:]3 |:I4 |:|5 I:IG D? |:|8 I___Ig ?
Knowledgeable D 1 D 2 I:I 3 I:l 4 D 5 D 6 I:I 7 D 8 |:| 9 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 (1 Oz Os s s Cle 7 s e Ko

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

[] same day| called [ ] Jwo days after | called [] Longer than three days after | called
I:l The day after | called | Q Three days after | called

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

|:| Sun. Mon. |:|Tues. |:|Wed. |:|Thurs. [:| Fri. |:| Sat. |:| No particular day

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

Were you contacted by phone to confirm the appointment? [] ves 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 D 2 |:| 3 D 4 I:I 5 I:l 6 D 7 I:I 8 I:l 9 DTO
Knowledgeable |:| 1 I:I 2 I:' 3 I:l 4 I:I 5 D 6 I:I 7 I:l 8 I._.:I 9 BTE)
Explanation of Repair I:l 1 I:l 2 I:I 3 |:| 4 |:| 5 I:I 6 I:I 7 I:I 8 |:I 9 @1/0 g)l(‘::l:::

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

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

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

[] other a -

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 D More than 8 days D Part still on order

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

- (1 2 Os Oa s e 7 s [lo [HHo  seeret

[l

QUESTIONS ABOUT WNY PLUMBING CO.

17.

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

Trustworthiness |:|1 |:|2 |:|3 |:|4 |:|5 l:|6 D7 |:|8 I:lg IZ10
e [l 02 Os Oa Os e 07 Os Cle Ho

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.




o

: Pw"glﬁ i
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4425 Walden Avenue
Lancaster, NY 14086

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

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

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

@ Google D Used us Before |___| Logo on Truck

|:| Other

OVERALL '

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

with our most recent plumbing repair?

Extr 1

Btemely — [Tq [z [s s s [le [J7 [ls ]Z@ [J1o  Exwemey
3.  Towhat extent did this repair service meet your expectations?

Fell Far Bel

s (1 O Os O Os O 07 Ce [Xo Do [
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

Very Far F

VeyFarfom M3 [J2 [s [a [Os [de [I7 [s [Xlo [l1o  Matches
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Definitely Will Not i i

permien Wi Nt [, [, [Jg [Ja [Js (J6 [J7 s [ [lro  Semishwn
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

Definitely Will Not : ini i

cermenwtivet (1 [ [Js Cla s Cle Oz (s (o Clro  gomeare
7. Please rate the telephone representative on the following:

Very Poor Excellent

Overall (11 2 Os e Os e 7 s Ko 1o
Courteous I:I-] I:Iz D3 I___|4 |:|5 DG I:I? DS Eg I:hO
Knowledgeable I:l 1 I:I 2 I:l 3 I:l 4 |:| 5 l:l 6 D 7 D 8 ‘MQ D 10 (OVER)



QUESTIONS ABOUT SCHEDULING

Very Poor Excellent

gust\g.orthiBne:.sd |:|1 I:l2 D3 |:|4 |:|5 I:IG D7 D8 m/g l:l10
macwork (1 (2 (3 Cla s (e [z e Ko [io

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

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
me  [O1 02 Os O Os Oe 07 s Ko Clio
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
[ ] same day | called [] Two days after | called B:Iionger 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 serV|ce'7
|:| Sun. |:| Mon. l:] Tues. |:| Wed. D Thurs. Fr| |:| Sat. l:| No particular day
11. Geﬂerally, what time of day would you prefer service?
A Morning |:| Afternoon |:| Evening (after 5p.m.) D No particular time
12.  Were you contacted by phone to confirm the appointment? gYES D No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor ' Excellent
Professionalism D1 I:IQ |:|3 D4 l:|5 |:|6 I:I? D8 @/9 |:|10
woweigeare (11 [J2 (03 [Ja s e (7 Cs o Clio
. . Did Not
epanatinotrepar [ 11 ]2 [J3 [J4 [ds [de [I7 s [Xlo [J10  epan [
14a. Did we complete the repair on our first trip to your home? Kj Yes (SKIPT0Q.16)  [_] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
I___I a part had to be ordered
|:] the technician could not fix or determine the problem and needed assistance
|:| 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 |:]1-3 days |:| 4-6 days I:l 7-8 days D More than 8 days |:| Part still on order
15b. If a part had to be ordered, did we keep you informed about status? ] Yes [ No  [_] Not applicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely 7 Extremely
Dissatisfied I:I1 |:|2 D3 |:|4 |:|5 DG D? DB A9 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.
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www.whnyplumbing.com

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 I:I Friend |:| Billboard
Google D 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?

Extremely (11 2 3 [la [1s Cle [7 [ds [lo %JO g:::f'i‘:::y

Dissatisfied

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

e rar b 11 (12 (13 [(Ja s [de [l7 [ds o fcl1o  farfxeeeded
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

Vewferrem [ 2 s Oa Os Ce Iz [ls Cle £J10  Yaeres,
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

veeneatme (11 [J2 [J3 Oa s Oe Oz Os Do 1o Jeiednme
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

Definitely Wil Not [T]4 []o [ |3 [a [s (e [17 [s o ﬁw Definitely Will

Recommend

7. Please rate the telephone representative on the following:

Very Poor

Recommend

Overall 11 2 Os s s e [z [ls D9N|ZGQ
Courteous D1 |:|2 I___|3 I:|4 |:|5 |:|6 I:I7 DB |:|9 %0
Knowledgeable I:h Dz |:|3 D4 l:l5 DG D7 DB I:lg g\ﬂ) (OVER)



QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor (1 Od2 Ol e Os e [7 [s I:Ingﬁo

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. [Jwed. [Jthurs. []Fi. []sat [] No particular day

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

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

QUESTIONS ABOUT THE REPAIR ITSELF

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

Professionalism I:l 1 I:l 2 D 3 I:l 4 l:l 5 I:l 6 I:I 7 I:I 8 I__-I 9 I:l 10
wowedgeante [ ]1 ]2 [13 [J4 [s [de [d7 [Cds [le9 [J10
Explanation of Repair I:l 1 I:l 2 I:I 3 I:I 4 I:I 5 D 6 l:l 7 I:I 8 D 9 D 10 2::::?; I:'

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

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

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

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

|:| the product needed to be replaced or the technician determined the product is unrepairable
|:| Other ~

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

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

oo [ (D2 s [Ja s e [J7 s o [Ho  Sirems

QUESTIONS ABOUT WNY PLUMBING CO.

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

Trustworthiness |:|1 I:IQ D3 I:l4 D5 I:IG I:I7 |:|8 DQ B10
marworc (1 2 s s Os e 7 s e Thio

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

Comments: /1 Vi
'(f hisn K \ }[( 3 (A ), \}/ oL !1"”«) o cre/ EreA
' Q¥
If you would like us to call you, please fill in your telephone number: ( )
THANK YOU FOR YOUR HELP! Please return this questionnaire in the postage-paid envelope provided.
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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 D Friend |:| Billboard
|:| Google 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 (1 O2 Os Oa Os e O7 (s [lo Xl1o  Exwemey

Dissatisfied

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

z::rl:s;x::av:ions |__._|1 Dz |:|3 D4 D5 I:IG D? I____|8 |:|9 10 Far Exceeded

Your Expectations

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

Yeyperfrom 1 2 s s s Cle 7 s o [X1o  Yatches
5.  How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Defintey WilNot M1 (2 [Js [J4 [Js [Je (07 [ds o [Xf1o Befntewi
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

Definitely Will Not |:|1 D 2 I:I 3 I:l 4 D 5 L__|6 D7 D 8 I:lg M1 0 Definitely Will

Recommend Recommend

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

Overall 11 2 Os s s e [z [ls e Bd1o
Courteous I___h I:Iz [:l3 I:|4 DS |:|6 I:l? DS I:Ig |X|10
Knowledgeable D-' I:IZI D3 D4 [:I5 DG I:l7 DB DQ m10 (OVER)




QUESTIONS ABOUT SCHEDULING

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor (11 2 s s s e 7 s e X0

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

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

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

|:| Sun. |:| Mon. |:|Tues. I_—_| Wed. E]Thurs. &IFri. |:| Sat. |:| No particular day

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

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

QUESTIONS ABOUT THE REPAIR ITSELF

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

Professionalism |:| 1 I:l 2 I:l 3 |:| 4 I:l 5 I:l 6 |:| 7 I:I 8 l:l 9 10
moweageae [ ]1 ]2 [J3 [J4 [s [de [d7 [Cls [le [X10
Explanation of Repair D 1 I:l 2 |___| 3 I:l 4 l:l 5 I:l 6 I:l 7 I:l 8 I:l 9 IXFI 0 2;::‘;:: D

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

14h. If no, was it because? (“X” ALL THAT APPLY)
[ ] aparthad 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 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 |:| 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? [] ves [ No  [] Not applicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?

- (1 (2 Os s Os e 7 CIs [Clo X10  suieed

QUESTIONS ABOUT WNY PLUMBING CO.

