SUPPLIER / PRODUCT EVALUATION FORM

The purpose of this evaluation form is to rate a supplier's performance. Completion of this form will aid the Procurement &
Warehousing Services Department in determining the quality of goods and/or services purchased for the District. Your input will
be used in the evaluation of future bids or proposals submitted by this supplier. Please return completed evaluation form to:

Procurement & Warehousing Services Department
Technology and Support Services Center
7720 West Oakland Park Boulevard, Sunrise, Florida 33351
For assistance with this form, please contact (754) 321-0527 or
E-mail to: charles.high@browardschools.com

SECTION 1 - SUPPLIER EVALUATION

Supplier Company Name: Mac Edwards Produce & Co., Inc.
Supplier Contact: Mildred Edwards

Contact Telephone: 305-326-7223

Bid No.: 14-018V Purchase Order No.: Various

What was the product/ service? Provides Fresh Produce to School Cafeterias

1. How do you rate the supplier in the following areas?

1 2 3 4 5
Poor Fair Good Very Good Excellent
Overall Customer Service O ] O 0 g
Delivery as Scheduled or Promised O O O O R

2. How satisfied are you with the supplier?

1 2 3 4
Not Satisfied [] Somewhat Satisfied [] Satisfied [] Very Satisfied [g/

3. Will you use them again? Yesﬁ No []
SECTION 2 - PRODUCT / SERVICE EVALUATION

4. How do you rate their product / service?

1 2 3 4 5
Poor Fair Good Very Good Excellent
Compliance with Specifications O O O O
Quality as Compared to Similar Products/Services O d O O
Price as Compared to Similar Products/Services O O O O
5. Would you purchase this product or use this vendor again?
1 2 3 4
Very Unlikely (] Unlikely [] Probably [] Definitely)X

*If not, please explain why in comments.

SECTION 3 — END-USER INPUT

Please share any additional information regarding this supplier or the product / service provided. If this supplier's
performance is unsatisfactory, please tell us why. You may attach an additional sheet if necessary.

*Comments:
Evaluation Form Completed By:
Name / Title: Ray Papa
School / Department:  Food & Nutrition Services
Contact Telephone: 754-324-0226
Participant’s Signature: é/ﬁA‘%\ 8 Date: __{ ’/2 3/‘/;)’—
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SUPPLIER / PRODUCT EVALUATION FORM

The purpose of this evaluation form is to rate a supplier's performance. Completion of this form will aid the Procurement &
Warehousing Services Department in determining the quality of goods and/or services purchased for the District. Your input will
be used in the evaluation of future bids or proposals submitted by this supplier. Please return completed evaluation form to:

Procurement & Warehousing Services Department
Technology and Support Services Center
7720 West Oakland Park Boulevard, Sunrise, Florida 33351
For assistance with this form, please contact (754) 321-0527 or

H . B R LT P o I
E-mail to: cha: Whrowarascnogis.com

SECTION 1 — SUPPLIER EVALUATION

Supplier Company Name: Mac Edwards Produce & Company
Supplier Contact: Mildred Edwards

Contact Telephone: 305-326-7223

Bid No.: 14-018V Purchase Order No.: Various

What was the product / service? Fresh Produce for Cafeterias

1. How do you rate the supplier in the following areas?

1 2 3 4 5
Poor Fair Good Very Good Excellgnt
Overall Customer Service O O O O =
Delivery as Scheduled or Promised O ™ | I:] {Q/
2. How satisfied are you with the supplier?
1 2 3 4 ,
Not Satisfied [_] Somewhat Satisfied [ ] Satisfied [] Very Satisfied 4"

y
3. Will you use them again? Yes [ No O

SECTION 2 — PRODUCT / SERVICE EVALUATION

4. How do you rate their product/ service?

1 2 3 4 5
Poor Fair Good Very Good Exc&l}ent
Compliance with Specifications D ] O O
Quality as Compared to Similar Products/Services i 0 N O 4} )
Price as Compared to Similar Products/Services O O N O =
5. Would you purchase this product or use this vendor again?
2 3 4
Very Unlikely [] Uniikely [] Probably [] Definitely @/

“If not, please explain why in comments.

SECTION 3 - END-USER INPUT

Please share any additional information regarding this supplier or the product / service provided. [f this supplier's
performance is unsatisfactory, please teil us why. You may attach an additional sheet if necessary.

*Comments:

| Evaluation Form Completed By: -
Name / Title: \ V() ¢ (e nGuey
School / Department: ;

Contact Telephone:

Participant’s Signature:




SUPPLIER / PRODUCT EVALUATION FORM

The purpose of this evaluation form is to rate a supplier's performance. Completion of this form will aid the Procurement &
Warehousing Services Department in determining the quality of goods and/or services purchased for the District. Your input will
be used in the evaluation of future bids or proposals submitted by this supplier. Please return completed evaluation form to:

Procurement & Warehousing Services Department
Technology and Support Services Center
7720 West Oakland Park Boulevard, Sunrise, Florida 33351
For assistance with this form, please contact (754) 321-0527 or
E-mail to: charles.high@browardschools.com

SECTION 1 — SUPPLIER EVALUATION

Supplier Company Name: Mac Edwards Produce & Company
Supplier Contact: Mildred Edwards

Contact Telephone: 305-326-7223

Bid No.: [14-019V Purchase Order No.: Various

What was the product / service? Fresh Produce for Cafeterias

1. How do you rate the supplier in the following areas?

1 2 3
Poor Fair Good
Overall Customer Service O O O
Delivery as Scheduled or Promised N O Il
2. How satisfied are you with the supplier?
1 2 3
Not Satisfied [ ] Somewhat Satisfied [ ] Satisfied [ ]

3. Will you use them again? Yes [] No []

SECTION 2 — PRODUCT / SERVICE EVALUATION

4. How do you rate their product / service?

1 2 3
Poor Fair Good
Compliance with Specifications O O N
Quality as Compared to Similar Products/Services | O O
Price as Compared to Similar Products/Services | Il J
5. Would you purchase this product or use this vendor again?
1 2 3
Very Unlikely [] Unlikely [] Probably []

*If not, please explain why in comments.

SECTION 3 — END-USER INPUT

4 5
e

Very Good Excellent

O k)
O 4

4 ;
Very Satisfied [;g

4 5

Very Good Excellent

g O
0
4 O

4 ,
Definitely g’

Please share any additional information regarding this supplier or the product / service provided. If this supplier’s
performance is unsatisfactory, please tell us why. You may attach an additional sheet if necessary.

*Comments:
)) I/ % !“':ﬁ L g
I I [ e Lo f LN/ 7
Name / Title: LIt i (4 Jl*f [4are J / / b é{ {/',{\ |4
School / Department: J
Contact Telephone: J - _ —
/] P [55 7m0 0 1 / [ £

Participant’s Signature: yffux.s“(m‘t,‘n{,\,, | AT AL ) Date: / / ‘/g - |
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SUPPLIER / PRODUCT EVALUATION FORM 1

The purpose of this evaluation form is to rate a supplier's performance. Completion of this form will aid the Procurement &
Warehousing Services Department in determining the quality of goods and/or services purchased for the District. Your input will
be used in the evaluation of future bids or proposals submitted by this supplier. Please return completed evaluation form to:

Procurement & Warehousing Services Department
Technology and Support Services Center
7720 West Oakland Park Boulevard, Sunrise, Florida 33351
For assistance with this form, please contact (754) 321-0527 or

E-mailto: gjsasies high@hrewardsehasls.com
SECTION 1 — SUPPLIER EVALUATION

Supplier Company Name: Mac Edwards Produce & Company
Supplier Contact: Miidred Edwards

Contact Telephone: 305-326-7223

Bid No.: 14-019V Purchase Order No.: Various

What was the product/ service? Fresh Produce for Cafeterias

1. How do you rate the supplier in the following areas?

1 2 3 4 5
Poor Fair Good Very Good Excellent
Overall Customer Service O O O O B
Delivery as Scheduled or Promised O O O O ]
2. How satisfied are you with the supplier?
1 2 3 4
Not Satisfied [] Somewhat Satisfied [] Satisfied [] Very Satisfied W]
3. Will you use them again? Yes [H] No []
SECTION 2 — PRODUCT / SERVICE EVALUATION
4. How do you rate their product/ service?
1 2 3 4 5
Poor Fair Good Very Good Excellent
Compliance with Specifications O O ] ,
Quality as Compared to Similar Products/Services O O O O O Ny
Price as Compared to Similar Products/Services O O O O Oo7/v
5. Would you purchase this product or use this vendor again? /
1 2 3 4 C
Very Unlikely [] Unlikely (] Probably (] Definitely [] NOA

*If not, please explain why in comments.

SECTION 3 — END-USER INPUT

Please share any additional information regarding this supplier or the product / service provided. If this supplier’s
performance is unsatisfactory, please tell us why. You may attach an additional sheet if necessary.

*Comments: Good about giving credits

Evaluation Form Completed By:

Name / Title: Lewis Jackson/Princpal with input trom Donna Masterson/Cateteria Managar
School / Department: Dara Elementary
Contact Telephone: 754 323 5350
"\.—;
Participant’'s Signature: L / B Date: 2119115
P \\ ] ,//W
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SUPPLIER / PRODUCT EVALUATION FORM

The purpose of this evaluation form is to rate a supplier's performance. Completion of this form will aid the Procurement &
Warehousing Services Department in determining the quality of goods and/or services purchased for the District. Your input wil
be used in the evaluation of future bids or proposals submitted by this supplier. Please return completed evaluation form to:

Procurement & Warehousing Services Department
Technology and Support Services Center
7720 West Oakland Park Boulevard, Sunrise, Florida 33351
For assistance with this form, please contact (754) 321-0527 or

E-mail to: charles.high@browardschools.com
SECTION 1 — SUPPLIER EVALUATION

Supplier Company Name: Mac Edwards Produce & Company
Supplier Contact: Mildred Edwards

Contact Telephone: 305-326-7223

Bid No.: 14-019V Purchase Order No.: Various

What was the product / service? Fresh Produce for Cafeterias

1. How do you rate the supplier in the following areas?

1 2 3 4 5
Poor Fair Good Very Good Excellent
Overall Customer Service O O O ] O
Delivery as Scheduled or Promised O O O O
2. How satisfied are you with the supplier?
;1 2 3 4
Not Satisfied [] Somewhat Satisfied [] Satisfied Very Satisfied []
3. Will you use them again? Yes i No ]
SECTION 2 — PRODUCT / SERVICE EVALUATION
4. How do you rate their product / service?
1 2 3 4 5
Poor Fair Good Very Good Excellent
Compliance with Specifications d O O O
Quality as Compared to Similar Products/Services O ] LT OJ O
Price as Compared to Similar Products/Services O O O W O
5. Would you purchase this product or use this vendor again?
1 2 3 4
Very Unlikely [] Unlikely [] Probably Definitely []

*If not, please explain why in comments.

