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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. o

1. Where have you seen or heard about WNY Plumbing? (“X” ALL THAT APPLY) [ 7 WS GO
D Newspaper |:| Friend |:| Billboard -
|:| Google |:| Used us Before |:| Logo on Truck /
other JYNY TP LuMBING IHSTHLLEN ST/ WAL bipr B /e TAA_
: 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 (11 Cle s Cla Os e C7 s Cle &io Extromely
3. To what extent did this repair service meet your expectations?
Fanbarbeion o (11 (l2 [(J3 (Ja Os Oe 7 s Ce B0 Far Exceeded
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal? E/
F
Yoortes®™  [O1 O2 Os Oa Os e 7 s [o [H10  ateres
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?
Definitely Will Not ini i
petetsy Wi Not 1, (o (3 [Ja (s (e [I7 [ls [lo Eiro ety
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?
nennevna o (11 2 O [l s [e [l7 [ls [lo o pefintely Wil
7. Please rate the telephone representative on the following:

Overall (1 OJ2 (s e s e 7 Cls [le Eﬁo
Courteous |:|1 I:lz |:|3 |__—I4 |:|5 I:IG EI? l:|8 I:lg @1/
Knowledgeable D 1 I:l 2 |:| 3 I:l 4 I:l 5 D 6 I:I 7 l:l 8 D 9 E'l/g/

(OVER)



QUESTIONS ABOUT SCHEDULING

Very Poor Excellent

Trustworthiness D1 DQ D3 |:|4 I:IS I:IG I:l? I:IS |___|9 E{O
merwor (1 2 s s Os e 7 s e 410

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

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
e Oz Cls Cla Os Cle Oz Cls Cle 0
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 Q’%ﬁee days after | called
10.  Generally, on which one day of the week would you prefer service?
|:| Sun. |:| Mon. |:| Tues. D Wed. |:] Thurs. |_—_| Fri. [:| Sat. E’(eparticumr day
11.  Generally, what time of day would you prefer service?
Morning ] Afternoon [ ] Evening (after 5p.m.) [_] No particular time
12.  Were you contacted by phone to confirm the appointment? Yes [] No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:

Very Poor Excellent
poessionalsm [ 11 ]2 [J3 [J4 [J5 [Je [J7 [ds [lo [dff0
Knowledgeable |___|1 I:IZ |:|3 I:l4 |:15 DG |:|7 |:|8 r_—lg ‘Eﬁo

. Did Not
comaonornense (11 [(J2 [Js (Ja (s (e [J7 Cls Clo K10 eoan L]
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)
[ ] aparthad to be ordered
I:I the technician could not fix or determine the problem and needed assistance
|:| the product failed again shortly after the first visit
|:| the product needed to be replaced or the technician determined the product is unrepairable
|:| Other o I o
15a. If a part had to be ordered, how mapy days did it take to get the part and complete the repair?
l:| Same Day |_—_|1-3 days B{B 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? IE/
Extremely Extremely
Dissatisfied (11 [2 s [la [ s [1e [z [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.
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We would like to thank you for giving WNY Plumbing the opportunity to service the plumbing in your home. We are
dedicated to providing quality service. In order to help us improve our quality of service to you, please take a minute to
answer this important survey.

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

D Newspaper |:| Friend D Billboard

|:| Google EUsed us Before IZLogo on Truck

|:] Other

OVERALL

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

with our most recent plumbing repair?

Ext I

eomet . [ 02 Os Oa Os Cle C7 Cls [o X1 Sxtemen
3. To what extent did this repair service meet your expectations?

|

renfarseon (01 02 Os Oa Os Cle Oz (s [le [X1o  Farfrceeded
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

Very Far F

veyrereo™ 1 O2 s Oa s e 7 s Co [kf1o  Ytenes
5.  How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Definitely Will N ini i

oot [ 02 Os Oa Os e 7 [ls Tl X0 Jerven s,
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

recommend o (11 Tl2 (s [Ja [ls [le [l7 [ls Lo Do peforer
7.  Please rate the telephone representative on the following:

Very Poor Excellent

Overall (1 (2 s s s e [z [e e KXo
Courteous [:I1 l:|2 I:l3 D4 I:I5 |:|6 |:|7 DS I:'g 10
Knowledgeable l:l 1 |:| 2 D 3 D 4 D 5 D 6 |:| 7 D 8 I:‘ 9 1 0 (OVER)



QUESTIONS ABOUT SCHEDULING

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

Peor (11 2 s Tla s e 7 s [o K10 el

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

Ij 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?

D Sun. |:|Mon. DTues. |:|Wed. I:|Thurs. |:| Fri. |___|Sat. ENO particular day

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

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

QUESTIONS ABOUT THE REPAIR ITSELF

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

Professionalism I:I 1 El 2 I:l 3 D 4 l:l 5 |:| 6 |:| 7 I:I 8 |:| 9 ®1 0
Knowledgeable |:| 1 I:l 2 I:l 3 I:l 4 I___l 5 I:I 6 D 7 |___| 8 |:| 9 g/‘l 0
Explanation of Repair |:| 1 I:I 2 I:l 3 D 4 I:l 5 I:I 6 |—_—| 7 I:I 8 |:| 9 g‘l 0 z)i:;lhal?r: l:l

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

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

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

Sesatistod (01 O2 Os e s e 7 [s Tle Bd1o st

QUESTIONS ABOUT WNY PLUMBING CO.

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

Trustw_oﬂhli;e:.s |::|1 l:]z |:|3 |:|4 D5 I:IG |:|7 I:l8 I:Ig IZ"IO
merwere (11 2 s Oa Os e 7 s [le 1o

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

Comments: . . MR Q‘E -
EXcziwen T JUBNAROYND [ (Me To GETAv ALPOINTMENT, V&.Q\/ VRefFEMS omvnL
Qoayict, EAPLAYED Twed Wect, AVSwiREd Acc Ovnr (D visTIONS

If you would like us to call you, please fill in your telephone number: ( )
THANK YOU FOR YOUR HELP! Please return this questionnaire in the postage-paid envelope provided.
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4425 Walden Avenue
Lancaster, NY 14086

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

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

|:| Newspaper |:| riend |:| Billboard
D 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?
Extromely [ (2 Os s s [le [z s [le I_T_/Iﬁ Extremely

Dissatisfied Satisfied
3. To what extent did this repair service meet your expectations?
Fell Far Bel
vourppecations 11 (12 [13 [a s [le [J7 [s [lo [M1o  Farfxceeced

4.  Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal? |]/
10

Voo™ 1 Ol2 Os e Os Qe 7 Os o et
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Geenontme - (11 2 s Oa Os e 7 s [e II/I4 Defintiely Wil
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

recommend ot L1 L2 [Js [da [ds [le L7 [ls [l Qﬁo Definitely Wil

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

Overall |:|1 |___|2 l:l3 |:|4 [:l5 DG D? DB I:Ig '1 )
Courteous I:h |__—|2 D3 r_—l4 D5 I:IG I:l? |___|8 DQ %
Knowledgeable [:h |:| 2 [:| 3 |:|4 D 5 I:I 6 l:l 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 (11 02 s e s e 7 [ds [lo l1o
9. What day was your service scheduled for? (“X” ALL THAT APPLY)
[ ] same day] called [ 7wo days after | called [] Longer than three days after | called
[ ] The day after | called [t] Three days after | 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?
. Morning D Afternoon |:| Evening (after 5p.m.) |:| NQ particular time
12. Were you contacted by phone to confirm the appointment? MYBS [ No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellen
Professionalism |:|1 I:lz D3 |:|4 |:|5 I:I6 |:|7 I:Ig |:|9 M{}l/
Knowledgeable I:h l:|2 [:|3 |:|4 |:|5 I:IG D7 I:IB I:lg I]/"O
Did Not
Explanation of Repair |:|1 DZ I___|3 |:|4 |:|5 IZIG |:|7 DS I__—|9 IE/O Explain |:|
14a. Did we complete the repair on our first trip to your home? . [ 7] Yes (skiPT00.16)  [_] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
[ ] apart had to be ordered
|:| the technician could not fix or determine the problem and needed assistance
|:| the product failed again shortly after the first visit
|:| the product needed to be replaced or the technician determined the product is unrepairable
|:| Other
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
|:| Same Day |:|1-3 days |:| 4-6 days I___l 7-8 days D More than 8 days |:| Part still on order
15b. If a part had to be ordered, did we keep you informed about status? []Yes []No [] Notappligable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely 3 Extremely
Dissatisfied |:|1 |___|2 D3 |:|4 |:|5 |:|6 |:|7 |:|8 |:| 9 10 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor

Trustworthiness |:|1 |:|2 |:|3 |:|4 D5 DG |:|7 I:IS DQ
merwor . [11 [J2 (I3 s s e [7 [ls Tl

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)

D Newspaper D Friend |:| Billboard
E 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?

