
SUPPL]ER / PRODUCT EVALUATION FORM

The purpose of this evaluation form is to ratê a suppliefs performance, Completion of this form will aid the Procurement &

Warenous¡ng Services Department in determining the guality of goods and/or services purchased for th€ District. Your input will

be used in tñe evaluation of future bids or proposals submitted by this supplier. Please return completqq evaluat¡on 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: michelle.wilcox@browardschools. com

s E-cJl gl.f 1..as UPPLI FF EVA LUAT]O N

Supplier Company Name:
Suppller Contact:
Contact Telephone:

Bid No.: 10-0 R

Best Phrmbino Itias lne

l-aoo-448-6710 , .-

Purchase Order No.;

What wa¡ the product / service? Prrmnq and [\/lnlnrc.

L How do you rate the supplier in the following areas?

Overall Customer Serv¡ce
Delivery as Scheduled or Promi¡ed

1 2
Falr
n
¡

3

Probably n

4
Very Good

E
m

5
Excellent

¡
n

5
Excellent

3

¡
n

Poor
E
ü

Good

2. How satisfied âro you with the supplier?
123

Not Satisfled I Somewhat Satisfied f] Sat¡sf¡od n

3. Will you use them again? Yes E No !

sEcTloN 2 - PRogr, l,Jgr / sFEyf-CE EVALUATION

4. How do you rate their product / service?

Compliance with Specif ications
Quality as Compared to Slmilar Products/Services
Prica es Compared to Similar Producte/Servicee

5. Would you purchase th¡s product or uee this vendor âga¡n?
12

Very Unlikely D Unllkely I

4
Very Satisfied I

tr¡a¡tsn

3
Good
I
n
n

2
Falr
n
n
ü

1

Poor
tr
tr
u

4
Very Good

4
Delinitely I

*lf not, ptease explaln why in comments.

SECTION 3 _ END.USER INPUT

please share any addltlonal information regarding th¡s guppl¡er or the product I serv¡ce provided, lf this supplier's
performance ls unsatlsfactory, plsase tell us why, You may attach an additlonal sheet if necessary'

.Comments:

Evaluation Form Comploted By:

Þ.^., 
'rañônl 

âñd \^/ârêhôucinô

Name / Title:
School / Department:
Gontact Telephone:

Parlicipant's Signature:

75A-a21-A710

ÞL-+r
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SUPPL]ER / PRODUCT EVALUATION FORM

The purpose of this evaluaiion 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 andior seruices purchased for the Dislrict' Your input will

be used in tñe evaluation of future bids or proposals submitted by this supplier. Please relurn completçd evaluation fqrm 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; michelle.wilçox(Ôbrowaldschools. com

slçTl o_N. r_:.-9,t1 PPLI E ß EVALUATIO N

Supplier Company Name:
Suppller Contact:
Contact Telephone:

lìrinr'ln Flontrin I ndr rctrial Sr lnnlv

305-6q1-656¿ .,, , -'

Bid No.: f 0-006ß, Purchase Order No.r

What wae the product / servlce? Pumns anal n l\/lntnrq

L How do you rate the supplier in the following areas?

Overall Cuetomer Service
Del¡very as Scheduled or Promiaed

5. Would you purchase thls product or uee this vendor again?
12

Very Unlikely I UnllketY I

3

tr
a

Poor
n
ü

nnn¡ntr

3
Good
tr
m
E

1

Poor
tr
n
tr

2
Falr
ü!

3

Probably E

4
Very Good

tr!

5
Excellent

¡
n

5
Excellent

Good

2. How satisfied ârs you with the supplier?
123

NotSalisfled fJ SomewhatSatisfied n Sât¡st¡od El

3. Will you usê thsm again? Yes E No !

sEcTtoN 2 - PRgEIUCT / SEEVICE ËVALUATION

4. How do you rate lheir product / servica?
2

Falr
Compliance with $pecifications
QualiÇ as Compared to Slmilar Products/Services
Price as Compared to Similar Products/Services

tr
¡
¡

4
Ve¡y Satisfied n

4
Very Good

4
Definitely I

*lf not, pleeso explaln why in comments.