SECTION 3 — END-USER INPUT

Please share any additional information regarding this supplier or the product / service provided. If this supplier’'s
performance is unsatisfactory, please tell us why. You may attach an additional sheet if necessary.

*Comments:
Evaluation Form Completed By:
Name / Title: Meredith Ferrari / Cafeteria Manager
School / Department: Silver Trail Middle School / Food Service
Contact Telephone: 754-323-4310 )
Participant’s Signature: K/LL.Z SAC T Date: 6/[ [ a l [ \
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SUPPLIER / PRODUCT EVALUATION FORM

The purpose of this evaluation form is to rate a supplier's performance. Completion of this form will aid the Procurement &
Warehousing Services Department in determining the quality of goods and/or services purchased for the District. Your input will
be used in the evaluation of future bids or proposals submitted by this supplier. Please return completed evaluation form to:

Procurement & Warehousing Services Department
Technology and Support Services Center
7720 West Oakland Park Boulevard, Sunrise, Florida 33351
For assistance with this form, please contact (754) 321-0527 or
E-mail to: charles.high@browardschools.com

SECTION 1 — SUPPLIER EVALUATION

Supplier Company Name: Mac Edwards Produce & Company
Supplier Contact: Mildred Edwards

Contact Telephone: 305-326-7223

Bid No.: _14-019V Purchase Order No.: Various

What was the product / service? Fresh Produce for Cafeterias

1. How do you rate the supplier in the following areas?

1 2 3 4 5
Poor Fair Good Very Good Excellent
Overall Customer Service O Il O
Delivery as Scheduled or Promised O O O O ]
2. How satisfied are you with the supplier?
1 2 3 4
Not Satisfied [] Somewhat Satisfied [ ] Satisfied (W] Very Satisfied []

3. Will you use them again? Yes [l No []

SECTION 2 — PRODUCT / SERVICE EVALUATION

4. How do you rate their product / service?

1 2 3 4 5
Poor Fair Good Very Good Excellent
Compliance with Specifications O O O ]
Quality as Compared to Similar Products/Services O i [l O ]
Price as Compared to Similar Products/Services Il O O O N
5. Would you purchase this product or use this vendor again?
2 3 4
Very Unlikely [] Unlikely [] Probably [] Definitely [H]

*If not, please explain why in comments.

SECTION 3 — END-USER INPUT

Please share any additional information regarding this supplier or the product / service provided. If this supplier's
performance is unsatisfactory, please tell us why. You may attach an additional sheet if necessary.

'Comments: lettuce on ocasion has brown preces or the coar of the lettuce in it.

Evaluation Form Completed By:

Name / Title: Sondra Appleby Manager

School / Department: 2741 CAFE

Contact Telephone: 754-322-6860

Participant’s Signature: Date: 022012015
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SUPPLIER / PRODUCT EVALUATION FORM

The purpose of this evaluation form is to rate a supplier's performance. Completion of this form will aid the Procurement &
Warehousing Services Department in determining the quality of goods and/or services purchased for the District. Your input will
be used in the evaluation of future bids or proposals submitted by this supplier. Please return completed evaluation form to:

Procurement & Warehousing Services Department
Technology and Support Services Center
7720 West Oakland Park Boulevard, Sunrise, Florida 33351
For assistance with this form, please contact (754) 321-0527 or
E-mail to: charles.high@browardschools.com

SECTION 1 - SUPPLIER EVALUATION

Supplier Company Name: Mac Edwards Produce & Company
Supplier Contact: Mildred Edwards

Contact Telephone: 305-326-7223

Bid No.: 14-018V Purchase Order No.: Various

What was the product/ service? Fresh Produce for Cafeterias

1. How do you rate the supplier in the following areas?

1 2 3 4 5
Poor Fair Good Very Good Excellent
Overall Customer Service O O O O
Delivery as Scheduled or Promised O O O O g
2. How satisfied are you with the supplier?
1 2 3 4
Not Satisfied [] Somewhat Satisfied [ ] Satisfied [] Very Satisfied EL
3. Will you use them again? Yes& No []
SECTION 2 — PRODUCT / SERVICE EVALUATION
4. How do you rate their product/ service?
1 2 3 4 5
Poor Fair Good Very Good Excellent
Compliance with Specifications O O O O
Quality as Compared to Similar Products/Services O [ [ .
Price as Compared to Similar Products/Services O O O O E
5. Would you purchase this product or use this vendor again?
1 2 3 4
Very Unlikely [] Unlikely [J Probably [] Definitely Q}\

*If not, please explain why in comments.

SECTION 3 — END-USER INPUT

Please share any additional information regarding this supplier or the product / service provided. If this supplier’s
performance is unsatisfactory, please tell us why. You may attach an additional sheet if necessary.

‘Comments:
~ - —— Evaluation Form Completed By:
Name ! Title: Cytthia bedy cices — Cate. Maddaet
School/ Department: . [ci¢ie s ~XOhwdlle. -~ mooX + Nufvihed )
Contact Telephone: TS AR U0 O
/ ' R . Y
Participant’s Signature: (/; i1 Aot T4 A X d L Date: X -AL /3

“SUPPLIER EVALUATION FORM — PAGE 1 OF 1 rev6/26/2014



SUPPLIER / PRODUCT EVALUATION FORM

The purpose of this evaluation form is to rate a supplier's performance. Completion of this form will aid the Procurement &
Warehousing Services Department in determining the quality of goods and/or services purchased for the District. Your input will
be used in the evaluation of future bids or proposals submitted by this supplier. Please return completed evaluation form to:
Procurement & Warehousing Services Department
Technology and Support Services Center

7720 West Oakland Park Boulevard, Sunrise, Florida 33351
For assistance with this form, please contact (754) 321-0527 or

E-mail to: charles.high@browardschools.com
SECTION 1 — SUPPLIER EVALUATION

Supplier Company Name: Mac Edwards Produce & Company

Supplier Contact: Mildred Edwards
Contact Telephone: 305-326-7223
Bid No.: 14-018V Purchase Order No.: Various

What was the product / service? Fresh Produce for Cafeterias

1. How do you rate the supplier in the following areas?

1 2 3 4 5
Poor Fair Goo Very Good Excellent
Overall Customer Service O O Md ] O
Delivery as Scheduled or Promised O O IQ/ O
2. How satisfied are you with the supplier?
1 2 3 4
Not Satisfied [] Somewhat Satisfied [ Satisfied [E/ Very Satisfied []

3. Will you use them again? Yes IQ/ No []

SECTION 2 — PRODUCT / SERVICE EVALUATION

4. How do you rate their product / service?

1 2 3 4 5
Poor Fair Gtozcri Very Good Excellent
Compliance with Specifications O | d O
Quality as Compared to Similar Products/Services O IQ/ O O O
Price as Compared to Similar Products/Services O O O O O
5. Would you purchase this product or use this vendor again?
1 2 3 / 4
Very Unlikely [] Unlikely [] Probably Definitely []

*If not, please explain why in comments.

SECTION 3 — END-USER INPUT

Please share any additional information regarding this supplier or the product / service provided. If this supplier's
performance is unsatisfactory, please tell us why. You may attach an additional sheet if necessary.

*Comments:

. Evaluation Form Completed By: ~ f

< PN / -
Name / Title: (Z [ \l \r’\\('»x Yt mene - [ »‘F( vol Neloldr i Jud ) Ays i ‘0(//6/“
School/ Department: CAcache e (Do el Seo o2
Contact Telephone: RS TR R
/ [ Y

Participant’s Signature: [ Z/‘;’}uu/‘ Date: _ I Pas /fg
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SUPPLIER / PRODUCT EVALUATION FORM

The purpose of this evaluation form is to rate a supplier's performance. Completion of this form will aid the Procurement &
Warehousing Services Department in determining the quality of goods and/or services purchased for the District. Your input will
be used in the evaluation of future bids or proposals submitted by this supplier. Please return completed evaluation form to:

Procurement & Warehousing Services Department
Technology and Support Services Center
7720 West Oakland Park Boulevard, Sunrise, Florida 33351
For assistance with this form, please contact (754) 321-0527 or
E-mail to: charles.high@browardschools.com

SECTION 1 — SUPPLIER EVALUATION

Supplier Company Name: Mac Edwards Produce & Company
Supplier Contact: Mildred Edwards

Contact Telephone: 305-326-7223

Bid No.: 14-019V Purchase Order No.: Various

What was the product / service? Fresh Produce for Cafeterias

1. How do you rate the supplier in the following areas?

1 2 3 4 5
Poor Fair Good Very Good Excellent
Overall Customer Service O O O [3/0
Delivery as Scheduled or Promised O O O B/
2. How satisfied are you with the supplier?
1 2 4
Not Satisfied [] Somewhat Satisfied [] Satisfied [2/ Very Satisfied []

3. Will you use them again? Yes IZ/ No []

SECTION 2 — PRODUCT / SERVICE EVALUATION

4. How do you rate their product / service?

1 2 3 4 5
Poor Fair Good Very Good Excellent
Compliance with Specifications O O & O O
Quality as Compared to Similar Products/Services O O B/ O O
Price as Compared to Similar Products/Services O O B/ O O
5. Would you purchase this product or use this vendor again?
1 2 3 4
Very Unlikely (] Unlikely [] Probably B/ Definitely []

*If not, please explain why in comments.

SECTION 3 — END-USER INPUT

Please share any additional information regarding this supplier or the product / service provided. If this supplier’s
performance is unsatisfactory, please tell us why. You may attach an additional sheet if necessary.