Eaemey . [ 2 s s s [Cle [I7 [ [do Ef1o  Extremey

Satisfied

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

rreaeions 11 (2 Os Oa Os e 7 e [e /%0 Far Excecded

Your Expectations

Yorrea " [ 02 Os O Os Ce 7 s [lo Ko Yetetes

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 N ini i
et [t (2 s Ta s Tl 7 [Js [l 1o et
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

g:u:::‘er:re\ll‘v;u Not I:I1 |:|2 |:|3 |___|4 D5 Dﬁ |:|7 -|___|8 Dgﬂ{o Definitely Will

Recommend

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

overall (1 Oz Os s s e [I7 (s (e X1o
Courteous |___|1 Dz |:|3 |:|4 I:l5 I:IG |:|7 DS I___|9 Eﬂ)
Knowledgeable |:| 1 I:I 2 D 3 |:|4 D 5 I:l 6 I:l 7 I:I 8 I:I 9 m 10 (OVER)




QUESTIONS ABOUT SCHEDULING

Very Poor Excellent

Trustworthiness D1 |:|2 r__|3 [:|4 |:|5 |:|6 |:|7 |:|8 I:l91‘0
merwer (11 (2 s s s e 7 s [le B0

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

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
Very : Excellent
Poor (11 C2 Os O Os Oe 7 s e Mo
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
D Same day | called Two days after | called |:| Longer than three days after | called
|:| The day after | called [PS-Three days after | called
10.  Generally, on which one day of the week would you prefer service?
[] sun. [ Imon. [ ]Tues. [ ]wed. [ ]Thurs. []Fi. [] Sat MO particular day
11.  Generally, what time of day would you prefer service?
y Morning D Afternoon |:| Evening (after 5p.m.) |_—_| No particular time
12. Were you contacted by phone to confirm the appointment? IZ, Yes [ ] No
QUESTIONS ABOUT THE REPAIR ITSELF
13. Please rate the service technician on the following:

Very Poor Excellent
rowsmasn (11 (o [Js [la Os O 07 Os Ko Ko
womotware (11 [J2 [Ja Cla Os Cle 7 Cs Do Do

Did Not
comaonationsr (11 [J2 (Js [la CDs e CI7 Cls Clo X0 tan L
14a. Did we complete the repair on our first trip to your home? E Yes (SKIPT0Q.16) [ _] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
[ ] aparthad to be ordered
I:I the technician could not fix or determine the problem and needed assistance
|:| the product failed again shortly after the first visit
|:| the product needed to be replaced or the technician determined the product is unrepairable
|__—| Other
15a. |If a part had to be ordered, how many days did it take to get the part and complete the repair?
|:| Same Day |:|1-3 days |:| 4-6 days |:| 7-8 days D More than-8 days l:l Part still on order
15b. If a part had to be ordered, did we keep you informed about status? - []Yes []No [] Notapplicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfied L—_|1 I:I2 I:l3 |:|4 |:|5 I:I6 I:l7 I:I8 |:|9 ‘,ZJ/O Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Comments: i ,
WaVyLe %AWM /h/&«u/v«(u—% cuty (g WW@/'

oty g diie [\

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.




[l s~

'wu!!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)

l:l 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?

E)i(;;:?sefli‘;d I:I1 |:|2 D3 D4 EI5 |:|6 Jg7 I:lg |_—_|9 |:|10 Extremely

Satisfied

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

e e (11 [(J2 (a3 (04 (s e X7z (s [lo [Iro  Forxceeded

Your Expectations

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

Vo™ 1 2 Os s s e IZZ (8 [Jo [l1o  Matches
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

petitey WilNot [ 1y [z [Ja [J4 [Js (e Xz (s [Jo [J1o  Cefriewir
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

g:::::‘e'::(e\rl‘vcilll Not I:I.l I:l 2 |:|3 I:I 4 I:I 5 DG &7 DS L—_lg |___|1 0 Definitely Will

Recommend

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

Overall 1 O2 O3 Oa [s Cle %7 (18 [lo [l10

Courteous [:l1 I:lz I:I3 I:I4 |:|5 I:IG 7 |:|8 I:Ig D10
Knowledgeable I:h DZ |:|3 I::l4 D5 |:_-_|6 WL [:|8 I:Ig D10 (OVER)



QUESTIONS ABOUT SCHEDULING

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
Very . Excellent
Poor (1 O2 Os s s Cle [le (o [1o
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
[ ] same day| called [] Two days after | called [ ] Longer than three days after | called
The day after | called |:| Three days after | called
10.  Generally, on which one day of the week would you prefer service? ,
[] sun. [Imon. []Tues. [Jwed. []Thurs. []Fi. []Sat m No particular day
11.  Generally, what time of day would you prefer service?
] Morning [] Afternoon ] Evening (after 5p.m.) gr 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
raessonaism [ 11 (]2 [J3 [Ja [Js5 [de [J7 Xls [Cle [io
Knowledgeable D1 |:|2 I:|3 |:|4 |:|5 I:IG D7 M8 Dg D10

1 Did Not

explanationotepair [ |1 [J2 [13 [Ja [s [le [17 X8 [Jo []10  eqan L[]
14a. Did we complete the repair on our first trip to your home? [_] Yes (skiP T0 0.16) IE\NO (CONTINUE)
140, [fng, was it because? (X" ALL THATAPPLY) m (Gomest matt6 py

/| a part had to be ordered L{W

| | 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?

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

Extremely : Extremely

Dissatisfied (11 O2 Os e s [le 7 [s &9 110 Satisfied

QUESTIONS ABOUT WNY PLUMBING CO.

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

Very Poor Excellent

Trustworthiness D1 |:I2 D3 I:I4 l:l5 |:|6 |:|7 I:IS I:Ig gﬂ)
marworc (11 (2 (s Oa Os Oe 7 Cs [le 5o

|:___| 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

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?

Ext I

Extremely | (1 2 Os Oa Os e (7 [ls [lo [Xl1o  Extremely
3. Towhat extent did this repair service meet your expectations?

52::::;:;::):;0“3 D1 |:|2 D3 D4 |:|5 I:|6 D7 EIS |:|9 10 s::rEE)::)eei:'aetins
4.  Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

Very Far F

voyrer™  [1 2 Os e s e [d7 s [le Xl1o  fareres
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Definitely Will N V2 ini i

e rme® 1 M2 Os Oa Os e 7 Cs Cle (X1 geteyme
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

pefinteywittet 11 (J2 s [a s [le 7 [ls [le [Xl1o  Definen it
7. Please rate the telephone representative on the following:

Very Poor Excellent

Overall 1 2 s s s e 7 Os e [Xl10
Courteous I___|1 DQ |:|3 l:l4 D5 |:|6 I:I? DS I:Ig IXhO
Knowledgeable I:I-' I:I 2 D3 D 4 D 5 DG |:|7 |:|8 |:|9 m10

(OVER)



QUESTIONS ABOUT SCHEDULING

Very Poor Excellent

Trustworthiness |:|1 |:|2 |:|3 |:|4 D5 DG I:I? |:|8 I:IQ 10
merwok (11 O2 Os Oa Os e 7 e Kl Xlio

|:] 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 1 Excellent
Poor (11 O2 Os a4 Os [e [z [Cle Cle [Xl1o
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
[] Same day I called [ ] Two days after | called [_] Longer than three days after | called
[ ] The day after | called |:| Three days after | called ,{/é ﬂé/ ~/ AL
10.  Generally, on which one day of the week would you prefer service?
[] sun. [ JMon. [ ]Tues. [ Jwed. []Thurs. []Fi. []Sat. [X Noparticular day
11.  Generally, what time of day would you prefer service?
|X| Morning I:l Afternoon I:] Evening (after 5p.m.) |:| No particular time
12.  Were you contacted by phone to confirm the appointment? IX] Yes |:| No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:

Very Poor Excellent
roessionaiism [ |1 ]2 []3 [Ja [s [de [z [Js [o [Xl10
Knowledgeable I:l1 |:|2 |:|3 r_—|4 |:|5 |___|6 I___|7 DS I:IQ |Z|10

Did Not
expanationotfepar [ ]1 [ ]2 [13 [1a [J5 [de [J7 [ls8 [Jo [X10  expan [
14a. Did we complete the repair on our first trip to your home? AT Yes (skipt00.16)  [_] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
[ ] apart had to be ordered
EI the technician could not fix or determine the problem and needed assistance
|:] the product failed again shortly after the first visit
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 D Part still on order
15b. If a part had to be ordered, did we keep you informed about status? []Yes [ ] No [] Notapplicable
16.. How satisfied or dissatisfied were you with the time needed to complete the repair?
- Extremely Extremely
Dissatisfied (11 [2 [1s [1a [s [le [z [s o [Xl10 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.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
[:I Google g\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
Extremely [ 2 Os Oa Os e L7 Cls Lo Kho Extremely
3. To what extent did this repair service meet your expectations?
vurbgeetios 11 (12 (3 [la [s [le [z [ls [ 10 freeesed
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?
Very Far F
vouraea (1 (2 O3 Ola Ols [de [z [ls [lesld1o  vorien
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?
Definitely Will N SN i
Ceenentme s [ 02 Os Oa Os e 7 [le [le B0 Jefivee wir
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?
Definitely Will N ini i
petntevm' ™ (1 [l CJs [Ja s [de Cl7 s [lo [Cl1o  Setoney v
7. Please rate the telephone representative on the following:

Very Poor Excellent

Overall (1 (2 (s s s e 7 Tls [e 1o
Courteous |:|1 L___IQ |:|3 I_—_|4 r_—l5 |:|6 I:I7 |:|8 |:|9 Qho
knowledgeable [11 [J2 [13 [Ja [s e [z s [lo E]m (OVER)



QUESTIONS ABOUT SCHEDULING

Very Poor Excellent

Trustworthiness l:l1 l:|2 EIS I:l4 |:|5 l:l6 I:I7 |:|8 |:|9 E‘IO
merwore (11 2 s [a s e Tz Tls e o

|___| 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 (v O2 Os Oa Os e 7 He e o
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
[ ] Same day| called [ ] Two days after | called [ ] Longer than three days after | called
|:| The day after | called D Three days after | called
10.  Generally, on which one day of the week would you prefer service?
[] sun. [JMmon. [JTues. [Jwed. []Thurs. []Fri. []sat Wo 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? Q Yes |:| No
 QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:

Very Poor Excellent
roessonatism |1 ]2 [J3 [J4 [s5 (e [17 [s [de EHo
mowoageare |11 [ 12 [13 [J4 s (e [z [ls [lo 10