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

Trustworthiness |:|1 |:|2 I:'3 |:|4 D5 |:|6 |:|7 I:l8 Dg @10
merwer (11 2 Os e Os e 7 Ts e Ko

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

Comments: \ . , o . :
el wen vo Kondw, _0sh Ko 3D dae (oicklo
If you would like us to call you, please fill in your telephone number: ( )
THANK YOU FOR YOUR HELP! Please return this questionnaire in the postage-paid envelope provided.
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We would like to thank you for giving WNY Plumbing the opportunity to service the plumbing in your home. We are
dedicated to providing quality service. In order to help us improve our quality of service to you, please take a minute to
answer this important survey.

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

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

|:| Other

OVERALL ’

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

e (1 O2 Os Os Os Oe 7 s (o 1o Extremey

Dissatisfied

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

sf)::rFs;;e(:::vtions I:h D 2 |:| 3 I:I4 |:|5 I:l6 I:l? |:| 8 Dg .g-] 0 Far Exceeded

Your Expectations

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

veyrarfrom 1 (2 s [a s [le (7 s o X1o  Matehes
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

e e 1 2 s e s e 7 Os e [X1o  Defiritew win
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

Definitely Will Not D.l I___|2 I:l3 I:I4 I:|5 DG I:I7 |:|8 |:|9 %o Definitely Will

Recommend Recommend

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

Overall (11 2 Oz s Os e 07 Os O Ko
Courteous |___|1 I___|2 DS D4 |:|5 DG I:l7 DB I:lg IX")
Knowledgeable D 1 E] 2 D 3 I:I4 I:l 5 D 6 D 7 D 8 I:l 9 % 0 (OVER)




QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor (1 O2 Os Oa Os Oe O7 Os Ko X1o
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
[] same day | called [] Two days after | called ] Longer than three days after I called
|:| The day after | called |:| Three days after | called —D a1 reMm e \D e
10.  Generally, on which one day of the week would you prefer service?
|:| Sun. |:| Mon. |:| Tues. I:I Wed. |:| Thurs. |:| Fri. D Sat. .NNO particular day
11.  Generally, what time of day would you prefer service?
Morning |:| Afternoon |:| Evening (after 5p.m.) D No particular time
12.  Were you contacted by phone to confirm the appointment? E/ Yes D No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
roessionatism [ 11 [J2 [J3 [Ja s (e [J7 s o 1o
Knowledgeable |:|1 |:|2 D3 I:|4 I:l5 |:|6 I:|7 I_._—|8 I:Ig _%0
Did Not
coanatonotiesar [ 11 (12 [J3 [Ja 5 [(Je [7 [ls [lo [d10 s L]
14a. Did we complete the repair on our first trip to your home? &/YBS (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
D the product needed to be replaced or the technician determined the product is unrepairable
|:I Other _
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
|:| Same Day D1-3 days |:| 4-6 days |:| 7-8 days |:| More than 8 days I:I Part still on order
15b. If a part had to be ordered, did we keep you informed about status? [ ves [] No [] Notapplicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
veaetes (11 (2 (03 [a s e [z Ts o Ko e
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

mewortiness [ 11 [J2 [Js [J4 [Is Cle L1z [ls [le X0
r?izrgk " [ O2 Os s s Oe 07 Os Oe Ko

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

Comments:

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

THANK YOU FOR YOUR HELP! Please return this questionnaire in the postage-paid envelope provided.
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4425 Walden Avenue /(*)‘ WAB

Lancaster, NY 14086

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

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

|:| Newspaper D Friend D Billboard

|:| 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 (2 Os s Os Oe L7 Cls Clo Extremely
3. Towhat extent did this repair service meet your expectations?

rrcoemiors (11 [J2 OJ3 Oa Os [Cle [l7 [ls Lo 1o [arfreeeded
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

Very Far F , K7

vﬁf,’i-:éa.mm |:|1 DZ D3 D4 |:|5 I:'G D7 DB |:|9 10 \“('.'f:f:'::au
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Definitely Will Not ; S i

vsenextme L1 [J2 (3 [Ja s [le [z [ls [o P10 JotNemrime
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend? |

pefitey vy Mt [11 [(J2 (s (4 s e L7 [s [lo X1o  Pefimites wi
7. Please rate the telephone representative on the following:

Very Poor " Excellent

Overal (1 O2 Os Oa Os Ce Oz Os Cle 1o
Courteous I:I-] I:I2 D3 I:I4 I:I5 I:IG I:l? DS I:IQ 1810
Knowledgeable D1 I:Iz D3 I:l4 l:l5 I:IG D? I:|8 |:|9 aEhO (OVER)



QUESTIONS ABOUT SCHEDULING

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor (11 O2 Oz Oda s [le [7 s o Xio
9. What day was your service scheduled for? (“X” ALL THAT APPLY)
|:| Same day | called |:| Two days after | called Zl Longer than three days after | called -~
|:| The day after | called |:] Three days after | called bw “ V\f an @'* 2§ /
10.  Generally, on which one day of the week would you prefer service? avy f&” Wy C‘ 5” v ENENLL
|:| Sun. |:| Mon. |:| Tues. I:I Wed. |:| Thurs. I:| Fri. |:| Sat. m No particular day¥e= (' |
11.  Generally, what time of day would you prefer service?
™ Moming [] Afternoon ] Evening (after 5p.m.)  [_] No particular time
12.  Were you contacted by phone to confirm the appointment? |:| Yes D No |
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
Professionalism El-l Dz I:I3 I:l4 D5 DG |:|7 I:|8 |:|9 /10
Knowledgeable (11 O2 Os e s e [z s [lo 10
Did Not
epanationofhepair [ 11 [ ]2 [13 [Ja [Is [1e [17 [ds [do MX10  expn [
14a. Did we complete the repair on our first trip to your home? & Yes (SkIPT0Q.16) [ ] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
|:| a part had to be ordered
|:| the technician could not fix or determine the problem and needed assistance
|:| the product failed again shortly after the first visit
|:| the product needed to be replaced or the technician determined the product is unrepairable
|:| Other -
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
|:| Same Day D1-3 days |:| 4-6 days D 7-8 days |:| More than 8 days D Part still on order
15b. If a part had to be ordered, did we keep you informed about status? ] Yes ] No  [_] Not applicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely ' Extremely
Dissatisfied D1 DZ DS D4 |:|5 DG D? DB DQ & 0 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excelient

Trustw'orthines.s I:l1 |:|2 DS I:l4 D5 DG I:I7 DB DQ EW
merwerc (11 2 Os e Os Oe 7 s e Klio

L dp OF

k.!r
5

I:l Please check this box if you will also use an online rating service, Thank you! - ;_\ ('ﬁ M

Comments
/."‘

i \ X 3

LWaspt dawair o { aave vnea priolid st of all pard

G r,\. -

\74/"

If &%ﬁ would Eke us to call you please ?II IWOUYteIephone number: (_ )

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

4425 Walden Avenue
Lancaster, NY 14086

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

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

|:| Newspaper |:| Friend |:| Billboard
|:| Google Used us Before I: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 O3 Oa Os e K7 [ls [l9 []1o0  Extremey

Dissatisfied Satisfied

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

;f)ll:rFE;;‘::::ions I:|1 Dz |:|3 |:|4 I:|5 |:|6 I:I? Dg |:|g 10 Far Exceeded

Your Expectations

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

VeyFarfom 14 [J2 3 [a [Is e 7 [ds [lo [Kl1o  Matches
5.  How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

oot Tl O2 Os Oa Os Oe 7 Xs o [lo e
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

Definitely Will Not D.‘ I___.I2 D3 D4 |:|5 D6 |:|7 I:I8 Dg Kho Definitely Will

Recommend Recommend

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

Overall |:|1 [:]2 |:]3 |:|4 I___|5 |:|6 Z|7 |:|8 |:|9 D1O
Courteous |:|1 |:|2 I:I3 I:l4 DS |:|6 IZ/? |:|8 |:|9 I___|10
Knowledgeable Eh Dz |:|3 D4 D5 Ds m7 Dg |:|9 D1O (OVER)




QUESTIONS ABOUT SCHEDULING

10.

11.

12.

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

oo (1 O2 s Xa s e 17 s e Tlio Feetent

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

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

[:l Sun. |:| M'on. |:| Tues. I:l Wed. I___IThurs. I:| Fri. |:| Sat. No particular day

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

Were you contacted by phone to confirm the appointment? |1 Yes [_1No  $st/& A7 FRO47 DRIL ZZ?

QUESTIONS ABOUT THE REPAIR ITSELF

13.

14a.
14h.

15a.

15b.

16.

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

Professionalism l:l 1 I:l 2 I:l 3 |:| 4 I:I 5 I:l 6 D 7 I:I 8 D 9 Ix'l 0
mowecgeae [ |1 [J2 [13 [Ja s [e [7 e o Kl1o
Explanation of Repair |:| 1 D 2 D 3 D 4 I:l 5 I:I 6 I:l 7 I:I 8 D 9 10 z)i:)::?r: D

Did we complete the repair on our first trip to your home? [] Yes (skip 10 0.16) E 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

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

|:| the product needed to be replaced or the techpician determlned the product is unrepairable

X other SAALN VALUE fe04TER) NEED 70 ,&é‘/&fr‘z.nccp, 7% Jﬁggj@m

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

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

e (1 O2 Os Ta Os e 7 s [e K10 e

QUESTIONS ABOUT WNY PLUMBING CO.

17.