*Comments:
Evaluation Form Completed By:
Name / Title: Pwmcx( Wondxd  Cotaer o HUaneser
School / Department: el elAd PO L @eﬂ\ewam T oo Seru e
Contact Telephone: A i 322- 10
Participant’s Signature: L‘{\Q %7}“ O G(tOa Date: 11\2( NS
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SUPPLIER / PRODUCT EVALUATION FORM

The purpose of this evaluation form is to rate a supplier's performance. Completion of this form will aid the Procurement &
Warehousing Services Department in determining the quality of goods and/or services purchased for the District. Your input will
be used in the evaluation of future bids or proposals submitted by this supplier. Please return completed evaluation form to:

Procurement & Warehousing Services Department
Technology and Support Services Center
7720 West Oakland Park Boulevard, Sunrise, Florida 33351
For assistance with this form, please contact (754) 321-0527 or
E-mail to: charles.high@browardschools.com

SECTION 1 - SUPPLIER EVALUATION

Supplier Company Name: Mac Edwards Produce & Company
Supplier Contact: Mildred Edwards

Contact Telephone: 305-326-7223

Bid No.: 14-019V Purchase Order No.: Various

What was the product / service? Fresh Produce for Cafeterias

1. How do you rate the supplier in the following areas?

1 2 3 4 5
Poor Fair Good Very Good Excellent
Overall Customer Service O O O O
Delivery as Scheduled or Promised O O O O
2. How satisfied are you with the supplier?
1 2 3 4
Not Satisfied [] Somewhat Satisfied [] Satisfied [] Very Satisfied [l

3. Will you use them again? Yes [l No []

SECTION 2 - PRODUCT / SERVICE EVALUATION

4. How do you rate their product / service?

1 2 3 4 5
Poor Fair Good Very Good Excellent
Compliance with Specifications O O O ) O
Quality as Compared to Similar Products/Services O O O ] O
Price as Compared to Similar Products/Services d O O | O
5. Would you purchase this product or use this vendor again?
1 2 3 4
Very Unlikely [] Unlikely [] Probably [] Definitely ]

*If not, please explain why in comments.

SECTION 3 - END-USER INPUT

Please share any additional information regarding this supplier or the product / service provided. If this supplier's
performance is unsatisfactory, please tell us why. You may attach an additional sheet if necessary.

*Comments:

r valuation Form Completed By:
Name / Title: VO.A’Y‘mC_ 5Eel €L - fmuPa//
School / Department: R\verg1ad¥ < Elen -
Contact Telephone: 190 - B2-5200D

Participant’s Signature: C*' UJW Zﬁj///’a»\ﬂ/ Date:

J
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SUPPLIER / PRODUCT EVALUATION FORM

The purpose of this evaluation form is to rate a supplier's performance. Completion of this form will aid the Procurement &
Warehousing Services Department in determining the quality of goods and/or services purchased for the District. Your input wil
be used in the evaluation of future bids or proposals submitted by this supplier. Please return completed evaluation form to:

Procurement & Warehousing Services Department
Technology and Support Services Center
7720 West Oakland Park Boulevard, Sunrise, Florida 33351
For assistance with this form, please contact (754) 321-0527 or
E-mail to: charles.high@browardschools.com

SECTION 1 - SUPPLIER EVALUATION

Supplier Company Name: Mac Edwards Produce & Company
Supplier Contact: Mildred Edwards

Contact Telephone: 305-326-7223

Bid No.: _14-019V Purchase Order No.: Various

What was the product/ service? Fresh Produce for Cafeterias

1. How do you rate the supplier in the following areas?

1 2 3 4 5
Poor Fair Good Very Good Excellent
Overall Customer Service O O O O
Delivery as Scheduled or Promised O O O O B
2. How satisfied are you with the supplier?
1 2 3 4
Not Satisfied [ ] Somewhat Satisfied [ ] Satisfied [] Very Satisfied

3. Will you use them again? Yes @ No []
SECTION 2 - PRODUCT / SERVICE EVALUATION

4. How do you rate their product/ service?

1 2 3 4 5
Poor Fair Good Very Good Excellent
Compliance with Specifications O O O n O
Quality as Compared to Similar Products/Services O O O = N
Price as Compared to Similar Products/Services O | [ ]
5. Would you purchase this product or use this vendor again?
1 2 3 4
Very Unlikely [] Unlikely [] Probably [] Definitely [E

*If not, please explain why in comments.

SECTION 3 — END-USER INPUT

Please share any additional information regarding this supplier or the product / service provided. If this supplier's
performance is unsatisfactory, please tell us why. You may attach an additional sheet if necessary.

oy £ [ A 4 A% - b B Y wy PR
*Comments: MWz L2 Thasase— Shovevvis e JLC\‘MJ\ Neese. RSAE o

Evaluation Form Completed By:

Name / Title: Marsha St. Pierre
School/ Department: Pembroke Pines Elem - Cafeteria Mgr
Contact Telephone: 754-323-7010 N
P A (. A
Participant’s Signature: v L[ P4 AL NG WA Date: 220115
L
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SUPPLIER / PRODUCT EVALUATION FORM

The purpose of this evaluation form is to rate a supplier's performance. Completion of this form will aid the Procurement &
Warehousing Services Department in determining the quality of goods and/or services purchased for the District. Your input will
be used in the evaluation of future bids or proposals submitted by this supplier. Please return completed evaluation form to:

Procurement & Warehousing Services Department
Technology and Support Services Center
7720 West Oakland Park Boulevard, Sunrise, Florida 33351
For assistance with this form, please contact (754) 321-0527 or
E-mail to: charles.high@browardschocls.com

SECTION 1 —- SUPPLIER EVALUATION

Supplier Company Name: Mac Edwards Produce & Company
Supplier Contact: Mildred Edwards

Contact Telephone: 305-326-7223

Bid No.: _14-013V Purchase Order No.: Various

What was the product/ service? Fresh Produce for Cafeterias

1. How do you rate the supplier in the following areas?

1 2 3 4 5

Poor Fair Good Very Good Excellent
Overall Customer Service O O ] O
Delivery as Scheduled or Promised O O O {Z?/ O

2. How satisfied are you with the supplier?

1 2 3 4
Not Satisfied [] Somewhat Satisfied [ ] Satisfied ('_13/ Very Satisfied [}
3. Will you use them again? Yes B/ No []

SECTION 2 — PRODUCT / SERVICE EVALUATION

4. How do you rate their product/ service?

1 2 3 4 5
Poor Fair Good Very Go Excellent
Compliance with Specifications | O d
Quality as Compared to Similar Products/Services O O O B/ O
Price as Compared to Similar Products/Services O O O B O
5. Would you purchase this product or use this vendor again?
1 2 3 4
Very Unlikely [] Unlikely (] Probably [] Definitely @/

“If not, please explain why in comments.

SECTION 3 - END-USER INPUT

Please share any additional informatioﬁ regarding this supplier or the product / service provided. If this supplier's
performance is unsatisfactory, please tell us why. You may attach an additional sheet if necessary.

*Comments: 'L/‘ ( o Nol

< [Evaluation Form Completed By: ~
Name / Title: onna bdim ANl | pagnacer -Food Servic e
School / Department: ME WA e e\ U
Contact Telephone: qs Y -323 -12 10"}
Participant’s Signature: &W”t} R Date: 2! [ Cl ‘l &‘5
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SUPPLIER / PRODUCT EVALUATION FORM

The purpose of this evaluation form is to rate a supplier's performance. Completion of this form will aid the Procurement &
Warehousing Services Department in determining the quality of goods and/or services purchased for the District. Your input will

be used in the evaluation of future bids or proposals submitted by this supplier. Please return completed evaluation form to:

Procurement & Warehousing Services Department
Technology and Support Services Center
7720 West Oakland Park Boulevard, Sunrise, Florida 33351

For assistance with this form, please contact (754) 321-0527 or

E-mail to: charles.high@browardschools.com

SECTION 1 — SUPPLIER EVALUATION

Supplier Company Name: Mac Edwards Produce & Company
Supplier Contact: Mildred Edwards

Contact Telephone: 305-326-7223

Bid No.: 14-019V Purchase Order No.: Various

What was the product / service? Fresh Produce for Cafeterias

1. How do you rate the supplier in the following areas?

1 2 3
Poor Fair Good
Overall Customer Service O O ]

Delivery as Scheduled or Promised O O O
2. How satisfied are you with the supplier?

1 2 3
Not Satisfied [] Somewhat Satisfied [] Satisfied B/

3. Will you use them again? Yes ES]/ No [
SECTION 2 - PRODUCT / SERVICE EVALUATION

4. How do you rate their product / service?

1 2 3
Poor Fair Good

Compliance with Specifications O 0 O

Quality as Compared to Similar Products/Services O O O
Price as Compared to Similar Products/Services O O [E/

5. Would you purchase this product or use this vendor again?
1 2 3
Very Unlikely [] Unlikely [] Probably []

“If not, please explain why in comments.

SECTION 3 - END-USER INPUT

4 5
Very Good Exc%i/ent

&

4
Very Satisfied []

4 5
Very Good Excgfeht

7 B

O a

4
Definitely [E/

Please share any additional information regarding this supplier or the product / service provided. If this supplier's
performance is unsatisfactory, please tell us why. You may attach an additional sheet if necessary.

