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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 X7 Friend [] Billboard

D 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 I

boremea L1 02 Cls [da [ls [le L7 [ls Lo ko Sremey
3. Towhat extent did this repair service meet your expectations?

Fell Far Bel

vurbpeions 11 [(J2 [J3 Oa s [le [l7 [ds [lo 1o [ See=er
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

Very Far F

Vo taee™ [ O2 Os Oa Os e 07 s [o KXo yteres
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Definitely Will N ini i

e tme 11 2 s [a s e 7 [s [lo Bdjo  pefimeew it
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

pefintey witNet 711 [J2 [3 [a4 [s [e [J7 [ls [lo 1o  Definielswi
7. Please rate the telephone representative on the following:

Very Poor Excellent

Overall h O2 Os s s Oe [z [e e 410
Courteous Eh |:|2 DS |:|4 D5 I:IG I:I7 D8 I:‘g Kho
Knowledgeable I:h |:|2 D3 E|4 l:l5 |:|6 D? I:IS |:|9 @10 (OVER)



QUESTIONS ABOUT SCHEDULING

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

Very , Excellent
Poor (1 2 Os e s e 7 [ls [le [Xl10
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. El Mon. mTues. |:] Wed. I:I Thurs. |:| Fri. |:| Sat. |:| No particular day
11.  Generally, what time of day would you prefer service?
D4 Morning  [] Afternoon  [_] Evening (after 5p.m.) [_] No particular time
12.  Were you contacted by phone to confirm the appointment? |:| Yes D No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
Professionalism I:|1 [:|2 |:|3 |:|4 I:I5 DG EI? I:lg I:Ig Eﬁo
Knowledgeable |:|1 DZ |:|3 I::l4 |:|5 I:IG |:|7 DS I:IQ Ew
Did Not
Explanation of Repair |:|1 |:|2 |:|3 |:|4 |:|5 I:IG I:l7 DS |:|9 m“ 0 Explain D
14a. Did we complete the repair on our first trip to your home? [] Yes (skip T0 0.16) [E No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
[ ] 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 teghmman determined the product is unrepairable -
[ ] other on:hkw\ WS huw\,M wcvﬁd Y\AMJ nofn 1o W
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 I:l 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?
Extremely Extremely
Dissatisfied (11 [d2 s e s [le [z [ds [ dl10 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustworthiness |:|1 |:|2 [:l3 I:—_—I4 l:l5 I:Iﬁ |:|7 I:I8 I:Ig EI"O
merwore (11 2 Os s Os e 7 s e Ko

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

Comments:

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

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

4425 Walden Avenue
Lancaster, NY 14086

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

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

D Newspaper |:| Friend D Billboard

E] 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?

Ex l 'S

monerea 11 [J2 [1s [la [s [le [z [ls [lo Bi1o  greey
3. To what extent did this repair service meet your expectations?

s |11 (12 (I3 [Ja s (e [I7 [ls [lo Mo Forfrceeded
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

Very Far Fi

Yomraear [ 2 s Oa Os Cle 7 [ls [lo @10 Yo
5.  How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Definitely Will N ini i

Dot [I1 2 s Tla Os e 7 s (e @o  Defmiewin
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

reommermd ot [t 2 [ [a [s Cle [z [ls [l [Bl1o  peteren
7. Please rate the telephone representative on the following:

Very Poor Excellent

Overall |:|1 |_—_|2 I___|3 I:I4 D5 DG m DS |:|9 |—_—|10
Courteous |:|1 I:I2 D3 L—_|4 I:I5 ':|6 |:|7 DS @b l:ho
Knowledgeable []4 [ Jo [|3 [l4 [1s [le @ [1s e [0 (OVER)



QUESTIONS ABOUT SCHEDULING

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor (11 O Os Oda s Cle 7 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 I called [ ] Three days after | called
10.  Generally, on which one day of the week would you prefer service?
[] sun. [ Jmon. []Tues. [Jwed. [ ]Thurs. []Fi. [] Sat. No particular day
11.  Generally, what time of day would you prefer service?
@ Morning |:| Afternoon |:| Evening (after 5p.m.) |:| No particular time
12.  Were you contacted by phone to confirm the appointment? mYeS D No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:

Very Poor Excellent
roessonaim [ 11 [12 []3 [14 [s [1e [17 [ls [lo [@1o
Knowledgeable [11 [d2 [Ols [da s e [z [s [lo @10

> Did Not
epanationofRepar [ |1 [ ]2 []3 [Ja [s5 [de [J7 [Is [l9 [@10 e [
14a. Did we complete the repair on our first trip to your home? 2} Yes (SKIP T0 0.16) [_] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
EI a part had to be ordered
|:] the technician could not fix or determine the problem and needed assistance
|:| the product failed again shortly after the first visit
[:l the product needed to be replaced or the technician determined the product is unrepairable
|:| Other
15a. |If a part had to be ordered, how many days did it take to get the part and complete the repair?
D Same Day |:|1-3 days |:| 4-6 days D 7-8 days |:| More than 8 days |:| Part still on order
15b. If a part had to be ordered, did we keep you informed about status? L] Yes [_] No [_] Not applicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely =z Extremely
Dissatisfied (11 [d2 s s s e [z [s [lo 1 0 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

matwortiness [ 11 [J2 [Js [(Ja (s e Cl7 Cls Clo @io
anding Behin —
Theingrk |:|1 D2 |:|3 D4 |:|5 D6 D7 |:|8 |:|9 10

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

Comments

l"‘;f er dd o gleat - J/) N {‘rflacmq +he peany Sum P o [/}5714”,/;, 7h, b&b/(\,r; He

[So dd go.C’/ A‘”-b eﬂplmf) Ry 0“7“‘6" f)/u'hh'?( Sﬁ”(h@.) I mi ‘)‘\7‘ Need-

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 D Friend |___| Billboard
|:| Google |:| Used us Before D Logo on Truck
B oter Gl vrcw poa 7
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
Eaemely 1 [2 s a4 s e [z s [lo 1o  Exremey
3. Towhat extent did this repair service meet your expectations?
B
o e (11 02 Os Cla Os Oe 07 Os Do Ko Forfroeesea
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?
VeyFarfom [y 2 s [a Os e [z Cs [lo (Ko Matches
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?
et yme® [ Oz Os s Os Oe O7 s Co Ko e,
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?
oetatsywinot [y o [Jg [Ja (Js [Je [I7 (s [lo [Kro ooty
7. Please rate the telephone representative on the following:

Very Poor Excellent

Overall (1 (2 Os s Os Oe 07 s Cle Ko
Courteous I:I1 Dz I:l3 |:|4 I:I5 I___IG L—_|7 |:|8 |:|9 %10
Knowledgeable |:|1 |:|2 [___l3 |:|4 I:l5 l:|6 I:I? I:IS |:|9 %10 (OVER)



QUESTIONS ABOUT SCHEDULING

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poo (hh O2 Os s Os e Oz Os Cle [Kio
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
|:| Same day | called I:l Two days after | called Iz 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. ﬁ Thurs. [ ] Fri. [] Sat. [_] No particular day
11.  Generally, 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? IX(YBS |:| No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
roessonaism [ 11 [12 [(J3 (4 (s (e (7 s e o
kowetgearle |11 [ ]2 [13 [Ja [s [de [z [s [o %10
Did Not
comatomotrepsr [ 11 [Jo [Ja [Ja (s (e [J7 [Is [lo K10 pemn [
14a. Did we complete the repair on our first trip to your home? % Yes (SKIPT0Q.16)  [_] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
|:| a part had to be ordered
|:| the technician could not fix or determine the problem and needed assistance
I:I the product failed again shortly after the first visit
[___| the product needed to be replaced or the technician determined the product is unrepairable
|:| Other
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
D Same Day |:|1-3 days |:| 4-6 days |:| 7-8 days |:| More than 8 days |:| Part still on order
15b. If a part had to be ordered, did we keep you informed about status? []Yes [] No [] Notapplicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
meoetes (11 2 (03 Ca Os e 7 [ls Clo [0 serere
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustworthiness |:|1 I:IQ |:|3 D4 |:|5 |:|6 D? |:|8 |:|9 %‘10
marworc (11 (2 Os Oa Os Oe 07 Os Ko o

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

Comments: , © )
/f%/@ﬁ » / %/C fé—c/x// % //f%//&%fe(,/ /%// '
eyl zec! oA f gpes?” roiz -

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 mis important survey.
1. Where have you seen orheard about WNY Plumbing? (“X” ALL THAT APPLY)

[ ] Newspaper Friend [ ] Billboard

D Google D 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?

E)i(st:::;:fliid |:|1 |:|2 |:|3 I:I4 r_—|5 |:|6 l:l? DS |:|9 mﬂ) Extremely

Satisfied

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

:zlt:rl::)r(:eﬂfav:ions [:h |:| 2 D 3 D4 l:l 5 l:l 6 D 7 D 8 Dg E1 0 Far Exceeded

Your Expectations

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

¥§L‘:’|I::;al:lrom I:l'l I___|2 |:|3 I:|4 I:I5 DG D7 |:|8 Dg \E'lo Matches

Your Ideal

5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?
Definitely Will Not ini i
pefitey WilNot [y [Jp [Ja [Ja s [le [J7 [Js [Jo Xljo Defriewwn
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

g:ﬂ:::‘egemu Not |:|1 |:|2 D3 D 4 |:|5 DG D7 |:|8 Dg E.IO Definitely Will

Recommend

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

Overall (1 (2 s e s e 7 s [le E‘lo
Courteous (1 2 s e Os [le 7 [ls [lo Ew
Knowledgeable D-l Dz |:|3 I:'4 |:|5 I::l6 |:|7 I:I8 |:|9 \%10 (OVER)



QUESTIONS ABOUT SCHEDULING

8.

9.

10.

12.

Overall, how would you rate us on scheduling this repair service at your convenience?
Excellent
10

Poor [(h (2 s s s [le [z s [

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. []Tues. [] Wed. Thurs. [ ] Fri. [] Sat. [ ] No particular day

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

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

QUESTIONS ABOUT THE REPAIR ITSELF

13.

14a.