SECTION 3 - END.USERINPUT

Please share any addltlonal infornation regarding lhis supplier or the product , service provided, lf this supplier's
performance ls unsallsfactory, pl€a6ê tell us why. You may attach an additlonal sheet if necessary'

'Comments:

Evaluation Form Comploted By:

Prô^,,.Þmênt âñd \^/ârêhôr'cinñ

Name / Title:
School / Departmentl
Contact Telephone:

Participant's S¡gnature: ÞD--*t
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SUPPLIER / PRODUCT EVALUATION FORM

The purpose of this evaluaiion form is to rate a supplier's performance. Completion of this form wlll aid the Procurement &

Warehousing Services Deparlment in determining the quality of goods and/or sorvices purchased for the District. Your input w¡ll

be used in tñe evaluation of future bids or proposals submitted by this supplier. Please return comÞlc!çd€Value!¡On-þImlQ:

Procurement & Warehousing Seruices Department
Technology and Support Sorvices Center

7720 West Oakland Park Boulevard, Sunrise, Florida 33351

For assistance with this form, please contact (754) 321-0527 or
E-mail to: michelle.wilçox@þrowardschools. com

qEg]lqN.r..: SUPPITIFF EVALUAT¡ON

Supplier Company Name:
Suppller Contact:
Contact Telephone:

.lohnsfone Suoolv

s54-971-9350 _ ..-

Bid No,: 10-00Q8, Purchase Order No.r

What wae the product I servlce? Pumns end F f\/lnfnrq

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

Good

Overall Customer Service
Delivery as Scheduled or Promised

2. How satisfied are you with the supplier?
123

Not satiållod fJ Somewhat Satigfied I Sâtþt¡od n

3. Willyou uso thom again? Yes [J No I

sEcTroN 2 - PRg)qucT / sFRyJ.cE EVALUATION

4. How do you rate their product / service?

Compliance with Specifications
Quality as Compared to slmilar Products/Services
PricE as Compared to Similar Products/Servicee

53

¡
n

2
Falr
tr
tr

Poor
E
n

Excellent
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tr
tr!

43
Good
n
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2
Falr
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1

Poor
tr
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4
Very Good Excellent

E
m

4
Very Satisfied E

Very Good
E
E
tr

5. Woutd you purchase this product or uee this vendor again?
12

Very Unlikely D UntlkelY I
3

Probably I
4

Delinitely I
*lf not, please oxplaln why in comments.

SECTION 3 _ END.USER INPUT

Please share any addltlonal information regarding this supplier or the product / service prov¡ded' lf this supplier's
performanco ls unsatlsfactory, pleâËe tell us why. You may attach an additlonal sheet if necessary.

'Comments:

Evaluation Form Completed By:
Name / Title:
School , Department:
Contact Telephone:

Palicipant's Signature: ÞD--*t

Prô.',rôñÞñl ând \^/ârêhôr 
'qinn

754-321-!719 - ., -. ,
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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 sorvices purchased for the District. Your input will

be used in tñe evaluation of future bids or proposals submìtted by this supplier. Please relurn completed evaluation form to:

Procurement & Warehousing Services Department
Technology and Support Services Center

7720 West Oakland Park Boulevard, Sunrise, Florida 33351
For assistance w¡th th¡s form, please contact (754) 321-0527 or

E-mail to: michelle.wilcox@browardschools. com

slcf-r qN 
. 1 :-çllPPL| FF. EVALUAÏON

SupplierCompany Name:
Suppller Contact:
Contact Telephone:

5. Would you purchase
1

I ohman Þino and Plr¡mhinn Srnnlv

786-Á1)-4)94 _.. -,

Bid No.: 10-0068 ,. Purchase Order No.

What was the product / servlce? Pr¡mns and Fleetrie lVlotors

L How do you rate the supplier in thE following areas?