*‘Comments:
— Ev/a;luqtion Form Completed By:
Name / Title: [N Wr1eng 7 poed S0rvice Maiiaces
School / Department: I ‘é}i'r:d@&'!{”i{{z“'w’,"p;m«&/ [ Fecd pURvide
Contact Telephone: 759 - 32% - @« i0
3 P Ao ey ies
Participant's Signature: __ 4 <& L ’r} Date: 21705
: e / '

e

/ /
SUPPLIER EV{.UATION FORM -~ PAGE 1 OF 1

reve/z6/2014



SUPPLIER / PRODUCT EVALUATION FORM

The purpose of this evaluation form is to rate a supplier's performance. Completion of this form will aid the Procurement &
Warehousing Services Department in determining the quality of goods and/or services purchased for the District. Your input will
be used in the evaluation of future bids or proposals submitted by this supplier. Please return completed evaluation form to:

Procurement & Warehousing Services Department
Technology and Support Services Center
7720 West Oakland Park Boulevard, Sunrise, Florida 33351
For assistance with this form, please contact (754) 321-0527 or
E-mail to: charles.high@browardschools.com

SECTION 1 - SUPPLIER EVALUATION

Supplier Company Name: Mac Edwards Produce & Company

Supplier Contact: Mildred Edwards
Contact Telephone: 305-326-7223
Bid No.: 14-018V Purchase Order No.: Various

What was the product/ service? Fresh Produce for Cafeterias

1. How do you rate the supplier in the following areas?

1 2 3 4 5
Poor Fair Good Very Good Excellent
Overall Customer Service O O = O |
Delivery as Scheduled or Promised O O O O
2. How satisfied are you with the supplier?
1 2 3 4
Not Satisfied [] Somewhat Satisfied [] Satisfied [ Very Satisfied [}

3. Will you use them again? Yes W No []

SECTION 2 — PRODUCT / SERVICE EVALUATION

4. How do you rate their product/ service?

1 2 3 4 5
Poor Fair Good Very Good Excellent
Compliance with Specifications O O B O
Quality as Compared to Similar Products/Services O ] O O O
Price as Compared to Similar Products/Services O ] O O |
5. Would you purchase this product or use this vendor again?
1 2 3 4
Very Unlikely [] Unlikely [] Probably W] Definitely []

*If not, please explain why in comments.

SECTION 3 — END-USER INPUT

Please share any additional information regarding this supplier or the product / service provided. If this supplier's
performance is unsatisfactory, please tell us why. You may attach an additional sheet if necessary.

*Comments:
Evaluation Form Completed By:
Name / Title: Pam Downing FNS Cateteria Manager
School / Department: FNS Embassy Creek Elem 3191
Contact Telephone: 754-323-5560
i !
Participant’s Signature: 4—/}C‘Lm / \ Date: 219ns

SUPPLIER E\mTION FORM - PAGE 1 OF 1 rev6/26/2014



SUPPLIER / PRODUCT EVALUATION FORM

The purpose of this evaluation form is to rate a supplier's performance. Completion of this form will aid the Procurement &
Warehousing Services Department in determining the quality of goods and/or services purchased for the District. {Your input will
be used in the evaluation of future bids or proposals submitted by this supplier. Please return completed evaluation form to:

Procurement & Warehousing Services Department
Technology and Support Services Center |
7720 West Oakland Park Boulevard, Sunrise, Florida 33351
For assistance with this form, please contact (754) 321-0527 or

E-mail to: charles.high@browardschools.com
SECTION 1 — SUPPLIER EVALUATION

Supplier Company Name: Mac Edwards Produce & Company
Supplier Contact: Mildred Edwards

Contact Telephone: 305-326-7223

Bid No.: 14-019Vv Purchase Order No.: Various

What was the product/ service? Fresh Produce for Cafeterias

1. How do you rate the supplier in the following areas?

1 2 3 4 5
Poor Fair Good Very Good Excellent
Overall Customer Service O O O OJ
Delivery as Scheduled or Promised O O O O
2. How satisfied are you with the supplier?
1 2 3 4
Not Satisfied [] Somewhat Satisfied ] Satisfied [] Very Satisfied [l

3. Will you use them again? Yes [ No []

SECTION 2 — PRODUCT / SERVICE EVALUATION

4. How do you rate their product/ service?

1 2 3 4 5
Poor Fair Good Very Good Excellent
Compliance with Specifications O O d O [ ]
Quality as Compared to Similar Products/Services O O O O .
Price as Compared to Similar Products/Services d O O O ]
5. Would you purchase this product or use this vendor again?
1 2 3 4
Very Unlikely [] Unlikely [] Probably [] Definitely

*If not, please explain why in comments.

SECTION 3 — END-USER INPUT

Please share any additional information regarding this supplier or the product / service provided. If this| supplier’s
performance is unsatisfactory, please tell us why. You may attach an additional sheet if necessary.

*Comments:
Evaluation Form Completed By:
Name / Title: Karen M._Lynch FNS Manager
School / Department: Plantation Elem. Food and Nutrition Services
Contact Telephone: 754-322-8010
Participant’s Signature: J&AA \4’\’\ "LL%\',L_L/(/L Date: 0212012015
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SUPPLIER / PRODUCT EVALUATION FORM

The purpose of this evaluation form is to rate a supplier's performance. Completion of this form will aid the Procurement &
Warehousing Services Department in determining the quality of goods and/cr services purchased for the District. Your input will
be used in the evaluation of future bids or proposals submitted by this supplier. Please return completed evaluation form to:

Procurement & Warehousing Services Department
Technology and Support Services Center
7720 West Oakland Park Boulevard, Sunrise, Fiorida 33351
For assistance with this form, please contact (754) 321-0527 or
E-mail to: charles.high@browardschools.com

SECTION 1 — SUPPLIER EVALUATION

Supplier Company Name: Mac Edwards Produce & Company
Supplier Contact: Mildred Edwards

Contact Telephone: 305-326-7223

Bid No.: 14-018V Purchase Order No.: Various

What was the product / service? Fresh Produce for Cafeterias

1. How do you rate the supplier in the following areas?

1 2 3 4 5
Poor Fair Good Very Good Excellent
Overall Customer Service O O O O
Delivery as Scheduled or Promised O O O O
2. How satisfied are you with the supplier?
1 2 3 4
Not Satisfied [] Somewhat Satisfied [] Satisfied [] Very Satisfied [H]
3. Will you use them again? Yes @] No []
SECTION 2 — PRODUCT / SERVICE EVALUATION
4. How do you rate their product/ service?
1 2 3 4 5
Poor Fair Good Very Good Excellent
Compliance with Specifications O O O
Quality as Compared to Similar Products/Services O O O O
Price as Compared to Similar Products/Services O O '} O J
5. Would you purchase this product or use this vendor again?
1 2 3 4
Very Unlikely [] - Unlikely [] Probably [l Definitely []

*If not, please explain why in comments.

SECTION 3 — END-USER INPUT

Please share any additional information regarding this supplier or the product ! service provided. If this supplier's
performance is unsatisfactory, please tell us why. You may attach an additional sheet if necessary.

*Comments:
Evaluation Form Completed By:
Name / Title: Marila Van Buren
School / Department: Oakiand Park elementqry
Contact Telephone: 754-815-4502
Participant’s Signature: _- ’./ oy /af /. P Date: 021182015

i
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SUPPLIER / PRODUCT EVALUATION FORM

The purpose of this evaluation form is to rate a supplier's performance. Completion of this form will aid the Procurement &
Warehousing Services Department in determining the quality of goods and/or services purchased for the District. Your input will
be used in the evaluation of future bids or proposals submitted by this supplier. Please return completed evaluation form to:

Procurement & Warehousing Services Department
Technology and Support Services Center
7720 West Oakland Park Boulevard, Sunrise, Florida 33351
For assistance with this form, please contact (754) 321-0527 or
E-mail to: charles.high@browardschools.com

SECTION 1 — SUPPLIER EVALUATION

Supplier Company Name: Mac Edwards Produce & Company
Supplier Contact: Mildred Edwards

Contact Telephone: 305-326-7223

Bid No.: 14-019V Purchase Order No.: Various

What was the product / service? Fresh Produce for Cafeterias

1. How do you rate the supplier in the following areas?

1 2 3 4 5
Poor Fair Good Very Good Excellent
Overall Customer Service O O O
Delivery as Scheduled or Promised O O O O
2. How satisfied are you with the supplier?
1 2 3 4
Not Satisfied [] Somewhat Satisfied [] Satisfied [] Very Satisfied [l
3. Will you use them again? Yes [l No []
SECTION 2 - PRODUCT / SERVICE EVALUATION
4. How do you rate their product / service?
1 2 3 4 5
Poor Fair Good Very Good Excellent
Compliance with Specifications | O O Il
Quality as Compared to Similar Products/Services | O ] ] L
Price as Compared to Similar Products/Services N [] O W O
5. Would you purchase this product or use this vendor again?
2 3 4
Very Unlikely [] Unlikely [] Probably [] Definitely [l

*If not, please explain why in comments.

SECTION 3 — END-USER INPUT

Please share any additional information regarding this supplier or the product / service provided. If this supplier's
performance is unsatisfactory, please tell us why. You may attach an additional sheet if necessary.

*Comments:
Evaluation Form Completed By:
Name / Title: Judith Yazell
School/ Department: Tedder Elementary/Cafeteria
Contact Telephone: 754-322-8660

Participant’s Signature: JUDITH YAZELL 5 e o s Date: February 20, 2015

SUPPLIER EVALUATION FORM - PAGE 1 OF 1 reve/26/2014



SUPPLIER / PRODUCT EVALUATIONFORM

The purpose of this evaluation form is to rate a suppliers performance. Completion of this form will aid the Procurgment &
Warehousing Services Department in determining the quality of goods and/or services purchased for the District. Your input will
be used in the evaluation of future bids or proposals submitted by this supplier. Please return completed evaluation form to:

Procurement & Warehousing Services Department
Technology and Support Services Center
7720 West Oakland Park Boulevard, Sunrise, Florida 33351
For assistance with this form, please contact (754) 321-0527 or

E-mail to: charles.high@browardschools.com
SECTION 1 — SUPPLIER EVALUATION

Supplier Company Name: Mac Edwards Produce & Company

Supplier Contact: Mildred Edwards
Contact Telephone: 305-326-7223
Bid No.: 14-018V Purchase Order No.: Various

What was the product / service? Fresh Produce for Cafeterias

1. How do you rate the supplier in the following areas?

1 2 3 4 5
Poor Fair Gooqd Very Good Excellent
Overall Customer Service 0O O O 4
Delivery as Scheduled or Promised a P O a O
2. How satisfied are you with the supplier?
1 3 . 4
Not Satisfied [ Somewhat Satisfied [] Satisfied)@ Very Satisfied [ ]
3. Will you use them again? Yes w No []
SECTION 2 ~- PRODUCT / SERVICE EVALUATION
4. How do you rate their product / service?
1 2 3 4 5
Poor Fair Good Very Good Excellent
Compliance with Specifications O O ﬁ 0 O
Quality as Compared to Similar Products/Services O ] = O 0
Price as Compared to Similar Products/Services O ] X], a 0
§. Would you purchase this product or use this vendor again?
1 2 3 4
Very Unlikely [] Unlikely [] Probably}é Definitely []

*If not, please explain why in comments.

