[ 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

SECTION 1 ~ SUPPLIER EVALUATION

Supplier Company Name: Best Plumbing Specialties. Inc
Suppller Contact: Jimmie Jismpett
Contact Telsphone: 1-800-448-A710

Bid No.: _10-006R Purchase Order No.:

What was the product / service? _Pumps and Electric Motors

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

1 2 3 4 5
Poor Fair Good Very Good Excellont
Overall Customer Service O O | O
Delivery as Scheduled or Promised (| | | X 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 [X 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 X O
Price as Compared to Similar Products/Services O a X O
5. Would you purchase this product or use this vendor again?
1 2 3 4
Very Unlikely [] Uniikely [ Probably [] Definitely [X]

*If not, please explain why in comments.

SECTION 3 — END-USER INPUT

Please share any additional informafion 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: Phillip Dorseft / Supervisor
School / Department: Procurement and Warehousing Seqyiggs { PPO Slockroom
Contact Telephone: 754-321:4719
Participant's Signature: _ 122t Date: __ 8/11/15
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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 wil)
be used in the evaluation of fulure 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; michelle.wilcox@browardschools.com

SECTION 1 ~ SUPPLIER EVALUATION

Supplier Company Name: Condo Electric Industrial Supply
Supplier Contact: Mary
Contact Telephone: 305-691-6564

Bid No.: _10-006R Purchase Order No.:

What was the product / service? _Pumps and Electric Motors

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

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

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

SECTION 2 - PRODUCT / SERVICE EVALUATION

4. How do you rate their product / service?

1 2

Poor Fair
Compliance with Specifications O O
Quality as Compared to Similar Products/Services O O
Price as Compared to Similar Products/Services O |

5. Would you purchase this product or use this vendor again?
1 2

3
Very Unlikely [] Unlikely (] Probably [X]

*If not, please explain why in comments.

SECTION 3 — END-USER INPUT

G
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4 5
Very Good Excelfent
O O
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4

Very Satisfied []

4 5
Very Good Excellent
O L]

O O
O O
4
Definitely [

Please share any addltional 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 / Titie: Phillip Dorsett / Supervisor
School / Department: Procurement and Warehousing Sejyices / PRPQ Stockroom
Contact Telephone: {54-321:4713
Participant’s Signature: _ 212t Date: _ 8/11/15
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r 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 fulure 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: michelle.wilcox@browardschools.com

SECTION 1 - SUPPLIER EVALUATION

Supplier Company Name: Johnstone Supply
Suppller Contact: Brian Nichols
Contact Telephone: 954-971-9350

Bid No.: _10-006R Purchase Order No.:
What was the product/ service? _Pumps and Electric Motors

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

1 2 3 4 5
Poor Fair Good Very Good Excellont
Overall Customer Service | O O Cl
Delivery as Scheduled or Promised O O O X il
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 [X| 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 M| | X O
Price as Compared to Similar Products/Services O O | X O
5. Would you purchase this product or use this vendor again?
1 2 3 4
Very Unlikely [J Unllkely [] 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: Phillip Dorsett / Supervisor
School / Department: Procuremenl and Warehousing Seqyicgs { PPO Stockroom
Contact Telephone: 754-321-4719
Participant’s Signature: -Pll__ﬁ’ Date: 8/11/15
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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: michelle. wilcox@browardschools.com

SECTION 1 -~ SUPPLIER EVALUATION

Supplier Company Name: Lehman Pipe and Plumbing Supply
Supplier Contact: Mall Bliss
Contact Telephone: 7B6:412-4204

Bid No.: _10-006R Purchase Order No.:

What was the product/ service? _Pumps and Electric Motors

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 | U O X a
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 [X No[]
SECTION 2 - PRODUCT / SERVICE EVALUATION
4. How do you rate their product / service?
1 2 3 4 5
Poor Falr Good Very Good Excellent
Compliance with Specifications O ] ] O
Quality as Compared to Similar Products/Services | W] O X 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 [XI