Did Not
expanationofRepairc [ |1 ]2 []3 [Ja [15 [de [d7 [ds [o EHo  epan [
14a. Did we complete the repair on our first trip to your home? ﬂYes (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 _ B
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 l:l More than 8 days |:| Part still on order
15b. If a part had to be ordered, did we keep you informed about status? [ Yes [_] No  [_] Not applicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfied 1 [12 [s [1a [s [ls [7 [1s 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.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 D.l DQ l:|3 |:|4 I:I5 |:|6 D7 |:|8 |:|9 @\10 Extremely

Dissatisfied Satisfied

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

52:::2;:3::;0% I:h |:| 2 |:| 3 D4 D 5 D 6 I:l 7 D 8 I:l 9 @1 o  FarExceeded

Your Expectations

4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?
VewFarfom My o 3 [a s [le [z [l [Jo [t Meteres
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?
Defney s [I1 2 s [a Os e 7 s [o [M1o  Defmitewin
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

g:::i::ﬁ:rew;" Not D_l |:|2 |:|3 L—_|4 I:I5 I:IG D7 |:|8 I:lg E%W Definitely Will

Recommend

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

Overall (v O2 Os e Os e 7 s Ce K10
Courteous I:|1 |:|2 D3 I___|4 I:l5 I—__I6 I:I? |:|8 I:lg IZ"'O
Knowledgeable []4 [ ]2 D 3 [a 5 D 6 [ 17 [s i 10 (OVER)




QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor [ O2 Os 4 Os Cle [z [le [le [Z1o
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
[] same day] called [ ] Two days after | called A Longer than three days after | called
|:] The day after | called |:| Three days after | called ”VW
10.  Generally, on which one day of the week would you prefer service? o
[] sun. [ Imon. [ ]Tues. [ Jwed. [ ]Thurs. []Fi. []Sat. [X] No particular day
11.  Generally, what time of day would you prefer service?
IE Morning [_] Afternoon  [_] Evening (after 5p.m.) [ ] No particular time
12.  Were you contacted by phone to confirm the appointment? 7] Yes [] No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
Professionalism I:|1 DQ |:|3 I:l4 |:|5 |:|6 |:|7 I:IB |:|9 I____|10
Knowledgeable I:h |:|2 |:|3 |:|4 |:|5 DG |:|7 |:|8 |:|9 |:]10
. . Did Not
epinatonofhepair [ |1 [ ]2 [J3 [J4 [15 [de [J7 [ds [Jo [J10  epan [
14a. Did we complete the repair on our first trip to your home? [ Yes skipT0Q.16)  [Z] 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 oy / 4
[ ] the product failed again shortly after the first visit v Z’ﬂ
|:| the product needed to be replaced or the technician determined the product is unrepairable A JL/“C
[] other df ' i
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 7 Extremely
Dissatisfied (11 [d2 s [da [s [de [7 [s [l9 10 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustworthiness I:I1 |:|2 |:|3 |:|4 DS I:IG D? I:IS I:Ig @10
merwere - [J1 2 Os s Os e 7 s e 1o

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

Comments:

\Jerdy bt a0p0 - (Kl Ay Seri i

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.




4425 Walden Avenue
Lancaster, NY 14086

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 D 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?

Ext I )

Baemely [t (2 s s s (e [z [ds [o Bt Extremey
3. Towhat extent did this repair service meet your expectations?

urcommios 11 (2 s (D4 s e 7 (s [lo [Xio  Farxceeded
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

Very Far F

Yourdeal (11 2 O3 Oa s [le [7 [ls [l Bd1o :::::‘:esal
5.  How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Definitely Will N ’ T i

DeoNemtme (11 2 s Oa Os Te 7 s [o [xd1o  Defintebywin
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

ey "t L1 2 s [a s [le [l7 [ls [lo [Af1o  Definitelywi
7. Please rate the telephone representative on the following:

Very Poor Excellent

overall (11 O2 s Oa s e 7 s Ce (R0
Courteous I:]1 D2 I:'3 |:|4 I:I5 |___|6 I___|7 |:|8 I:IQ %10
Knowtedgeable [ ]4 []2 [J3 [Ja [15 [e [z [s [lo 10

(OVER)



QUESTIONS ABOUT SCHEDULING

Very Poor Excellent

Trustworthiness |:|1 [:lz I::I3 I:l4 |:|5 |:|6 |:|7 |:|8 |:|9 mﬂ)
merwore (11 (2 Os s Os e 7 s Tle Kl1o

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

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor [ C2 Ods e Os [le [7 Cls [l B<1o
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
Same day | called |:| Two days after | called |:| Longer than three days after | called
The day after | called |:| 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?
|:| Morning |X‘ Afternoon |:| Evening (after 5p.m.) |:| No particular time
12.  Were you contacted by phone to confirm the appointment? D Yes Jxr No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
Professionalism |:|1 |:|2 I:I3 |:|4 I:I5 I:IG I:l? I:IS |:|9 IE'lO
Knowledgeable |:|1 I:IQ |:|3 |:|4 |:|5 |:|6 |:|7 |:|8 I:IQ 10
Did Not
epanationothepar [ |1 []2 []3 [Ja [5 [de [J7 [Je [Jo Xl10  epam [
14a. Did we complete the repair on our first trip to your home? % Yes (SKIPT0Q.16) [ _] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
[ ] aparthad to be ordered
|:| the technician could not fix or determine the problem and needed assistance
D the product failed again shortly after the first visit
|:| the product needed to be replaced or the technician determined the product is unrepairable
|:| Other
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
|:| Same Day |:|1-3 days |:| 4-6 days D 7-8 days |:| More than 8 days |:] Part still on order
15b. If a part had to be ordered, did we keep you informed about status? || Yes [_] No [ Not applicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfied I:I" I:I2 |:|3 I:]4 I:I5 EIG |:|7 I:|8 |:|9 @1 0 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Comments:

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

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




vw.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 KUsed us Before [___I Logo on Truck

|:| Other

OVERALL

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

swney [y [Jp (s Cla Ols Ol O7 Cs Do Ko sevemen

Satisfied

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

zzltllrl:g;:e(::?av:ions I:l'l l:l 2 I:I 3 |:|4 I:I 5 |:_|6 I:I 7 I:I 8 Dg Jz{o Far Exceeded

Your Expectations

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

VeyFarfom [y o (s [Ja (s [le (7 [ls [lo X0 Meehes
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

o tme® [t 2 Cs 4 Os e (7 s [lo To  pemmer v
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

g:::::‘egemi’ll Not D1 D2 |:|3 |:| 4 |:|5 I:IG D7 |:|8 |:|9 %0 Definitely Will

Recommend

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

Overal (1 Cl2 s e [ls e L7 Tls [l D10
Courteous I:h |:|2 El3 D4 D5 I:IG I:l? |:|8 DQ A 0
Knowledgeable I:l 1 D 2 D 3 D 4 D 5 |___| 6 I:] 7 |:| 8 I:l 9 IZﬁ

0 (OVER)



QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
oy h e Os Oa Os O 07 Os Ce No

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 E{Three days after | called

10.  Generally, on which one day of the week would you prefer service?
[] sun. [Imon. [Jtues. [Jwed. []Thus. [JFi []sat No particular day

11.  Generally, what time of day would you prefer service?
D Morning [:I 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 I::I 1 |:| 2 D 3 |:| 4 I:l 5 |:| 6 I:l 7 D 8 |:| 9 M 0
Knowledgeable I:l 1 D 2 D 3 D 4 |:| 5 I:I 6 D 7 D 8 |:| 9 |Xﬁ0
Explanation of Repair D 1 |:| 2 I:l 3 I:I 4 [:I 5 L__l 6 D 7 |___| 8 |:| 9 IX]/10 2::)':::

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

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 D1-3 days |:| 4-6 days El 7-8 days |:| More than 8 days |:| Part still on order

15b. If a part had to be ordered, did we keep you informed about status? []Yes (] No [_] Notapplicable

16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely : Extremely
Dissatisfied (11 2 s e s [le [z [s [o kf 10 Satisfied

QUESTIONS ABOUT WNY PLUMBING CO.

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

Trustworthiness [:|1 |:|2 |:|3 |:|4 |:|5 D6 D? |:|8 DQ 0
macvorc . [J1 (2 Os Oa Os Oe Oz Os e X0

|:| 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.




PWMQ!HG

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
D Other mhﬁ*t Tivwnes
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
exomey 4 [z [Js (04 (s (e Oz Cls [lo [f1o  Sxeme
3. To what extent did this repair service meet your expectations?
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?
Very Far F
Yourraeat (11 (2 (s 4 s Ce Oz Tls [lo K10 yieres
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?
Definitely Will N ini i
petmtey e (1 (2 [Js (4 (s e 7 [ls [do [Xl1o  Sefewwn
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?
efinte wiitet [y [J2 [Js [J4 (s [le [d7 s o [Xl1o  Defineetywi
7.  Please rate the telephone representative on the following:

Very Poor Excellent

overall (11 O2 Os Os Os e O7 s Ce Ko
Courteous [ C2 Ods e s [de [z [s [le JE1O
Knowledgeable I::l-' |:|2 I:I3 |:|4 |:|5 |:|6 EI? |:|8 DQ mﬂ)

C)VER)



QUESTIONS ABOUT SCHEDULING

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Foor (01 2 Os Oa s e 7 Cls [ j@m
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
[ ] Same day| called [ ] Two days after | called w Longer than three days after | called
[ ] The day after | called [ ] Three days after I called Bot That s uaiet
T reguested -
10.  Generally, on which one day of the week would you prefer service?
[] sun. [Imon. [JTues. [Jwed. []Thurs. []Fri. []Sat. J@ No particular day
11.  Generally, what time of day would you prefer service?
|:| Morning |:| Afternoon |:| Evening (after 5p.m.) IX] No particular time
12. Were you contacted by phone to confirm the appointment? Kl Yes [] No Ahoat 3 mius ‘A‘e’;\ﬁ:@m
s
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
rotessionaism [ 11 [ ]2 []3 [Ja [s [de [z [s [lo @1 0
Knowledgeable |:|1 I__—_|2 D3 I___|4 |:|5 l:lﬁ |:|7 I:IS I:|9 10
- Did Not
explanationofRepair [ 11 [ ]2 []3 [Ja [5 [de [J7 [s [do X110  epam [
14a. Did we complete the repair on our first trip to your home? ,KLYGS (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 D1-3 days |:| 4-6 days |:| 7-8 days D More than 8 days |:| Part still on order
15b. If a part had to be ordered, did we keep you informed about status? L] Yes [[] No  [] Not applicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfied (11 Cd2 Ods [da s [de [d7 [ls [lo Mw Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17. Please rate Western New York Plumbing on the following:

Very Poor Excellent , Jet
maworniness [ 11 [ 2 (13 [1a [ds [le [z Lls [lo [l1o O 1L fohade
Their Work (1 02 Os s Os Oe 7 Os [e [d1o

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

Comments:

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




www.wnyplumbing.com

4425 Walden Avenue
Lancaster, NY 14086

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

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

|:| Newspaper |:| 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?