SECTION 3 — END-USER INPUT

Please share any additional information regarding this supplier or the product / service provided. If this supplier's
performance is unsatisfactory, please tell us why. You may attach an additional sheet if necessary.

*Comments:
V\ ! Evaluati”on Form Completed By:
Name / Title: Uy Ecihoglt  Cofedena mana 47
School / Department: Challtnger Elem
Contact Telephone: 7sY 322 ~576 ¢
Participant’s Signature: M{ U — Date: 'Z,/ / 7// S

SUPPLIER EVALUATION FORM - PAGE 1 OF 1 revt/26/2014




SUPPLIER / PRODUCT EVALUATION FORM

The purpose of this evaluation form is to rate a supplier's performance. Completion of this form will aid the Procurement &
Warehousing Services Department in determining the quality of goods and/or services purchased for the District. Your input will
be used in the evaluation of future bids or proposals submitted by this supplier. Please return completed evaluation form to:

Procurement & Warehousing Services Department
Technology and Support Services Center
7720 West Oakland Park Boulevard, Sunrise, Florida 33351
For assistance with this form, please contact (754) 321-0527 or

E-mail to: charles.high@browardschools.com

SECTION 1 — SUPPLIER EVALUATION

Supplier Company Name: Mac Edwards Produce & Company
Supplier Contact: Mildred Edwards

Contact Telephone: 305-326-7223

Bid No.: 14-019V Purchase Order No.: Various

What was the product/ service? Fresh Produce for Cafeterias

1. How do you rate the supplier in the following areas?

1 2 3 4 5
Poor Fair Goo Very Good Excellent
Overall Customer Service O )} | O
Delivery as Scheduled or Promised O O % 0
2. How satisfied are you with the supplier?
1 2 3 . 4
Not Satisfied [] Somewhat Satisfied [] Satisﬁed/a Very Satisfied []

3. Will you use them again? YesRﬁ No ]
SECTION 2 - PRODUCT / SERVICE EVALUATION

4. How do you rate their product / service?

1 2 3 4 5
Poor Fair Good Very Good Excellent
Compliance with Specifications O O /Z\ O
Quality as Compared to Similar Products/Services O O ﬁ O |
Price as Compared to Similar Products/Services 0O O K [ O
5. Would you purchase this product or use this vendor again?
1 2 3 4 )
Very Unlikely [] Unlikely [] Probably [] Definitely ]4

*If not, please explain why in comments.

SECTION 3 — END-USER INPUT

Please share any additional information regarding this supplier or the product / service provided. If this supplier's
performance is unsatisfactory, please tell us why. You may attach an additional sheet if necessary.

*Comments:

[ s luati rm Chmpleted By: N . [
Name / Title: 5"’; f\;"j"")l [Févja N w'@? f}jm ?)) L }"\ - ’P L (\JQ /@ﬂ"{"(o M(UYL&@{)
School / Department: NG ETemme (P / \
Contact Telephone: S | 54 T 323852300 T

Participant’s Signature('\/ / ‘ ,'[y / ’)\J—'Vﬁ ('[(I A Date: O{/Q*O/) Q/q

SUPPLIER EVALUATION FORM — PAGE 1 OF 1 revB/26/2014




SUPPLIER / PRODUCT EVALUATION FORM

The purpose of this evaluation form is to rate a supplier's performance. Completion of this form will aid the Procurement &
Warehousing Services Department in determining the quality of goods and/or services purchased for the District. Your input will
be used in the evaluation of future bids or proposals submitted by this supplier. Please return completed evaluation form to:

Procurement & Warehousing Services Department
Technology and Support Services Center
7720 West Oakland Park Boulevard, Sunrise, Florida 33351
For assistance with this form, please contact (754) 321-0527 or

E-mail to: charles.high@browardschools.com
SECTION 1 — SUPPLIER EVALUATION

Supplier Company Name: Mac Edwards Produce & Company
Supplier Contact: Mildred Edwards

Contact Telephone: 305-326-7223

Bid No.: 14-019V Purchase Order No.: Various

What was the product/ service? Fresh Produce for Cafeterias

1. How do you rate the supplier in the following areas?

1 2 3 4 5
Poor Fair Good Very Good Excellent
Overall Customer Service O ] O Cl
Delivery as Scheduled or Promised O O O O
2. How satisfied are you with the supplier?
1 2 3 4
Not Satisfied [] Somewhat Satisfied [] Satisfied ] Very Satisfied ]

3. Will you use them again? Yes [H] No []

SECTION 2 — PRODUCT / SERVICE EVALUATION

4. How do you rate their product/ service?

1 2 3 4 5
Poor Fair Good Very Good Excellent

Compliance with Specifications O O

Quality as Compared to Similar Products/Services O O O O

Price as Compared to Similar Products/Services O O O O

5. Would you purchase this product or use this vendor again?
1 2 3 4
Very Unlikely [] Unlikely ] Probably @] Definitely []

*If not, please explain why in comments.

SECTION 3 — END-USER INPUT

Please share any additional information regarding this supplier or the product / service provided. If this supplier's
performance is unsatisfactory, please tell us why. You may attach an additional sheet if necessary.

*Comments: Good customer service

Evaluation Form Completed By:

Name / Title: MeNA Nads Sy o) SN2 S S had DD
School / Department: RAFIARCS e 2 ) LS 4
Contact Telephone: DY - 322 -8 (-0

Participant’s Signature: e — Date: ’.’/;/?,u// 'l

SUPPLIER EVALUATION FORM - PAGE 1 OF 1 rev6/26/2014



SUPPLIER / PRODUCT EVALUATION FORM

The purpose of this evaluation form is to rate a supplier's performance. Completion of this form will aid the Procurement &
Warehousing Services Department in determining the quality of goods and/or services purchased for the District. Your input will
be used in the evaluation of future bids or proposals submitted by this supplier. Please return completed evaluation form to:
Procurement & Warehousing Services Department
Technology and Support Services Center

7720 West Oakland Park Boulevard, Sunrise, Florida 33351
For assistance with this form, please contact (754) 321-0527 or

E-mail to: charles.high@browardschools.com
SECTION 1 - SUPPLIER EVALUATION

Supplier Company Name: Mac Edwards Produce & Company

Supplier Contact: Mildred Edwards
Contact Telephone: 305-326-7223
Bid No.: 14-018V Purchase Order No.: Various

What was the product / service? Fresh Produce for Cafeterias

1. How do you rate the supplier in the following areas?

1 2 3 4 5
Poor Fair Goo Very Good Excellent
Overall Customer Service O O Hd O
Delivery as Scheduled or Promised O O O B/ O
2. How satisfied are you with the supplier?
1 2 3 4
Not Satisfied [] Somewhat Satisfied [] Satisfied (Z/ Very Satisfied [}

3. Will you use them again? Yes EB/ No [

SECTION 2 — PRODUCT / SERVICE EVALUATION

4. How do you rate their product / service?

1 2 3 4 5
Poor Fair G%d Very Good Excellent
Compliance with Specifications O O O O
Quality as Compared to Similar Products/Services O [Q/ O O (]
Price as Compared to Similar Products/Services O O O O O
5. Would you purchase this product or use this vendor again?
1 3 . 4
Very Unlikely [ Unlikely [] Probably [‘Z{ Definitely []

*If not, please explain why in comments.

SECTION 3 — END-USER INPUT

Please share any additional information regarding this supplier or the product / service provided. If this supplier’s
performance is unsatisfactory, please tell us why. You may attach an additional sheet if necessary.

*Comments:
. - Evaluation Form Completed By: .
Name / Title: (t A \l \f\ WA NCad i . 'f( vol Nelfoldr ?J\.;Cl )/3 Vg '1»0’1
School / Department: x{‘x;"ir,-: A R f"f);rV; e T
Contact Telephone: T8l - A9 =
/ / .
Participant’s Signature: /‘,Z/w,u,f« Date: ) j J /s‘g

SUPPLIER EVALUATION FORM — PAGE 1 OF 1 revB/26/2014



SUPPLIER / PRODUCT EVALUATION FORM

The purpose of this evaluation form is to rate a supplier's performance. Completion of this form will aid the Procurement &
Warehousing Services Department in determining the quality of gocds and/or services purchased for the District. Your input will
be used in the evaluation of future bids or proposals submitted by this supplier. Please return completed evaluation form to:

Procurement & Warehousing Services Department
Technology and Support Services Center
7720 West Oakland Park Boulevard, Sunrise, Florida 33351
For assistance with this form, please contact (754) 321-0527 or

E-mail to: charles.high@browardschools.com
SECTION 1 — SUPPLIER EVALUATION

Supplier Company Name: Mac Edwards Produce & Company

Supplier Contact: Mildred Edwards
Contact Telephone: 305-326-7223
Bid No.: _14-018V Purchase Order No.: Various

What was the product / service? Fresh Produce for Cafeterias

1. How do you rate the supplier In the following areas?

1 2 3 4 5
Poor Fair Good Very L%ood Excellent
Overall Customer Service a O O O
Delivery as Scheduled or Promised O O O O rd
2. How satisfied are you with the supplier?
1 2 3 4
Not Satisfied [ Somewhat Satisfied [ Satisfied (J Very Satisfied E/

3. Will you use them again? Yes No [
SECTION 2 - PRODUCT / SERVICE EVALUATION

4. How do you rate their product / service?

1 2 3 4 5
Poor Fair Good Very Good Excelient
Compliance with Specifications O a IZ’ O
Quality as Compared to Similar Products/Services O a O rd O
Price as Compared to Similar Products/Services M/A (] a a O a
Not enough \nbk o cvalvake
5. Would you purchase this product or use this vendor again?
1 2 3 4
Very Unlikely [] Unlikely [J Probably [] Definitely M

*If not, please explain why in comments.

SECTION 3 — END-USER INPUT

Please share any additional information regarding this supplier or the product / service provided. If this supplier's
performance is unsatisfactory, please tell us why. You may attach an additional sheet if necessary.

*Comments: __My mosy rehiable vendor.