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

Professionalism D 1 |:| 2 |:| 3 |:| 4 ':I 5 l:l 6 I:l 7 l:l 8 D 9 IZﬂ 0
Knowledgeable |:|1 |:|2 |:|3 D4 D5 I:IG I:l7 |:|8 I:|9 mﬂ 0
Explanation of Repair |:| 1 l:l 2 I:' 3 D 4 D 5 ! D 6 |:| 7 D 8 |:| 9 m 10 :)i:ur;?.:

Did we complete the repair on our first trip to your home? Yes (SKIPT00.16) [ _] No (CONTINUE)

14b. If no, was it because? (“X” ALL THAT APPLY)

[ ] apart had to be ordered

|:| 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

L]

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:I 4-6 days |:| 7-8 days I_—_| More than 8 days |:| Part still on order
15b. If a part had to be ordered, did we keep you informed about status? []Yes [ ] No [] Notapplicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
et [ (2 (s (la [Js Cls Cl7 [ls [lo dro  Seees
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustworthiness |:|1 |:|2 |:|3 l:l4 I:I5 Dﬁ D7 I:I8 I:I '@JO
merwerk (11 2 s Oa Os e 7 s Dg\&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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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

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

D Other

OVERALL

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

earemely T4 [Jo [13 [Ja (s e 7 s [Jo Bd1o  Exwemey

Satisfied

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

v oetos 11 (2 [J3 4 s e [d7 [ [lo Tdio  farSrceeded

Your Expectations

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

¥§Lyrl|::;alirom D1 D2 D3 D4 I:l5 DG D7 D8 |:|9 8'10 Matches

Your Ideal

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

Bziir;itee):)t(_l\{\ilri‘ileNot D_l Dz D3 I:I4 l:|5 I:IG |:|7 D8 |:|9 Eﬁo Definitely Will

Use Next Time

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

g:;i:::‘egemu Nt 4 [J2 [J3 [Ja s [le [J7 s o ﬁw Definitely Will

Recommend

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

overal (11 O2 Oz a Os Cle 7 [s e o
Courteous |:|1 |___|2 |:|3 |:|4 |—_—|5 DG |:|7 D8 I:Ig B10
Knowledgeable [:h |:|2 |:|3 I:I4 D5 DG |:|7 I:IS |:|9 ZT'O (OVER)




QUESTIONS ABOUT SCHEDULING

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor (11 02 s s s e [d7 [s [d9 D410
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 B Three days after I 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?
Morning E Afternoon [:| Evening (after 5p.m.) |:| No particular time
12.  Were you contacted by phone to confirm the appointment? X Yes D No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:

Very Poor Excellent
rofessonaism [ |1 [ ]2 []3 [J4 [s5 [e [17 [ls [9 B0
Knowledgeable I:h |:|2 |___|3 |:|4 |:|5 D6 |:|7 D8 I:Ig B"'O

Did Not
epanationothepar [ |1 []2 [13 [Ja [J5 [de [17 [s [Jo D10  expam [
14a. Did we complete the repair on our first trip to your home? NYGS (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
I:l Other
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
|:| Same Day |:|1-3 days |___| 4-6 days D 7-8 days [:l More than 8 days |:| Part still on order
15b. If a part had to be ordered, did we keep you informed about status? L Yes [_] No  [] Not applicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair? _
Extremely Extremely
Dissatisfied (1 2 s [a [1s e [z [ls [l9 81/0 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustworthiness |:|1 |:|2 |:|3 |:|4 |:|5 D6 D? |:|8 I:IQ Eﬁo
marwork (11 2 s s Os e 7 s e Ko

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

Comments:

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

4425 Walden Avenue
Lancaster, NY 14086

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

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

] Newspaper [ ] Friend [ ] Billboard
Google |:| Used us Before I:I Logo on Truck
“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?

ewemely [y [o s s Os e Oz s ngﬁo Extremely

Satisfied

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

\I;zltllrl::;:e‘:::an'ions |____|1 I:I 2 [:I 3 l:l4 I___I 5 DG I:l 7 D 8 |:|9 N‘ 0 Far Exceeded

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

Vo™ [1 2 Os s Os e 7 s [e A1 Matehes

5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?
reearma ™ (1 2 Os O Os e Tz [s Dgﬁﬂqo Definttely Wil
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?
roroena 1t L1 L2 [ds [la [ls [le [z [ls 593&/10 Defintely Wil
7. Please rate the telephone representative on the following:

Very Poor Excellent

Overall D1 I:IZ I:|3 I:l4 I:|5 DG I:I? DB I:Ig 10
Courteous Eh I___IQ I:|3 I:I4 I:|5 |:|6 I:l? |:|8 |:|9 E{IO
Knowledgeable []4 [Jo [J3 [Ja [I5 [le 7 [ls [lo BIW (OVER)



QUESTIONS ABOUT SCHEDULING

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

O Oe e U Us Oe Tz Uls o [dio =

9. What day was your service scheduled for? (“X” ALL THAT APPLY)
|:| Same day I called |:| Two days after | called W)nger than three days after | called
The day after | called |:| Three days after | called

[] sun. [ Imon. []Tues. [ Jwed. []Thurs. []Fri.

11.  Generally, what time of day would you prefer service? 1
|:| Morning |:| Afternoon |:| Evening (after 5p.m.) No particular time

10.  Generally, on which one day of the week would you prefer service? x
[] Sat. DZ(NO particular day

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

QUESTIONS ABOUT THE REPAIR ITSELF

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

Professionalism I:l 1 I:I 2 I:I 3 |:| 4 I:I 5 I:l 6 I:I 7 I:l 8 [:I 9 EJ/O
womesee (11 (12 (I3 [(la s e Tz s Te Ko
Explanation of Repair |:| 1 D 2 |:| 3 |:| 4 D 5 |:| 6 I:I 7 I:I 8 [:I 9 m 0 2::)::?!: I:l

14a. Did we complete the repair on our first trip to your home? [] Yes (skip 10 0.16) )X(NO (CONTINUE)
14b.Uf nf, was it because? (“X” ALL THAT APPLY)

a part had to be ordered

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

15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
D Same Day D1-3 days D 4-6 days 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 12{ Not applicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?

ety 01 (2 [Ja [Ja [1s5 [Je [17 [Js [Jo Ko coremey
QUESTIONS ABOUT WNY PLUMBING CO.

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

Trustworthiness E:oorljz |:|3 I:‘4 |:|5 |:|6 D? |:|8 DQ %I:n;
mawer [ 02 Os COa Os Oe O7 Cs e XK1o

|___| 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)

D Newspaper |___| Friend |:| Billboard
L__I Google l__—| Used us Before |:| Logo on Truck
IE 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 [ O2 s s s e [J7 [ds [o [H10  Extremey

Dissatisfied Satisfied

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

$zl:rF:;:e‘2:av:ions I__-|1 I:l 2 |:| 3 I:l4 D 5 DG D 7 I__—I 8 |:|9 E1 o FarExceeded

Your Expectations

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

Veyrarmo™  [1 2 s [a Cls Tle 7 Tls [lo [Xl1o  Yatehes
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

e e ™ (11 [J2 3 4 s [le [J7 [ds [Jo [K1g  Defmitewwnn
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

g:;igzegeﬂl Not D1 I:I2 D3 |:| 4 D5 DG |:|7 DB |:|9 10 Definitely Will

Recommend

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

Overall [ 2 s s s [le 7z s e [A10
Courteous I:h |:|2 D3 |:|4 |:|5 I:IG I:l7 I:|8 Dg 10
Knowledgeable T4 [To []3 [J4 [s [de [z [s [lo [W10 (OVER)




QUESTIONS ABOUT SCHEDULING

Very Poor Excellent

Trustwortiness (11 (2 O e Os e 7 Cls e [Fho
merwor 1 2 Os s s e 7 s Tle X1o

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

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor (11 2 s e s [de [z s [e [0
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
[ ] same day | called [ ] Two days after | called [ ] Longer than three days after | called
|:| The day after | called Three days after | called
10.  Generally, on which one day of the week would you prefer service?
[] sun. [Jmon. []Tues. [ ]wed. []Thurs. []Fi []sat No particular day
11.  Generally, what time of day would you prefer service?
E Morning [:I Afternoon I:I Evening (after 5p.m.) |:| No particular time
12.  Were you contacted by phone to confirm the appointment? E Yes |:| No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:

Very Poor Excellent
rofessionaism [ [1 ]2 [J3 [J4 15 [de [d7 [ds (o [F1o
Knowledgeable |:|1 I:I2 I:I3 I:l4 I:I5 I:IG |:|7 |:|8 I:lg 10

Did Not
epanationothepair [ |1 [ ]2 []3 [Ja [1s5 [Je6 [J7 [Je [o [Zl10  epan [J
14a. Did we complete the repair on our first trip to your home? [7] Yes (skipT0 @.16)  [_] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
[ ] apart had to be ordered
E] 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 I:l 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 (1 O O3 Oa Os [le 17 [ls (1o ™10 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Comments:
Pl + ks, our mog regeny plumbswo, hae hoen so F/Msranal, personable,
\uwwmm 4 KUND ! ] :

If you would I|ke 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 E/U’sed us Before |:| Logo on Truck

|:| Other

OVERALL

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

with our most recent plumbing repair?

Exti I

Extremely (1 (2 Os Oa Os Ce L7 Cls Lo M Extremely
3. Towhat extent did this repair service meet your expectations?

vubmecions |11 (12 (3 [1a [ds e [z [ls [lo B{ o Bxpeciatons
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

Very Far F

voorigea [ 2 Os Oa Os e L7 s [le o Your tde
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Definitely Will N ini i

oemtey WiNet [, [ [z [Ja [Js (e (7 [Js [lo o Cemienw
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

petmend " Tt 02 Os Oa s e Oz Us Do o permeev
7.  Please rate the telephone representative on the following:

Very Poor Excellent

Overall (01 Oz Cls e s Ol 7 [ls [le [0
Courteous |:|-| I:IQ |:|3 D4 |:|5 I:IG |:|7 I:IS I:IQ |Z/10
Knowledgeable I:l 1 [:l 2 |:| 3 I:l 4 |:| 5 I___] 6 I:I 7 l:l 8 D 9 IZ<0 (OVER)



QUESTIONS ABOUT SCHEDULING

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
Very m/ Excellent
Poor (11 2 s e s e [d7 [ls [lo [1
9.  Whaj day was your service scheduled for? (“X” ALL THAT APPLY)
I Q Same day | called I:] Two days after | called I:l Longer than three days after | called
|:| The day after | called |:| Three days after | called
10.  Generally, on which one day of the week would you prefer service?
[] sun. [ Imon. [ ]Tues. [ ]Jwed. [ ]Thurs. [ ]Fri. []Sat IZ/I\TO particular day
11.  Generally, what time of day would you prefer service?
D Morning |:| Afternoon |:| Evening (after 5p.m.) E/o particular time
12.  Were you contacted by phone to confirm the appointment? IE’(S D No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
Professionalism |:|1 I___|2 |:|3 |:|4 I:|5 DG |:|7 Dg I:Ig v@{o
Knowledgeable |:|1 DQ |:|3 |:|4 |:|5 DG D7 I:IS |:|9 D‘TO
. . Did Not
epanationofepair [ |1 [ 2 [J3 [J4 [1s [de [7 [Js [do [H0  epam [
14a. Did we complete the repair on our first trip to your home? [] Yes (skip 10 0.16) E’m/b (CONTINUE)
14b. If ngewas 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 ordgred, how many days did it take to get the part and complete the repair?
|:| Same Day B{;days |:| 4-6 days I__—I 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 ot applicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Exiremely E/ Extremely
Dissatisfied ‘D1 D 2 |:|3 D4 D5 DG D? D8 DQ Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:
Very Poor Excelle
mewortiness —— [11 [12 [1s [1a [s Cle 7 (s o
tanding Behin i
Their Work (11 Oe Os Oda s Cle L7 [Cls o
l:l Please check this box if you will also use an online rating service, Thank you!
Comments:

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

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




~ pWﬂ!ﬂé

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

D Other

OVERALL

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

E)i(;:iz;sefli‘;d I:h DZ E__.l3 D4 D5 |:|6 D? Dg |:|9 10 Extremely

Satisfied

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

czlllurl::;:;::awtions |:|1 Dz I:'3 D4 D5 |:|6 D? |:|8 [:lg 10 Far Exceeded

Your Expectations

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

Yoyrarwo™  [1 O2 Os [a Os Oe 7 [s [le X0 Yatehes
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Defintely Nt 1 2 s 4 s Cle (17 s [le [Xl1o  Definteywin
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

g:::g::‘ege\:\vgmot |:|1 DZ D3 |:|4 D5 |___|6 D7 |:|8 |:|9 Em Definitely Will

Recommend

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

overall (1 O2 O3 s s Cle 7 s e Xl1o
Courteous I:h |:|2 D3 I:l4 D5 DG |:|7 |___|8 I:Ig E‘IO
knowledgeable [11 [J2 []3 [a [Js5 [de [z [ls [lo [l10 (OVER)



QUESTIONS ABOUT SCHEDULING

Very Poor Excellent

Trustworthiness I:l1 |:|2 |:|3 D4 I:I5 |:|6 D? I:IS DQ 10
marwore (11 2 s s s e 7 s e Ko

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

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Very | Excellent
Poor (11 Oz Os 4 s [e [z s [de9 XM1o
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
% Same day | called [ ] Two days after I called [ ] Longer than three days after | called
The day after | called |:| Three days after | called
10.  Generally, on which one day of the week would you prefer service?
[] sun. [Imon. []Tues. [ ]Wed [ ]Thurs. []Fi. []Sat No particular day
11.  Generally, what time of day would you prefer service?
|:| Morning |:| Afternoon |:| Evening (after 5p.m.) E 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
poessionaism [ 1 [J2 [13 [Ja [ds [e [17 [ds [o Xl1o
wmowesgearle |11 [ 12 [13 [14 [5 [de [17 [Js [Jo X0

Did Not
epianationothepar [ |1 [ ]2 []3 [Ja [ds [de [17 [ [o XI10  epan [
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
[:l the product failed again shortly after the first visit
|:| the product needed to be replaced or the technician determined the product is unrepairable
I:l Other
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
|:| Same Day |:|1-3 days |:| 4-6 days I:I 7-8 days D More than 8 days D Part still on order
15b. If a part had to be ordered, did we keep you informed about status? [] ves [ ] No [_] Notapplicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfied (11 [C2 [1s [da [s [e 7 [ls [ 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.




WY BN

4425 Walden Avenue
Lancaster, NY 14086

pd

www.wnyplumbing.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 |:| 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?

Exti I

paemey . L1 [d2 [s [da [ds [le [z [ds [Jo [l10  Extemey
3. To what extent did this repair service meet your expectations?

wreacotons |11 (12 13 [a [ls [e [z [s [lo [lo  JiSeeerer
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

Very Far F

Yoorraear [ 2 Os a s Oe L7 [ls [le [l1o sk
5.  How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Definitely Will Not ini i

vsenoxime 11 [J2 (13 [ s [le [l7 [ds [do [J10  Jetveeryom,
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

ooy 't (11 [2 [Js [da [1s [le [17 [ls [l [1o  Definitelywin
7. Please rate the telephone representative on the following:

Very Poor Excellent

Overall D1 l:|2 D3 D4 |:|5 I:IG I:|7 D8 |:|9 D10
coteous [T [J2 3 [a [s [de [z [s [de [1o
Knowledgeable I:I 1 |:| ) D 3 I:l 4 [:' 5 [_—_l 6 I:l 7 D 8 EI 9 l:l 10

(OVER)



QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor (11 2 s [a s e 7 s [l [0
9. What day was your service scheduled for? (“X” ALL THAT APPLY)
I:l Same day | called |:| Two days after | called |:| Longer than three days after | called
|:| The day after | called I:I Three days after | called
10.  Generally, on which one day of the week would you prefer service?
[ ] sun. [ Imon. [ JTues. [ JwWed. [ ]Thurs. [ ]Fi. []Sat. [ ] No particular day
11.  Generally, what time of day would you prefer service?
L__I Morning |:| Afternoon I:I Evening (after 5p.m.) |:| No particular time
12.  Were you contacted by phone to confirm the appointment? |:| Yes |:| No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:

Very Poor Excellent
rofessionatism [ |1 [J]2 [J3 [Ja [Is [de [z [s [lo [l1o
Knowledgeable [11 [d2 s [da [s [le [z [Is [19 [J10

Did Not
eplanationofRepair [ |1 [ ]2 []3 [Ja [5 [de [J7 [ds [Jo [110  epan L[
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)
[ ] apart had to be ordered
[:I the technician could not fix or determine the problem and needed assistance
|:| the product failed again shortly after the first visit
|:] the product needed to be replaced or the technician determined the product is unrepairable
|:| Other
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
|:| Same Day |:|1-3 days |:| 4-6 days |:| 7-8 days |:| More than 8 days |:| Part still on order
15b. If a part had to be ordered, did we keep you informed about status? || Yes [] No [_] Not applicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfied (11 2 s e s e 7 s [le [ 110 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:
Very Poor Excellent
maworniness [ 11 [12 [13 [Ja [ls [le [l7 s [le [l1o
tanding Behin

Their Work [ O2 Os s s e [d7 Cds e 1o
EI 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.




F

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

D 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?

Ext |

Extremely (01 O2 Os s Cls [le [z [ls [o [0  Extremey
3. Towhat extent did this repair service meet your expectations?

vregeeaons L1 (12 [13 [da [ds Cle [z [ls [le [lio TSl
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

Very Far F

vﬁﬁ’?.:e’a.mm [ 1 D2 [s [1a s [le D7 [1s [lo 10 »“{'La.ff:’::au
5.  How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Definitely Will N ini i

veeneatme s (1 Oz Os Oa Os e 7 [l [Cle [lio  Jefeewyi
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

et "t (11 (12 [ [d4 [ls [Je [17 [ls [o [l1o  Definitelywin
7. Please rate the telephone representative on the following:

Very Poor Excellent

Overall 1 2 s s s Ole 7 s e 1o
Courteous D1 I_—_|2 |:|3 |:|4 D5 DG I:I? I:I8 Dg D10
Knowledgeable I:l-l |:|2 |:|3 |:|4 D5 DG |__-|7 D8 I:IQ D10 (OVER)



QUESTIONS ABOUT SCHEDULING

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor (11 2 s e s e [z [s [do [10
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
E] Same day | called |:| Two days after | called |:| Longer than three days after | called
[ ] The day after | called [] Three days after I called
10.  Generally, on which one day of the week would you prefer service?
[] sun. [ IMon. [ JTues. [ Jwed. [ ]Thurs. []Fi. []Sat. [_] No particular day
11.  Generally, 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? [1Yes []No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
Professionalism |:|1 DQ |:|3 I:|4 |:|5 |:|6 |:|7 |:|8 I:Ig |:|10
Knowledgeable l:l1 |:|2 |:|3 |:|4 |:|5 DG D7 |:|8 Dg l:ho
Did Not
epanationofepair [ [1 [ ]2 []3 [4 [15 [de [J7 [ds [o []10  epam [
14a. Did we complete the repair on our first trip to your home? [] Yes (skipT00.16)  [_] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
[ ] aparthad to be ordered
|:| the technician could not fix or determine the problem and needed assistance
I:I the product failed again shortly after the first visit
|:| the product needed to be replaced or the technician determined the product is unrepairable
[ ] other
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
I___l 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 [_] Notapplicabie
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfied |:|1 I:IQ |:|3 |:|4 |___|5 I:IG I:I7 DS |:|9 D10 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustworthiness D1 DQ I_—_|3 |:|4 |:|5 []6 |:|7 DS |:|9 I::ho
merwer 11 (2 (s a s e Iz s e [l1o

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.




(ki

wngg!!dé

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 |:| Logo on Truck

B other( proTHeR )

OVERALL

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

Extremely (01 O2 Os Oa Os e [z s [Cle Ko Extremey

Dissatisfied Satisfied

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

z::::;:;:::’tions D1 D 2 I:l 3 |:|4 D 5 I:IG |:| 7 |:| 8 EQ D-' 0 Far Exceedefj

Your Expectations

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

¥§L‘:"I::;al:lrom |:|1 I:IQ D3 D4 D5 I:I6 I:l7 Dg Dg D10 Matches

Your Ideal

5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?
Definitely Will Not SN i
Ceenontme 11 2 s s s Cle L7 [ls Lo 10 JeNemrime
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

g:;i::‘erlr:(e\:‘V(i’IINot I:h |:|2 |___|3 |:|4 I:|5 DG EI7 |___|8 |‘_‘|9 10 Definitely Will

Recommend

29,

7. Please rate the telephone representative on the following: ( MAOE A7eivime7 47 Yon ppf e g)
Very Poor Excellent

Overall |:|1 DQ |:|3 I:I4 |:|5 DG D? |__-|8 Dg E‘IO
Courteous |:|1 DQ D3 I:l4 D5 EIG |:|7 DS Dg IZ|10
Knowledgeable D-' |:|2 [:l3 D4 [:|5 |:|6 |:|7 I:IB Dg Eh 0 (OVER)




QUESTIONS ABOUT SCHEDULING

Very Poor Excellent

Trustworthiness D1 |:|2 |:|3 I:l4 l:l5 DG |:|7 |::|8 DQ 10
merwork [J1 (2 s s Os e 7 s [e H1o

El 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 [ Oz Cs Cda Os Cle 7 [le o [d1o
9.  What day was your servi‘ce scheduled for? (“X” ALL THAT APPLY)
<] Same day | called(AT ¢ ¢+ 1c ¢} ] Two days after | called [ ] Longer than three days after | called
l:l The day after | called ‘ |:| Three days after | called
10.  Generally, on which one day of the week would you prefer service?
[ ] sun. [_] Mon. Tues. [ JWed. [ ]Thurs. []Fri. []Sat. [_] No particular day
11.  Generally, what time of day would you prefer service?
JZ Morning |:| Afternoon |:| Evening (after 5p.m.) I:I 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
rofessinalism [ ]1 []2 []3 [Ja [5 [de [z [Js [o [x]10
Knowledgeable (11 Cl2 s [da s [le [z [Is 9 [xl10
, Did Not
epanationothepar [ |1 [ ]2 [13 [J4 [s [de [J7 [s [do LJ10  epam [
14a. Did we complete the repair on our first trip to your home? Yes (SKIPT0 0.16) ] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY) :
[ ] aparthad to be ordered
I:I the technician could not fix or determine the problem and needed assistance
l___l the product failed again shortly after the first visit
|:| the product needed to be replaced or the technician determined the product is unrepairable
|:| Other
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
|:| Same Day |:|1-3 days |:| 4-6 days |:| 7-8 days |:| More than 8 days D Part still on order
15b. If a part had to be ordered, did we keep you informed about status? []Yes (] No [] Notappiicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfied (11 Cd2 s e s [le L7 [ls [e [Xl10 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Comments:
)

| MAVE Atuqvy BEir Flsass) Wity  Yoon Seivick ., Plice  was~ Agrv7 £, e5¢

CL sl Ticg o

MEnay)  Hir 7iag

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.