Extremely (01 C2 O3 s s [e (7 [s [Jo 1o  Extremey

Dissatisfied Satisfied

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

cz:rl:s;:eet::av:ions [:h D 2 D 3 I:l 4 I:I 5 I:l 6 I:l 7 I:I 8 D 9 @10 Far Exceeded

Your Expectations

4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?
Yortea™ [ O2 Os Oa Os e Oz [le [l [Fao yeres
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?
e e ™ [J1 [J2 3 [a s [le [d7 s [lo [Rag  Definteywin
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

g:;i:iegemu Not Eh DZ D3 I:I 4 D5 DG D7 DB |___|9 @fo Definitely Will

Recommend

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

Overall |:|1 DZ I:I3 |:|4 I:I5 |—_—|6 D? |:|8 |:|9 g-‘O
Courteous I:I-l D2 |:|3 |:|4 |:|5 I:|6 I:I? I:IB I:IQ gﬂ)
Knowledgeable I::h [:l2 D3 D4 D5 I:IG |:|7 |:|8 I:]Q E'lo (OVER)




QUESTIONS ABOUT SCHEDULING

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
Very v Excellent
Poor (11 2 Os e s e [z Cls e Ko
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
[] Same day I called [] Two days after | called [ ] Longer than three days after | called
[ ] The day after | called [] Three days after Icalled T~ Jpn ~+ Czeal)
10.  Generally, on which one day of the week would you prefer service?
[] sun. <] Mon. Tues. [X] Wed. [ Thurs. &l Fri. Iz Sat. [_] No particular day
11.  Generally, what time of day would you prefer service?
EI Morning JE Afternoon |:| Evening (after 5p.m.) |:| No particular time
12.  Were you contacted by phone to confirm the appointment? D Yes |:| No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
rossionaism [ 11 (12 (3 [Ja (s e 7 s [e K10
Knowledgeable I___|1 I:IZ I—_—|3 EI4 I:|5 DG I:l7 D8 |:|9 ]wa
: Did Not
explanatinofRepair [ |1 ]2 [13 [Ja [s [le [d7 [ds [do [X10  eqan [
14a. Did we complete the repair on our first trip to your home? [] Yes (skip T0 0.16) /E.NO (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
% a part had to be ordered
| the technician could not fix or determine the problem and needed assistance
[:l the product failed again shortly after the first visit
|:| the product needed to be replaced or the technician determlned the product is unrepalrable
X other Z , fm > but Y Lods
_r%/),,,b YT 5 s qe;jf’ cut Lrom Brove.
15a. If a part had to be ordered ho any days did it take to get the part and co ete the repair?
|_—_| Same Day |:|1 -3 days |:| 4-6 days |:| 7-8 days D More than 8 days |:| Part still on order d.pw ¢ + ( 6444'-‘”
15b. If a part had to be ordered, did we keep you informed about status? [] ves (] nNo X] Not applicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair? e N )l
Extremely Extremely
Dissatisfied I:I'l [:]2 D3 D4 I:I5 l:IG D? I:I8 I:Ig KhO Satisfied elu,mbng
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:
Very Poor Excellent
meworniess — [11 (2 (03 (e Os Oe Oz Os Cle Bro
tanding Behin
Their Work [ O2 Os Oa Os [Lle 07 Tls Lo Mo
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: i —_—
THANK YOU FOR YOUR HELP! Please return this questlonnalre in the postage paid envelope provided.




4425 Walden Avenue
Lancaster, NY 14086

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

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

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

|:| Google 12 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 )

paemey . L1 Cl2 O3 Cla s Cle [7 [ds [lo 1o Extromey
3. To what extent did this repair service meet your expectations?

Fell F

Sureommiors 11 [J2 3 [la Os e Iz [ls [o K10 ForBreeeded
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

Very Far F

Verfera®™  [01 2 s e s e [z Tls [le X1 Matches
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Definitely Will Not ini i

DeeNeatme . [J1 (2 s Oa Os e 7 s [lo [Xl1o  Defmiewin
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

petinteyWitNet 14 [J2 [Js (14 [ds [de [I7 [Js [lo D10  Defnietywn
7. Please rate the telephone representative on the following:

Very Poor Excellent

Overall (11 Oe O3 Oa s [le [z [s [Ll9 Z]w
Courteous 11 2 Ols s Uls [le 17 Lls Lo E"O
Knowledgeable I:h |:| 2 D3 |:|4 I:|5 |:I6 D? I:|8 I:Ig @J 0 (OVER)



QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Very ' - Excellent
Poor (11 02 Os 04 s Cle L7 s e 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 | 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. E No particular day
11.  Generally, what time of day would you prefer service?
X Morning [ Aternoon  [] Evening (after 5p.m.) ] No particular time
12.  Were you contacted by phone to confirm the appointment? m Yes [] No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
Professionalism |:|1 I:IQ |:|3 |:|4 I:I5 DG |:|7 |:|8 |:|g m10
Knowledgeable l:h I:|2 |:|3 |:|4 I:|5 DG D? |:|8 |:|9 N'lo
1 Did Not
explanatinofRepair [ |1 ]2 [13 [Ja 5 [J6 [17 [ds [Jo K10  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)
[ ] aparthad 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: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 |:| 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? [ 1Yes [INo [] Notapplicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfied (11 Cd2 Cds [da [s (e [z [s [o EJ 0 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustw.orthines.s |:|1 DQ l:l3 [:l4 |:|5 |:|6 l:]? I:]8 DQ mﬂ)
merwer (1 [J2 s s s e 7 s e Ko

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

Comments:

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

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

4425 Walden Avenue
Lancaster, NY 14086

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

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

|:| 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 [Jp [3 [J4 [Js [le (17 [Is [Jo Wi1o Extremey

Satisfied

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

e oo 11 (12 (03 (D4 (s e [7 [Js [lo Kl1o  FarExceeded

Your Expectations

4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?
Yeyrertom [ 2 s s s e 7 [l [lo 1o Matehes
5.  How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?
Sieetme™ Ot 02 Os Oa Os O 07 Os o Bho  Seyiern
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

g:ii::;ege\:‘vcilllNot I___|1 |:|2 |_—_|3 |:|4 |:|5 |:|6 |:|7 |:|8 |___|9 ﬂm Definitely Will

Recommend

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

Overall (1 O2 Os Oa s Ce 7 s [o M0
Courteous |:|1 |:|2 |:|3 I:I4 DS |:|6 I:I7 D8 I:]g 10
Knowledgeable [14 []2 [3 [Ja [Is [le [l7 [1s [lo E10 (OVER)



QUESTIONS ABOUT SCHEDULING

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
o [ e Os Oa Os Ce Tz Os Tle Mo
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
I:I Same day | called l:l Two days after | called E Longer than three days after | called
|:| The day after | called |:| Three days after | called
10.  Generally, on which one day of the week would you prefer service?
[] sun. [IMon. [JTues. [Jwed. [Jthus. [ Fi. []sat I Noparticular day
11.  Generally, what time of day would you prefer service?
P moming [ Afternoon ] Evening (after 5p.m.) [_] No particular time
12.  Were you contacted by phone to confirm the appointment? g Yes |:| No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:

Very Poor Excellent
roessonaism [ |1 [J2 [J3 [Ja [s [le [z [s [deo X0
Knowledgeable (11 O2 Os e [s e [17 s [lo Xl1o

. . , Did Not
epanatonofrepar [ |1 [ ]2 []3 [Ja [s5 [ [J7 [ [Jo 10  epan [
14a. Did we complete the repair on our first trip to your home? B Yes (skiPToa.16)  [_] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
[] apart had to be ordered
|:] the technician could not fix or determine the problem and needed assistance
[ ] the product failed again shortly after the first visit
I___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?
I:I 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 (11 2 s [la [s [1e 17 [s [l9 E1 0 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trust\g.orthines.s I___|1 |:|2 D3 |:|4 |:|5 |:|6 I:I? |:|8 |:|9 E‘lo
et 1 2 Os Oa Os e 7 s [le Mo

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

e\ by Q\Q,p;g{,{ bod  Sehsfe win Qurvite il Tedwican

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




www.wnyplumbing.com

4425 Walden Avenue
Lancaster, NY 14086

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

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

[ ] Newspaper [] Friend [] Billboard
|:| Google |:| Used us Before Logo on Truck
I:I 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?
cwsman [y (D2 s Cle Ol Cls 7 s Do 94 I

Satisfied
3. To what extent did this repair service meet your expectations? ‘
Fell Far Bel
wsaeeaions |11 [12 013 [14 [Is [de [z [ls Lo Ko [Eeeet
eal? |

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

¥§3T§£aﬁmm |:|1 I___|2 D3» |___|4 |:|5 |:|6 |:|7 DS I:Ig 10  Matches

Your Ideal

5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing servige?
Definitely Will Not - .
vsenoxmime 11 (12 [J3 [da [s [le [17 [ls Dyﬁo pefinitely Wil