Evaluation Form Completed By:
Name / Title: Dianc O lonncltl Food Scrvice Manager
School / Department: Palrm Cove Elementacy Food ond Nun~haon Scrvices
Contact Telephone: J54-333- L9io
Participant's Signature: ___(Zcarre I Crreell Date: - 20 (5

SUPPLIER EVALUATION FORM - PAGE 1 OF 1 rev6/26/2014



SUPPLIER / PRODUCT EVALUATION FORM

The purpose of this evaluation form is to rate a supplier's performance. Completion of this form will aid the Procurement &
Warehousing Services Department in determining the quality of goods and/or services purchased for the District. Your input will
be used in the evaluation of future bids or proposals submitted by this supplier. Please return completed evaluation form to:

Procurement & Warehousing Services Department
Technology and Support Services Center
7720 West Oakland Park Boulevard, Sunrise, Florida 33351
For assistance with this form, please contact (754) 321-0527 or
E-mail to: charles.high@browardschools.com

SECTION 1 — SUPPLIER EVALUATION

Supplier Company Name: Mac Edwards Produce & Company
Supplier Contact: Mildred Edwards

Contact Telephone: 305-326-7223

Bid No.: 14-018V Purchase Order No.: Various

What was the product/ service? Fresh Produce for Cafeterias

1. How do you rate the supplier in the following areas?

1 2 3 4 5
Poor Fair Good Very Good Excellent
Overall Customer Service O O O |
Delivery as Scheduled or Promised O O O O I
2. How satisfied are you with the supplier?
1 2 3 4
Not Satisfied [] Somewhat Satisfied [] Satisfied [] Very Satisfied [X]

3. Will you use them again? Yes {d No []

SECTION 2 — PRODUCT / SERVICE EVALUATION

4. How do you rate their product/ service?

1 2 3 4 5
Poor Fair Good Very Good Excellent
Compliance with Specifications O O O O
Quality as Compared to Similar Products/Services | ] O X ]
Price as Compared to Similar Products/Services O O O 7 O
5. Would you purchase this product or use this vendor again?
1 2 3 4
Very Unlikely (] Unlikely [ Probably [] Definitely [

*If not, please explain why in comments.

SECTION 3 — END-USER INPUT

Please share any additional information regarding this supplier or the product / service provided. If this supplier's
performance is unsatisfactory, please tell us why. You may attach an additional sheet if necessary.

*‘Comments:

Evaluauon Fo%'q Completed By:
Name / Title: W,CO(Q. ?GQ cel Socuice v oNaae ¢
School / Department: "ﬁ"c:o« co\d C?QM \CQ@.O ~

Contact Telephone:

Participant’s Signature: m @p 5_) Date: ’qu{j /_.5

SUPPLIER EVALUATION FORM - PAGE 1 OF 1 rev6/26/2014




SUPPLIER / PRODUCT EVALUATION FORM

The purpose of this evaluation form is lo rate a supplier's performance. Completion of this form will aid the Procurgment &
Warehousing Services Department in determining the quality of goods and/or services purchased for the District. Your input will
be used in the evaluation of future bids or proposals submitted by this supplier. Please return completed evaluation form to:

Procurement & Warehousing Services Department
Technology and Support Services Center
7720 West Oakland Park Boulevard, Sunrise, Florida 33351
For assistance with this form, please contact (754) 321-0527 or
E-mail to: charles.high@browardschools.com

SECTION 1 — SUPPLIER EVALUATION

Supplier Company Name: Mac Edwards Produce & Company
Supplier Contact: Mildred Edwards

Contact Telephone: 305-326-7223

Bid No.: _14-019V Purchase Order No.: Various

What was the product/ service? Fresh Produce for Cafeterias

1. How do you rate the supplier in the following areas?

1 2 3 4 5
Poor Fair Good Very Good Excellent
Overall Customer Service O OdJ O O
Delivery as Scheduled or Promised O (] ] (]
2. How satisfied are you with the supplier?
1 2 3 4
Not Satisfied [] Somewhat Satisfied [] Satisfied [H] Very Satisfied []
3. Will you use them again? Yes [l No [J
SECTION 2 - PRODUCT / SERVICE EVALUATION
4. How do you rate their product/ service?
1 2 3 4 5
Poor Fair Good Very Good Excellent
Compliance with Specifications O O O n il
Quality as Compared to Similar Products/Services ] O O B 0
Price as Compared to Similar Products/Services O O m 0O
5. Would you purchase this product or use this vendor again?
1 2 3 4
Very Unlikely [] Unlikely [] Probably [] Definitely [l

*If not, please explain why in comments.

SECTION 3 — END-USER INPUT

Please share any additional information regarding this supplier or the product / service provided. If this supplier's
performance is unsatisfactory, please tell us why. You may attach an additional sheet if necessary.

*Comments:

_ Evaluation Eorm Completed By:
Name / Title: Luz fenifes ) reterq Manager
School / Department: Silvey Palm s' Elementary v
Contact Telephone: TSY -~ 323 - TLSD

rd

Participant's Signature: WW W, 2 y Date: D;bé///d—‘

SUPPLIER EVALUATION FORM - PAGE 1 OF 1 rev6/26/2014



SUPPLIER / PRODUCT EVALUATION FORM

The purpose of this evaluation form is to rate a supplier's perfarmance. Completion of this form will aid the Procurement &
Warehousing Services Department in determining the quality of goods and/or services purchased for the District. Your input will
be used in the evaluation of future bids or proposals submitted by this supplier. Please return completed evaluation form to:

Procurement & Warehousing Services Department
Technology and Support Services Center
7720 West Oakland Park Boulevard, Sunrise, Florida 33351
For assistance with this form, please contact (754) 321-0527 or
E-mail to: charles.high@browardschools.com

SECTION 1 - SUPPLIER EVALUATION

Supplier Company Name: Mac Edwards Produce & Company
Supplier Contact: Mildred Edwards

Contact Telephone: 305-326-7223

Bid No.: 14-019V Purchase Order No.: Various

What was the product/ service? Fresh Produce for Cafeterias

1. How do you rate the supplier in the following areas?

1 2 3 4 5
Poor Fair Good Very Good Excellent
Overall Customer Service O O O I |
Delivery as Scheduled or Promised O O O N O
2. How satisfied are you with the supplier?
1 2 3 4
Not Satisfied [] Somewhat Satisfied [] Satisfied @] Very Satisfied [}

3. Will you use them again? Yes [l No [

SECTION 2 - PRODUCT / SERVICE EVALUATION

4. How do you rate their product / service?

1 2 3 4 5

Poor Fair Good Very Good Excellent
Compliance with Specifications O ] O
Quality as Compared to Similar Products/Services O .| O O
Price as Compared to Similar Products/Services O ] O ]

5. Would you purchase this product or use this vendor again?
1 2 3 4
Very Unlikely (] Unlikely (] Probably W Definitely (]

“If not, please explain why in comments.

SECTION 3 — END-USER INPUT

Please share any additional information regarding this supplier or the product / service provided. If this supplier's
performance is unsatisfactory, please tell us why. You may attach an additional sheet if necessary.

*Comments: The products can be better qualty at imes.

Evaluation Form Completed By:

Name / Title; Heilange Potcena, Assistant Principal

School / Department: North Side Elementary School

Contact Telephone: 754.322-7450

Participant's Signature: W\ Date: Febuary 20, 2015
-~ V \;
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SUPPLIER / PRODUCT EVALUATION FORM

The purpose of this evaluation form is to rate a supplier's performance.  Completion of this form will aid the Procurement &
Warehousing Services Department in determining the quality of goods and/or services purchased for the District. Your input will
be used in the evaluation of future bids or proposals submitted by this supplier. Please return completed evaluation form fo:

Procurement & Warehousing Services Department
Technology and Support Services Center
7720 West Oakland Park Boulevard, Sunrise, Florida 33351
For assistance with this form, please contact (754) 321-0527 or
E-mail to: charles.high@browardschools.com

SECTION 1 - SUPPLIER EVALUATION

Supplier Company Name: Mac Edwards Produce & Company
Supplier Contact: Mildred Edwards

Contact Telephone: 305-326-7223

Bid No.: _14-013V Purchase Order No.: Various

What was the product/ service? Fresh Produce for Cafeterias

1. How do you rate the supplier in the following areas?

1 2 3 4 5
Poor Fair Good Very Good Excellent
Overall Customer Service O O O
Delivery as Scheduled or Promised | O O O
2. How satisfied are you with the supplier?
1 2 3 4
Not Satisfied [] Somewhat Satisfied [ Satisfied [] Very Satisfied [l

3. Will you use them again? Yes [ No []

SECTION 2 — PRODUCT / SERVICE EVALUATION

4. How do you rate their product / service?

1 2 3 4 5
Poor Fair Good Very Good Excellent

Compliance with Specifications 0 Il 5 %

Quality as Compared to Similar Products/Services [ L

Price as Compared to Similar Products/Services J O ] O

5. Would you purchase this product or use this vendor again?
1 2 3 4
Very Unlikely [] Unlikely [] Probably [# Definitely []

“if not, please explain why in comments.

SECTION 3 ~ END-USER INPUT

Please share any additional information regarding this supplier or the product / service provided. If this supplier’s
performance is unsatisfactory, please tell us why. You may attach an additional sheet if necessary.

*Comments:
Evaluation Form Completed By:
Name / Title: Chense Colamal cpai
School/ Department: Central Park Eiemeantary
Contact Telephone: 754-322-5700 )
Participant's Signature: | {{L{t/@:‘u L AANAY, Date: 22015
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SUPPLIER / PRODUCT EVALUATION FORM

The purpose of this evaluation form is to rate a supplier's performance. Completion of this form will aid the Procurement &
Warehousing Services Department in determining the quality of goods and/or services purchased for the District.  Your input will
be used in the evaluation of future bids or proposals submitted by this supplier. Please return completed evaluation form to:

Procurement & Warehousing Services Department
Technology and Support Services Center
7720 West Oakland Park Boulevard, Sunrise, Florida 33351
For assistance with this form, please contact (754) 321-0527 or
E-mail to: charles.high@browardschools.com

SECTION 1 — SUPPLIER EVALUATION

Supplier Company Name: Mac Edwards Produce & Company
Supplier Contact: Mildred Edwards

Contact Telephone: 305-326-7223

Bid No.: _14-019V Purchase Order No.: Various

What was the product/ service? Fresh Produce for Cafeterias

1. How do you rate the supplier in the following areas?

1 2 3 4 5
Poor Fair Good- Very Good Excellent
Overall Customer Service ] %] O
Delivery as Scheduled or Promised O O / | O
2. How satisfied are you with the supplier?
1 2 3 4 @/
Not Satisfied [ Somewhat Satisfied [] Satisfied [] Very Satisfied

3. Will you use them again? Yes @/ No [J

SECTION 2 - PRODUCT / SERVICE EVALUATION

4. How do you rate their product / service?

1 2 3 4 5
Poor Fair Good Very Good Excellent
Compliance with Specifications O O m/ O
Quality as Compared to Similar Products/Services O O Q/ O O
Price as Compared to Similar Products/Services O O Q/ O O

5. Would you purchase this product or use this vendor again?
1 2 3 ) 4
Very Unlikely [] Unlikely [J Probably‘g/ Definitely [

*If not, please explain why in comments.