Overall Customer Serv¡ce
Del¡very as Scheduled or Promieed

2. How satisfied aro you with the supplier?
123

Not Sat¡åt¡od fl Somewhat Satisfied [ $atislied I

3. W¡l¡ you uso thom agein? Yes E No I

sEcïoN 2 - PR9)qUCT / SEBVIpE EVALUATION

4. How do you rate their product / service?

5

E
tr

3
Good
tr
n

2
Falr
!!

Poor
E
tr

4
Very Good Excellent

Excellent

¡
tr

4
Very Satisfied E

Compliance with Specif ications
Quality as Compared to Slmilar Products/Services
Price as Compared to Similar Products/Services

5

tr
tr
tr

2
Falr
n
tr
E

1

Poor
n
tr
n

34
Good Very Good!trtrE!m

th¡s product ol use this vendor again?
2

UnllkelY !
3

Probably fl
4

Definitely IVery Unlikely I
'lf not, pleeso explaln why in commenÛs.

SECTION 3 - END-USER INPUT

Please share any addltlonal information regarding this supplier or the product / service provided,
performance ls unsatlsfactory, please tell us why. You may attach an additlonal sheet if necessary.

lf this supplier's

.Comments:

Evaluation Form Gompleted By:
Phillin Dorsett / S r\/t qôName / Title:

School / Departmenti
Contact Telephone:

Parlicipant's Signature:

P¡ñ.r rrÞmênt ând \^/ârêhôr ¡s¡nô

754-321-4719 -. -

ÞD *]" Date: Bt11t1s
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SUPPL]ER / 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 tñe evaluation of future bids or proposals submitted by this supplier. Please relurn completed evaluation form to:

Procurement & Warehousing Services Depa rtment
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: michelle.wilcox@browa¡dschools. com

SECTION 1 -SUPPLIER EVALUÂIIqN

Supplier Company Name
Suppller Contact:
Gontact Telephone:

Maeoher Coroo D/B/A Technico

B¡d No.: 10-006R Purchase Order No.:

What wae the product / servlce? PUmp.S,And Elqçtric Motors - ,,.. ,

954-444-2929 -, ,,-

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

Poor
3

tr
E

2
Falr
D
tr

n
tr

Good
4

Very Good
5

Excellent
tr
¡

5
Excellent

E
tr
tr

Overall Customer Sêrv¡ce
Delivery as Scheduled or Promieed

2. How satisfied are you with the supplier?
123

Not8ât¡Ët¡ed fl SomewhatSatisfied I Sâtist¡ed m

3. Willyou uso thsm again? Yes El No I

sEcTroN 2 - PROD. l,JçJ / sERyl.cE EVALUATION

4. How do you rate their product/ service?
1

Poor
tr
tr
fI

5. Would you purchase this product or use this vendor again?
12

Very Unlikely I UnllkelY !
3

Probably D

4
Very Satisfied I

Com pliance with Specifications
Quality as Compared to Slmilar Products/Services
Price as Compared to Similar Products/Services

43
Good
a
tr
E

2
Falr
n
tr
tr

Good

4
Definitely S

*lf not, please explaln why in comments.

SECTION 3 - END-USER INPUT

Ptease share any addltlonal information regarding fhis supplier or the product / service prov¡ded' lf this supplier's
performance ls unsatlsfactory, please tell us why. You may attach an additlonal sheet if necessary'

.Comments:

Evaluation Form Complêted By:
Phillin llnrsetl / Su
Þ.^^' 

'.ôñÃ^t 
2nd \^/ârêhôr r<¡nô

Name / Title:
School / Departmentl
Contact Telephone:

Palicipant's Signature:

7q -a21-Af19

ÞD-'*t
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SUPPLIER / PRODUCT EVALUATION FORM

The purpose of this evaluaiion 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 completçd €valuelionlorm to:

Proourement & Warehous ing Services Department
Technology and Support Services Center