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

g:g::legemn Not |:|1 DQ D3 I:I 4 |’_‘|5 DG |_—_|7 |:J8 Dg/ﬁo Definitely Will

Recommend

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

Overal h 2 s s Os (e 7 s Dz}}fo
coteous  [J1 [J2 (3 [Ja s e 7 s EI/IZO
Knowledgeable [:l-l |:|2 |:|3 |:|4 |:|5 DG D7 D8 I:lg 10 (OVER)



QUESTIONS ABOUT SCHEDULING

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor (1 2 s e Os e [z [s 9 [0
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
[ ] same day | called [ ] Two days after | called /l%_onger than three days after | called
[] The day after | called (] Three days after | called
10.  Generally, on which one day of the week would you prefer service?
[] sun. [Imon. [] Tues. /ﬁN Wed. [ JThurs. [ ] Fi. []Sat. [ ] No particular day
11.  Generally, what time of day would you prefer service?
Morning D Afternoon |:| Evening (after 5p.m.) |:| No particular time
127 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 Excell
Professionalism |:|1 I:Iz L__I3 |:|4 |:|5 |:|6 I:!7 I:Ig |:|9 1
Knowledgeable |:|1 DZ I:I3 |:|4 |:|5 I___IG I:I? |__—|8 |:|9 10
Did Not
expanationofRepair [ |1 [ ]2 [ 3 [J4 [Js5 [le [z [ls [ 10 expain ]
14a. Did we complete the repair on our first trip to your home? Yes (skiPT0Q.16)  [_] No (CANTINUE)
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
D the product failed again shortly after the first visit
|:| the product needed to be replaced or the technician determined the product is unrepairable
|:| Other
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
|:| Same Day |___|1-3 days |_—_| 4-6 days |:| 7-8 days |:| More than 8 days |___| Part still on order
15b. If a part had to be ordered, did we keep you informed about status? []Yes []No [_] Notapplicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
) Extremely Extremely
Dissatisfied (11 2 s [Cla [s [1e [z [s [l9 10 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excell

Trustwortiness (W 2 s Tla Os e [z s e [A40
merwere [J1 (2 Os a Os Ke Oz s Te A 10

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

Comments: ﬁ/ /4/ Z) }\/ /Z/ y/ﬂ( é‘gm (]/ C f[//\

¥

——

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

4425 Walden Avenue
Lancaster, NY 14086

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

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

|:| Newspaper Friend |:| Billboard

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

|:| Other

OVERALL

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

with our most recent plumbing repair?

Al (11 O2 Os Oa Os Oe O7 [ls e [Kl1o  Extromey
3. Towhat extent did this repair service meet your expectations?

upgecios |11 (2 [ [Ja [s [le [z [s [l K10 Ee=et
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

Very Far Fi

VewFerfom [y [z [Js (4 (s (e Oz Cls Clo &1o  Meeree,
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Definitely Will N ini i

DeaNontme - [J1 D2 s [a s e 7 [ls [lo D10 Jeimeev™™
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

et "t (11 (2 (3 e [s [e [l7 [s [lo iX]10 Defintewi
7. Please rate the telephone representative on the following:

Very Poor Excellent

Overall D1 DQ D3 D4 I:|5 DG |:|7 DS E]g K:ho
Courteous |___|1 |:|2 I:l3 I:|4 D5 [:|6 D? |:|8 |___|9 IZhO
Knowledgeable I:h |:|2 ‘D3 D4 |:|5 DG D? DS l:lg th 0 (OVER)



QUESTIONS ABOUT SCHEDULING

Very Poor Excellent

Trustworthiness l:h |:|2 I:l3 |:|4 |:|5 DS I_—_|7 DS DQ Nm
mawok - [(J1 (2 Os Oa Os e 7 KOs e Ko

|:| 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 (1 Ol2 Cls s s Tle (7 s [le X0
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
Same day | called [:l Two days after | called |:| Longer than three days after | called
|:| The day after | called |:| Three days after | called
10.  Generally, on which one day of the week would you prefer service?
[ sun. [Imon. [ 7ues. [Jwed [ Thurs. []Fi. []sat B Noparticular day
11.  Generally, what time of day would you prefer service?
Morning || Afterncon [ ] Evening (after 5p.m.) [_] No particular time
12.  Were you contacted by phone to confirm the appointment? B ves [ No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
Professionalism |:|1 D2 |:|3 D4 |:|5 EI6 |:|7 DS DQ -10
wmowesgeae |11 [ 12 [J3 [Ja [ds [e [z [ls o [d10
. . 4 Did Not
epanationothepar [ |1 [ ]2 [13 [Ja [J5 [de [d7 [ds [o El10 e [
14a. Did we complete the repair on our first trip to your home? ﬂ Yes (SKIPT0 Q.16)  [_] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
[ ] aparthad to be ordered
|:| the technician could not fix or determine the problem and needed assistance
|:| the product failed again shortly after the first visit
|:| the product needed to be replaced or the technician determined the product is unrepairable
|:| Other
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
|:| Same Day |___|1-3 days D 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 Extremely
Dissatisfied (11 2 s Oa s [le [17 s [o Iﬂ1 0 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Comments:

VER) RBpPPY (w78 THE (ork

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 -

G -,

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 X] Friend [ ] Billboard

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

b4 other Me.  Saod  Rlun '/ bud L/‘“}

OVERALL _

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

with our most recent plumbing repair?

Exti )

Extremely (1 2 Os Oa s [le L7 [ls Dg)Zm Extremely
3. To what extent did this repair service meet your expectations?

st [ Oz Os O Os Ce 07 Os T o frseses
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

Very Far F

voorraear 11 2 Os Oa s [Cle 7 [ls [le /&10 Matches
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Definitely Will N ini i

vseneatme 11 (J2 (s s s Cle Iz [ls [lo Jﬁw pefintiely Wil
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend? ‘

e 11 O2 Us [a s e [17 [ls [lo JX{m Definitely Wil
7. Please rate the telephone representative on the following:

Very Poor _ Excellent

Overall |:|1 |:|2 r__|3 D4 I:|5 I—_—|6 I:|7 DB I:lg m"()
Courteous |:|1 |:|2 |:|3 I:I4 |:|5 I:IG |:|7 |:|8 DQ IZ'lO
Knowledgeable |:|1 |:| 2 |:|3 |:|4 l:] 5 l:l6 I:I7 |:|8 |:|9 m1 0 (OVER)



QUESTIONS ABOUT SCHEDULING

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
Very _ Excellent
Poor (11 OJ2 O3 Oda s Lle L7 [s KXo [1o
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
I:l Same day | called I:I Two days after | called |:| Longer than three days after | called
The day after | called |:| Three days after | called
10.  Generally, on which one day of the week would you prefer service?
[] sun. [ Imon. [ JTues. [ ]wed. [ ]Thurs. []Fi. []Sat m No particular day
11.  Generally, what time of day would you prefer service?
|$L Morning %Aﬂernocn |:| Evening (after 5p.m.) I:| 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
roessionatsn [ 11 [J2 [J3 [Ja (05 (e 7 [l [le Ko
wmoweagearle |11 [ ]2 [ 13 [Ja [J5 [Je [7 s (o X0

Did Not
epanationotkepair [ 11 [ ]2 [13 [4 [s [de [d7 [ds [lo gX’w Explan ||
14a. Did we complete the repair on our first trip to your home? g\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
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 D1-3 days |:| 4-6 days |___| 7-8 days |:| More than 8 days |:| Part still on order
15b. If a part had to be ordered, did we keep you informed about status? []Yes [ ]No [_] Notapplicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfied (11 [C2 O3 [da s [e [d7 s [o m Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustworthiness (11 (2 (3 [1a [1s5 [1e [17 [s [19 K10
merwee [ 2 s Ca Os e 7 s Ce Pho

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

Comments: FXCd/@/lJ—_ = (A]O K./Ce

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 BUsed 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?

Ex I

Extremely [h O2 Os Oa Os e 7 [ls [l 1o Extremely
3. To what extent did this repair service meet your expectations?

Fell Far Bel

wwrsoncoiors |11 (12 [J3 [a [ls [le [z [ls [lo Do (5=
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

Very Far F

voyFerom 1 2 s s s e [z s [lo 1o Yatehes
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Definitely Will Not initelv Wi

vsenoxtme . 11 [(J2 (I3 [da [Is Tle [z [ls [lo B0 §oNexrime
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

pererna - (11 (2 (s [a [s [le [l7 [ls [lo X1  Defintenw
7. Please rate the telephone representative on the following:

Very Poor Excellent

Overall (1 2 Tls s s e Tz Us [e Xio
Courteous |___|1 I:lz |:|3 I:l4 |:|5 DG D? I:l8 Dg IZ"‘O
Knowledgeable I:I 1 D o I:I 3 D 4 I:l 5 I:I 6 D 7 I:l 8 I:I 9 @1 0 (OVER)



QUESTIONS ABOUT SCHEDULING

Very Poor Excellent

Trustworthiness D1 DZ |:|3 |:|4 |:|5 DG |__—_|7 |:|8 Dg @10
merwor - [J1 (2 s a s e 7 [l Cle Mo

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 (1 2 Os e Os Cle [7 s o X0
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
[ ] same day| called 4 Two days after | called [ ] Longer than three days after | called
|:| The day after | called I:I Three days after | called
10.  Generally, on which one day of the week would you prefer service?
|:| Sun. |:| Mon. |:| Tues. |:| Wed. |:| Thurs. |:| Fri. |:| Sat. EI 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
roessinaism [ ]9 ]2 [13 [Ja [I5 [de [z [s [o [A10
Knowledgeable l:l1 DZ I:|3 I:I4 D5 DG I:|7 |:|8 DQ 10

Did Not
explanationotrepair [ |1 [ ]2 []3 [Ja [J5 [de [J7 [ds Mo [110 e [
14a. Did we complete the repair on our first trip to your home? Yes (SKIPT0Q.16) [ ] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
D a part had to be ordered
l:l the technician could not fix or determine the problem and needed assistance
El 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?
D Same Day |:|1-3 days D 4-6 days D 7-8 days D More than 8 days |:| Part still on order
15b. If a part had to be ordered, did we keep you informed about status? []Yes [ No [] Notapplicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfied (11 2 s e s e [L7 [1s [l9 @11 0 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Comments:

11"
~

~

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.