SECTION 3 — END-USER INPUT

Please share any additional information regarding this supplier or the product / service provided. If this supplier's
performance is unsatisfactory, please tell us why. You may attach an additional sheet if necessary.

*Comments: \_S'c}»m»,/;/N%) mc{ L Ge. égd.//‘\'t"‘/ K /\oj j/(x. 5«,.54’. é:,‘,[ J’“%

A rRPlade L A sl angg i kD - [hig adfdies
doicld . / / /
C J
— Y ~ . Evaluation Form Completed By:
Name / Title: / { fﬂgm’\/) ﬁ AnM — s mMAND c:yc i
School / Department: Y Dilleqrd Avvondwml /o
Contact Telephone: [ Sl Fad A6/ Gy 22 1200

Participant’s Signature: (////M?’JM ’/ W Date: g//ﬁ}///s
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SUPPLIER / PRODUCT EVALUATION FORM

The purpose of this evaluation form is to rate a supplier's performance. Completion of this form will aid the Procurement &
Warehousing Services Department in determining the quality of goods and/or services purchased for the District. Your input will
be used in the evaluation of future bids or proposals submitted by this supplier. Please return completed evaluation form to:

Procurement & Warehousing Services Department
Technology and Support Services Center
7720 West Oakland Park Boulevard, Sunrise, Florida 33351
For assistance with this form, please contact (754) 321-0527 or
E-mail to: charles.high@browardschools.com

SECTION 1 — SUPPLIER EVALUATION

Supplier Company Name: Mac Edwards Produce & Company
Supplier Contact: Mildred Edwards

Contact Telephone: 305-326-7223

Bid No.: 14-019V Purchase Order No.: Various

What was the product/ service? Fresh Produce for Cafeterias

1. How do you rate the supplier in the following areas?

1 2 3 4 5
Poor Fair Good Very Good Excellent
Overall Customer Service N O O @/o O
Delivery as Scheduied or Promised O O O O
2. How satisfied are you with the supplier?
1 2 3 4
Not Satisfied ] Somewhat Satisfied [] Satisfied ] Very Satisfied ﬁ'

3. Will you use them again? Yes Qo No []

SECTION 2 — PRODUCT / SERVICE EVALUATION

4. How do you rate their product/ service?

1 2 3 4 i 5
) Poor Fair Good Very Good Excellent
Compliance with Specifications O O O O
Quality as Compared to Similar Products/Services O O O 3 O
Price as Compared to Similar Products/Services O O O }g O
5. Would you purchase this product or use this vendor again?
Very Unlikely [] Unlikely [] Probably [] Deﬁnite!yjz

*If not, please explain why in comments.

SECTION 3 — END-USER INPUT ..

1

Please share any additional information regarding this supplier or the product / service provnded If this supplier's
performance is unsatisfactory, please tell us why. You may attach an additional sheet if necessary. !

~t

*Comments:
o . Evaluation Form Completed By:
Name / Title: \m\ { K\\ e A S
School / Department: S OVNE  EEan T 77
Contact Telephone: . F@H’ D22 T8 O [ v
'j ’
Participant's Signature: - \(\ 1 ’}\ [ Date: 9‘[ 9\ ij)} IB
f
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SUPPLIER / PRODUCT EVALUATION FORM

The purpose of this evaluation form is to rate a supplier's performance. Completiorﬁ of this form will aid the Procurement &
Warehousing Services Department in determining the quality of goods and/or services purchased for the District. Your input will
be used in the evaluation of future bids or proposals submitted by this supplier. Please return completed evaluation form to:

Procurement & Warehousing Services Department
Technology and Support Services Center
7720 West Oakland Park Boulevard, Sunrise, Florida 33351
For assistance with this form, please contact (754) 321-0527 or
E-mail to: charles.high@browardschools.com

SECTION 1 — SUPPLIER EVALUATION)E

Supplier Company Name: M & B Products. Inc.

Supplier Contact: Dale McClellan

Contact Telephone: 813-988-2211

Bid No.: 12-010N Purchase Order No.: Various

What was the product / service? Fruit Juices for Cafeterias

1. How do you rate the supplier in the following areas?
3 4 5

1 2
Poor Fair Good Very Good Excellent
Overall Customer Service O O O O
Delivery as Scheduled or Promised | O O O
2. How satisfied are you with the supplier? :
1 2 3 f 4
Not Satisfied [] Somewhat Satisfied [ Satisfied W] Very Satisfied []

3. Will you use them again? Yes [] No [

SECTION 2 — PRODUCT / SERVICE EVALUATION

4. How do you rate their product / service? '
1 2 3 4 5

Poor Fair Good Very Good Excellent
Compliance with Specifications O 0O O
Quality as Compared to Similar Products/Services O O | |
Price as Compared to Similar Products/Services O O O O
5. Would you purchase this product or use this vendor again?
1 2 3 ! 4
Very Unlikely [] Unlikely [] Probably [l Definitely []

*If not, please explain why in comments.

SECTION 3 — END-USER INPUT

Please share any additional information regarding this supplier or the product / service provided. If this supplier's
performance is unsatisfactory, please tell us why. You may attach an additional sheet if necessary.

*Comments:
Evaluation Form Completed By:
Name / Title: Flerida Donnarumma
School / Department: Pembroke Lakes Elsmentary |
Contact Telephone: 754-323-6960 . 7
— Ll 7 5
Participant's Signature: _ ——r" "~ pater .2 T A3 T AT
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SUPPLIER / PRODUCT EVALUATION FORM

The purpose of this evaluation form is to rate a supplier's performance. Completion of this form will aid the Procurement &
Warehousing Services Department in determining the quality of goods and/or services purchased for the District.  Your input will
be used in the evaluation of future bids or proposals submitted by this supplier. Please return completed evaluation form to:

Procurement & Warehousing Services Department
Technology and Support Services Center
7720 West Oakland Park Boulevard, Sunrise, Florida 33351
For assistance with this form, please contact (754) 321-0527 or
E-mail to: charles.high@browardschools.com

SECTION 1 — SUPPLIER EVALUATION

Supplier Company Name: Mac Edwards Produce & Company
Supplier Contact: Mildred Edwards

Contact Telephone: 305-326-7223

Bid No.: 14-018V Purchase Order No.: Various

What was the product/ service? Fresh Produce for Cafeterias

1. How do you rate the supplier in the following areas?

1 2 3 4 5
Poor Fair Good Very Good Excellent
Overall Customer Service O ] ] O O
Delivery as Scheduled or Promised O O ' O O
2. How satisfied are you with the supplier?
1 2 3 4
Not Satisfied [] Somewhat Satisfied [] Satisfied W Very Satisfied [

3. Will you use them again? Yes [] No []

SECTION 2 — PRODUCT / SERVICE EVALUATION

4. How do you rate their product/ service?

1 2 3 4 5
Poor Fair Good Very Good Excellent

Compliance with Specifications O O O

Quality as Compared to Similar Products/Services ] O O O

Price as Compared to Similar Products/Services O (] O O

5. Would you purchase this product or use this vendor again?
1 2 3 4
Very Unlikely (] Unlikely [] Probably [ Definitely []

*If not, please explain why in comments.

SECTION 3 — END-USER INPUT

Please share any additional information regarding this supplier or the product / service provided. If this supplier's
performance is unsatisfactory, please tell us why. You may attach an additional sheet if necessary.

*Comments: Good customer service

Evaluation Form Completed By:

Name / Title: Mona Nasser, Food Sarvice Manager

School / Department: J. Hunt Elem

Contact Telephone: 754-322-6510

Participant's Signature: /‘//\(,\,,Q /L/,ﬂ//;,,«;,/c\; Date: 2/23/;’ —
7 -
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SUPPLIER / PRODUCT EVALUATION FORM

The purpose of this evaluation form is to rate a supplier's performance. Completion of this form will aid the Procurement &
Warehousing Services Depariment in determining the quality of goods and/or services purchased for the District. Your input will
be used in the evaluation of future bids or proposals submitted by this supplier. Please return completed evaluation form to:

Procurement & Warehousing Services Department
Technology and Support Services Center
7720 West Oakland Park Boulevard, Sunrise, Florida 33351
For assistance with this form, please contact (754) 321-0527 or

E-mail to: charles high@browardschools.com
SECTION 1 - SUPPLIER EVALUATION

Supplier Company Name: Mac Edwards Produce & Company
Supplier Contact: Mildred Edwards

Contact Telephone: 305-326-7223

Bid No.: _14-018V Purchase Order No.: Various

What was the product/ service? Fresh Produce for Cafeterias

1. How do you rate the supplier in the following areas?

1 2 3 4 5
Poor Fair Good Very Good Excellent
Overall Customer Service O O ] 0 O
Delivery as Scheduled or Promised O O [ /) O O
2. How satisfied are you with the supplier?
1 2 3 4
Not Satisfied [] Somewhat Satisfied [] Satisfied Very Satisfied []

3. Will you use them again? Yes W] No [J

SECTION 2 — PRODUCT / SERVICE EVALUATION

4. How do you rate their product / service?

1 2 3 4 5
Poor Fair Good Very Good Excellent
Compliance with Specifications O O ] O O
Quality as Compared to Similar Products/Services O & E O O
Price as Compared to Similar Products/Services O O O O
5. Would you purchase this product or use this vendor again?
1 2 3 4
Very Unlikely [] Unlikely [] Probably W] Definitely []

*If not, please explain why in comments.