7720 West Oakland Park Boulevard, Sunrise, Florida 33351
For assistance with this fonn, please contâct (7541 321-0527 or

E-mail to: michelle.wilcox@browardsghools, com

sEcrLqN,l .: 9IJPPLI EB.EVALUATION

t\/l.Çlì I ndr rctrial Sr rnnlvSupplier Compâny Name:
Suppller Contact:
Contact Telephone:

B¡d No.:10-006R Purchase Order No.l

What wae the product / servlce? Pumns ancl Flectric [Vlotors

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

Overall Customer Serv¡ce
Delivery as Scheduled or Promiaed

2. How satisfied are you with the supplier?
123

NotSatisfled ! Somewhat Satisfied [ $atisfied ffi

3. Wíll you use thom again? Yes E No !

sEcTroN 2 - PROpUCT / SERVICE EVALUATION

4. How do you rate lheir product/ ssrvice?

Good
Compliance with Specifications
Quality as Compared to Slmilar Products/Services
Pr¡ce âs Compared to Similar Products/Services

77O-739-)11q _.. ..-

5

!¡

3
Good
E
n

2
Falr
tr
tr

Excellent
5

¡
tr
u

3

I
ü
tr

2
Falr
tr
tr
tr

1

Poor
¡
tr
¡

4
Very Good ExcellentPoor

tr
tr

n
m

4
Very Satisfied I

4
Very Good

E
a
m

5. Would you purchase this product or uae this vendor again?
12

Very Unlikely E Unllkety I
3

Probably n
4

Delinitely ffi

'lf not, please êxplaln why in comments.

SECTION 3 - END-USER INPUT

Please share any addltlonal info¡mation regarding this supplier or the product , serv¡ce provided. lf this supplier's
performance ls unsatlsfactory, plgase tell us why, You may attach an additlonal sheet if necessary.

'Comments:

Evaluation Form Completed By:
Phillin Dorsett / SunervisorName / Title:

School / Department;
Contact Telephone:

Palicípant's Signature:

Prô.r rrêmênl ând Wârêhôris¡nô Sêtuicês / PPÔ Slôckrôom

754-321-4719 ..- -
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SUPPL]ER / PRODUCT EVALUAT]ON FORM

The purpose of this evaluaiion form js to rate a supplier's performance. Completion of this form will aid the Procurement &
Warehousing Services Deparlment ¡n determ¡n¡ng the quality of goods and/or services purchased for the District. Your input will

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

Procureme nt & Warehousing Services Department
Tochnology and Support Sorvices Center

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

E-mail to: miche lle.wilçox@browardschools. com

s Ecïo_N -1-:-ç llPPLr ER EyALUATTON

Supplier Company Name:
Suppller Contact:
Gontact Telephone:

Pat's Pumo and Blower

Bid No.: 10-006R Purchase Order No.:

What wae the produet / sErvlce? Þrrmnq and Flecfrin l\lotnrc

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

Poor
Overall Customer SÊrv¡ce
Del¡very as Scheduled or Promiaed

2. llow satisfied are you with the supplier?
123

Not8alislled fJ Somewhat Satisfied n Sât¡sf¡od n

3. Will you use thom again? Yes E No E

SEGTTON 2 - PRODUçT / SERVf,CE EVALUATION

4. How do you rate their product / service?
123

Poor Falr Good
Compliance with Specif ications
Quality as Compared to Slmllar Products/Services
Price as compared to Similar Products/Services

43
Good
n
n

2
Falr
tr!

Vory Good
tr
n

5
Excellenl

D
n

5
Excellent

¡

4
Very Satisfied I

¡
D

n
tr
n

4
Very Good

!
tr!

5. Would you purchase th¡s product or uee this vendor again?
12

Very Unlikely I Unllkely !
3

Probably []
4

Definitely I
*lf not, please explaln why in comments.

SECTION 3 - END.USERINP!¡T

Please share any addltlonal information regarding fhis supplier or the product I service provided, lf this supplier's
performance ls unsatlsfactory, ploase tell us why. You may attach an additlonal sheet if necessary.