7N

www.wnyplumbing.com

4425 Walden Avenue
Lancaster, NY 14086

We would like te *~=nk 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

L]
‘,EpOther
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?
Dreeatistind (1 Ol s s s e 7 [s D9/D1/o Extremely

Satisfied

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

rootons 11 (12 s s s [le [z [s [lo 121/ o  FarExcecded

Your Expectations

Yortea™  [O1 02 Os O s Cle C7 [Cls [le [A10 yieres

Your Ideal

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

5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?
Definitely Will Not i i
vsenoxtme |11 (12 3 [la [s [de [J7 [ls [l 124) pefinitely Will

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

10

Definitey Wil Not 74 o [ [Ja [s [e [d7 [s e

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

overal (1 O2 s Os Os e 7 s e LA10
Courteous I:l1 |:|2 I:l3 ':|4 D5 D6 |:|7 D8 |:|9 210
Knowledgeable 11 [Jo [3 [Ja [s (e [7 [ls [lo ,Q{O (OVER)

Definitely Will
Recommend




QUESTIONS ABOUT SCHEDULING

8.  Overall, how would you rate us on scheduling this repair service at your convenience? ,
Very Excellent
Poor (11 2 s e s e [d7 [ls [lo [A10
9. . What day was your service scheduled for? (“%” ALL THAT APPLY)
|:| Same day | called Two days after | called |:| Longer than three days after | called
[:l The day after | called D Three days after | called
10.  Generally, on which one day of the week would you prefey/service? )
[] sun. [Imon. []Tues. [ ] wed. E hurs. [ ] Fri. [] Sat. No particular day
11.  Generally, what time of day would you prefer service?' ~
|:| Morning |:| Afternoon |:| Evening (after 5p.m.) )ﬂl\lof particular time
—
12. Were you contacted by phone to confirm the appointment? f@ Yes [] No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
rissionatisn [ 11 [J2 [(Js [(Ja (s (e (J7 [l Cle 1o
7
Knowledgeable D1 |:|2 I:]3 |:|4 |:|5 I:IG I:|7 |:|8 I:lg _Q/i/
. . Did Not
explanationofRepair [ |1 [ {2 []3 [4 [5 pe [l7 Ol e [A10 e [
14a. Did we complete the repair on our first trip to your home? %Yﬁs (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
I:I the product needed to be replaced or the technician determined the product is unrepairable
|:| Other
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
D Same Day |:|1-3 days I___I 4-6 days |:| 7-8 days |:| More than 8 days D Part still on order
15b. If a part had to be ordered, did we keep you informed about status? L Yes [_] No [ Not applicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfied (11 (2 O3 [da [s [le [d7 [ls [l m1/0 Satisfied
\
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor

:ustw'orthines‘s |:|1 |:|2 |:|3 D4 D5 DG |:|7 |:|8 |:|9 JEI{;(,
marworc - [J1 [(J2 (3 Oa Os e Oz s I:Ig,Eh/;V

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

Comments:

Mz 35 e JSEAT

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.




M
‘ 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 mUsed 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

bemens L1 2 [ds [la [Is Cle [z [ls Lo do  Eiremey
3.  To what extent did this repair service meet your expectations?

otmonmns 11 CJ2 O3 Oa Os Cle 7 Cls Do o frseesees
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

Very Far F

vourgea [ 2 Os Oa s Cle Lz [l Klo [110 yoereen
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Definitely Will N ini i

CeeNentme (11 02 Os Os Os e Oz Cls [lo [id1o  Jefiveew v
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

petnieywiet [y [Jp [J3 [Ja (s [l CI7 s Clo [ffto  cotmabum
7. Please rate the telephone representative on the following:

Very Poor Excellent

Overall |:|1 []2 E|3 |___|4 |:|5 DG D7 |:|8 |:|9 10
Courteous |:|1 |:|2 |:|3 I__—I4 |:|5 |:|6 D? l:|8 I:IQ EI'IO
Knowledgeable |:|1 I:]2 I:l3 |_—__|4 |___|5 |:|6 I:l? |:|8 I:Ig IZI 10 (OVER)



QUESTIONS ABOUT SCHEDULING

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
e [ 2 s Oa Os Os 7 Cs Ko Ko
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
[ ] same day] called [ ] Two days after I called [_] Longer than three days after | called
|:| The day after | called lﬁ Three days after | called
10.  Generally, on which one day of the week would you prefer service?
[] sun. [ Imon. []Tues. [ Jwed. [ ]Thurs. []Fri. [] Sat. m No particular day
11.  Generally, what time of day would you prefer service?
L] Morning [] Afternoon |:| Evening (after 5p.m.) M No particular time
12. Were you contacted by phone to confirm the appointment? M Yes [] No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
Professionalism |:|1 |:|2 |:|3 |:|4 |:|5 I:IG I:I? DS I:Ig IZ“O
Knowledgeable |:|1 |:|2 I:I3 I:l4 |:|5 DG |:|7 I—_—IS l:lg ~10
Did Not
eplanationofrepair [ |1 [J2 [13 [J4 [Js [l6 [7 [ds [lo [XI10  epan [
14a. Did we complete the repair on our first trip to your home? Zl Yes (SKIPT0Q.16) [ _] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
[] aparthad to be ordered
|:| the technician could not fix or determine the problem and needed assistance
|:| the product failed again shortly after the first visit
|:| 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 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 s [a s [de [z [s [lo EW Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:
Very Poor Excellent
mewonnes [y [J2 (s 04 Os e 07 Cs Ko Ko
tanding Behin
Their Work [ Oz s Cla [CIs [le [d7 [Cls [e £<10
[: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.




pﬂﬂ!ﬂé

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 II/I’Used us Before |:| Logo on Truck

[ ] other Cgu"def)

OVERALL

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

with our most recent plumbing repair?

Ext |

Extremely (b O2 Os Oa s [le [l7 [s [lo Xl1o  Extemey
3. To what extent did this repair service meet your expectations?

et (11 2 O Oa s (e [z [ls [o Ao Ferfxeeeded
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

Very Far F

Yooridear " [1 2 s [a s e L7 [ls [lo Bd1o  Ytehes
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Definitely Will N ini i

e ey 1 2 s s s e 7 s [Ho Ko Defimiteywin
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

ronerna 0 (11 C2 Ods [Ja [s Lle L7 [ls [e b<to  pefinenwm
7. Please rate the telephone representative on the following:

Very Poor Excellent

Overall (1 2 Cds Oa s e L7z s [Cle K10
Courteous |:|1 |:|2 |:|3 |:|4 |:|5 DG I:l? D8 l:lg 810
Knowledgeable I:h [:l 2 |:|3 |:|4 |:|5 DG l:l? DB Dg IE"lO (OVER)



QUESTIONS ABOUT SCHEDULING

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor (11 O O3 e [Ods e 7 [ls [o d1o
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 I called
| | The day after | called |:| Three days after | called
10.  Generally, on which one day of the week would you prefer service?
[] sun. [ Imon. [JTues. [ ]Wed. [ ]Thurs. []Fi. [] Sat. No particular day
11.  Generally, what time of day would you prefer service?
Morning [ ] Afternoon [ ] Evening (after 5p.m.) [_] No particular time
12.  Were you contacted by phone to confirm the appointment? Yes D No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:

Very Poor Excellent
rofessionatism [ |1 ]2 []3 [Ja [ds [de [z [s [lo <10
mowesgeae |11 [ 12 [13 [Ja [s [de [7 [ds [Jo X0

Did Not
epanationofRepair [ |1 [ ]2 []3 [Ja [s [Je [d7 [Js [do X110  epan L[
14a. Did we complete the repair on our first trip to your home? @ Yes (SKIPT0Q.16) [ _] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
[ ] aparthadtobeordered
[: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 |:| 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 |:|1 |:|2 D3 |:|4 |:|5 DG D? l:|8 |:|9 |Z|1o Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent
mawortiness [ 11 [12 [13 [Ja [ls [le L7 [ls [lo [dro
Standing Behin
Their Work [ O2 O3 e [s [e [d7 Cls o K10

|:| 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.




M

pﬂﬂ!ﬂﬁ

www.whyplumbing.com

4425 Walden Avenue
Lancaster, NY 14086

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

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

[ ] Newspaper [ ] 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 (11 O2 Os s s e 7 [ls [le I;Zw Extremely

Dissatisfied Satisfied

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

z::::;:;:::vtions I:h D2 |:|3 |:|4 D5 EIG D7 DS |_—_|9 mﬂ) Far Exceeded

Your Expectations

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

Vewrarrom [y o [Js (s [s [le Cl7 Cls Clo [Xlio  Yaeres
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

e tme ™ 11 2 Os Oa Os Oe 7 s e Ko ey
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

g:::::‘er:\‘/e\'l‘v;ll Not I___h |:|2 D3 D4 I:I5 I___I6 |:|7 |:|8 |:|9 %0 Definitely Will

Recommend

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

Overall (11 2 s Oa Os e [z Cls [le [Zm
Courteous I___h |:|2 D3 |:|4 I:I5 DG I:I7 I:IS |:|9 E'ﬂ)
Knowledgeable D 1 D 2 I:l 3 |___| 4 D 5 [:l 6 I:I 7 I:I 8 D 9 m 10 (OVER)




QUESTIONS ABOUT SCHEDULING

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor (01 2 Os Oa s Ce Tz Cls Cle (Ko

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

[] Same day| called [ ] Two days after | called [ ] Longer than three days after I 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. [ ]Thurs. []Fri. [] Sat. %No particular day

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

12.  Were you contacted by phone to confirm the appointment? RYGS [ No
QUESTIONS ABOUT THE REPAIR ITSELF

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

Professionalism D 1 I:I 2 D 3 I:I 4 D 5 |:| 6 |:| 7 I:l 8 I:l 9 M‘| 0
Knowledgeable I:I 1 I:I 2 |:I 3 |:| 4 D 5 D 6 |:| 7 D 8 |:| 9 IXJ 10
Explanation of Repair I:l 1 D 2 I:l 3 I:I 4 D 5 |:| 6 |:| 7 I:I 8 D 9 & 0 :E))I(?)g?l: D

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

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

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

g other £/ 1xo0< \QSOJ Q% To o Xo 1 D’ﬂqﬁ)ﬁﬂ +hon Achedjlod F(/j
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
|:| Same Day |:|1-3 days |:| 4-6 days |:| 7-8 days [:I More than 8 days |:| Part still on order
15b. If a part had to be ordered, did we keep you informed about status? [ Yes [ No E Not applicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?

osatotes (11 (2 (13 [da s (e (7 [ds [lo X110 swisted
QUESTIONS ABOUT WNY PLUMBING CO.