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 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?

Ex I

eaemey . [1 2 s s [s e [17 [ls [lo X1 Extremey
3. Towhat extent did this repair service meet your expectations?

repemons 11 (12 [J3 Ola s [le L7 [ls [le B1o  JrSeeeer
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

Yoterae™ [ O2 Os Oa s Oe 7 [s (e Mo Yaeres
5.  How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Defintel e [I1 2 [3 [da s [le [d7 s [le Kl1o  Defintewin
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

ermvea " (1 Oz Oz Ca Os e D7 [s Clo K10 petnes
7. Please rate the telephone representative on the following:

Very Poor Excellent

Overall (11 CJ2 s Oa s Cle [7 Cls [le 10
Courteous I:I1 |:|2 D3 D4 |—_—|5 DG |:|7 D8 l:lg E‘lo
Knowledgeable [:I.' I:l2 E|3 |:|4 [:l5 |:|6 I:I? I:IS I:IQ @10 (OVER)



QUESTIONS ABOUT SCHEDULING

Very Poor Excellent

Trustworthiness I__—I1 |:|2 |:|3 [:|4 |:|5 DG D? |:|8 l:]g 10
merwere 11 (2 s s Os e 7 Tls e Kl1o

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

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor (1 O2 Os Oa Os Oe Oz Cs Ko [Who
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_—_I The day after | called Three days after | called
10.  Generally, on which one day of the week would you prefer service?
I:I Sun. |:| Mon. |:| Tues. D Wed. |:| Thurs. |:| Fri. |:| Sat. M_No particular day
11.  Generally, what time of day would you prefer service?
|:| Morning D Afternoon |:| Evening (after 5p.m.) w No particular time
12. Were you contacted by phone to confirm the appointment? ﬁ Yes D No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:

Very Poor Excellent
roressionalism [ ]1 [J2 [13 [Ja [ds [le [17 [ls [Jo [K10
wmowesgeare |1 [ 12 [13 [a [Is [de [ 17 [s [o @10

Did Not
explanationofRepair | |1 [ J2 []3 [ Ja [ 15 [ e [ 17 [l8 []o &]1 0  Expain L
14a. Did we complete the repair on our first trip to your home? |X| Yes (SKIPT0Q.16) [ ] No (GONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
[ ] aparthad to be ordered
|:| the technician could not fix or determine the problem and needed assistance
|:| the product failed again shortly after the first visit
|:| the product needed to be replaced or the technician determined the product is unrepairable
D Other
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
|:| Same Day D1-3 days D 4-6 days |___| 7-8 days |:| More than 8 days |___| Part still on order
15b. If a part had to be ordered, did we keep you informed about status? []ves []No [] Notapplicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfied (11 (2 (s [a [s [de [d7 [ls [lo %1 0 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Comments:

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




WYy IR

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

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

[4 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 |

Extremely v O2 Os Oa s Cle [7 [ [o [X1o  Extromey
3. To what extent did this repair service meet your expectations?

wregeiaions 11 (12 (13 [a [ds [le [l7 [l [lo [d1o (o=t
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

Very Far F

Voo™ 1 2 Os Oa Os Oe 7 s [o [Xl10 - Yateres
5.  How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Do e ™ 11 2 s [a s [e [O7 s o X1o Defreywin
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

et ot (11 (12 [J3 [da [ds [le [17 [ls [lo 10  Definelywin
7. Please rate the telephone representative on the following:

Very Poor Excellent

Overall |:|1 DQ |:|3 I:I4 |:|5 D6 I:I? [:I8 Dg @10
Courteous |:|1 Dz |:|3 I:I4 |:|5 I___|6 I:'? |___|8 I:IQ 710
Knowledgeable I::I-' |:| 2 D 3 |:|4 D 5 I:IG D 7 I:l 8 D 9 /@—’1 0 (OVER)



QUESTIONS ABOUT SCHEDULING

Very Poor Excellent

Trustw.orthines.s D1 |:|2 I:|3 D4 I___|5 |:|6 D7 I:IS l:lg E"o
marworc 11 2 (s Oa Os e 7 KOs o [dio

[: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 O2 Os Oa s Ce Cd7 Cls [Cle p<dio
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
[ ] same day | called [ ] Two days after | called ﬂLonger 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. gMon. []1ues. []wed []Thurs. BfFri. [ ]sat. [] No particular day
11.  Generally, what time of day would you prefer service?
Qf Morning [_] Afternoon [ ] Evening (after 5p.m.) [ ] No particular time
12. Were you contacted by phone to confirm the appointment? [Ives []No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
Professionalism 1 O2 Os Oa Os e 7 Cls e X0
Knowledgeable D1 |:|2 I:l3 EI4 |:|5 D6 |:|7 |:|8 |:|9 @’10
Did Not
soanationottesar [ 11 (2 [J3 [Ja [J5 (e (07 (s Do 10  exun [
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
I:] Other
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
|:| Same Day D1-3 days D 4-6 days |:| 7-8 days L__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 (11 2 Os [a s [e [z [s [lo JZm Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Comments: —_
1./\/\\ (\41 L\ Aol g\\{;[l“ S\A O A & = \\44\\-“\\
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!!G

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 E Friend |:| Billboard

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

[] other

OVERALL

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

with our most recent plumbing repair?

E | |

Exwemely 1 2 s a4 s [de (17 [ls [lo [Mao  Extromey
3. To what extent did this repair service meet your expectations?

rureommors 11 (J2 (s [Ja s (e [I7 (s [o X0 FarBxoeeded
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

Very Far F

Voo™ [ 02 Os Oa Os e 7 s [o [Ko  Matehes
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Definitely Will Not ini i

Usenoxtme 11 [J2 [J3 [Ja [Is [de [d7 [ls [lo Xl1o  peiet i
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

petmitet g >t (11 (]2 [13 [(Ja [Is e [d7 [ [do 1o  Definkelywin
7. Please rate the telephone representative on the following:

Very Poor Excellent

Overall [ 2 s e [ls [e 7 [ls o X0
Courteous |:|1 I:lz I::l3 |:|4 |:|5 I___|6 |:|7 I__—|8 I:IQ IE'H)
Knowledgeable  []q [ ]2 (13 [la [s e 7 [ls [lo glﬂ) (OVER)



QUESTIONS ABOUT SCHEDULING

Very Poor Excellent

Trustworthiness [11 2 s [la (s [de 7 [ls [lo @10
merwore - [11 (2 Os Oa s e [z s e 1o

MPlease 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 Oa Os Oe 7 s e Ko
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
[] Sameday!called [] Two days after | called [ ] Longer than three days after | called
E The day after | called |:] Three days after | called
10.  Generally, on which one day of the week would you prefer service?
[] sun. [IMon. [JTues. [Jwed. [JThurs. [JFi. []sat. [X] Noparticular day
11.  Generally, what time‘of day would you prefer service?
] Moming [XAfternoon  [] Evening (after 5p.m.) [_] No particular time
12. Were you contacted by phone to confirm the appointment? mYes [ No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
Professionalism |:|1 [:IQ |:|3 |:|4 |:|5 |:|6 D? |:|3 l:lg Eﬂ)
Knowledgeable 11 (2 O3 e s [le [z [s [e [Xl10
Did Not
ewanationotrepar [ 11 [ ]2 [13 [Ja [J5 [le 17 s [o [X110  ean [
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
D the technician could not fix or determine the problem and needed assistance
E] the product failed again shortly after the first visit
D 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?
D Same Day |:|1-3 days |:| 4-6 days |:| 7-8 days |:| More than 8 days D Part still on order
15b. If a part had to be ordered, did we keep you informed about status? ] Yes [ No [_] Not applicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfied I:h |:|2 D3 I:I4 D5 I—._—IG D7 I:]S I:Ig JX1 0 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Comments:

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




www.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 l:| 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?
Ext |
Somienea 11 (2 [Js [a [ls Lle [z [ls [le [0 Semey
3. To what extent did this repair service meet your expectations?
oo [ 11 (2 (s [Ja s [e [z [Is [le [I1o  ForErceeded
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?
Very Far F
Yiuryrlc?;alrom |:|1 DZ DS |:|4 D5 DG'D7 DB Dg D10 %:ﬁ::‘::m
5. How likely or unlikely are you to use WNY Plumbing the riext time you need plumbing service?
Definitely Will N - .
DoNentme [J1 O2 Os Oa Os e [I7 [l [Cle [l1o  Jefnewym
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?
Definitely Will N ini i
recommend o (11 (2 s [a [s [le L7 [ls [le [0 pereerv
7. Please rate the telephone representative on the following:

Very Poor Excellent

Overall [(h (2 s e s [le [z [ls [le 1o
Courteous |:|1 |:|2 l:l3 l:l4 |:|5 |:|6 I:I? DS |:|9 |:|10
Knowledgeable D1 I:I2 |:|3 |:|4 |:|5 |:|6 D7 |:|8 DQ I:I‘IO (OVER)



QUESTIONS ABOUT SCHEDULING

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

Peo (01 2 O3 e s e 7 [s Cle Xlio Freetent

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?