-Comments: This vendor bid on na rfc that rn¡c dn nnt use

Name / Title:
School I Þepartment;
Contact Telephone:

Palicipant's Signature:

Evaluation Form Comploted By:
Phillin Dorsett / Sunervisor
Prñ.r r.ÞmÞnl ând \^/ãrêhô' r(¡nô SÞtui.ês / PPÔ Slôckrôôm

754-3)1-4719 . , .,

ÞE *t Dare: Btlotls

SUPPLIER EVALUATION FORM _ PAGE 1 OF 1 rcv612612014



SUPPL]ER / PRODUCT EVALUAT]ON FORM

The purpose of this evaluation form is to rate a supplier's peformance, Completion of this form will aid the Procurement &

Warerrous¡ng Services Department in determining the quality of goods and/or sorvices purchased for the District. Your input will

be used in tñe evaluation of future bids or proposals submitted by this supplier. Please relurn complcledeVal!ê!¡O!&Im lQ:

P¡ocurement & Warehousing Services Department
Technology and Support Sorvices Center

7720 West Oakland Park Boulevard, Sunrise, Florida 33351

For assigtance with this form, please contact Ï5Ð 321-0527 or
E-mail to: michelle.wilcox(Ôbrowardschools' com

sEgJ¡Olì|.1..:-SUPPl"l FF EVALUATION

Supplier Company Name:
Suppller Contact:
Contact Telephone:

Ricp Prrmn & Rcnair

95¿-776-60¿9 .

Bid No,: 10-00qß, , , Purchase Order No.:

What wae the product / ssrvlce? Pumnc and tr n f\/lntnrc

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

Overall Customer Service
Delivery as Scheduled or Promised

5. Would you purchaso this product or use this vendor again?
12

Very Unlikely I UnllkelY n

2
Falr
tr
tr

3

ProbabU n

4
Very Good

53
Good

2. How satisfied ars you w¡th the suppller?
123

Not Ser¡sf¡ed fl Somewhat Satisfied I Satislied I

3. Will you use thom again? Yes E No I

sEcÏoN 2 - PROBIJçJ / SERVf,CE EVALUATION

4. How do you rate their product / service?
2

Falr
Cornpliance with Specif ications
Sual¡ty as Compared to Slmilar Products/Services
Price as Gompared to Similar Products/Services

n
tr
!

Poor
fI
tr

Good
4

tr
E
tr

Very
3

Good
D
tr
tr

1

Poor
n
n
f]

Excellent
E
m

4
Very Satisfied I

5
Excellent

E
tr
tr

4
Delinitely E

*lf not, pleaso explaln why in comments.

SECTION 3 - END.USER ¡NPUT

Please share any addltlonal information regarding this supplier or the product I serv¡ce provided. lf this supplier's
performance ls unsatlsfactory, pleâ66 tell us why. You may attach an additlonal sheet if necessary'

.Comments:

Evaluation Form Comploted By
Phillin Dorsett / SuName I Title:

School / Departmentl
Gontact Telephone:

Participant's Signature: ÞD--rtt

Prô.r,rêmÞñt ãnd \tuârêhôr ¡sinô

754-321-4719 - - ,

SUPPLIER EVALUATION FORM _ PAGE 1 OF 1

Date: 8111115
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SUPPLIER / PRODUCT EVALUATION FORM

The purpose of this evaluation form js to rate a supplier's performance. Completion of this form w¡ll 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 relurn completed evaluation fqrm to:

Procurement & Warehousing Services Department
Technology and Support Services Center

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

E-mail to: michelle,wilcox(ðbrowardschools. com

SECTION 1 . SUPPLIER EV,ALUATION

Supplier Company Name:
Suppller Contact:
Contact Telephone:

.l ßRlnveqtments llC D/B/ASou orn Flanfrin [\/lnfnrq

95¿-9¿'i -31C1

Bid No.: 10-006R Purchase Order No.:

What wa8 the product / servics?