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

Trustworthiness |:|1 Dz |:|3 I___|4 D5 I:IG |:|7 |:|8 I:Ig IE"O
merwo 1 2 Os Oa Os e 7 s He Kl1o

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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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 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?

soemer, [ Oe Os Oa Os Oe 7 Os 6 Cio Exemes
3. Towhat extent did this repair service meet your expectations?

Fell F |

rtrasaon o (11 Cl2 [Js [Ja s Cle 07 s [Xo (1o forBoested
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

Very Far F

ey e Cle O Os Cle O e X6 Do e,
5.  How likely or unlikely are you to use WNY Plumbing the nexttime you need plumbing service?

Definitely Will Not i i

pemiey s [y e s 4 s e C7 s [lo Kqo  Sefnenwn
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

e Oy Oz Os e Ds D 07 s 25 Do e
7. Please rate the telephone representative on the following:

Very Poor Excellent

Overall [ (2 s e s e L7 I:Ie [l10
Courteous L__|1 I:'z I:|3 I_:I4 D5 I:l6 I:I? D8E |:|10
Knowledgeable I:h |:|2 |:|3 D4 D5 DG [:I7 []s R/g [10 (OVER)



QUESTIONS ABOUT SCHEDULING

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

Peo (11 2 s e s e 7 Cls [lo J%o ereelent

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

[] Same day | called [ ] Two days after | called N{onger than three days after | called
[] The day after | called [] Three days after | called

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

|:| Sun. |:] Mon. |:| Tues. |:| Wed. I:l Thurs. |:| Fri. |:| Sat. MO particular day

11.  Generally, what time of day would you prefer service? i
L__| Morning |:| Afternoon |:| Evening (after 5p.m.) mo 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 I:l 1 D 2 I_—_l 3 |:| 4 I:I 5 |:| 6 |:| 7 I:I 8 I:I 9 ,Ej/o
wowesgeate [ 11 [J2 [J3 [Ja s [Je [J7 s (e Ko
Explanation of Repair D 1 D 2 D 3 I:I 4 I:I 5 D 6 I:l 7 I_—_l 8 D 9 EO ED)I((:JI:::

14a. Did we complete the repair on our first trip to your home? [] Yes (skipT0@.16) _B<J No (CONTINUE)

14b. If no,was it because? (“X” ALL THAT APPLY)
;E_/ 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
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 D1-3 days [_] 4-6days [ ] 7-8 days KMore than 8 days [_] Part still on order
15b. If a part had to be ordered, did we keep you informed about status? L Yes [[] No  [_] Not applicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?

osatoies [ 11 [J2 (03 [(Ja [Is (e [d7 [ls KXo [I10  swistes

[

QUESTIONS ABOUT WNY PLUMBING CO.

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

Trustw.orthines.s |:|1 I:IZ I___|3 |:|4 |:|5 DG |:|7 |:|8 I:lg /qu
merwore (1 02 Os Oa Os e O7 Os e o

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

Comments:

/

\
i /
lubali%3s P48, /.

W)t [l dhgcl i &5
. (s - SO
If yowywould like us 10 gall you, please fill in your telephone number: ( )

=

L %/a& + '7/,-;&4, were Dol Yews pledesptned ~— Latmg

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

4425 Walden Avenue
Lancaster, NY 14086

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

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

|:I 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?

| .

eaemely 4 [Jo s s s Oe C7 [Js Ko [J1o  Extremey

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

o pouemions 11 (]2 (3 CJa Os [de [z [ls Bdo [1o  farxeeeted |

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

voyreeo™ [ 2 Oz Oa s Tle 7 s Ko [1o  Yawhes

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

pefiitely WilNot 1, [T, [Ja [Ja [Js [Je (7 [Js Ko [J1o Setoiewwin
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

pefintey witNot ]9 [J [Js [14 [1s [Je [J7 [Js Xlo [J1o  Defintety i
7. Please rate the telephone representative on the following:

Very Poor Excellent

Overall 01 O2 Os Oa s e L7 Xs [e [l1o
Courteous L__|1 |:|2 |:|3 D4 |:|5 DG I:I? I:l8 Eg I__.—ho
Knowledgeable D 1 I:l 2 [:l 3 I:l 4 D 5 I:l 6 I:I 7 I:l 8 E 9 D 10 (OVER)



QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Very 1 Excellent
Poor (01 O2 s Oa s e 7 Cs Be Cio

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

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

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

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

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

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

QUESTIONS ABOUT THE REPAIR ITSELF

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

Professionalism I:l 1 l:l 2 I:I 3 I:l 4 |:| 5 I:l 6 I:I 7 I:I 8 @ 9 I:I 10
wowesgeae [ 11 (12 (13 [Ja [Os e [I7 s Mo 1o
Explanation of Repair D 1 D 2 I:l 3 I:I 4 I:I 5 D 6 I:l 7 I:l 8 I:I 9 EI 10 ED:((:JIZ;:

14a. Did we complete the repair on our first trip to your home? [] ves (skip To a.16) m No (CONTINUE)

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

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

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

Dseatiefod [ 2 Os Oa s e [O7 [Os We [J1o  emew

QUESTIONS ABOUT WNY PLUMBING CO.

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

Trustworthiness (1 O2 Os Oa s e 7 CIs e (1o
marwore (11 2 s [a Os e Tz Tls e [lio

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

Comments: '
—Thy4/ = ; e 7 -~ ‘ .
INLEC Wes Ve qed, ey CouddZous |
/ / /
If you would like us to call you, please fill in your telephone number: ( )

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

4425 Walden Avenue
Lancaster, NY 14086

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

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

D Newspaper |:| Friend D Billboard

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

|_—_| Other

OVERALL

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

with our most recent plumbing repair?

coener [y [Jo (s (Ja Os (e C7 s Clo [o  Stwenay
3. Towhat extent did this repair service meet your expectations?

| Far B

ubgectaions 11 (12 [Ja Cla [ds [le [z [ls [lo o Yois Expaciaions
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

Very Far F

veyrarrom 1 2 s s s e 7 s (e {710 Watehes
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Definitely Will Not i i

veenentme L1 (12 (s s [Os e [z [s [l Eﬁo efinitely Wil
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

et 11 2 [s [la s [le L7 [ls [lo Bﬁ Defiitely Wil
7. Please rate the telephone representative on the following:

Very Poor Excellent

Overall (1 2 s Oa Os Oe Oz Cs [le Fho
Courteous |:|1 DQ |:|3 |:|4 |:|5 |:|6 I:I? DB |:|9 %ﬂo
Knowledgeable D 1 I:‘ 2 D 3 I:l 4 D 5 D 6 I:l 7 I:' 8 I:I 9

10 (OVER)



QUESTIONS ABOUT SCHEDULING

Trustworthiness

Standing Behind
Their Work

E:oorl_—_lz [Is [a s e 7 s [Llo Elglyn’;)
[ O s e s e 7 s [o IZ]/:o

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

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
Very IZ( Excellent
Poor (1 02 s Oa [s e L7 [ls e [M10
9.  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
10.  Generally, on which one day of the week would you prefer service? /
|:| Sun. |:| Mon. |:| Tues. |:| Wed. D Thurs. |:] Fri. I___I Sat. No particular day
11.  Generally, what time of day would you prefer service?
[] Moming [] Afternoon [ Evening (after 5p.m) | Eﬁlﬂg 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 |:|2 D3 |:|4 |:|5 |:|6 |___|7 DB |:|9 Q/‘lo
Knowledgeable D1 |:|2 D3 D4 D5 D6 |—_—|7 D8 Dg |:|/10
Did Not
comaionomose [J1 (J2 (o Cla CIs Pls Tz Cle Cle Cho 25 [
14a. Did we complete the repair on our first trip to your home? Yes (SKIPT0.16)  [_] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
[ ] aparthad to be ordered
|:| the technician could not fix or determine the problem and needed assistance
D the product failed again shortly after the first visit
[:I the product needed to be replaced or the technician determined the product is unrepairable
|:| Other -
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
|___| Same Day l:|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 [_] Notapplicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfied (11 Cd2 s e [s [le [z s [lo |§|10 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Comments:

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

4425 Walden Avenue
Lancaster, NY 14086

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

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

|:| Newspaper |:| Friend D Billboard
[] Google ~“T<T Used us Before—[_| Logo on Truck
— S

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?

s, O Oz Ols e Os Cs (7 Os Coy&ro) S
3. Towhat extent did this repair service meet your expectations?

et 1 O O e Os O D7 Cls Co(Bnb
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

Yo gerem 1 02 Os Oa Os Oe 7 s Dg@ Matches
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Do Tme ™ 11 2 s Oa Os Oe 7 s I:|9 Definitely Wil
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

Definitely Will Not I___I.' I:|2 D3 I:|4 D5 |___I6 D7 DB Dg @0 Definitely Will

Recommend . Recommend

Far Exceeded
Your Expectations

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

Overall (1 (2 (s Oa Os e 7 Uls [e/N1o
Courteous I___h I:l2 |:|3 I:I4 |:|5 DG I:I? |:|8 I:l m10
Knowledgeable |:| 1 I:l 2 I:l 3 I:l 4 I:l 5 El 6 I:I 7 I:I 8 I:l 9 I__K]A (OVER)




QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Very > ] Excellent
Poor (1 [J2 s s s e 7 s I:Ig
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
[] same day| called [ ] Longer than three days after | called
|:| The day after | called
10.  Generally, on which one day of the week would you prefer service? .
[] sun. [ Imon. [ ]Tues. [ ]wed. [ ]Thurs. []Fi []Sat No particular day
11, Generally, what time of day would you prefer service? S
D Morning |:| Afternoon |:| Evening (after 5p.m.) \ <] No particular time
"
12.  Were you contacted by phone to confirm the appointment? |:| Yes ',m
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Exggllent
. - — N\
Professionalism D1 |:|2 D3 D4 |:|5 |:|6 |:|7 |:|8 I:lg 10"
moweagearle ~~ |_J1 [ J2 [13 [Ja [5 (e [J7 [s [19 (o
. Did Not
eranatonothepar [ 1 ]2 []3 [Ja [s [de [7 [l [19 19  expiain
--l >
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
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 |:|1-3 days |:| 4-6 days |:| 7-8 days |:| More than 8 days D Part still on or
15b. If a part had to be ordered, did we keep you informed about status? []ves []No Not applicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely 4 Extremely
o 7y (o (s [la s s [I7 [s Clo([o ) St
QUESTIONS ABOUT WNY PLUMBING CO. —
17.  Please rate Western New York Plumbing on the following:

Very Poor

Trustw.orthines.s D‘I D2 D3 I:I4 I:l5 I—_—|6 |:|7 DB |:|9
mawor (01 (2 Os s Os Cle 7 e Cle

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

ts: :
Comments m Dominic Paul Candino

Aftorney at | aw

1395 U
) 1595 Union Rosd

Iy INT TREEH

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 D Billboard
D Google g 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?

Extremely |:|1 I:lz |:|3 |:|4 |:|5 DG |:|7 |:|8 |:|9 10 g::::ﬁr:zly

Dissatisfied

To what extent did this repair service meet your expectations?

::::rFS;:ei:::ions I___h I:Iz |:|3 |:|4 |:|5 DG |:|7 |:|8 I:Ig E10 Far Exceeded

Your Expectations

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

oo™ [ O2 Os Ma Os Oe L7 [s [l D10 fuenes
How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

pefintely WilNot 71, [ [a [Ja [J5 [de (7 (e [Jo 1o Defitewwi
How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

Definitely Will Not |:|1 |:|2 |:|3 I:l 4 |:| 5 |:|6 |:|7 |:|8 DQ E"O Definitely Will

Recommend Recommend

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

Overall (01 Ol2 s s s Ce 7 s Tl o
Courteous L__|1 I:IQ |:|3 D4 I:'5 I:IG I:]7 I:IB |:|9 E10
Knowledgeable I:l 1 I:l 2 I:l 3 D 4 D 5 D 6 I:I 7 D 8 I:l 9 B1 0 (OVER)




QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Very > Excellent
Poor (11 Od2 Os s s [le [z s [le 1o

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

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

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

(] sun. [Mon. [ JTues. [Jwed. []Thurs. []Fi. []sat [ Noparticular day

11.  Generally, what time of day would you prefer service?
B4 Moming [] Atternoon  [[] 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 I:l 1 I:l 2 I:l 3 |:| 4 I:l 5 D 6 I:l 7 I:I 8 I:I 9 1 0
woweageante | |1 [J2 [13 [Ja s [e [17 [Cds [o 1o
Explanation of Repair D 1 D 2 |:| 3 I:l 4 D 5 D 6 |__—| 7 I:I 8 I:l 9 IEv'l 0 g)i:::?: I:l

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)
|:| 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 [:l1-3 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?

Diseatieid (01 O2 Os Oa s e 7 s [lo X10 et

QUESTIONS ABOUT WNY PLUMBING CO.

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

Trustworthiness |:|1 Dz |:|3 |:|4 |:|5 I_—_|6 D? |:|8 DQ m'lo
erwere 11 2 s s s e 7 s e o

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

Comments:

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




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 %}ﬁend |:| 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 (11 (2 Os Oa s [e 7 [ds [lo Thto  Extremey

Dissatisfied Satisfied

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

:::g;ﬂ::vms (11 (2 (3 [a (s [l [17 [s (o m Far Exceeded

Your Expectations

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

Yewfarfrom My 2 s [4 s [le [I7 Os e Fro  Yeenes
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

befintely WilNot 1, [, T3 [Ja [Js [Je [d7 [ls (o Hro Demniewwan
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

Definitely Will Not I:I.l |:|2 I:I3 D4 I:I5 DG I:I7 I:IS I_—_..|9 M Definitely Will

Recommend Recommend

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

et [0 02 s s s Cls M7 s Oo Cho
Courteous D-' |:|2 D3 I:l4 |:|5 |_—_|6 I:l? D8 Bg I:ho
Knowledgeable I:h []2 I:I3 |:|4 |:|5 r_—|6 |:|7 DS Bg/l:ho (OVER)




QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor [(h Oz s Ca s [e 7 s [l Elto
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
[] Same day | called | fwo days after | called ) [] Longer than three days after | called
l:l The day after | called ree days after | called
10.  Generally, on which one day of the week would you prefer service?
|:| Sun. |:| Mon. [:l Tues. |:| Wed. |:] Thurs. |:| Fri. D Sat. B/No particular day
11. \Gzenyjly, what time of day would you prefer service?
Morning |:| Afternoon I:l Evening (after 5p.m.) |:| No particular time
12.  Were you contacted by phone to confirm the appointment? ms |:| No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
Professionalism |:|1 I:IQ D3 l:l4 D5 I:I6 |:|7 I:Ig |:|9 IZ1/0
Knowledgeable (1 (2 Os s Os e 7 Cs e Eo
. . Did Not
soaratinotnepsr [ 11 [J2 [J3 [Ja [J5 (D6 (7 s [(Jo Ho  opwn [
14a. Did we complete the repair on our first trip to your home? % (SKIPT0Q.16) [ ] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
[ ] aparthad to be ordered
|:| the technician could not fix or determine the problem and needed assistance
|:| the product failed again shortly after the first visit
|:| the product needed to be replaced or the technician determined the product is unrepairable
|:| Other
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
|:| Same Day |:|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? [ ves [] No [] Notapplicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfied |:|1 |_—_|2 D3 I:I4 D5 |:|6 |:|7 DS DQ Eﬁ Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustworthiness |:|1 DZ D3 I:I4 D5 |:|6 D? D8 DQ Eﬁ
merwo (11 2 Os Oa Os e 7 s o Tho

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
D Other
OVERALL
2.  Considering everything from your initial call to the completion of the repair, how satisfied or dissatisfied were you
with our most recent plumbing repair?
Ext | W,
Bemety [ [J2 s 4 Os Cle [l7 [ls [lo Th1o  Extromey
3. Towhat extent did this repair service meet your expectations?
oot L1 [J2 (3 [a Os Cle (7 [ls [lo Ddio  fanfieees
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?
Very Far F
Yortora®™ [ 2 Os Os Os e 7 s Co [Xl1o  Yatches
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?
Definitely Will Not i ini i
Geeneatme 11 (2 s s s e [d7 [ls [lo (810 5ot Neerime
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?
Definitely Will Not H i
pecommend - (11 02 Os [Ja s [e L7 [s Lo PB10 permmev o
7. Please rate the telephone representative on the following:

Very Poor Excellent

Overall (01 02 Os s s e 7 s e [Rao
Courteous |:|1 |:|2 |:|3 I:|4 I:|5 DG I___I7 I:IB IZQ I:ho
Knowledgeable  [™]4 |'__|2 [:|3 [a |_—_|5 |:|6 D? |:|8 [lo @10 (OVER)



QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Very ~Z Excellent
Poor [ Oz Os Cda s e 7 [le o F4o
9. What day was your service scheduled for? (“X” ALL THAT APPLY)
Same day | called I:l 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? o
|:| Sun. |:| Mon. |:| Tues. |:| Wed. |:| Thurs. |___| Fri. |___| Sat. |:| No particular day W
11.  Generally, what time of day would you prefer service?
|:| Morning M Afternoon |___| Evening (after 5p.m.) |:| No particular time
12.  Were you contacted by phone to confirm the appointment? El Yes |:| No
QUESTIONS ABOUT THE REPAIR ITSELF
13. Please rate the service technician on the following:
Very Poor Excellent
rofessinalism [ |1 ]2 [13 [Ja [Js5 [de [z [ds [de9 1o
Knowiedgeable (11 Cd2 s [a s e 7 s [le Mo
— Did Not
eanationothepair [ 11 [ ]2 []3 [4 [ds [de [z [ds [do DA10 e [
14a. Did we complete the repair on our first trip to your home? [A, Yes (skiPT0a.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
D Other
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
[ ] samepay [ ]1-3days [ ] 4-6days [ ] 7-8days [_] More than 8 days [_] Part still on order
15b. If a part had to be ordered, did we keep you informed about status? []Yes [INo [] Notapplicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely 7 Extremely
Dissatisfied |:|1 DZ |:|3 D4 D5 D6 D7 |:|8 DQ 1 0 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustworthiness D1 l:l2 |:|3 I:l4 l:l5 DG |:|7 I:IB I:Ig EJO
merwok (11 2 Os Oa Os e 7 s e Mo

