www.wnyplumbing.com

WNY PLUNBING €0

4425 Walden Avenue
Lancaster, NY 14086

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

1.. Where have you seen or heard about WNY Plumbing? (“X” ALL THAT APPLY)
D Newspaper |:| Friend |:| Billboard
Google |:| Used us Before D Logo on Truck
|:| 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?

vsatisies (11 (2 (I3 [Ja [Is s 7 [ds o Kito  Ertremey

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

cﬁ::rFs;;i::av:ions D1 DQ I:|3 |:|4 I:I5 DG D7 Dg Dg @10 Far Exceeded

Your Expectations

4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?
vouriaear 1 (2 (s s Os e [I7 Cls (e Ko Yoo e
9. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?
seneitme - (11 (D2 (s CJa CIs Ce [7 Cls [ [0 Ues Noxt Time
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

g:::ig:':‘iylemllNot |:|1 Dz I:IS |:|4 _I:|5 I:|6 D7 DB I:Ig 10 Definitely Will

Recommend

7. Please rate the telephone representative on the following:

Very Poor Excellent

Overall (11 2 L3 [a [1s [s (17 [Cls [lo X0
Courteous [ C2 s s s e 7 s e Mo
Knowledgeable [ [ []a [ a [ s [6 [ 7 [ s (o 10 (OVER)



QUESTIONS ABOUT SCHEDULING

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor 11 2 Os s s e 7 e Lo [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. [IMon. [JTues. [Jwed. [JThurs. [JFi []sat No particular day
11.  Generally, what time of day would you prefer service?
Morning I:| Afternoon I:I Evening (after 5p.m.) I: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
poessonaisn |11 [ ]2 (13 (Ja (s Cle [I7 [ds [le [Xl10
Knowledgeable I:I'I |:|2 D3 |___|4 D5 DG D7 D8 Dg 10

Did Not
eatonarresar | 11 [J2 [13 (14 (5 (e (07 [d8 [lo 410 ean [
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
D 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 D 4-6 days |:| 7-8 days |:| More than 8 days |:| Part still on order
15b. 1 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 |-___I3 D4 l:|5 I:|6 D7 DS Elg 10 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustworthiness |:|1 |:|2 DS |:|4 DS I___|6 D7 |-_—|8 I:lg @10
e M4 e Os Oa Os e 7 s e ™Mo

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

Comments:
ﬂmo(ﬂ}, : fQ.ﬁfAVLALL»Q ; 0(:/‘147‘ 'f“""«-! ~+o ?ef’ st oy R 71_/\“’“-‘1 o

Necessavey ¢ \C—V?Qna//t-,y . esi//a;&m/ my.«:u‘fl, /c;' Tlhaosl IYOU .’(4"‘”’)

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.




RECEIVED
APR 12 2011

WNY PLUNBING €O

www.' .yplumbing.com

4425 Walden Avenue
Lancaster, NY 14086

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

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

|:| Newspaper |_—_| Friend |___| Billboard
D Google ﬂ 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?

bscateiea 11 [J2 3 2 Os e 007 e [o P10 Extremely

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

Sgi:er;l;‘:l:::ions D 1 I:l 2 |:|3 I:I4 |__—| 5 I:IG D 7 I:l 8 I:Ig )&0 Far Exceeded

Your Expectations

4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal?
vourigear (1 o (s (Ie s e 7 s Cle P10 Yourtaem
9. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?
wensatme . [11 [J2 [Js [la (s e [I7 s [l DR10  Coonen e
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

Recommend - (11 [(J2 s [a s e [J7 [s [o &10 pefinitly Wil

7. Please rate the telephone representative on the following:

Very Poor Excellent

Overall D1 DQ DS I::I4 |:|5 D6 El? |_—_|8 |:|9 E‘]O
Courteous [11 2 (13 [a [1s [16 [17 s L—_|9(' 10
Knowledgeable |:|1 |:|2 I:I3 l:l 4 D5 |:|6 l:|7 I___|8 Dg 10 (OVER)