SECTION 3 — END-USER INPUT

Please share any additional information regarding this supplier or the product / service provided. If this supplier’s
performance is unsatisfactory, please tell us why. You may attach an additional sheet if necessary.

*‘Comments: ST POSSIBLE FOR THE DRIVERS TO ASSIST THE CAFETERIA LADIES WITH THE HEAVY FRESH FRUIT BOXES?

Evaluation Form Completed By:

Name / Title: ROSEY LANESE/ ASSISTANT MANAGER
School/ Depaftment: FOOD AND NUTRITION SERVICE AT ANNABEL C PERRY PRE-K- 6
Contact Telephone: (754) 323-7060 — TN .
o . . B - B . e
Participant’s Signaturoe:# T 5 Date:/’:é"/b 3. WS
. \ N < ! 7
= _J-—!F"‘-U‘F
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l SUPPLIER / PRODUCT EVALUATION FORM

The purpose of this evaluation form is to rate a supplier's performance. Completion of this form will aid the Procurement &
Warehousing Services Department in determining the quality of goods and/or services purchased for the District. Your input will
be used in the evaluation of future bids or proposals submitted by this supplier. Please return completed evaluation form to:

Procurement & Warehousing Services Department
Technology and Support Services Center
7720 West Oakland Park Boulevard, Sunrise, Florida 33351
For assistance with this form, please contact (754) 321-0527 or
E-mail to: charles.high@browardschools.com

SECTION 1 - SUPPLIER EVALUATION

Supplier Company Name: Mac Edwards Produce & Company
Supplier Contact: Mildred Edwards

Contact Telephone: 305-326-7223

Bid No.: [14-019V Purchase Order No.: Various

What was the product / service? Fresh Produce for Cafeterias

1. How do you rate the supplier in the following areas?

1 2 3 4 5
Poor Fair Good Very Good Excellent
Overall Customer Service O O O O
Delivery as Scheduled or Promised O O O O [ 1
2. How satisfied are you with the supplier?
1 2 3 4
Not Satisfied [ ] Somewhat Satisfied [] Satisfied [] Very Satisfied [l
3. Will you use them again? Yes [l No []
SECTION 2 - PRODUCT / SERVICE EVALUATION
4. How do you rate their product / service?
1 2 3 4 5
Poor Fair Good Very Good Excellent
Compliance with Specifications | O O O
Quality as Compared to Similar Products/Services O O O O
Price as Compared to Similar Products/Services O O O O
5. Would you purchase this product or use this vendor again?
1 2 3 4
Very Unlikely [] Unlikely [] Probably [] Definitely [H]

*If not, please explain why in comments.

SECTION 3 - END-USER INPUT

Please share any additional information regarding this supplier or the product / service provided. If this supplier's
performance is unsatisfactory, please tell us why. You may attach an additional sheet if necessary.

*Comments:

r valuation Form Completed By:
Name / Title: vO.AYmC §é Itz 0 - fmc/Pa//
School / Department: RAEq1ad L s Elenn .
Contact Telephone: dd -BIa-§ 200

Participant’s Signature: O' UWM ﬁj/#’a}/// Date:

J
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SUPPLIER / PRODUCT EVALUATION FORM

The purpose of this evaluation form is to rate a supplier's performance. Completion of this form will aid the Procurement &
Warehousing Services Department in determining the quality of goods and/or services purchased for the District. Your input will
be used in the evaluation of future bids or proposals submitted by this supplier. Please return completed evaluation form to:

Procurement & Warehousing Services Department
Technology and Support Services Center
7720 West Oakland Park Boulevard, Sunrise, Florida 33351
For assistance with this form, please contact (754) 321-0527 or
E-mail to: charles.high@browardschools.com

SECTION 1 - SUPPLIER EVALUATION

Supplier Company Name: Mac Edwards Produce & Company
Supplier Contact: Mildred Edwards

Contact Telephone: 305-326-7223

Bid No.: _14-013V Purchase Order No.: Various

What was the product/ service? Fresh Produce for Cafeterias

1. How do you rate the supplier in the following areas?

1 2 3 4 5
Poor Fair Good Very Good Excellent
Overall Customer Service O O ' O
Delivery as Scheduled or Promised O | O [Z]/ O
2. How satisfied are you with the supplier?
1 2 3 4
Not Satisfied [] Somewhat Satisfied [} Satisfied B}/ Very Satisfied []

3. Will you use them again? Yes Eﬁ/ No (]

SECTION 2 — PRODUCT / SERVICE EVALUATION

4. How do you rate their product/ service?

1 2 3 4 5
Poor Fair Good Very Go Excellent
Compliance with Specifications O O O ]
Quality as Compared to Similar Products/Services O O O E/ O
Price as Compared to Similar Products/Services O O | B []
5. Would you purchase this product or use this vendor again?
1 2 3 4
Very Unlikely [] Unlikely [J Probably [] Definitely {B/

*If not, please explain why in comments.

SECTION 3 - END-USER INPUT

Please share any additional informatioﬁ regarding this supplier or the product / service provided. If this supplier's
performance is unsatisfactory, please tell us why. You may attach an additional sheet if necessary.

*Comments: L ( e Aol

T

<’ valuation Form Completed By: ,
Name / Title: ot d 55& maNd | JAgnac-er -lood Servic e
School / Department: ME W T A e Yo\ ’
Contact Telephone: s Y -2323 -2 10} ‘
Participant’s Signature: — wcz;’) ;‘:Zf’bu: Date: 2 ! { f'% {‘ \‘3
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SUPPLIER / PRODUCT EVALUATION FORM

The purpose of this evaluation form is to rate a supplier's performance. Completion of this form will aid the Procurement &
Warehousing Services Department in determining the quality of goods andfor services purchased for the District. Your input will
be used in the evaluation of future bids or proposals submitted by this supplier. Please return completed evaluation form to:

Supplier Company Name:
Supplier Contact:
Contact Telephone:

Bid No.: 14-018V

Procurement & Warehousing Services Department
Technology and Support Services Center
7720 West Oakland Park Boulevard, Sunrise, Florida 33351
For assistance with this form, please contact (754) 321-0527 or

E-mail to: charles.high@browardschools.com
SECTION 1 —- SUPPLIER EVALUATION

Mac Edwards Produce & Company

Mildred Edwards
305-326-7223

Purchase Order No.: Various

What was the product/ service? Fresh Produce for Cafeterias

1. How do you rate the supplier in the following areas?

Overall Customer Service

Delivery as Scheduled or Promised

2. How satisfied are you with the supplier?

1
Not Satisfied []

3. Will you use them again?

1 2 3 4 5
Poor Fair Good Very Good Excellent
O O O O
O 0 0 g O
2 3 4
Somewhat Satisfied [] Satisﬁecﬁ' Very Satisfied []
Yes [] No []

SECTION 2 — PRODUCT / SERVICE EVALUATION

4. How do you rate their product / service?

Quality as Compared to Similar Products/Services O
Price as Compared to Similar Products/Services O

5. Would you purchase this product or use this vendor again?

1
Very Unlikely (]

1 2 4 5
Poor Fair Good Very Good Excellent
Compliance with Specifications O i =g O O
O O O
V O O O
2 3 4
Unlikely [] Probablyx Definitely []

*If not, please explain why in comments.

SECTION 3 — END-USER INPUT

Please share any additional information regarding this supplier or the product / service provided. If this supplier's
performance is unsatisfactory, please tell us why. You may attach an additional sheet if necessary.

G

n

(&2

*Comments:

. ( Evaluation Form Completed By:/ — ( ) 1
Name / Title: Prnciol  Coovitorn B Comptnet | LCR Jce [ < CA |l
School / Department: g el Senesi = T g‘hw‘ }\‘(1 Tedha
Contact Telephone: I8 - T3~ afe 2n

Participant’s Signature:

2
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SUPPLIER / PRODUCT EVALUATION FORM

The purpose of this evaluation form is to rate a supplier's performance. Completion of this form will aid the Procurement &
Warehousing Services Department in determining the quality of goods and/or services purchased for the District. Your input will
be used in the evaluation of future bids or proposals submitted by this supplier. Please return completed evaluation form to:

Procurement & Warehousing Services Department
Technology and Support Services Center
7720 West Oakland Park Boulevard, Sunrise, Florida 33351
For assistance with this form, please contact (754) 321-0527 or
E-mail to: charles.high@browardschools.com

SECTION 1 - SUPPLIER EVALUATION

Supplier Company Name: Mac Edwards Produce & Company
Supplier Contact: Mildred Edwards

Contact Telephone: 305-326-7223

Bid No.: _14-019V Purchase Order No.: Various

What was the product/ service? Fresh Produce for Cafeterias

1. How do you rate the supplier in the following areas?

1 2 3 4 5
Poor Fair Good Very Good Excellent
Overall Customer Service O O O O
Delivery as Scheduled or Promised | i ] ] &
2. How satisfied are you with the supplier?
1 2 3 4
Not Satisfied [] Somewhat Satisfied [] Satisfied [ ] Very Satisfied [E

3. Will you use them again?  Yes @ No []
SECTION 2 - PRODUCT / SERVICE EVALUATION

4. How do you rate their product / service?

1 2 3 4 5
Poor Fair Good Very Good Excellent
Compliance with Specifications 1 O | ]
Quality as Compared to Similar Products/Services O ] | |
Price as Compared to Similar Products/Services ] ] | O
5. Would you purchase this product or use this vendor again?
2 3 4
Very Unlikely [] Unlikely [] Probably [] Definitely

*If not, please explain why in comments.

SECTION 3 — END-USER INPUT

Please share any additional information regarding this supplier or the product / service provided. If this supplier's
performance is unsatisfactory, please tell us why. You may attach an additional sheet if necessary.

B | . 5 £ A% p Ak - ! o 3 pa—
*Comments: \MAJWox 82 Uhasese— i;:l‘wo\@\«:v“ﬁ@ ey 0,000 No Plese ROSAE o

Evaluation Form Completed By:

Name / Title: Marsha St. Pierre
School/ Department; Pembroke Pines Elem - Cafeteria Mgr
Contact Telephone: 754-323-7010 N
Al o~ . G e,
Participant’s Signature: ‘“f%‘ ey i,_,/‘u;r\ux{._“_ Date: 22015
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