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

Tsrustw'orthines.s |:|1 I_—_|2 [-_-I3 |:|4 I:|5 DG l:l? |:|8 |:|9 10
mawoe (11 (2 Os Oa Os Cle 7 Cls Ce Ko

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

Comments:

= e

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

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

OVERALL

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

[E))l(st.sr:rt?sefll‘:ed D1 DZ D3 D4 |:|5 |:|6 |:|7 |:|8 %9 |:|10 Extremely

Satisfied

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

zlt:rF:)r(:;::awtions D1 |:|2 l:'3 |:|4 |:|5 |:|6 |:|7 |:|3 ,Eg I__—ho Far Exceeded

Your Expectations

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

Yeyrarfom 1 2 s s s e 7 [ls [o KXo  Matehes
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Doty et 1 2 s s s e 7 s [le [K1o  Sefintebywin
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

g:::::‘ege\:‘vgmot I___|1 |—_‘|2 |:|3 D 4 |:|5 DG I:|7 DB |:|9 10 Definitely Will

Recommend

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

Overall (01 02 Os Oa Os Cle L7 Cls [Xe 1o
Courteous |:|1 |:|2 D3 |:|4 |:|5 I:IG I:I? |:|8 9 D"O
knowledgeable 11 [J2 []3 [Ja [I5 [de 7 [ls X9 [10 (OVER)




QUESTIONS ABOUT SCHEDULING

Very Poor Excellent

Trustworthiness D1 I:IQ |:|3 I:l4 |:|5 I:IG |:|7 |:|8 9 I:ITO
merwok (1 2 s Oa Os e 7 s Ko [io

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

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor [h (2 Os s s Tl 7 s Xle [1o
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 Three days after | called
10.  Generally, on which one day of the week would you prefer service?
[ ] sun. []Mon. Tues. [_]Wed. [ ]Thurs. [ ]Fri. []Sat. [ ] No particular day
11.  Generally, what time of day would you prefer service?
DX] Moming [ ] Afternoon  [] Evening (after 5p.m.) [_] No particular time
12.  Were you contacted by phone to confirm the appointment? |:| Yes No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:

Very Poor Excellent
rofessionaism [ |1 []2 [13 [Ja [s [Je [7 [s [Jo Kl1o
Knowledgeable (11 Od2 s [a [s [le [z [s o Kl1o

Did Not
epanationothepar [ ]1 [ ]2 []3 [Ja [Js [e [17 [ds [ XI10  epan [
14a. Did we complete the repair on our first trip to your home? Yes (SKIPT0Q.16) [ _] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
[ ] apart had to be ordered
|:| the technician could not fix or determine the problem and needed assistance
|:| the product failed again shortly after the first visit
|:| 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 I:I 7-8 days |:| More than 8 days |:| Part still on order
15b. If a part had to be ordered, did we keep you informed about status? || Yes [_] No [ Not applicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely - Extremely
Dissatisfied I___I1 |:|2 |:|3 |:|4 |:|5 |:|6 |:|7 D8 9 |:|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.




www.whnyplumbing.com

(’ < 7(70 //

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

[:l Other

4425 Walden Avenue
Lancaster, NY 14086

OVERALL

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

swemey  []q (2 (s 4 s Cle 07 s Cle D1o
3. Towhat extent did this repair service meet your expectations?

wrasion [y (o s (e s Ce C7 s Clo Do
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

vFaron [y 2 [Js [a Os Oe 7 Cs e Do
5.  How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

s Oh Oz Ds Do s Os 07 s 0o Oho (St
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

pomsywinet [Jq [ (3 (e (s (e (7 e Clo Cho

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

overal (1 2 Os s s e (7 s e Kl1o
Courteous |:|1 I:Iz D3 I:l4 I__—I5 I:IG |___|7 I:IB I:IQ E10
Knowledgeable D-‘ |:|2 |:|3 |:|4 I::I5 DG |:|7 D8 I:lg ﬁ'lo (OVER)




QUESTIONS ABOUT SCHEDULING

8.  Overall, how would you rate us on scheduling this repair service at your convenience? Q\
Very Excellent
Poor (11 O2 Os a4 Os [e [z [ls [le 1o
9. What day was your service scheduled for? (“X” ALL THAT APPLY)
Same day | called D Two days after | called |:| Longer than three days after | called
The day after | called [ Three days after | called
10.  Generally, on which one day of the week would you prefer service? |3/ )
[] sun. [Jmon. []Tues. [Jwed. []Thurs. []Fi. []Sat No particular day
11.  Generally, what time of day would you prefer service?
|:| Morning D Afternoon |:| Evening (after 5p.m.) ‘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
s (1 Clo Cs Ca Os Dls (7 O Do o
Knowledgeable (11 [2 s [da s [le 7 [ls Cle lﬂﬂ{ :
Did Not
Explanation of Repair |:|1 I:IZ I___|3 |:|4 D5 |:|6 I____|7 |:|8 |—_—|9 ID/ Explain D
14a. Did we complete the repair on our first trip to your home? MS (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
[_—_I the product needed to be replaced or the technician determined the product is unrepairable
|:| COther
15a. Ifaparthadto b%dered, 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? [YYes [_] No [ ] Notapplicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair? N
Extremely Extremely
oty " "1 2 [Js Ca s Dl [ s Cle Do (S
QUESTIONS ABOUT WNY PLUMBING CO. S
17.  Please rate Western New York Plumbing on the following:

Trustworthiness E:oorDQ |:|3 D4 I:I5 |:|6 |:|7‘ |:|8 |:I9 g.%;/

Standing Behind Clh 2 3 e s e [7 [1s [o

Their Work

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

Comments:

P C omPDooess CTM&/AEM \D#—@CL ax e <2,ererd

hndedo Y ek R

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

ERE Ao

THANK YOU FOR YOUR HELP! Please return this questionnaire in the postage-paid envelope prowded n\pz’)n 4
5

N
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www.whnyplumbing.com

4425 Walden Avenue
Lancaster, NY 14086

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

1. Where have you seen or heard about WNY Plumbing? (“X” ALL THAT APPLY) —-r' R S
[ ] Newspaper [ ] Friend [ ] Billboard e e I
|:| Google |:| Used us Before |:| Logo on Truck RQCO men Qa\
E Other ——p»
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 |
Eemely T4 [p [J3 [Ja Os e [z [Je [do Ko+ Extremey
3. Towhat extent did this repair service meet your expectations?
e 11 (12 (13 (la (s (e [I7 s [lo 1o Farfxeeeded
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?
Yeyrerfrem 1 2 s [a Os e 7 Tls [l Xl1o  Yatches
5.  How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?
Definitey WitNet 4 [J2 s [Ja [Is [le [17 [ds o Ko Defintebwin
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?
e (11 02 Oz s Os Cle [I7 [l [lo Klro Retmen v
7. Please rate the telephone representative on the following:

Very Poor Excellent

Overall [(h 02 s Oa Os Cle [z Cls Lo o
Courteous |:|1 Dz D3 |:|4 I___|5 DG I:]? |:|8 _I:Ig 'EJO
Knowledgeable I:h [:I2 D 3 |:|4 l:l5 DG D? DS |:|9 -810 (OVER)



QUESTIONS ABOUT SCHEDULING

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor [ U2 Ods Oda [ds [le [z [s [do Ko

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

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

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

[ ] sun. [ Imon. [ JTues. [ ]Wed. [ ]Thurs. []Fri. []Sat ENO particular day

11.  Generally, what time of day would you prefer service? 3 O o PMm
[] Moming [] Atternoon  [] Evening (after 5p.m) 4 No particular time —§p» 9:‘0 O awm = -

L
. e&_
' ' ? Yes No e sexvdce man cal\
12.  Were you contacted by phone to confirm the appointment? D B -f‘;b; o \2 A oXviving

QUESTIONS ABOUT THE REPAIR ITSELF o

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

Professionalism |:| 1 I:l 2 |:| 3 I:I 4 I:I 5 [:l 6 I:l 7 |:| 8 |:| 9 1 0T
Knowledgeable I:l'l |:|2 DS I:I4 I:|5 DG I—_—|7 D8 DQ g" 04
Explanation of Repair I___I 1 I:l 2 D 3 D 4 D 5 D 6 D 7 D 8 I:I 9 E1 0+ [E))I(‘:JII:?I: D

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)
[ ] 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
El the product needed to be replaced or the technician determined the product is unrepairable

|:| Cther

15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
D Same Day |:|1-3 days |:| 4-6 days I:I 7-8 days |:| More than 8 days |:| Part still on order
15b. If a part had to be ordered, did we keep you informed about status? []Yes []No [] Notapplicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
ossatoies 11 (2 (03 (Ja (s [Ie [17 [ds [Jo D10 setsted’
QUESTIONS ABOUT WNY PLUMBING CO.

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

Trustworthiness |:|1 I:|2 |:|3 D4 I:l5 DG I:l7 I_—_|8 Dg B10
merwork (11 [J2 s a4 s e [z s e 1o

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

Comments: . i )
We vealy liked Tyler and would
wevcome  Zhim hack “or €ubince fevw/?c:&!

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
|:| Other

OVERALL

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

Extremely I:I.' |___|2 I:I3 |:|4 [:l5 DG- I:]7 DS Dg 10 Extremely

Dissatisfied Satisfied

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

5:::::;:;:::;0% |:|1 D 2 I:l 3 I:]4 |:| 5 |:|6 |_____| 7 D 8 D 9 M1 o  FarExceeded

Your Expectations

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

Yoyrerse™  [1 2 Os Cla (s e 7 s e Xl1o  Yatehes
5.  How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

e i 11 2 s s s e 7 s o X1g  Defmitew win.
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

g:::::‘er:re\:‘v;u Not D-_l I:IZ |:|3 D 4 I:l5 DG D7 DS |:|9 10 Definitely Will

Recommend

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

Overal 11 02 Os Oa Os e 7 s [e Ko
Courteous D1 I:Iz I:I3 |:|4 |:|5 I:lﬁ L__|7 I:IS l_—_lg E:ho
Knowledgeable L__h |:|2 I:|3 I:I4 |:|5 I:I6 |:|7 |:|8 |:|9 10 (OVER)




QUESTIONS ABOUT SCHEDULING

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor [ 2 Os Oda Os [de 7 s [lo 1o
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
|:] Same day | called [ X| Two days after I called |:| Longer than three days after | called
|:| The day after | called || Three days after | called
10.  Generally, on which one day of the week would you prefer service?
[] sun. [ Imon. []Tues. [ Jwed. [ ]Thurs. [ ]Fri. []Sat. [ No particular day
11.  Generally, what time of day would you prefer service?
X Moming [ Afternoon [ Evening (after 5p.m.) [_] No particular time
12. Were you contacted by phone to confirm the appointment? [1Yes [INo Q
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the followi¥):
Very Poor Excellent
rofessionaism [ |1 ]2 []3 [Ja [Is5 [Je 17 [ds [o 1o
Knowledgeable |:|1 |:|2 |:|3 |:|4 |:|5 I:IG I:l7 |:|8 I___Ig gﬂ)
Did Not
epanatonofRepair [ |1 []2 [J3 [Ja [s5 [de [7 [s [Jo X110  epam [
14a. Did we complete the repair on our first trip to your home? B4 Yes (skipT00.16) [ ] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
[ ] aparthad to be ordered
|:| the technician could not fix or determine the problem and needed assistance
|:| the product failed again shortly after the first visit
l:l the product needed to be replaced or the technician determined the product is unrepairable
|:| Other
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
|:| Same Day |:|1-3 days |___| 4-6 days D 7-8 days |:| More than 8 days D Part still on order
15b. If a part had to be ordered, did we keep you informed about status? L] Yes [[] No [ Not applicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfied |:|1 I:I2 |:|3 D4 D5 [:IG |:|7 |:|8 DQ 10 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustw.onhlisnes-s |:|1 |___|2 D3 |:|4 I:I5 DG I:I? D8 DQ |Z]10
merwor (11 (2 Os Oa Os e 7 Os e Xio

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.