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

CT/;mewaw ely JAWW “f%jﬂﬂf 7@» o 9 follo s

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




4425 Walden Avenue
Lancaster, NY 14086

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

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

|:| Newspaper |:| Friend |:| Billboard
|:| Google D 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 (h O2 Os Oa Os [le [l7 [s [o [d1o0  Extremey

Dissatisfied

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

$2lt:rF2;:eet:rawtions D1 D 2 I—_-I 3 D4 I:I 5 I:l 6 I:l 7 D 8 |:| 9 @1 0 Far Exceeded

Your Expectations

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

Vorlaea®™ [ Oz Os Oa Os Oe 7 s Co K10 ateres
5.  How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Definey i [ 2 s s Os Oe 7 s o [Xl1o  Defmiew win
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

Definitely Will Not I:h |:|2 DS D 4 |:|5 |:|6 D-, |:|8 |___|9 gm Definitely Will

Recommend Recommend

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

Overall (1 2 O3 Oa s e 7 [s [e 10
Courteous I:h L__|2 I:I3 |:|4 I:l5 |:|6 I___|7 l:|8 I__—IQ 10 .
Knowledgeable D1 |:|2 |:|3 |:|4 |:|5 |:|6 D? L__|8 |:|9 IZ]W (OVER)




QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Very _ Excellent
Poor [ L2 Ods Oda s e L7 [Cls Lo Ao
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?
[1 sun. [ mon. [ tues. []wed. []thurs. []Fi. []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 confirn-i the appointment? m Yes D No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
Professionalism D1 I:l2 |:|3 D4 |:|5 I:IG I:|7 E|8 I___Ig @10
Knowledgeable D'l DZ D3 I:I4 |:|5 I:IG I:I? DS DQ IX‘IO
Did Not
epanationothepair [ |1 [ ]2 [13 [Ja [ds [Je [7 [Je [Jo D10  epam [
14a. Did we complete the repair on our first trip to your home? @ Yes (SKIPT0Q.16)  [_] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
[ ] apart had to be ordered
|:| the technician could not fix or determine the problem and needed assistance
|:| the product failed again shortly after the first visit
|:| the product needed to be replaced or the technician determined the product is unrepairable
|:| Other
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
|:| Same Day |:|1-3 days |:| 4-6 days D 7-8 days D More than 8 days |:| Part still on order
15b. if a part had to be ordered, did we keep you informed about status? [] Yes [ ] No [ ] Not applicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely , Extremely
Dissatisfied (11 Od2 s e s e 7 [ls [lo Kl1o Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustworthiness |:|1 |:|2 |:|3 |:|4 |:|5 |:|6 |:|7 I:|8 |:|9 &l‘lo
arwerk (11 (2 (s s s e 7 e e MA1o

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

Comments: ‘ ; ‘ \ R

3 ) & LN e N I W ¢ C
If you would like us to call you, please fill in-your telephone number: ( ) Wi PAuen v 0(7 e
THANK YOU FOR YOUR HELP! Please return this questionnaire in the postade-paid envelope proﬂdéd. =




s

www.whyplumbing.com

4425 Walden Avenue
Lancaster, NY 14086

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

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

D Newspaper I:l Friend |_—_| Billboard
% Google |:| Used us Before |:| Logo on Truck
Other
OVERALL

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

Diecatiare (11 Oz Os O s e L7 Lls Dgﬁm Extremely

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

e (1 Oz Os Cle Os e 07 O Ol Ko freeme
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

VeFarfrom 1 02 s Oa Os Oe Oz [s [lo [ro  Yeteres
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

et Ch 2 Os T Os Oe O7 Cs Co Ko G,
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

Definitely Will Not I:h |:|2 D3 |:|4 D5 l:|6 I:I7 |:|8 I___IQ/KHO Definitely Will

Recommend Recommend

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

Oversil [ 2 s Oa s Cle Iz Ces Ko Ko
Courteous |:|-| I:]z I:I3 |:|4 D5 DG |:|7 |:|8 DQ ﬁ/ﬂ)
Knowledgeable L__l 1 |:| 2 I:l 3 I:l 4 I:I 5 D 6 I:I 7 I:I 8 D 9 % 10 (OVER)




QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor [ 02 Os [la Ods Cle [z [l Cle Yo

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

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

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

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

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

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

QUESTIONS ABOUT THE REPAIR ITSELF

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

Professionalism D 1 |:| 2 D 3 D 4 D 5 I:I 6 I:I 7 I:I 8 |:I 9 /g 10
Knowledgeable |:|1 DZ |:|3 |:|4 I:|5 l:I6 l:l7 I:l8 l:lg E'lo
Explanation of Repair |___| 1 I:l 2 |:| 3 |:| 4 I:I 5 I:l 6 I:I 7 I:l 8 I:l 9 % 0 g)i((:ﬂ':?r: I:l

14a. Did we complete the repair on our first trip to your home? IXYBS (SKIPT0Q.16)  [_] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
|:| a part had to be ordered

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

|:| Other

15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
|:| Same Day 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 ﬁ Not applicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?

wwometes (11 (12 (s (Ja (s (e (7 (s [Clo K10 suien’

QUESTIONS ABOUT WNY PLUMBING CO.

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

Trustworthiness E|1 |:|2 I_—_|3 I___|4 I:l5 |:|6 I:I7 |:|8 I:Ig X
arwore - [J1 2 s s Os e 07 Ts [l

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

Comments:

Tw Siger km(%cdz, \me the cnfre C\OSD ard  Wede
ot WGd  completede,  MIKE \pas~an CM@f T hope. 4pu

If you would like us to call you, please fill in your telephone number: . p\b h\ M‘,u
THANK YOU FOR YOUR HELP! Please return this questionnaire in the postage-paid el velop& provuded L/

J
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» www.wnyplumbing.com

e
-

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 /X 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?

swensy [y [Jp (s Ca Os O Cl7 Cs Do o Eemen

Dissatisfied
3. Towhat extent did this repair service meet your expectations?
Fell Far Bel
prwees Oy Oz s Cla Os Do D7 Os Co bfto xsesss

4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?
wrwren [ [, (s (e Cs Ce C7 Ol Dl Ko s
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?
Dt [y Oz e (s Os O 07 Os T Ko S,
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

Definitely Will Not |—_‘|1 D 2 I___|3 D 4 |:| 5 DG D7 DB |:|9 M" 0 Definitely Will

Recommend Recommend

7. Please rate the telephone representative on the following:

ows  [h Oz Os Os Os Os 07 Os W Do
Courteous |:|1 |:|2 l:l3 I___l4 |:|5 I:l6 I:l? |:|8 9 I___|1O
Knowledgeable EI1 Dz |:|3 D4 |:|5 I___|6 I:l7 |:|8 MQ D‘IO (OVER)




QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
poor [(h O2 Os O Os Oe 07 Tls e Ko
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
|:| Same day | called |:| Two days after | called Kfonger than three days after | called
The day after | called Three days after | called -
L] J L] y '/9\;7 SK_ o NE
10.  Generally, on which one day of the week would you prefer service?
[] sun. [Imon. []Tues. [Jwed. []thurs. []Fi. []Sat. P 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? M Yes |:| No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
roessionatism [ ]1 [J2 [J3 [Ja (s (e [z s e [Ho
Knowledgeable |:|1 I:IZ I___]3 EI4 I:I5 |:|6 D7 DS l:lg Zqo
Did Not
epanationoffepair [ |1 [ ]2 []3 [Ja [s5 [de [J7 [s [do 10 epan [
14a. Did we complete the repair on our first trip to your home? %I/YBS (SKIPT0Q.16)  [_] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
|:| a part had to be ordered
|:] the technician could not fix or determine the problem and needed assistance
|:| the product failed again shortly after the first visit
D the product needed to be replaced or the technician determined the product is unrepairable
|___| Other
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
D Same Day |:|1-3 days D 4-6 days |:| 7-8 days |___| More than 8 days |:| Part still on order
15b. If a part had to be ordered, did we keep you informed about status? []ves []No [] Notapplicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely K( Extremely
Dissatisfied D1 D 2 |—__| 3 |:|4 D 5 L__| 6 D 7 D 8 |:| 9 10 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excelle
woonsws [t (I s O Os Ce C7 Cls o Ko
Their Work Chh O2 O3 Oa Ods e 7 Cls [o |Z10

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

Comments:
fgﬁ‘/{ce ;@E,?ra/ WAaS VER., %u-ﬁ;j E»‘?TPI.A'M@‘B @7%70/5 P WD Ptl —

Too ks NEEDEP [Fok A/rm—/ﬂ’” oA S DenlE -~

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 I:I Friend |:| Billboard
|:| Google Im 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?