QUESTIONS ABOUT SCHEDULING

8.  Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
o1 e Os O Os Oe 07 O Ko Mo
9. What day was your service scheduled for? (“X” ALL THAT APPLY)
[] Same day | called [] Two days after | called [] Longer than three days after | called
[ ] The day after | called . gThree days after | called
10.  Generally, on which one day of the week would you prefer service?
[] sun. [JMon. [JTues. []wed. [JThurs. []Fri. []sat @ No particular day
11.  Generally, what time of day would you prefer service?
D Morning |:| Afternoon |___| Evening (after 5p.m.) % No particular time
12. Were you contacted by phone to confirm the appointment? ﬂq\(es D No
QUESTIONS ABOUT THE REPAIR ITSELF
13. Please rate the service technician on the foilowing:
Very Poor Excellent
Professionalism |:|1 |:|2 D3 D4 [:|5 De D? |:|8 Dg mﬂ)
Knowledgeable I:h |:|2 |:|3 |:|4 I:I5 I:IG l:l7 DB DQ ﬁjo
Did Not
comnatronne [ 11 [(J2 [(Ja (14 (s e 7 Cls o K10 ewn L
14a. Did we complete the repair on our first trip to your home? &Yes (SKIPT0Q.16)  [_| No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
[ ] apart had to be ordered
|:| the technician could not fix or determine the problem and needed assistance
|:| the product failed again shortly after the first visit
l: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 l___l 4-6 days |:| 7-8 days l:_| More than 8 days |:| Part still on order
15b. If a part had to be ordered, did we keep you informed about status? [ Yes [_] No [ Not applicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely A Extremely
Dissatisfied (11 2 s e [s [e L7 [1s [lo .10 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustworthiness |:|1 |:|2 I___|3 |___|4 |:|5 |___|6 |:|7 |:|8 I___Ig Eﬂo
mawor - [11 (2 Os s Os e Oz s Dgﬁm

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

Comments:

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

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




RECEIVED
APR 16 2071

WNY PLUMBING CO

www.wnyplumbing.com

WNY Plumbing Co, Inc.
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 mintite to
answer this important survey.

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

|| Newspaper Friend |:| Billboard

N} 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?

Y 4
veemiates (11 [(J2 (s (4 s e (7 s [l Who Satisfiod
3. Towhat extent did this repair service meet your expectations?

:z::rFE;;i::av:ions I___|1 DQ |:|3 I:I4 D5 l:|6 D7 Ds |:|9 mo Far Exceeded

Your Expectations

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

vourigea (1 [l (s e Os e [7 s [e Wro You kins
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing sexvice?

veenedtme . [11 [J2 [ [Ja s s [07 [ls Lo Tlio Sy wm
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend? |

rommers ™ L Oz Os e Os o Or Os O o gemerm

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

Overall |_—_|1 l:|2 D3 |:|4 |:|5 |:|6 I:l7 |:|8 Dg 10
Courteous |:|-| I:lg I:I3 |:|4 I___|5 |:|6 I:l? |:|8 Dg 10
Knowledgeable |___| 1 |:| ) D 3 L__l 4 | D 5 |:| 6 [:l 7 |:| 8 I:I 9 % 0 (OVER)




QUESTIONS ABOUT SCHEDULING

Very Poor

Trustworthiness D1 l___|2 |:|3 D4 |:|5 I:lﬁ D? DS Dg .10
marwerc T [J1 K2 Os s Os e 7 s e Rdvo

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 (14 e Os 4 s e 7 Us [e (o
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
[1 same day ! called [ Two days after | called [ ] Longer than three days after | called
[ ] The day after I called [Z] Three days after | called
10.  Generally, on which one day of the week would you prefer service?
|:| Sun. |:| Mon. l:l Tues. I:| Wed. l:l Thurs. l:l Fri. I:I Sat. |:| No particular day
11, Generally, what time of day would you prefer service?
|:| Morning lj%wAfternoon |:| Evening (after 5p.m.) I:I No particular time
ﬁ ol
12.  Were you contacted by phone to confirm the appointment? » Yes [_] No
L
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:

Very Poor Excellent
poessonaim [ |1 [ ]2 [13 [J4 s e 7 [ls [lo Elo
Knowledgeable |___|1 DQ |:|3 |:|4 D5 |:|6 l:l7 |:|8 Dg D10

Did Not
ppanationotrepar | 11 [ 12 [13 [J4 [J5 [l 7 [ds (o 10 epen [
14a. Did we complete the repair on our first trip to your home? Q 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
D the product failed again shortly after the first visit
l:l the product needed to be replaced or the technician determined the product is unrepairable
|:| Cther
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. Ifa part had to be ordered, did we keep you informed about status? ] Yes [[] No [_] Not appiicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfied [ 14 [l2 [s s [s e [ 17 [ s [ o .10 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO. 4
17.  Please rate Western New York Plumbing on the following:

Comments:,

‘7 _‘[‘7 ) ]"w , "P

If you would Ilke 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.