Pwuglﬂé

Tidr

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 I
Extremey (11 O2 Os Oa Os Oe Oz e Lo Jﬂw Extremely
3. Towhat extent did this repair service meet your expectations?
rarraseon o (11 (2 (3 Oa s Ce O7 s o o Farixessdes
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?
Very Far F
VeyFarfom 1 (2 s a s Oe Tz Cs [lo K10 Yetches
5.  How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?
Definitely Will Not ini i
oot (1 (2 Os O Os e Oz Cls o Ko Jetver i,
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?
Definitely Will Not ini i
recommend 11 (2 [Js [a [1s [le [z [ls [lo K10 Jetren ™
7. Please rate the telephone representative on the following:

Very Poor Excellent

Overall |:|1 I:IQ DS |:|4 |:|5 DG D7 I:I8 I:Ig 10
Courteous Eh Dz |___|3 D4 I:I5 Dﬁ I__-|7 I:IS |___|9 &10
Knowledgeable I:l-l DQ |:|3 |:|4 |:|5 |:|6 D7 l___|8 |:|9 &10

(OVER)



QUESTIONS ABOUT SCHEDULING

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Paor (01 Oz Os Os Os Oe Tz Cls Kl Ao

9. What day was your service scheduled for? (“X” ALL THAT APPLY)
[ ] same day| called [ ] Two days after I called 4 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. [X] Tues. []wed. []Thurs. []Fi. []sat. [] No particular day

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

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

QUESTIONS ABOUT THE REPAIR ITSELF

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

Professionalism D1 I:IQ D3 |:|4 |:|5 DG I__—I7 |:|8 |___|9 Eﬂ)
moweageare [ 11 [ ]2 [13 [Ja [s [de [d7 [ds [d9 K10
Explanation of Repair |:|1 |:|2 I_—_|3 |:|4 I:|5 |:|6 |:|7 |:|8 I:IQ @10 :E):(:')II:?: I:'

14a. Did we complete the repair on our first trip to your home? Yes (SKIPT00.16) ] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
[ ] apart had to be ordered

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

|:| Other

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

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

Hseatisfd 1 O2 s Oa s e Tz Tls Tlo K10 seene”

QUESTIONS ABOUT WNY PLUMBING CO.

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

meworniness [ 11 [J2 [Js [J4 [Is Cle [l7 Cls Lo 1o
marwork [ 11 (2 (3 (s s (e (7 [l e X1o

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

~

Comments: —_. . e . ) p— ;
FY _Time Uepy £eremnly  (Goob Job )
J ' J
If you would like us to call you, please fill in your telephone number: ( )
THANK YOU FOR YOUR HELP! Please return this questionnaire in the postage-paid envelope provided.




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—_—I Newspaper D Friend |___| Billboard
|:| Google Used us Before |:| Logo on Truc ~
[JOther Yoo M'ﬁbﬂ/"%@“&{ M Wy W
-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 '
etemely [y [o [s [a s e (7 [Je [Jo LMo  Extremey
3. To what extent did this repair service meet your expectations?
R rar oo s 11 (12 (13 (Ja s e [O7 s o [Ho oo Expectatons
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?
VewFarrom [y [Jo [Js (4 s [le Iz [ls [lo Efo  Metchee
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing sglic/e?
Definitely Will Not ini i
reeNontme ™ (1 O2 Os Oa Os e 7 [Je [le [HA1o  Jefe
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?
Definitely Will N . .
pecommend o (11 U2 [Ja [la [1s [le [z [Lls [lo [lio  petrevvd
7.  Please rate the telephone representative on the following:

Overall [:|1 DQ |:|3 |:|4 D5 Dﬁ l:l? DS I___|9 B)‘(;
Courteous D1 I:IQ D3 |:|4 |:|5 DG D? DS DQ Iﬁl )
knowledgeable [ |4 []o [3 [Ja [1s5 e 7 [ls [lo Eﬁz

(OVER)



QUESTIONS ABOUT SCHEDULING

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

Very Excellent

Poor (11 (2 Os s s e Iz s e Mo
9. I%&da‘y was your service scheduled for? (“X” ALL THAT APPLY)

Same day | called |:| Two days after | called D Longer than three days after | called

[ ] The day after I called [ ] Three days after I called
10.  Generally, on which one day of the week would you prefer service? IZ/

[] sun. [Imon. []Tues. [Jwed. [ ]Thurs. []Fi. []Ssat No particular day
11.  Generally, what time of day would you prefer service?

|Zerorning |:| Afternoon |:| Evening (after 5p.m.) |:| No particular time
12.  Were you contacted by phone to confirm the appointment? €s |:| No

QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor E%I/e)/
Professionalism (11 2 [3 [a s [le [17 [s [lo 1
Knowledgeable [11 [d2 s Ola s e [z [Is o [Tl1o
. . Did Not

epmaionatiossr (11 [J2 [Ja [la [s Cle CI7 Cls Clo o 25 [
14a. Did we complete the repair on our first trip to your home? [ Yes skipT00.16)  [A"No (CONTINUE)
14b. If ngswas it because? (“X” ALL THAT APPLY)

a part had to be ordered

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

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

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

[] other
15a. If a part had to be ordered, hovI%n}W days did it take to get the part and complete the repair?

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

Extremely Q/ Extremely

Dissatisfied |:|1 I:I2 D3 |:|4 D5 DG D? |:|8 |:|9 10 Satisfied

QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:
Very Poor Exceliént
mewortiness [ 11 [J2 [Js [la [s [le [17 [ls [le [FJro
tanding Behin
Their Work (11 e Os Oa s Cle L7 Cls [le Fl1o
|:| 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.




Ml
l www.wnyplumbing.com

4425 Walden Avenue
Lancaster, NY 14086

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

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

|:| Newspaper |:| Friend = I:I Billboard

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

Other
OVERALL

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

with our most recent plumbing repair?

Extremel E/

Extremely (v O2 Oz s [Is Cle [7 [s [o [A10  Extremey
3.  To what extent did this repair service meet your expectations?

rsgecaions 11 (12 (13 (14 [Is [de L7 [ls Clo 1o JGeeeet
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

F

Yogreae™ 1 M2 Os Oa s e 7 s o [A1o  Matches
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Definitely Will N ini i

Defitey WilNot [, [ 3 [Ja [Js [le [J7 [Is [l [Aro Demowewwin
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

eyt [y [Jp (o s Os Ce C7 s Clo GHo e
7. Please rate the telephone representative on the following:

Overall [ (2 s e s [le [z s [lo Eﬁlg
Courteous [(h Oz Os Oa Os Ce [z Cls Lo [0
Knowledgeable []4 [ ]2 [13 [a [15 [e (17 s (o gﬂ) (OVER)



QUESTIONS ABOUT SCHEDULING

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor (1 O2 s O s [l Oz s e [0
9. Igyd’ay was your service scheduled for? (“X” ALL THAT APPLY)
Same day | called |:| Two days after | called |:| Longer than three days after | called
I:I The day after | called I:l Three days after | called
10.  Generally, on which one day of the week would you prefer service? p
[] sun. [ Imon. []Tues. [ Jwed. [ ]Thurs. []Fri. []Sat. ﬁo/ particular day
11.  Generally, what time of day would you prefer service?
[ ] Moming [] Afternoon [ ] Evening (after 5p.m.) ./o 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
rossinaten [ 11 (12 (13 [(Ja (s [Je [J7 s (e [0
moweigeanie | 11 []2 [J3 [(Ja [s (e [d7 [ds (o [HHo
Did Not
spnatonatfepsr [ ]9 [ ]2 [J3 [14 [1s [le [17 [ls [lo B’/o Explain ||
14a. Did we complete the repair on our first trip to your home? ./YGS (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. [f 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 |___| Part still on order
15b. If a part had to be ordered, did we keep you informed about status? L] Yes [_] No  [] Not appiicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfied (11 O2 s e s [le [z [s [le [0 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustw.orthines.s |:|1 |:|2 l:]3 I:I4 D5 DG |:|7 |:|8 |:|9 .10
mawore (11 (2 (s Oa Os e 7 Tls e [Ho

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.




Maje

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?

ewemey [y o (I3 [Ja (s [(Je (7 s [lo Sdfo  Exemey

Satisfied

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

tzzrl::;:;::::ions |:|1 |:| 2 |:| 3 D 4 I:l 5 DG D 7 I:l 8 I:Ig JZ-'/O Far Exceeded

Your Expectations

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

vererfom [y [z e s Os e 7 s Clo [Ho e,
5.  How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Defitey et [11 [J2 [s [a s [e [I7 s [do Ldfo  Defnitewwin
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

g:ggi;egemn Not' |:|1 |:|2 |“_‘|3 D 4 I:l5 L__|6 |‘_"|7 |:|8 |:|9 @\1/0 Definitely Will

Recommend

7. Please rate the telephone representative on the following:

Overall (11 2 Oz Ua s [le 7 [ls |:|9E|X|\1/e
Courteous I:I1 D2 I:l3 I:]4 I___|5 I:IS I:|7 I:IS Dg 10
Knowiedgeable  [1g [ o [3 [J4 [s [de [z [ds [de [vo (OVER)




QUESTIONS ABOUT SCHEDULING

8.  Overall, how would you rate us on scheduling this repair service at your convenience? :
Very ) Excellent
e e Os Oa Os e 7 Os Ce Mo

9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
|:| Same day | called 7] 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 w/e%yould you prefer service?

[ ] sun. []M™on. [ ] Tues. Wed. [ JThurs. [ ]Fri. []Sat. [_] No particular day

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

12. Were you contacted by phone to confirm the appointment? JZYGS [ No
7\

QUESTIONS ABOUT THE REPAIR ITSELF

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

Professionalism I:l 1 D 2 |:| 3 I:I 4 |:| 5 |:| 6 D 7 D 8 D 9 &0
wonsaoene (11 (J2 [Js [Ja s [l 7 Cs Cle [0
Explanation of Repair I:I 1 I:I 2 I:I 3 I:I 4 D 5 |:| 6 |:| 7 |:| 8 I:I 9 &/ 10 2:::;::?:: [:I

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

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

|:| Other

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

|:| Same Day |:|1-3 days |:| 4-6 days |:| 7-8 days 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?

bty [ 11 (2 [J3 [Ja [1s (e [J7 [Js [Jo Cdio  coemew

QUESTIONS ABOUT WNY PLUMBING CO.