Extremely 1 2 Os s s e 7 [s [l XXl1o0  Extremely

Dissatisfied Satisfied

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

sgll:r':g;:eecl::vtions D1 I___I 2 D 3 I___l 4 D 5 D 6 D 7 |:| 8 Dg 1 0 Far Exceeded

Your Expectations

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

Yoo ™™ [ 2 s Oa Os Oe 7 Cls [Clo k1o Yatehes
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

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

Definitely Will Not |:|1 |:|2 Ds |:|4 D5 DG |:|7 |:|8 |_—_|9 Kho Definitely Will

Recommend Recommend

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

Overall (11 2 Os e Os e 7 Os e Bho
Courteous |:I-| |:|2 I___|3 I__—|4 I___|5 I:IG I:l7 I____|8 I:Ig IE"O
kowieageable [ 11 [Jo [ [Ja [Is (e [J7 [ds [do Nl1o (OVER)




QUESTIONS ABOUT SCHEDULING

Very Poor Excellent

Trustworthiness l___|1 |:|2 |:|3 |:|4 EIS I:IG D? |:|8 |:|9 %10
merwere 11 2 Os Oa Os e 07 Cs e Ko

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

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
Very v, Excellent
Poor (11 2 Os s Os Cle [z s e ™Mo
9.  What day was your service _gheduled for? (“X” ALL THAT APPLY)
Same day | called / Wlﬁ |:| Two days after | called |:| Longer than three days after | called
|:| The day after | called ol |:| Three days after | called
10.  Generally, on which one day of the week would you prefer service? )
|:| Sun. D Mon. D Tues. |:| Wed. I:l Thurs. |:| Fri. |:| Sat. E No particular day
11. %nerally, what time of day would you prefer service?
Morning |:| Afternoon |:| Evening (after 5p.m.) I:I 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
rofessionalsm [ 11 [J2 [J3 [Ja [s (e [z [s o Kl1o
Knowledgeable [:I1 DZ I:I3 I:l4 I:I5 I:|6 D7 I:|8 |:|9 @10

Did Not
explanationofRepair [ 11 [J2 []3 [J4 [s [de [d7 [ds [do £d10  expam [
14a. Did we complete the repair on our first trip to your home? 'ﬂ Yes (SKIPT0Q.16) [ ] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
[ ] aparthad to be ordered
EI 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 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? []ves []No [] Notapplicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfied (1 O2 [ [da s [e [z [s [do [J10  satstiea
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Comments: D Ve M i’k/& L TL\ a4/éﬁw./

Ui, Credecoerd 140 ¢

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

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

4425 Walden Avenue
Lancaster, NY 14086

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

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

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

OVERALL

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

Extremely (11 O2 Os Oa Os Ce 7 s Cle 10 Extremel

Dissatisfied

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

oo e (11 (D2 (Js (Ja [s Cle (7 s [lo ko ForBxcesces

Your Expectations

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

Yoyrerwem 1 2 s Oa Os Oe O7 Os [le Klio - yteres
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Defintey WiNet (14 [J2 [Js [Ja [Is [Je (17 [Js [Jo [X1o Doty wn
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

Definitely Will Not |:|1 |:|2 I___|3 D 4 D5 DG D7 DB |:|9 gm Definitely Will

Recommend Recommend

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

Overal (1 e Os Oa Os e O7 Os Ce IR0
Courteous |:|1 DQ D3 |:|4 D5 DG I:l? L___|8 DQ M‘IO
Knowledgeable D 1 D 2 D 3 I:l 4 D 5 D 6 I:l 7 D 8 D 9 lﬁ1 0 (OVER)




QUESTIONS ABOUT SCHEDUL:.

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excelle.
Poor (11 2 Os Oa Os Cle 7 Cls o [Ago
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
m The day after | called |:| Three days after | called
10.  Generally, on which one day of the week would you prefer service?
|:| Sun. D Mon. |:| Tues. |:| Wed. |:| Thurs. |:| Fri. |:| Sat. M No particular day
11.  Generally, what time of day would you prefer service?
D Morning |:| Afternoon |:| Evening (after 5p.m.) gl 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
rassonaion (11 [(J2 (03 [(a Os Ce 7 Cs Co Ko
owedgeare |11 [ ]2 [13 (14 (s [de 7 [CIs [lo 1o

. Did Not

eanatonofhepair [ 1 [_J2 []3 [Ja [Js5 [de [d7 [ds [do [M10  epan [
14a. Did we complete the repair on our first trip to your home? [] Yes (skiP T0 0.16) & No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)

a part had to be ordered

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

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

|:| the product needed to be replaced or the technician determined the product is unrepairable

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

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

Extremely Extremely

Dissatisfied (11 [d2 (s (e [s [e [7 [s [l E1 0 Satisfied

QUESTIONS ABOUT WNY PLUMBING CO.

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

Very Poor Excellent

Trustworthiness |:|1 |:|2 |:|3 |:|4 D5 l:IG |:|7 |:|8 DQ %10
merwek 1 2 Os Oa Os e 7 s He Xlo

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.




MWRE p!!!ﬂé

www.whyplumbing.com

4425 Walden Avenue
Lancaster, NY 14086

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

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

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

I____l Other

OVERALL

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

Cxemely (1 O2 Os e Os e 7 Os e Eﬁo Extremely

Dissatisfied Satisfied

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

s (1 (2 s s s Ole L7 [s Llo [f1o  FrExcesded

Your Expectations

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

Yomraea™[h O2 Os Oa Os e Cl7 s e [TIo Matches
5.  How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

et Th Oz Os Cla Os Os 07 Cls Clo Mo i,
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

Definitely Will Not D_l Dz |:|3 L__I 4 D 5 |:|6 |:|7 I:l8 Dg MQ Definitely Will

Recommend Recommend

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

Overall [h 2 Os Oa Os e Oz Cs Cle [
Courteous D-] L__|2 |:|3 D4 I:]5 |:|6 |:|7 EIS Dg IZ{;O
Knowledgeable [T]4 [ o HE [(1a [s e [z [ls (o M‘I 0 (OVER)




QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Very " Excellent
Poor L O2 Ods Oda Os Lle L7 [ls [de [ Mo
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
Same day | called |:] Two days after | called |:| Longer than three days after | called
[ The day after I called [] Three days after | called
10.  Generally, on which one day of the week would you prefer service?
|:| Sun. |:| Mon. |_—_| Tues. |:| Wed. |:] Thurs. EI Fri. |___| Sat. | ﬂ No particular day
11.  Geperally, what time of day would you prefer service?
d Morning [_] Afternoon  [_] Evening (after 5p.m.) [ ] No particular time
12.  Were you contacted by phone to confirm the appointment? [Jves [INo
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:

Very Poor Exceliillj
rofessionaliom [ 11 ]2 [Ja [Ja [s e [z [ds [do [M1o0
Knowledgeable (01 2 Os Oa s e 7 s e Hio

. . Did Not
eplanationofiepar [ 11 []2 [13 [Ja [Js [de [d7 s [Jo [0  epan [
14a. Did we complete the repair on our first trip to your home? M/Yes (SKIPT0Q.16) [ ] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
[ ] apart had to be ordered
|:| the technician could not fix or determine the problem and needed assistance
|:| the product failed again shortly after the first visit
|:| the product needed to be replaced or the technician determined the product is unrepairable
|:| Other
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
|:| Same Day |:|1—3 days I:l 4-6 days |:| 7-8 days |:| More than 8 days |:| Part still on order
15b. If a part had to be ordered, did we keep you informed about status? L] Yes [_] No  [_] Not applicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
vesstes 11 (2 (s (4 Os e 7 [ Clo o S
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor ~ Excellent

Trustworthiness |:|1 DZ |:|3 D4 I:|5 DG D7 I:I8 Eg I:I10
w11 2 Os s Os e 7 Cs e o

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

Comments:

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

et (1 2 Os Oa Os e [l7 [ﬁs [(Jo [J1o  Extremely

Dissatisfied

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

::::g;;e‘::::ions Eh I___|2 |:|3 |:|4 L—_|5 |__—|6 |:|7 ﬁg I:lg |:|10 Far Exceeded

Your Expectations

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

vyFaren [ o [Js Cla Os Cs 07 s Clo o 4etee,
5.  How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

pefntey WilNet [y [, [J3 [Ja [Is [de [J7 [Js [Klo 1o Sefmiwvan
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

Definitely Will Not ["]y [ ]o (3 [1a [s (e [17 [s mg [J10  Definitely win

Recommend Recommend

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

Overall |____|1 |___|2 I___|3 |:|4 D5 DG D7 DB m|9 D10
Courteous |:|1 |:|2 |__—|3 |:|4 D5 I:IG I:l? l:l8 mg I:I10
Knowledgeable |:|1 L—_|2 D3 D4 D5 I__-IG I:|7 Ds I:]Q D1 0 ? (OVER)




QUESTIONS ABOUT SCHEDULING

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor (01 O2 Os O« Os Oe Rz Cs Cle 1o

9. %at 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. [Jmon. []Tues. [ ]wWed. []Thurs. []Fi. [] sat IﬂNo particular day

11.  Generally, what time of day would you prefer service?
ﬁ Morning |:| Afternoon |:| Evening (after 5p.m.) |:| 0 particular time

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

QUESTIONS ABOUT THE REPAIR ITSELF

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

Professionalism I:I 1 |:| 2 I:l 3 I___l 4 I:I 5 l:l 6 I:l 7 D 8 w 9 l:l 10
wowesgeae [ 11 [J2 [(J3 (Ja s (e 7 s Mo o
Explanation of Repair |:| 1 D 2 |:| 3 I:l 4 I:l 5 |:| 6 D 7 I:l 8 &9 D 10 g)l((:ﬂ:?r: D

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

14b. If no, was it because? (“X” ALL THAT APPLY)
|:] a part had to be ordered
|:| the technician could not fix or determine the problem and needed assistance
|:| 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 D1-3 days D 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 [] Notapplicable

16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
oty [t CJ2 (la Cla [Js Cle 7 (s Clo o S

QUESTIONS ABOUT WNY PLUMBING CO.