MY e,
www.wnyplumbing.com

WNY PLUMBING €O

WNY Plumbing Co, Inc.
4425 Walden Avenue
Lancaster, NY 14086

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

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

I:| Newspaper |:| Friend |:| 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?

Drocatiotind Llv O2 [Ods Ods s e 7 s o X1o  Exvremen

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

2::,.'::;,:::::3";0“3 I:l'l |:|2 DS |:|4 I:I5 I—_—|6 |:|7 |:|8 9 D10 Far Exceeded

Your Expectations

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

vourtgea (1 2 (s [la Os e 7 Cs [lo Ko Meeree
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

ssenetme . (11 [J2 [la (4 s [de (7 [s [Jo [X1o Defmteywi
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

3:22:1?:3;:2""“ |:|1 DQ |:|3 D4 D5 DG D7 I:IS |:|9 10 Definitely Will

Recommend

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

Overall (11 2 Os 4 s e [17 [s Xo [10
Courteous |:|-| DZ D3 |:|4 |:|5 I___|6 I:I? |:|8 xg |:|10
Knowledgeable D 1 |___| 2 |:| 3 D 4 |:| 5 D 6 l:l 7 |:|8 IX 9 D 10 (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 7 Os e X1o

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

% Same day | called A [ ] Two days after I called [ ] Longer than three days after | called
The day after | called : |:| Three days after | called

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

[] sun. [JMon. [JTues. []wed. [JThus. []Fi. []sat [X]| No particular day

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

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

QUESTIONS ABOUT THE REPAIR ITSELF

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

Professionalism D 1 D 2 |:| 3 D 4 El 5 |:| 6 |:| 7 D 8 I:I 9 1 0
Knowledgeable I—_—l 1 I:l 2 |—_—| 3 |:| 4 |:| 5 D 6 |:| 7 D 8 I:l 9 10
Explanation of Repair I::l 1 D 2 |:| 3 D 4 D o |:| 6 |:| 7 E:l 8 I___I 9 E 10 :)I((:)I:?r: D

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

|:| Other

15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
|:| Same Day [:l1-3 days |:| 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?

Dtatatad (11 [J2 3 s CIs e 7 s (o X0 satsten

QUESTIONS ABOUT WNY PLUMBING CO.

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

Trustworthiness I—_—|1 |:|2 D3 I:I4 |:|5 Dﬁ D7 |:|8 I___|9 E'lo
merwere 11 2 (s 4 s e 07 Os e Kl1o

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

Comments:

(YERY PLEASED (I SEAIE. Yourk TEcH (. muaf) 1S HuEsomé.  PLAESSovtl,
J1ELLAL. |, FeanlY. L (it CTIMuE T el Vou Jw THE FATuscE.

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




: MiKe
www.wnyplumbing.com

WNY PLUMBING €O

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 %/ngnd [] Billboard

l___| 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?

Drooatieting [ C2 s s Os e 7 s [e o Extremely

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

:f)::rFl?;[ﬁ::av:ions |:| 1 |:|2 |:|3 |:|4 D5 I:|6 |:| 7 I:lg I:Ig Eﬂ’o Far Exceeded

Your Expectations

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

voriaear - [J1 O2 s Ta Os e 7 He Lo [lo Menes.
5. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?

senedtme . [J1 (J2 [Js (04 s e [I7 [l [lo [yg  Semmewrwn
6.  How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

g:ii::‘t:;yex\gllNot Eh |:|2 |:|3 |:|4 L—_|5 |:|6 |:|7 |:|8 Dg E’TS Definitely Will

Recommend

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

Overall [ O2 Os Oa Os e 07 Cs Ko Mo Qy
Courteous l:|1 I:lz I:I3 |:|4 D5 |:|6 |:|7 DS I:IQ &]10 /\f
Knowledgeable D 1 |:| 2 I:l 3 |—__| 4 |:| 5 I:, 6 |:| 7 D 8 EI 9 IX[‘I 0 (OVER)




QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Very Excellent
Poor (1 O Os s s Oe 7 s [le [vo
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
10.  Generally, on which one day of the week would you prefer service?
[] sun. [IMon. [Jtues. []Wed. [JThurs. []Fri. []Sat. P No particular day
11.  Generally, what time of day would you prefer service?
[ moming [ Afternoon [ ] Evening (after 5p.m.)  [_] No particular time
12. Were you contacted by phone to confirm the appointment? D Yes |_—_| No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
Professionalism EI1 |:|2 D3 l:l4 |:|5 |:|6 |:|7 [:lg I:Ig .10 %
Knowledgeable D‘l I:l2 EI3 |:|4 I:I5 DG |:|7 EIB |:|9 M‘IO
Did Not
eanatonotresar [ 11 [J2 (13 [J4 (s (16 [J7 (I8 [Jo X0 eqan L[]
14a. Did we complete the repair on our first trip to your home? [] Yes (skipToa.16) [ No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
[] apart had to be ordered
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 D 4-6 day_,‘s;__‘: 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 faformed about status? [ Yes (1 No [_] Notapplicable
16.  How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfied I:h DZ EIS D4 D5 D6 D7 DB |___|9 |:|10 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:
Very Poor Excellent
mewnsess (11 (2 (s 04 Os O 07 Os Oo [
tanding Behin
Their Work (11 Oz s 04 Os e 7 [ls Ll
D Please check this box if you will also use an online rating service, Thank you!
Comments:

KIEE — AN BcELeNT THnN, (UmS 2 fLasSufe
HRE IN e HDUSS

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.




RECEIVED
APR 27 2001
MNie,
www.wnyplumbing.com

WNY PLUMBING €O

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 J Used us Before |:| Logo on Truck

|:| Other

OVERALL

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

Drooatieting (11 02 Ods 04 s e 7 s Ko Q1o Extremely

To what extent did this repair service meet your expectations?

x:::;:;:m’ions |:|1 |:|2 I:]3 |:|4 D5 DG I:I7 8 I:lg |:|10 Far Exceeded

Your Expectations

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

vourigen (11 02 Cs (4 s (e (7 s (o Ko Mt
How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service?
vseneatme (11 (D2 O3 [la s (e [I7 [l [lo Ko Sttt
How likely or unlikely are you to recommend WNY Plumbing Services to a friend?

wecommend " (11 Oz Os Oa s Ce O7 s [e [lip  Setniey v

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

Overall |:|1 DQ DS |:|4 I:I5 I:]6 I:I7 D8 9 [:ho
Courteous |:|1 I:lz |:|3 |:|4 D5 |:|6 l:l7 |:|8 9 I:I10
Knowredgeable [ 14 []o [s [4 [s e 7 [s Ko [J1o0 (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 4 s e 7 Kls e Lo
9.  What day was your service scheduled for? (“X” ALL THAT APPLY)
|:| Same day | called Two days after | called I::I Longer than three days after | called
[] The day after | called || Three days after | called
10.  Generally, on which one day of the week would you prefer service?
[] sun. [IMon. [JTues. []wed. []Thus. []JFi. []Sat. [<] No particular day
11.  Generally, what time of day would you prefer service?
[ moming <] Afternoon [ Evening (after 5p.m.) [_] No particular time
12.  Were you contacted by phone to confirm the appointment? D Yes |Z|/No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
rossionaiom [ 11 [J2 [J3 (14 s (e (7 Os e (1o
Knowledgeable I:I" |___|2 |:|3 D4 |:|5 |:|6 I:I7 |:|8 Dg 10
Did Not
epanationothepair [ 11 [ ]2 [13 [J4 (5 (e 7 Oe [lo K110 epain [l
14a. Did we complete the repair on our first trip to your home? Yes (SKIPT00.16) [ _] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
[ ] apart had to be ordered
D the technician could not fix or determine the problem and needed assistance
|:| the product failed again shortly after the first visit
D the product needed to be replaced or the technician determined the product is unrepairable
l:l Other
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
|:| Same Day D1-3 days |:| 4-6 days D 7-8 days |:| More than 8 days D Part still on order
15b. If a part had to be ordered, did we keep you informed about status? [ Yes [_] No  [_] Not applicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely g Extremely
Dissatisfied (11 L2 [13 [l4 [1s [ls [ 17 [ s [ o K10 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustworthiness |—_—|1 I:IQ |:|3 |:|4 l:l5 |:|6 D7 EIS I:IQ D10
marvere - [11 2 Os Oa Os Oe 7 e [le o