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

Tustwrtiness (01 02 s s Os e 7 e [e K10
merwork [ 11 [J2 [J3 [Ja [ds [de [z [ds [o E])

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

Comments: -—7
(e (Ca cosd Cpce U - o R Lo Kﬂatxfzmésk

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

4425 Walden Avenue
Lancaster, NY 14086

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

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

|:| Newspaper |:| Friend I:I Billboard
| ﬂfU

|:| Google sed us Before D Logo on Truck

D Other

OVERALL

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

exwemey [y [z [Js [(Ja (s (e [J7 [Js [lo 1o  Exremen

Satisfied

3. Towhat extent did this repair service meet your expectations?
mrwwor [, [Jp [(Ja (la Os Oe C7 Cle Do o
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?
Vorraes™ [ O (s (a Os Oe O7 O Do B Y,
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?
Defintely WilNot 14 o [3 [a (s e Tl7 [ds o [M1o  efiniewwin
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

Definitely Will Not I:|1 |:|2 |:|3 |’_‘| 4 D5 |:|6 |:|7 |—_—|8 Dg E{O Definitely Will

Recommend Recommend

Far Exceeded
Your Expectations

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

Overall 11 2 Os s Os e Iz s e 10
Courteous I:h |:|2 |:|3 I_—_|4 EI5 I___|6 I:I? EI8 I___Ig gy)
Knowledgeable E] 1 []2 3 [a s [le 7 [ls [l 10 (OVER)



QUESTIONS ABOUT SCHEDULING

Very Poor Excellent

mswortness 11 [2 (s (D4 (s Oe 7 Os Cle [
marworc [(J1 (2 [Js a4 s e Oz Cs [lo E’h/g

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

8. Qverall, how would you rate us on scheduling this repair service at your convenience?
Very I]/ Excellent
Poor (11 2 Os e s e 7 [ls [l [A10
9. What day was your service scheduled for? (“X” ALL THAT APPLY)
|:| ame day [ called |:| Two days after | called I:I Longer than three days after | called ~
The day after | called |:| Three days after | called
10.  Generally, on which one day of the week would you prefer service?
[] sun. [ IMon. []Tues. [ Jwed. [ ]Thurs. [ ]Fri. [] Sat. E’I/No particular day
11.  Generally, what time ¢f day would you prefer service?
D Morning Afternoon D Evening (after 5p.m.) |:| 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
rofessionaism [ 1 (]2 [J3 [Ja s [Je [J7 s [Jo [0
mowesgearle ~~ |_J1 [ 12 [13 [Ja [s5 [Je [7 [s [Jo [0
Did Not
oamsionorssr [ 11 [J2 [(J3 [Ja [Js [I6 [J7 (s [do (10 e [
14a. Did we complete the repair on our first trip to your home? E/YGS (SKIPT0Q.16) [ No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
[ ] apart had to be ordered
|:| the technician could not fix or determine the problem and needed assistance
|:| the product failed again shortly after the first visit
I:I the product needed to be replaced or the technician determined the product is unrepairable
D Other
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
|:| Same Day |:|1-3 days |:| 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? [] ves [] No mﬁ applicabie
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely y : Extremely
Dissatisfied (11 2 [s [Ja [s [le [ 7 [Is [lo E1/0 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Comments:
e, LRE Pasp fp v b ore L
SET 4 au
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.whyplumbing.com

4425 Walden Avenue
Lancaster, NY 14086

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

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

|:| Newspaper D Friend |:| Billboard

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

[: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? E(

Ext )

Exemely - [T1 2 s a4 s e L7 [s [le 1o W”’
3. To what extent did this repair service meet your expectations?

tropemtons L1 (2 (13 [4 [Is [de 17 [s [lo m/m Eﬂ"ﬁ
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

VewFarfom [y 2 s 04 Os Ce 07 Cls Cle Mo E‘fﬁ;/
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

st O 02 Ts The Os Ue Or Cle Clo Who ittt
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

rononeoma 1 (11 Cl2 Tls e [ls [e L7 [ls Lo EI{ s i
7.  Please rate the telephone representative on the following:

Overall |:|1 D2 |:|3 I:I4 I:I5 DG |:|7 D8 Dg B“/ﬁ
Courteous |:|1 D2 |:|3 |:|4 |:|5 I:|6 I___|7 DS I:lg %
Knowledgeable L__l 1 D 2 |:| 3 I:I 4 |:| 5 I:] 6 D 7 D 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 (1 2 Ods Oda s Cle L7 s o 10—
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
I:l Same day I called Two days after | called I:] Longer than three days after | called
[:l The day after | called Three days after | called
10.  Generally, on which one day of the week would you prefer service?
[] sun. [JMon. [ JTues. [ ]wed. []Thurs. []Fi. []Sat [] No particular day
11.  Generally, 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? [1ves []No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
rofessionaism [ |1 []2 [13 [Ja [s5 [de [17 [s [lo [/ho
Knowledgeable |:|1 DZ I:I3 D4 [:|5 |____|6 |____|7 |:|8 |:|9 0
Did Not
eplanationofRepair [ [1 [ ]2 []3 [J4 [5 [e [17 [ls [Jo LJ10  egan [
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)
[] 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 I:l 7-8 days |:| More than 8 days D Part still on order
15b. If a part had to be ordered, did we keep you informed about status? [ ] Yes [ No [_] Notapplicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair? '
Extremely Extremely
v "0 o [ls Dl Cls s [lr Dl Clo [lro (S
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustworthiness |:|1 I:Iz |:|3 I:I4 |:|5 |:|6 |:|7 |:|8 I:Ig D10
merwok - [11 2 Os s s e 7 s Ko 1o

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

P 4

Commemsj/ - Wf%//éﬁL

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

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

D Other

OVERALL

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

with our most recent plumbing repair?

Ext

bemnesa 1 Oz s Ua [s [le L7 [ls Lo bkdto ey
3. To what extent did this repair service meet your expectations?

e Far oo s (11 (12 [(J3 (Ja s e [O7 s e I1o Far Exceeded
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

Very Far F

Veyrarfom 1 2 s s s e [I7 s [le 1o Watehes
5.  How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Definitely Will N ini i

D mme ™ 1 2 s s s e [z [ls [lo [id1o  Definitew win
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

pefintey e ot [11 [J2 (3 [J4 [s [Je [17 [ls [lo [xl1o  Defmitelywn
7. Please rate the telephone representative on the following:

Very Poor Excellent

Overall |:|1 DQ D3 D4 I:_—_|5 DG D7 |:|8 DQ [gho
Courteous (11 2 Os Oa s e Oz s [ Ld1o
Knowledgeable I:l 1 I__—l 2 D 3 I:l 4 I:l 5 I___l 6 D 7 |:| 8 I:I 9 E 10 (OVER)

S adive



QUESTIONS ABOUT SCHEDULING

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor (11 2 Os Oa s [de [z Xs [l9 [J10
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
[ ] same day] called [ ] Two days after I called [X] Longer than three days after | called
[] The day after | called [ ] Three days after I called bd b awevnr Eor l*l‘dln‘m/
10.  Generally, on which one day of the week would you prefer service?
[] sun. [Imon. []Tues. []wed. [JThurs. []Fi. []Sat. [ Noparticular 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? E Yes [] No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the fouéwing:
Very Poor Excellent
rofessionalism [ 1 [J2 [J3 [J4 [Js [de [z [ds [do kl10
Knowledgeable D1 |:|2 |:|3 |:|4 D5 |:|6 DT |:|8 I:Ig E"O
Did Not
epanationotrepar [ |1 [ ]2 []3 [Ja [15 [de [J7 [Is [J9 [410  eqan [
14a. Did we complete the repair on our first trip to your home? [ Yes (skipT00.16)  [_] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
[ ] apart had to be ordered
|:| 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?
L—_| 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 Extremely
Dissatisfied |:|1 |:|2 D3 D4 I:]5 |:|6 |:|7 DB |:|9 |Z1 0 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustworthiness D1 |:|2 |:|3 |:|4 I:I5 I:IG |:|7 |:|8 |:|9 |Z10
merwere 11 (2 Os a Os Oe 7z s e Ko

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

Comments:

<

.c;g.f.-m.\-‘ Come a4t 4 an.]’ (‘Dr.‘c(‘H-( SLantea  \uras qlm\'/‘*r

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 %}illboard
L

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

|:| Other

OVERALL

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

[E>)i(st$:eal;li‘sefli);d |:|1 I:IQ |___|3 I:l4 D5 |:|6 |:|7 I:]S Dg Z|/10 Extremely

Satisfied

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

xlt:r'::;[ﬁ:::::ions I::h I:l 2 D 3 |:|4- l____] 5 I:I 6 D 7 [:I 8 |:|9 E{o Far Exceeded

Your Expectations

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

¥§3f:;aﬁrom D1 DZ |:|3 I:I4 D5 |:|6 |:|7 I:I8 9 D.'o Matches

Your Ideal

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

etme T O2 Os Oa Os O O7 Os Clo Fro St

Use Next Time

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

g:g:zegeﬂu Not |’_—|1 DZ D3 |:| 4 |:|5 DG |:|7 |:|8 DQ m Definitely Will

Recommend

7.  Please rate the telephone representative on the following:

Overall |:|1 |___|2 |___|3 |___|4 I:IS I:IG D? Eg DQ |___|10
Courteous [:|1 DQ |:|3 I___|4 |:|5 DG I___|7 |:|8 I:'g B1/0

Knowledgeable I:I 1 D 2 D 3 4 I:I 5 I:I 6 D 7 Eg/ D jaD 10 * OVER
Called 3¢ Jinres whl finally  edss od (e -
— I VsS4




QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Very E/ Excellent
Poor (11 2 s e s e 7 [=8 o [0
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
[ ] same day| called [ ] Two days after | called Longer than three days after | called
|:I The day after | called D Three days after | called
10.  Generally, on which one day of the week would you prefer service?
[] sun. [ JMon. [ ]Tues. [ ]wed. [ ]Thurs. []Fi. []sat. No particular day
11. IGEer}evélly, 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? IZ/Yeg D No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor _ Excellent
owioion (11 (2 (I3 Cla (s Cle 7 e Ol [o
Knowledgeable |:|1 |:|2 EI3 EI4 I:l5 DG E|7 |____|8 I___|9
. Did Not
comatonotrerar [ 11 [J2 [J3 [Ja (05 [Je 7 s o 0 toun [
14a. Did we complete the repair on our first trip to your home? [_] Yes (skiP T0 Q.16) % (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 produ is unrepairable s
Other J AL [OD WS HiQ , Thive wees ru/{(o ._f s lots -—)O _fof)\S Y
v = ‘ot d
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
|:| Same Day D1-3 days |:| 4-6 days |:| 7-8 days D More than 8 days D Part still on order A
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? IE/
Extremely Extremely
Dissatisfied (1 2 Os s s e 7 [s [110 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

wennes (1 Clp (s (s Os Cls Oz Cls Do Clio
marwork 1 [J2 (3 [Ja s [l 7 [ls [lo IE/O