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

11.  Generally, what time of day would you prefer service?
IXI 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 following:
Very Poor Excellent

Professionalism l___l 1 D 2 |___| 3 D 4 D 5 |:| 6 I___l 7 D 8 I:‘ 9 IZ' 10
Knowledgeable |:| 1 |:| 2 D 3 |:| 4 I:I 5 D 6 |:| 7 |:| 8 I:l 9 E 10
Explanation of Repair I:I 1 I:l 2 |:| 3 I:l 4 |:| 5 |:| 6 l__-l 7 I:l 8 |___| 9 /Kl 10 :E))I(t:)l::: |:|

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

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

|:| Same Day |:|1-3 days D 4-6 days |:| 7-8 days |:] More than 8 days |:| Part still on order
15b. I 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 tc complete the repair?

s 1 O2 s Oa Os Te Oz Tls [lo ™10 satistiod”

QUESTIONS ABOUT WNY PLUMBING CO.

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

Trustworthiness |:|1 D2 |:|3 |:|4 |:|5 |:|6 |:|7 I:IB L__Ig 10
merwerc 11 (2 (s s s e 7 [ls [le Ko

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

Comments: LN
////t’f”'\/@(ﬁ( Nept Wher wr&wc} (Jeaped. w ereryThns
ery' pice (herk Not Sloppy od—all_ z:uea/ [h(0& C(earied cy

(/yLW/
If you would like us to call you, please fill in your telephone number ( ) W hef ‘K ery St S5
THANK YOU FOR YOUR HELP! Please return this questionnaire in the postage-paid envelope provuded




oLymEINE

www.whyplumbing.com

4425 Walden Avenue
Lancaster, NY 14086

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

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

D Newspaper |:| Friend I_—_| Billboard

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

[] other

OVERALL

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

with our most recent plumbing repair?

Exti I

Exwemely — [4 2 s 4 s [de [d7 [ls [lo [M10  Extromey
3. To what extent did this repair service meet your expectations?

FnFarseon 1 (2 (s (s Os Oe 07 s Co o o Bxceeded
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

Vi Fi )

vrreron [y 2 s (s Os e 7 s o Blo  tetee,
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Definitely Will N ini i

et (11 2 s Oa Os Ce Oz [s (o [H1o  Sefritewwin
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

Definitely Will N . ini i

pernvaywinet 19 [Jp [Js (e Os e (7 (s o o S
7. Please rate the telephone representative on the following:

Very Poor Excellent

Overall 1 O2 O Oa s [le [z [ls L9 qu
Courteous |:|1 D2 ’:|3 I:I4 D5 I:IG D? I:I8 I:Ig B{lo
Knowledgeable D 1 |:| 2 I:l 3 [:l 4 I:l 5 I:I 6 I:I 7 l:l 8 I:I 9 IE{O (OVER)



QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor (1 2 OIs s s Cle Iz Tls e Mo
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
Same day | called |:| Two days after | called |:| Longer than three days after | called
[:l The day after | called I:l Three days after | called
10.  Generally, on which one day of the week would you prefer service?
[] sun. [Jmon. []Tues. [Jwed. []Thurs. []Fi. [ sat mo particular day
11.  Generally, what time of day would you prefer service?
Morning |_Mifternoon [ ] Evening (after 5p.m.) [_] No particular time
12.  Were you contacted by phone to confirm the appointment? es D No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
Professionalism (11 [2 [z [a [s5 e [z [ls [le Eﬁg
Knowledgeable (1 2 Os Os Os e 7 Cle (e Mo
Did Not
commsonoresse [ 11 (12 [(Js [Ja [Js [l Iz (s o [0 oewn [
14a. Did we complete the repair on our first trip to your home?  [_] Yes (SKIP T0 .16) EI/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 he product failed again shortly after the first visit
the product needed to be replaced or the technician determined the product is unrepairable
|:| Other
15a. If a part had to be ordered, how many days did it take to get the part and compleﬁngtFe repair?
D Same Day |:]1-3 days D 4-6 days [:l 7-8 days |:| More than 8 days Part still on order ( | ordered r*)
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 [z (13 [da Lls [le [17 [1s [l9 EHO Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustworthiness D1 |:|2 |:|3 |:|4 |:|5 DG I:l7 |:|8 |:|9 E{‘O
merwor . [J1 [J2 s s s e [l7 (s e [Ho

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

Comments:

Wil definiely JUse Lo ocjzmn‘~ - M\wssa Ostowsie

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

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

4425 Walden Avenue
Lancaster, NY 14086

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

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

[ ] Newspaper Friend [ ] Billboard

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

I:l Other

OVERALL

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

with our most recent plumbing repair?

E I '

Baemely [Ty o s [Ja Os e (7 [Je [lo X0  Exvemey
3. To what extent did this repair service meet your expectations?

b s |11 (12 [J3 (Ja (s e [I7 [ds [o [Ki1o ForExceeded
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

Yoyterse™ 1 2 Os e Os Oe 7 [ls o (o fatehes
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Defintely WilNet 1 2 [ [Ja [s e [d7 [s [o Bl1g  Defmitewwin
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

pefintelywitet 1 [J2 s [a [ds [e [z [ls [lg #d1o  Defimite wil
7.  Please rate the telephone representative on the following:

Very Poor Excellent

Overall (11 O2 Os Oa Os Oe Oz s [ 10
Courteous [11 [2 HE [1a s [le [17 [ls o 10
knowieageable  [14 [J2 [ [Ja [1s [le [17z [ds [lo Xl1o

(OVER)



QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor (11 O2 Os 4 Os [le [z [ls [Cle 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
D 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 K] No particular day
11.  Generally, what time of day would you prefer service? S
] Moring [] Afterncon  [_] 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 11 (2 [d3 [la s [le [z Lls [lo @10
Knowledgeable [(h (D2 O3 e s e [z s [e 10
) Did Not
epanationotrepar [ |1 [ ]2 [13 [J4 [s [de [d7 [ds [do P10 exran [
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
|:| 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 |:| 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 3 Extremely
Dissatisfied (11 2 s [a [1s [le [17 [s [o 10 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustworthiness |:|1 l:l2 |:|3 I:I4 |:|5 DG EI7 |:|8 |:|9 @10
merwer (1 2 s s s e 7 Os e o

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

Comments: __—

//J’Wkéjav rot ypuy creellen] wWork

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.




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

I:I Google ﬂUsed 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 ~

Exiremely (1 2 Os Os Os [le [l7 [ls [lg [X10  Extremey
3. To what extent did this repair service meet your expectations?

e onns |11 (12 (s [Ja s [de (7 [ls [o [K1o  Forexceeced
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

Very Far F

Yourraea 1 2 s s Os e [d7 [ls Ule K10 firen
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Definitely Will N - . )

Do Nemtme -t (11 2 Os Oa Os e (7 [ls [lo [Bio et
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

Dottty o [11 [J2 (3 [J4 [Is [Je [I7 [ls [lo [Xl1o  Defniel wi
7. Please rate the telephone representative on the following:

Very Poor Excellent

Overall (1 2 s e s Cle [z s [e Xl1o
Courteous I_—_|1 D2 l:l3 r_—l4 |:|5 I:|6 D? |:|8 I:Ig 10
Knowledgeable []4 [ ]o []3 [1a s [le [17 s e X0 (OVER)



QUESTIONS ABOUT SCHEDULING

Very Poor Excellent

Trustworthiness D1 I:I2 DS D4 |:|5 |:|6‘ D? |:|8 DQ @10
mawok (11 (2 Os Oa Os e Oz Os Ko X1o

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

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor [ 02 s [la s Cle [d7 [ls Lle [X10
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
|:| Same day | called |:| Two days after | called %Longer than three days after | called
|:| The day after | called [:I Three days after | called
10.  Generally, on which one day of the week would you prefer service?
[] sun. [Imon. [JTues. [Jwed. [JThurs. [JFi. []sat. [ No particular day
11.  Generally, what time of day would you prefer service?
4 Moming [] Atternoon  [] Evening (after 5p.m.)  [_] No particular time
12. Were you contacted by phone to confirm the appointment? Yes [] No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
Professionalism D1 |:|2 I:I3 |:|4 I:l5 I:IG I:'? l:l8 |:|9 410
Knowledgeable |:|1 I:IZ I:I3 D4 |:|5 I:I6 D7 DS I:IQ 10
Did Not
epanationothepar [ J1 [J2 [13 [Ja [5 [de [d7 [ [Jo IA10  epan [
14a. Did we complete the repair on our first trip to your home? |z Yes (SKIPT0Q.16) [ ] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
[ ] aparthad to be ordered
[:I the technician could not fix or determine the problem and needed assistance
|:| the product failed again shortly after the first visit
|:| the product needed to be replaced or the technician determined the product is unrepairable
|:| Other -
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
|:| Same Day |:|1-3 days |:| 4-6 days D 7-8 days |:| More than 8 days |:| Part still on order
15b. If a part had to be ordered, did we keep you informed about status? [ ] Yes [_] No [_] Notapplicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfied (1 C2 [ds e [s [Je [z [s [l9 &1 0 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Comments:

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




T

WM Yo iy B e

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 [] Biltboard
|:| Google |:| Used us Before Logo on Truck
Other
OVERALL
2. Considering everything from your initial call to the completion of the repair, how satisfied or dissatisfied were you
with our most recent plumbing repair?
Ext I
e [h 2 Os Oa Os [le [z [ls [le [410  Extremey
3. Towhat extent did this repair service meet your expectations?
s 11 [l2 s (s s [e [z [ls [Fo [1o  ForExeeeded |
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?
Very Far F
Voyrarfom 1 2 s s s e [7 Kls [l [0 Matehes
5.  How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?
Definitely Will Not i i
Usenexitme 11 (2 (I3 [Ja (s [de Tl7 [ls Xlo [110  JofNervime
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?
Definitely Will N . v ini i
recommend (11 [2 s [Ja [Is [le [7 Lls [lo D10 petrre o
7. Please rate the telephone representative on the following:

Very Poor Excellent

Overall (11 O2 s [a [s [le 7 [ls [leo K10
Courteous |:|-| |___|2 |:|3 |:|4 |___|5 |:|6 |:|7 |:|8 Dg Kho
Knowledgeable I:l-l |:|2 |:|3 D4 |:|5 DG |:|7 I:IB I:Ig %1 0 (OVER)



QUESTIONS ABOUT SCHEDULING

Very Poor Excellent

Trustworthiness |:|1 D2 D3 |:|4 |:|5 DG I:I? |:|8 I:Ig Kho
e 1 O Os Oa Os Ce 07 Cls e K10

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

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
Very W Excellent
Poar (11 (2 (s s s e 7 s [e Ko
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
[ ] same day| called [ ] Two days after I called 9 Longer than three days after | called
[] The day after | called [_] Three days after | called
10.  Generally, on which one day of the week would you prefer service?
|:| Sun. I:l Mon. |:| Tues. |:| Wed. I:l Thurs. |:| Fri. |:| Sat. m No particular day
11.  Generally, what time of day would you prefer service?
DP< Moming [] Afternoon ] Evening (after 5p.m.) [_] No particular time
12.  Were you contacted by phone to confirm the appointment? N Yes |___| No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
Professionalism I:l1 EI2 |:|3 D4 l:l5 |:|6 I:I? DS I:IQ 10
Knowledgeable |:|1 D2 |:|3 D4 I:I5 |:|6 D7 L___l8 I___|9 10
Did Not
epanatonofepar [ 11 [ ]2 [J3 [Ja [Is [de [z [s [Jo K10 epam [
14a. Did we complete the repair on our first trip to your home? [X Yes (SKIPT0Q.16) [ ] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
[ ] 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
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 |:|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? L] Yes [_] No  [_] Not applicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely S Extremely
Dissatisfied |:|1 |:|2 |:|3 |:|4 [:I5 I:IG [:l7 |:|8 I:|9 10 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Comments:

| v T T Ld w T 51,

7

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.




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

[:I Google ' Used us Before |:| Logo on Truck

D Other

OVERALL :

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

with our most recent plumbing repair?

Exti I

Extremely | (11 O2 Os Os s e 7 s e Rlio Extremely
3.  To what extent did this repair service meet your expectations?

Q:TFE;:;::;OHS |:|1 r——|2 I:|3 D4 D5 |:|6 [:|7 I:ls Dg @,10 sj:;rEE):)Zectdaetiins
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

Very Far F

voyrerno™ [ 2 Os s s e 7 s o K10 Yateres
5.  How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Definitely Will Not ini i

Ceeneatme - CI1 O2 Os (s s Cle [I7 (I8 [ Ko goiiey s,
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

vemisywinet [y [Jp [l [(Ja [Js [l [J7 [ls [lo Klro  Setnweywn
7. Please rate the telephone representative on the following:

Very Poor Excellent

Overall Eh Dz I:l3 D4 D5 |:|6 D? |:|8 |:|9 10
Courteous l:h l:|2 |:13 |:|4 I:l5 |:|6 D? I:IS I___IQ 10
Knowledgeable I:|1 El 2 |:|3 El 4 I:l 5 DG |:|7 DS |:|9 E1 0 (OVER)



QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Very : Excellent
Poar (11 2 Os e s e 7 Hs e 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 | called
D The day after | called Ij Three days after | called
10.  Generally, on which one day of the week would you prefer service?
[ ] sun. Mon. Tues. [ JWed. [ ]Thurs. []Fi. []Sat. [_] No particular day
11.  Generally, what time of day would you prefer service?
[X] Morning m Afternoon || Evening (after 5p.m.) [_] No particular time
12. Were you contacted by phone to confirm the appointment? X ves []No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
Professionalism D1 DQ |:|3 |:|4 D5 I___|6 |:|7 DB |:|9 IZ‘IO
Knowledgeable D'I |:|2 I:|3 D4 |___|5 |:|6 |:|7 EI8 I:Ig |Z]10
Did Not
epanationotrepair [ |1 [ 2 []3 [J4 [J5 [de [d7 [ds [o X110  expian [
14a. Did we complete the repair on our first trip to your home? IXI Yes (SKIPT0Q.16) [ _] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
[] aparthad to be ordered
I:l the technician could not fix or determine the problem and needed assistance
|:| the product failed again shortly after the first visit
|:| the product needed to be replaced or the technician determined the product is unrepairable
|:| Other
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
I:I Same Day |___|1-3 days |:| 4-6 days I_—_l 7-8 days |:| More than 8 days I_—_| Part still on order
15b. If a part had to be ordered, did we keep you informed about status? [1Yes [INo [_] Notapplicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfied I:I1 DZ (13 [l4 D5 [ e |:|7 DS [ o |KI1O Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustworthiness EI1 I____IQ |:|3 I:I4 I:l5 DG D? |:|8 |:|9 KHO
merwere 11 (2 (s a s e Iz [ls [le Ko

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

Comments:

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

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




MIZ

ToLMBIME

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?

E | ~

Extremely [h O2 Os Oa Os Cle L7 [ls [o Xl1o  Extremel
3. To what extent did this repair service meet your expectations?

o bees |11 (12 (13 [Ja s (e [I7 [ls [o Ko Forfxceeded
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

Very Far Fi

voyrarfem [ O2 s s s e [d7 s [e [K1o  Matehes
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Definitely Will Not 7 N i

Ceeneamme (11 2 s s (s e 7 [ls [lo K10 JoXerrime
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

ety witnet 4 [J2 [Js [Ja (s [Je [I7 [s Clo X1o Dot
7. Please rate the telephone representative on the following:

Very Poor Excellent

Overall [ O2 Os Oa s Oe 7 s Ce 1o
Courteous [11 [2 (3 [a (15 [le (17 [ls o @10
Knowledgeable I:I 1 D ) I:I 3 |:| 4 D 5 D 6 I:l 7 I:l 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 7 Excellent
Poor (1 2 Os s s Oe 7 Cs Cle Xl1o
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
[ ] same day| called [] Two days after | called [] Longer than three days after | called
|:| The day after | called @ Three days after | called
10.  Generally, on which one day of the week would you prefer service?
|:| Sun. |:| Mon. |:| Tues. I___| Wed. |:| Thurs. |:| Fri. D Sat. No particular day
11.  Generally, what time of day would you prefer service?
|:| Morning |:| Afternoon |:| Evening (after 5p.m.) IE No particular time
12.  Were you contacted by phone to confirm the appointment? D Yes ﬁ No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
Professionalism |:|1 Dz |:|3 |:|4 |:|5 |:|6 I-_—_|7 Dg |:|9 10
Knowledgeable (11 2 O3 e [s Cle [z s [le X410
Did Not
eoanationatrepar | 11 [J2 [J3 [(Ja [O5 [de 7 s o 10  epan [
14a. Did we complete the repair on our first trip to your home? [X Yes (skiPT0Q.16)  [_] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
[ ] aparthad to be ordered
|:| the technician could not fix or determine the problem and needed assistance
D the product failed again shortly after the first visit
|:| 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 [INo [] Notapplicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfied (11 2 s [a [1s [l L7 [1s [lo ﬂw Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustworthiness |:|1 |__—|2 D3 |:|4 D5 I:|6 I:I7 D8 |:|9 Xho
merwer - [J1 (2 s Oa s e Iz [l e Ko

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.




WY RN E

www.whnyplumbing.com

4425 Walden Avenue
Lancaster, NY 14086

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

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

|:| Newspaper |:| Friend D Billboard

|:| Google g/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

oo L1 Ol s [a Os e Cl7 s Ko [1o Sxremen
3. Towhat extent did this repair service meet your expectations?

vueecatons |11 (]2 [J3 [la [ds [le [z [ls o [0 JrSeeeses
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?

Very Far Fi

Veyrarrom [y (2 (s (4 s (e O7 s [Je (o Maces
5.  How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

Definitely Will N i i

Ceonoatme . (11 (2 [ s s (e (7 s [Jo (1o Jefmev s,
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

oo " (01 02 Os Ca Os O C7 [ds [le Clro  petonenyu
7. Please rate the telephone representative on the following:

Very Poor Excellent

Overall [ 2 s e [ls [le 7 [ls Xo [0
Courteous [ 2 [3 [la [15 Lle (17 [ls mg [ 10
Knowledgeable I:|1 |:|2 |:|3 D4 D5 |:|6 I:]7 DS Mg D1O (OVER)



QUESTIONS ABOUT SCHEDULING

Very Poor Excellent

Trustworthiness D1 |:|2 |:|3 D4 I:l5 DG I:I? DS mg |:|10
Mo (01 02 Os Oa Os e 7 Os e Clio

|:| 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 b Excellent
Poor (11 2 Os e Os e [z s [le [1o
9.  What day was your service scheduled for? (“X” ALL THAT APPLY) »
[ ] Same day | called [ ] Two days after I called JZ] Longer than three days after | called
[:I The day after | called |:| Three days after | called
10.  Generally, on which one day of the week would you prefer service?
[] sun. [IMon. [JTues. [Jwed. [Thus. [JFi. [Jsat [X] 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
roessionaism [ 11 (]2 [J3 [Ja [s [le [17 [s [de [0
Knowledgeable |:|1 |:|2 D3 D4 I:I5 |:|6 EI? I:IB Mg D10
Did Not
epnatonotrepar [ 11 [ ]2 (13 [Ja [J5 (e (7 Os [do [J10  epan
14a. Did we complete the repair on our first trip to your home? k@ Yes (SKIPT0Q.16) [ _] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
[ ] apart had to be ordered
D the technician could not fix or determine the problem and needed assistance
[: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 o o
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
|:| Same Day |:|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? [1ves [ ] No [] Notapplicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfied |:|1 |:|2 |:|3 I:|4 |:|5 [_—_Ie I::I7 |:|8 @9 D10 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.