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

Very Poor Excellent
Tustwortinss [11 (2 Os e s e 7 Ols lﬁQ (1o
Their Work |:|1 |:|2 |:|3 D4 |:|5 |:|6 |:|7 I:IS |:|9 I:l10

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.




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 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?

E |

srenery [ 02 Os Oa Os Ce 07 Os Co Ko Sxtemey
3. To what extent did this repair service meet your expectations?

b 11 (2 OJa CJa Os Oe [z [s [lo 1o [
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

Very Far F

Youren®™ [ 2 Os Oa Os e [z Ts [o [Kl1o  Yatenes
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Definitely Will N i i

DeeNentme . [ O2 Os Os s e CI7 Cls [lo K10 pemvev
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

pefiey witNet [y [J2 (s [Ja s [de L7 [ls [lo [X10  Definiely wi
7. Please rate the telephone representative on the following:

Very Poor Excellent

Overall I:h [:IQ I:|3 D4 I:I5 I___]6 EI? DS Dg m“)
Courteous |:|1 I:IQ |:|3 I:I4 I:l5 I:IG I__—|7 DS Dg Ew
Knowledgeable [|4 [Jo []3 [(1a s e 7 [ls [lo m1 0 (OVER)



QUESTIONS ABOUT SCHEDULING

10.

1.

12.

Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor [ 2 Os Oa Os e 7 s e Ko

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

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

[] sun. [Imon. [JTues. [ Jwed. []Thurs. [ ]Fi. []Sat. P4 No particular day

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

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

QUESTIONS ABOUT THE REPAIR ITSELF

13.

14a.
14b.

15a.

15b.

16.

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

Professionalism |:| 1 |___—| 2 D 3 I:' 4 l:l 5 I:' 6 I:l 7 I:I 8 I_—_l 9 g 10
koweageale [ |1 [12 [13 [a [s [de [d7 s [do Ko
Explanation of Repair I___I 1 I:I 2 I:l 3 I:I 4 D 5 l:' 6 |___| 7 I:I 8 I:I 9 10 g)i((::l':?:

Did we complete the repair on our first trip to your home? @ Yes (SKIPT00.16) [ ] 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

|:] 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?
D Same Day |:|1-3 days |:| 4-6 days I_—_| 7-8 days |:| More than 8 days |:| Part still on order

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

Dieatistt (1 O2 Os Oa Os e 7 Tls Tl Ri1o aoene

[]

QUESTIONS ABOUT WNY PLUMBING CO.

17.

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

Trustworthiness (11 2 [a [(1a s e 7 s [lo @10
marwerc (11 2 Os Oa Os e 7 s e Ko

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

Comments:

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

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

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

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

Extremely (11 2 Os Oa Os e Oz [s [lo E}(o Extremely

Dissatisfied Satisfied
3. To what extent did this repair service meet your expectations?
Fell Far Bel
rurepeomions (11 (2 [ [Cla [s [le [z [ls [lo m oo eepations

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

Yoyt [1 2 s Oa Os e 7 s Co IZh/o il
5.  How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Dty WiNot [0 [, [Jg [Ja [J5 (s [J7 [Js [Jo o Demtewwn
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

Definitely Will Not D1 Dz DS D4 D5 DG D7 DS Dg S{O Definitely Will

Recommend Recommend

7. Please rate the telephone representative on the following:

Overall (1 (2 Os s s e 7 [s Lo E}:O
Courteous r__h I:IQ |:|3 |:|4 |:|5 I___|6 I:I? |:|8 I:IQ MO
Knowledgeable []1 [ ]2 [3 [4 (s [le 7 [ls [l E{O (OVER)




QUESTIONS ABOUT SCHEDULING

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
Very Iz{ Excellent
Poor (1 O2 Os Ol s e [z s [e [M10
9. What day was your service scheduled for? (“X” ALL THAT APPLY)
|:| ame day | called I:I Two days after | called |:| Longer than three days after | called
| g The day after | called I:l Three days after | called
10.  Generally, on which one day of the week would you prefer service?
[] sun. [ Imon. [ ]Tues. [ Jwed. [ ]Thurs. [ ]Fi. []Sat. [Sf No particular day
11.  Generally, what time gf day would you prefer service?
Morning |§ Afternoon |:| Evening (after 5p.m.) |:| 0 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 I:]z I___|3 D4 |:|5 |:|6 |:|7 I:I8 Dg @q
Knowledgeable (11 (2 s e s [le [z s [o E/o
Did Not
expianationofRepair [ 1 [ ]2 [13 [Ja [Js5 [J6 [17 [Cls [do [M10  epan [
14a. Did we complete the repair on our first trip to your home? E/ﬂis (SKIPT0Q.16) [_] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
[ ] apart had to be ordered
|:] the technician could not fix or determine the problem and needed assistance
|:| the product failed again shortly after the first visit
|:| the product needed to be replaced or the technician determined the product is unrepairable
|:| Other
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
|:| Same Day D1-3 days |:| 4-6 days |:| 7-8 days |:| More than 8 days |:| Part still on order
15b. If a part had to be ordered, did we keep you informed about status? []Yes [] No [] Notapplicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
e [(11 (D2 (s [Ja s e [7 s Clo R0 seiem
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustworthiness |:|1 |:|2 D3 |:|4 D5 DG D? |:|8 |:|9
merwere 11 2 Os Oa Os e 7 s e IZH?)

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

2 e (o, LWL D

N

EX\{\QAVW QXQ\)@F Led.

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)

D Newspaper |:| Friend |___| Billboard

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

Other

OVERALL

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

with our most recent plumbing repair?

Exti )

Baemely — [1 [Jo s 4 Os e Oz CIs [Jo (K10 Extromey
3. To what extent did this repair service meet your expectations?

B

o eotons 1 (2 s s s [le [17 [l [o Do  Farfreceted
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

Very Far F -

veyrarfrom 1 2 s [a s e 7 s [lo Bl1o  Yatches
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Definitely Will Not ; i i

oNeatme ™ [11 2 s Oa s e 7 Cls [lo 1o petmev ™
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

Definitely Will Not ini i

ecommena "~ (11 02 O3 04 Os Oe [l7 [ls [lo Mro peivenud
7. Please rate the telephone representative on the following:

Very Poor Excellent

Overall |:|1 Dz |:|3 D4 |:|5 |:|6 I___|7 [:l8 DQ 10
Courteous |:|1 I:IQ D3 I:I4 |:|5 DG D7 |:|8 I___|9 E"’
knowtedgeable [ 14 [J2 [J3 [Ja [s5 e 7 [ls [o P10 (OVER)



QUESTIONS ABOUT SCHEDULING

Very Poor Excellent

mawornivess [ J1 [J2 [Js (4 Os Cle 07 Cls Ko k1o
Their Work D1 DZ |:|3 D4 D5 |___|6 |:|7 I:IB |:|9 10

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

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor L 2 Os Oda s e [d7 s Lo X1o
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 I called
10.  Generally, on which one day of the week would you prefer service?
[] sun. Mon. <] Tues. [ ]wed. [ ] Thurs. [ ]Fi. []Sat. [ ] No particular day
11.  Generally, what time of day would you prefer service?
B Moming [] Afternoon  [] Evening (after 5p.m.) [_] No particular time
12.  Were you contacted by phone to confirm the appointment? E Yes D No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
Professionalism |:|1 |:|2 |:|3 I:I4 |:|5 |:|6 I:I? I:IS DQ 10
Knowledgeable [|1 |:|2 I:|3 D4 |:|5 I:lG I:|7 |:|8 I:lg 10
. Did Not
eanationothepar [ 11 [ ]2 []3 [J4 [J5 [de [z [de [do 10  epan [
14a. Did we complete the repair on our first trip to your home? [] ves (skip To a.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 1 -3 days l:l 4-6 days 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? 3 Yes [] No [_] Not applicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfied [ 2 [Os [Ja s e 7 [ls [o tho Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Comments: —
L TV[ 'YVYLU/(/.L’\ ‘HMJ' Sa¢ (/Lﬂ/‘( WA A/C?T%Zld @b / /L’{/

L1
‘Hu .J/’ U d‘v! Uner S{/\/{"t‘(/{’ ﬁ [617% h/‘/‘w@ j '

- -t~

If you would like L)S to caII you, pléase fill in your telephone number:
THANK YOU FOR YOUR HELP! Please return this questlonnalre in the postage- pald 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)

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

l___l Other

OVERALL i

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

Bwemely [y [2 [ [a [Is [le [7 DBEg (110 Extromey

Dissatisfied

Far Exceeded
Your Expectations

To what extent did this repair service meet your expectations?
Il F

o poosmins 11 (2 (3 Ca s [le O7 L—_Is/]ZE (10

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

Vorlee™ 1 02 Os Oa Os Oe U7 Os Ko (1o Mawches
How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

ety et (11 [J2 3 s s e 7 s KXo (1o Definiten win.
How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

Definitely Wil Not []4 [T]o [ |3 [(a [15 [e [17 [s 126 [J10  Definitety win

Recommend Recommend

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

overall (1 O2 Os Os Os Ce Oz Cs Ko Clio
Courteous I__—h [:|2 D3 I:I4 D5 DG I:I? |:|8 Eg L__l'l.o
Knowledgeable I_—_|1 |:|2 |:|3 |:|4 |:|5 |:|6 D7 |:|8 Rg/ I:I10 (OVER)