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

Conin/%jslzv wes  Phapwena| | lowss  exoedbhy wheil ["*’» £s

MR-

Qm\,ce wl Qogdiolé&:S 4@ wiendl WX u[,m\sh oA D&H—exy/

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

)

\/eYV) SDI-HS-,GQ With q‘/\/xL WY T pem - Wi

‘,

|
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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 D Billboard

I:l Google mUsed 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 |

earemely 4 o [s a4 Os e Iz s [o Xl1o  Extremey
3. To what extent did this repair service meet your expectations?

e meomns 11 (12 (I3 s s [de [I7 s [lo [X1o  Ferfxceeded
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

Very Far F

VeyFarfrom [y [J2 [Ja (4 [Is (e [(d7 s o Nio  Metches
5.  How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Definitely Will N ini i

e e (11 (2 (s [Ja s e (7 s [de Kl1o  Setomewin
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

pefintely WilNot [71q (2 [s [a [s [de [z [ds [o [Xao  pefiitenwn
7. Please rate the telephone representative on the following:

Very Poor Excellent

Overall |:|1 DZ |:|3 I:I4 E|5 l:l6 I:|7 I:IS Dg MW
Courteous I:h D2 |:|3 |:|4 DS DG l:l7 I:IS |:|9 EJO
Knowledgeable []1 []2 [ 3 [a (s (e 7 [ls Ule &1 0 (OVER)



QUESTIONS ABOUT SCHEDULING

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor (01 02 Os Os Os Ce Oz Cs Ce K10

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

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

[] sun. [I™on. [ ]Tues. [ ]wWed. [ ]Thurs. [ ]Fi []Sat JXNO particular day

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

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

QUESTIONS ABOUT THE REPAIR ITSELF

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

Professionalism D 1 D 2 I:l 3 D 4 |:| 5 D 6 I:I 7 |_—_| 8 I:l 9 %1 0
mowesgeare [ ]1 [J2 [J3 [Ja s (e [d7 s (o Ko
Explanation of Repair |:| 1 D 2 D 3 I:I 4 I____l 5 D 6 I:I 7 I:l 8 D 9 X‘l 0 [E))I((;I'::)I: D

14a. Did we complete the repair on our first trip to your home? EYGS (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
I:I the product failed again shortly after the first visit
|:| the product needed to be replaced or the technician determined the product is unrepairable

|:| Other

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

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

oaatsies 111 (12 (03 (04 OIs [l CI7 Tls [lo K10 s’

QUESTIONS ABOUT WNY PLUMBING CO.

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

Trustworthiness |:|1 |:|2 |:|3 |:|4 D5 DG I:I? I:l8 DQ M‘IO
merwo (11 2 Os Oa Os e 7 s o ™o

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

Comments

ALY Jd HCEUSAT SELVICE 0 t/cu/a_c.fw/%¢ rHL
7/ CIJA,'/C./AA.; Vo e 2 P ‘52& é?/’z’/-}?”/

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 S

®
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We would like to thank you for giving WNY Plumbing the ?)pportunity 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
I:l Google ¥ Ed.lsed us Before [:I Logo on Truck
[] other '
-
OVERALL

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

g)l(st,;:::fll‘;d |:h DZ I:I3 |:|4 |:|5 DG I:l? DB |:|9 &0 Extremely

Satisfied

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

szll:rl::;:;:::'tions l:h D 2 D 3 |:|4 r___l 5 I:l 6 I:I 7 l:l 8 L__Ig &o Far Exceeded

Your Expectations

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

Youricea " [ [J2 s Oa Os Oe [z Cls Tlo Mo Yores,
5.  How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

e tme ¥ 2 s Ca Os Oe 07 Cls o Pao et
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

g:g::;ege\rf‘v‘;lmot |;|1 |:|2 |:|3 |:| 4 D5 |:|6 |:|7 DS |‘_"|9 %0 Definitely Will
a?

Recommend

b4 . .
7. Please rate the telephone representative on the following:
Very Poor Excellent

Overall (01 Ol2 (s Oa Os Ce [z s (e o
Courteous D-‘ I—_—IQ |:|3 D4 D5 DG El? I—_—IS |:|9 mﬂ)
knowedgeatie  [TJ1 [Jo [J3 [Ja s [e Tz s e §flso (OVER)




QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor (11 2 Os e s [le 7 [ls [lo M40
9. What day was your service scheduled for? (“X” ALL THAT APPLY)
|:| Same day | called %—Two days after | called Ij 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. [ Jwed. []Thurs. []Fi. []Sat. Ii.Neparticular day
11.  Generally, what time of day would you prefer service?
E—Morning E-Afternoon |:| Evening (after 5p.m.) |:| 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
rofessionatism [ 11 [ ]2 [J3 [Ja [s [de [z [l [ A0
wowesgeare [ 11 (12 (I3 (4 [Is [le (17 (s Clo B0

Did Not
epanationotrepaic [ 11 [ ]2 [J3 [Ja [Is [1e [17 [ls [1o M0  epan [
14a. Did we complete the repair on our first trip to your home? E.Yes (SKIPT0Q.16) [ ] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
[ ] apart had to be ordered
|:| the technician could not fix or determine the problem and needed assistance
|:| the product failed again shortly after the first visit
|:| the product needeg’_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 [PHNot applicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfied D‘l 2 s [a s [e [7 [Is [lo E‘lo Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustworthiness Er1 |:|2 |___|3 D4 []5 I:IG |:|7 I:IS |:|9 go
marwoe (11 (2 s a4 Os e 7 Cs [Cle Mo

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

L3

Comments: X

-

e

If you would like us to call ydu, 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 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?

Exti ) '

bomnersa L1 U2 [Js L4 [s [de [J7 Lls [lo Dd1o  gemey
3. To what extent did this repair service meet your expectations?

\F!ce»::rF:;:ee(::awtions I:-h DZ D3 D4 I———|5 |:|6 I:I7 DS |:|9 10 S:Sr?xzii?ai;ns
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

Very Far F

Voo™ [ 2 Os a s e 7 [s o [l1o  Yatehes
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Definitely Will N ini i

e nemrme ™t [t O2 Os Oa Os Oe [z [Cls [lo b0 Jefmeety v
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

petiey witet [J1 [J2 [(Js [Ja (s e [l7 [ls [Clo Ao petonewn
7. Please rate the telephone representative on the following:

Very Poor Excellent

overal (1 2 s s s e 17 s e A0
Courteous |:|1 I:IQ I:l3 I___|4 r_—|5 I:IG |:|7 I:IB Dg @10
Knowledgeable |:| 1 I:I 2 [:l 3 |:| 4 I__—I 5 I:l 6 I:I 7 I:l 8 D 9 &1 0 (OVER)



QUESTIONS ABOUT SCHEDULING

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor [ C2 Os Oda [s [le [7 s [ [d1o
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
|:| Same day | called |:| Two days after | called |:| Longer than three days after | called
@ The day after | called DA, Three days after | called
10.  Generally, on which one day of the week would you prefer service? »
[] sun. [Imon. []Tues. [Jwed. []Thurs. [JFi. []Sat. [ud Noparticular 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? [1Yes [INo
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:

Very Poor Excellent
rofessinatism [ 11 ]2 [J3 [Ja [s [de [J7 [Js [o [l10
Knowledgeable (11 U2 s [a s [e [z [s [l 10

Did Not
Explanation of Repair I:h |:|2 |:|3 I:|4 |:|5 I___|6 D7 |:|8 Dg 1 0 Explain D
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
[:I the product failed again shortly after the first visit
I:I the product needed to be replaced or the technician determined the product is unrepairable
|:| Other
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
|:| Same Day D1-3 days |:| 4-6 days l:l 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 [INo [_] Notapplicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely . Extremely
Dissatisfied (11 Cd2 s e s e 7 [s o [>10 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustworthiness I:l1 Dz D3 D4 |:|5 |:|6 D7 L__IS 9 |:|10
merwor . [11 2 s s s e 7 s e [1o

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

Comments:

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

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




Wik

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 g\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?

S)i(st:l:;sefli‘;d (11 Od2 Os e s Cle 7 [ls o |Zj10 Extremely

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

zﬂ,Fg)r(::(::av:ions I:l'l I___I 2 r_—l 3 I:I4 D 5 |___| 6 I:l 7 |:| 8 L__l 9 M-' o  FarExceeded

Your Expectations

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

¥§3f:;alirom D'l [:IZ DS E|4 D5 |:|6 |:|7 DS I:Ig "@l.‘o Matches

Your Ideal

5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?
Definitely Will Not ] ini i
veenoatme L1 (2 (s [da s e [l7 [ls [l Mm efinitely Wil
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

g:;i:::c"er::/e\'l‘v;" Not L__|1 I:Iz D3 D4 |:|5 DG |:|7 l___|8 |:|9 w‘lo Definitely Will

Recommend

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

Overall (11 2 Os Ola s e 7 Cls Clo Kﬁo
Gourtsous (1 2 Os Oa Us e Lz Tls T Mo
Knowledgeable |:|1 |:|2 |:|3 D4 El5 I:IG D? |:|8 |:|9 10 (OVER)




QUESTIONS ABOUT SCHEDULING

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
oy Oz CJs Ca s e L7 s Do Ko
9.  What day was your service scheduled for? (“X” ALL THAT APPLY) L
|:| Same day | called l:l Two days after | called ;XLLonger than three days after | called
D The day after | called |:| Three days after | called
10.  Generally, on which one day of the week would you prefer servi e?‘
[] sun. [Jmon. []Tues. []wed. []Thurs. Fri. []Sat. [_] No particular day
11.  Generally, what time of day would you prefer service?
Moming [ ] Afternoon [ ] Evening (after 5p.m.) [_] No particular time
12. Were you contacted by phone to confirm the appointment? [] Yes NO
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
rossonatsm [ 11 [ ]2 [13 [(Ja (s (e [J7 (s Tle 1o
ooiesgeaie [ 11 [J2 (3 [Ja s (e 7 s [o 1o
‘ Did Not
epsimanwar (11 [J2 (Ja (Ja s e Cl7 Cls Cle [io 24 [
14a. Did we complete the repair on our first trip to your home? EKYES (SKIPT0Q.16)  [_] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
[ ] apart had to be ordered
[___] the technician could not fix or determine the problem and needed assistance
[:l the product failed again shortly after the first visit
[:I the product needed to be replaced or the technician determined the product is unrepairable
|:| Other
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
|:| Same Day |:|1-3 days D 4-6 days |:| 7-8 days |:| More than 8 days D Part still on order
15b. If a part had to be ordered, did we keep you informed about status? [ Yes [_] No [] Notapplicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair? .
Extremely Extremely
crenets (11 Oz [Js [la [s [le [z [ls Clo [K1o e
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustworthiness |:|1 |:|2 I_____|3 l:l4 l:l5 I:IG |:|7 D8 |:|9 \\A10
marworc (11 Cl2 s Oa TIs Oe Tz Ts Tle 10

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

Comments:

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