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

Poor

5. Would you purchaso this product or uee this vendor again?
12

Very Unllkely E Unllkety !
*lf not, please explaln why in comments.

43

tr
tr

2
Falr
ú
tr

nfl
Good Vory Good

u
5

Excellent
E
tr

Overall Customer Servlce
Delivery as Scheduled or Promiaed

2. llow satisfied âro you with the supplier?
123

Not Satisfled I Somewhat Satigfied I Sâtist¡êd m

3. Will you use thsm again? Yes E No !

sEcTroN 2 - PRg)p.u.gr / sEByf cE EVALUATIoN

4. How do you rate their product / servica?
123

Poor Falr Good
Compl iance with Specif ications
Quality as Compared to Slmilar Products/Services
Price as Compared to Similar Products/Services

3

Probably E

4
Very Satisfied I

4
Good Excellent

4
Definitely I

5

tr
n
n

E
m
E

tr
tr
ü

SECTION 3 - END.USER INPUT

Please share any addltlonal information regarding this supplier or the product I service provided, lf this supplier's
performance ls unsatlsfactory, please tell us why. You may attach ån additlonal sheet if necessary.

.Comments:

Evaluation Form ComPleted By:
Phillin lìnrc,ctt / Srnerrriqnr
Prôdrrement ãnal \¡/ârêhousrno Seturæs / PPO Stockroom

Name / Title:
School / Department;
Contact Telephone:

Partic¡pant's Signature: ÞD-#

SUPPLIER EVALUATION FORM- PAGE 1 OF 1

Date: Al11115

rcu612612014



SUPPLIER / PRODUCT EVALUATION FORM

The purpose of th¡s evâluation form is to rate a supplier's performance, Completion of lhis 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 tñe evaluation of future bids or proposals submitted by this supplier. Plêase return comþletçd evaluat¡on form to:

Procurement & Warehousing Services Department
Technology and Support Sorvices Center

7720 West Oakland Park Boulevard, Sunrise, Florida 33351

For assistânce with this form, please contact (754) 321-0527 or
E-mail to: michelle.wilcox@browardschools' com

sEcTl ol,l, !-:. sgPPLl FR Ey.ALUATION

Supplier Company Name:
Suppller Contact;
Contact Telephone:

\A/ôrld trlectric S

qÃ¿-q7q-1 qAn

Bid No.: r o-n06 p Purchase Order No.

Whatwae the product/servlce? Pumqç And Flpptric Motors .,. ,

1, How do you rate the suppller in the following areas?
1

Poor

4. How do you rate their product / service?
1

Poor
Compliance with Specifications n
Quatity as Compared to Slmilar Productslservices tr
Price ás Compared to Similar Products/services n

5. Would you purchase this product or u8e this vendor again?
j2

Very Unlikely E UnllkelY E

Excellent
5

tr
n

3

tr
m

2
Falr
¡
tr

tr
n

Good
4

Vory Good

Overall Customer Sêrv¡ce
Delivery as Scheduled or Promiaed

2. How satisfied are you with the suppller?
123

Not8atialled fJ Somewhat Satisfied ü Satisfied [J

3. Willyou usê thom again? Yes EJ No n

sEcTtoN 2 - PROB. U.CJ / SERVI,CE EVALUAT]ON

trfl

4
Very Satisfied I

5

n
trr

32
Falr
n
tr
ü

Good
4

Very Good
!
!!

Excellent

3

Probably El
4

Definitely !
*tf not, please explaln why in comments.

$ECTION 3 - END-USER INPUT

Ptease share any addlllonal informalion regarding this supplier or the product / serv¡ce provided. lf this supplier's
performance ls unsatlsfactory, pleâ6s telt us why. You may attach an additlonal sheet if necessary'

'Comments:

Evaluation Form Completed By:

Prôclrrêmenl ânai Ppô
Name / Title:
School / Department:
Contact Telephone:

Palícipant's Signature: ÞL+
SUPPLIER EVALUATION FORM _ PAGE 1 OF 1

Date: At11 t1q
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