QUESTIONS ABOUT SCHEDULING

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

el (1 02 Os Oa s O 7 T e (1o S

9. . Whatday 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? 1
[] sun. [Imon. []Tues. [ ]wed. []thurs. []Fi []sat j%particular day
11.  Generally, what time of day would you prefer service? .
|:| Morning |:| Afternoon l:l Evening (after 5p.m.) m particular time

12.  Were you contacted by phone to confirm the appointment? D Yes D No fﬁ% W EU('Q.,

QUESTIONS ABOUT THE REPAIR ITSELF

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

Professionalism l:l 1 I:I 2 I:l 3 |:| 4 D 5 |:| 6 I:I 7 I:l 8 I:I 9 -81 0
Knowledgeable l:l1 l:l2 I:I3 D4 |:|5 DG El7 I:IS "E,g D1 0
Explanation of Repair I:l 1 I:l 2 I__—I 3 D 4 I:' 5 |:| 6 I:I 7 I:I 8 86 I:I 10 g:::::::: I:I

14a. Did we complete the repair on our first trip to your home? [] ves (skip 10 0.16) ENO (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
he 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 %3 days |:| 4-6 days I___l 7-8 days D More than 8 days |:| Part still on order

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

osatetes (11 (2 (13 [da (s (e (7 s Ko (110 sstes

QUESTIONS ABOUT WNY PLUMBING CO.

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

mewoiess (11 (12 (03 Ola Os Ol 07 Cls 9 Do
merwok 11 (2 s s s e 7 [l 13\5 (1o

L__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 |X 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?

earemely g [ [s [Ja s (e L7 [ls Ko [J1o  Extromey

Satisfied

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

z::rF:)r(:;::::ions I-——|1 D2 |___|3 EI4 |:|5 |:|6 I:l? |:|8 |:|9 10 Far Exceeded

Your Expectations

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

¥ce>z‘ll::;alirom D1 |:|2 |:|3 D4 I:|5 I:Ie I:l7 I:'S 9 |:|10 Matches

Your Ideal

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

Bg‘fair;‘ilteeiyt(_nlri:eNot I:h D2 |:|3 I:|4 I:I5 I:IG D7 |:|8 9 D10 Definitely Will

Use Next Time

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

2:2i::1en|¥e\|/1v;u Not D.l |:|2 D3 D 4 D5 |:|6 |:|7 DB 9 |:|10 Definitely Will

Recommend

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

Overall D1 D2 l:l3 |:|4 |:|5 I:]G |:|7 I:|8 Dg [2110
Courteous D-' |:|2 |___|3 |:|4 I___|5 DG I:I? DB I:|9 |X]10
Knowledgeable  []4 [ o (3 [1a [s (e [d7 [ls [l [X'l 0 (OVER)




QUESTIONS ABOUT SCHEDULING

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor (1 C2 s s s e [7 [s e Ko

9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
I_—_I Same day | called |:| Two days after | called |:| Longer than three days after | called
[ ] The day after | called >4 Three days after | called

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

[] sun. [ Imon. [ JTues. [ Jwed. [ ]Thurs. [ ]Fri. []Sat. [M No particular day

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

12.  Were you contacted by phone to confirm the appointment? [1Yes A4 No

QUESTIONS ABOUT THE REPAIR ITSELF

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

Professionalism |:| 1 D 2 I:' 3 D 4 I:' 5 I:I 6 I:I 7 I:I 8 9 I_—_l 10
Knowledgeable |:| 1 I:I 2 |:| 3 I:I 4 |:| 5 I:I 6 I:l 7 I:I 8 9 I::l 10
Explanation of Repair |:| 1 |:| 2 |___| 3 I:I 4 I___I 5 I:l 6 I:l 7 I:l 8 9 I:I 10 E)i((:)l';?l: |:|

14a. Did we complete the repair on our first trip to your home? [ Yes (skipToa.16) [ No (conTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)

™ 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
[ oterworeng Mebel # Gwer

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 m 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?

vemtsied 11 (2 (I3 [la s (e [I7 [d8 [do [10  saictes’

QUESTIONS ABOUT WNY PLUMBING CO.

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

Trustworthiness |:|1 |___|2 [:I3 I::l4 I—__:|5 DG l:l7 I:IB %9 [:l10
marvore (1 (2 (s Oa Os Ce 7 s e Clio

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

Comments:
RATE uwBsS HEBEE Thewnn T LonS HERED IQe/).S’OnﬂAZL
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 I___I 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?

eaemey - [1 02 Os Oa Os Cle Oz e [e K1 Exremey

Dissatisfied

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

zﬂr'::;paeet::en,ions |:|1 D 2 I:I 3 l:l4 I:I5 DG I:I? |:| 8 I___Ig M-l 0 Far Exceeded

Your Expectations

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

Voo™ 1 2 Os Oa s e 7 s [lo KXiip  Mawhes
5.  How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

eyt 1 2 s s Os e 7 s e ¥1o  Definrey win
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

Definitely Will Not |___|1 |_—_|2 D3 I__—I4 |‘_‘|5 DG D7 DS DQ M"O Definitely Will

Recommend Recommend

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

Overall D1 |:|2 DS |:|4 E|5 DG D7 I__—IS I:Ig M10
Courteous I:h I:lz |:|3 I:|4 I:I5 |:|6 I___|7 I____|8 I:IQ @10
Knowledgeable  [T1 [T]o []3 [J4 [s e [z [s [l9 MW (OVER)




QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor (1 O2 Os Cs Os Ce 7 Os Cle Mo
9. What day was your service scheduled for? (“X” ALL THAT APPLY)
|:| Same day | called D Two days after | called E Longer than three days after | called
|:| The day after | called |:| Three days after | called PRBecavse T was owt a7£ Town
10.  Generally, on which one day of the week would you prefer service?
[ ] sun. [ IMon. [ ]Tues. [ Jwed. []Thurs. [ ]Fi. []sat JZ<N0 particular day
11.  Generally, what time of day would you prefer service?
.%worning [] Afternoon  [_] Evening (after 5p.m.) [_] No particular time
12.  Were you contacted by phoné to confirm the appointment? |:| Yes |:| No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
poessonaion (11 [J2 [J3 [Ja s e 7 Ts Te Pho
Knowledgeable |:|1 DZ |:|3 I:I4 |:|5 DG |:|7 |:|8 Dg Z"O
. Did Not
somanorear [ 11 [J2 [(J3 (Ja s e 7 Cs Cdo [X10  can [
14a. Did we complete the repair on our first trip to your home? ,|Z<XBS (SkiPToa.16)  [_] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
|:] a part had to be ordered
|___| the technician could not fix or determine the problem and needed assistance
|:| the product failed again shortly after the first visit
|:| 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 [] Notapplicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely |j§M) Extremely
Dissatisfied I:l'l I:|2 |:|3 l:l4 |:|5 |:|6 [:I? EIB I:Ig Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustworthiness (11 2 s Cla s Ole L7 [ls e 10
merwo 1 2 Os Oa Os e 7 s e o

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

Comments:

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

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




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. e

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

[ ] Newspaper [ ] Friend [ ] Billboard

|:| Google EYUsed 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 '

Extremely (11 2 Os Oa Os Cle L7 Cls Lo IE% Extromely
3. Towhat extent did this repair service meet your expectations?

FnfarBoow 11 (12 (I3 (e (s [le 7 s Tl 1o e e
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

Very Far F

Vo faeae™  [01 02 Os s Os e U7 Os To 1o Matches
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Definitely Will Not ini i

vseneamme 11 (2 (3 [Ja (s [de [l7 [ls [lo [d1o  geevr
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

roroeyoa ™t (11 2 (s [la [Is [le L7 [s [lo [D40 Defintaly Wil
7. Please rate the telephone representative on the following:

Overall (1 (e s s [s [le 7 s [le Il_zl’-’lﬁo
Courteous |:|1 |:|2 I_—_|3 I:I4 l:l5 DG I_—_I7 I:l8 I:lg E{o
Knowledgeable [:h D2 |:|3 I___|4 |:|5 l___]G D? I—_—|8 |:|9 EZ(10 (OVER)



QUESTIONS ABOUT SCHEDULING

Very Poor Excellent

Trustworthiness |:|1 |:|2 D3 |:|4 |:|5 I:IG I:l7 |:|8 |:|9 E’fb
merwor - [J1 [J2 s a s e 7z s Tl

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 Excellent
T e Cls Cla Os e (7 Cls Cle [Ho
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. d 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? [Xves [ no
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:

Very Poor Excellent
voesorasn. [ 11 [(J2 (Js (la s Oe 7 Cls Tl Ko
Knowledgeable I:h I:IZ D3 |:|4 I:I5 D6 D7 I:IS I:lg .40

Did Not
comamatnessr [ 11 [J2 [(Ja [(Ja (s (e (07 Cs (o 10 eeun [
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
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 |:| 4-6 days D 7-8 days |:| More than 8 days |:| Part still on order
15b. If a part had to be ordered, did we keep you informed about status? [] Yes [ No [] Notapplicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfied (11 Cd2 s e s [le [z [s [o .10 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Comments:

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

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