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

Comments:

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




RECEIVED

APR 29 2011
WNYPLUMBING CO www.wnyplumbing.com
4425 Walden Avenue
Lancaster, NY 14086 \')\{'QK 7/

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
D Google Used us Before L__| Logo on Truck
|:| Other
OVERALL
2. Considering everything from your initial call to the completion of the repair, how satisfied or dissatisfied were you
with our most recent plumbing repair?
vesatioiea (11 (2 (s (4 (s e (07 s [do Mo Extremey
3. To what extent did this repair service meet your expectations?
Fell Far Bel
vurepecttions 11 (12 [13 (14 (s [le [J7 s [o 1o 5%"
4. Imagine an ideal repair service. How well did WNY Plumbing compare with your ideal? \
Very Far From Matches
Your Ideal 11 Cl2 s a s [l [17 s o X0 Your Ideal
9. How likely or unlikely are you to use WNY Plumbing the next time you need plumbing service? ,
Definitely Will Not D f';'t will
vsenewttime [ 11 [ ]2 [3 [J4 [Os (e [O7 s [o [l1o u;;i?&;gm
6. How likely or unlikely are you to recommend WNY Plumbing Services to a friend?
. i . i
ooy 01 02 Do O Os Cle C7 Os Ko (o gt
7. Please rate the telephone representative on the following:

Very Poor Exé}é\t

Overall |:|1 DQ l:l3 |:|4 |:|5 D6 |:|7 |:|8 DQ &IO
Courteous D-] |:|2 DS D4 |:|5 I:I6 D7 D8 DQ @.1‘0
Knowledgeable I:I 1 I:' 2 D 3 I:l 4 I:I 5 |:| 6 D 7 I:l 8 D 9 gﬁ\o (OVER)



QUESTIONS ABOUT SCHEDULING

8. Overall, how would you rate us on scheduling this repair service at your convenience?
Very ) i Excellent
Poor (1 2 Oz s s Oe 7 U [le 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
[] The day after | called D Three days after lcalled 5, . -y gorivecnd
10.  Generally, on which one day of the week would you prefer service?
D Sun. |:] Mon. |:| Tues. I:] Wed. |:| Thurs. l:] Fri. I:I Sat. m No particular day
11.  Generally, what time.of day would you prefer service?
[] Morning [ Afternoon  [_] Evening (after 5p.m.) [_] No particular time
12.  Were you contacted by phone to confirm the appointment? IXYGS [ ] No
QUESTIONS ABOUT THE REPAIR ITSELF
13.  Please rate the service technician on the following:
Very Poor Excellent
Professionalism I::h l:lg Ds |:|4 |:|5 DG D7 Ds |:|9 10
Knowledgeable D1 |___|2 |:|3 EI4 D5 I:I6 |___|7 |:|8 |:|9 M‘IO
Did Not
epianatonothenar | J1 [ ]2 [13 [Ja [J5 (de [z Ul [o 10  epan [
14a. Did we complete the repair on our first trip to your home? ™ Yes (skipT0Q.16) [ ] No (CONTINUE)
14b. If no, was it because? (“X” ALL THAT APPLY)
[ ] apart had to be ordered
|:| the technician could not fix or determine the problem and needed assistance
I:] the product failed again shortly after the first visit
|:| the product needed to be replaced or the technician determined the product is unrepairable
[ ] other
15a. If a part had to be ordered, how many days did it take to get the part and complete the repair?
D Same Day |:|1-3 days D 4-6 days |:| 7-8 days l:l More than 8 days D Part still on order
15b. If a part had to be ordered, did we keep you informed about status? []ves [ 1 No [] Notapplicable
16. How satisfied or dissatisfied were you with the time needed to complete the repair?
Extremely Extremely
Dissatisfied |:| 1 |___|2 |:|3 D4 |:|5 DG D? |:|8 DQ g1 0 Satisfied
QUESTIONS ABOUT WNY PLUMBING CO.
17.  Please rate Western New York Plumbing on the following:

Very Poor Excellent

Trustworthiness D1 |:|2 DS D4 |:|5 Dﬁ D7 |:|8 Dg Zﬁo
Smomeend Ty o s 4 s e 7 Os e Ko

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

Comments:

1f 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.