*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: Phillip Dorsett / Supervisor
School / Department: Procurement and Warehousing Sgfyigas | PPQ Stockroom
Contact Telephone: 754-321:4719
Participant’s Signature: PD_ 4t Date: _ 8/11/15
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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/for services purchased for the District. Your input will
be used in the evaluation of fulure bids or proposals submitted by this supplier. Please return completed evaluation form to:

Procurement & Warehousing Servicas Department
Technology and Support Services Center
7720 West Oakland Park Boulevard, Sunrise, Florida 33351
For assistance with this form, please contact (754) 321-0627 or
E-mail to; michelle.wilcox@browardschools.com

SECTION 1 — SUPPLIER EVALUATION

Supplier Company Name: Maegher Corporation D/B/A Technico
Suppller Contact; Daniel Maher

Contact Telephone: 054,484,290

Bid No.: _10-006R Purchase Order No.:

What was the product / service? _ Pumps and Electric Motors

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 0 O O
Delivery as Scheduled or Promised ] O X il O
2. How satisfied are you with the supplier?
1 2 3 4
Not Satisfied [ Somewhat Satisfied [} Satisfied [X] 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
Quality as Compared to Similar Products/Services | ] O 0O
Price as Compared to Similar Products/Services O ] X O 0O
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 addltional information regarding this supplier or the product / service provided. If this supplier's
performance s unsatisfactory, please tell us why. You may attach an additlonal sheet if necessary.

*Comments:
Evaluation Form Completed By:
Name / Title: Phillip Dorsett / Supervisor
School / Department: Procurement apd Warehousing Sefiices | PPO Slogkroom
Contact Telephone: 754-321:4719
Participant's Signature: 12t __ pate:_8/11/15
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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 refurn 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) 321-0627 or
E-mail to: michelle.wilcox@hbrowardschools.com

SECTION 1 —~ SUPPLIER EVALUATION

Supplier Company Name: MSC Industrial Supply
Supplier Contact: Scoll MeCamant
Contact Telephone: 770:739:2119

Bid No.: _10-006R Purchase Order No.:

What was the product/ service? _Pumps and Electric Motors

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 ] 0 O d
Delivery as Scheduled or Promised 1 1 | X O
2. How satisfied are you with the supplier?
1 3 4
Not Satisfied ] Somewhat Satisfied [] Satisfied [X] Very Satisfied (]
3. Will you use them again? Yes [X 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 | X 0
Price as Compared to Similar Products/Services O O | X O
5. Would you purchase this product or use this vendor again?
1 2 3 4
Very Unlikely [ Unllkely [] 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: Phillip Dorsett / Supervisor
SchoollDepartment: Procurement and Warehousing Segvices / PPO Slockr
Contact Telephone: 754-321:4719
Participant's Signature: _ 12124t o Date: __ 8/11/15
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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; michelle wilcox@browardschools . com

SECTION 1 - SUPPLIER EVALUATION

Supplier Company Name: Pat's Pump and Blower
Supplier Contact:
Contact Telephone:

Bid No.: _10-006R Purchase Order No.:

What was the product/ service? _ Pumns and Flectric Motors

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 0 | | ]
Delivery as Scheduled or Promised ] 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 [x]
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 0 ] O O
Quality as Compared to Similar Products/Services [l O ] O O
Price as Compared to Similar Products/Services ] 0 ] 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: _This vendgr bid on parts that we do not use

Evaluation Form Completed By:

Name / Title: Phillip Dorsett / Supervisor

School / Department: Procurement and Warehousing Segyices { PPO Stockroom

Contact Telephone: 754-321:4719

Participant's Signature: P14t Date: _ 8/10/15 —

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



r 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 Oaklahd Park Boulevard, Sunrise, Florida 33351
For assistance with this form, please contact (754) 321-0527 or
E-mail to; michelle. wilcox@browardschools.com

SECTION 1 — SUPPLIER EVALUATION

Supplier Company Name: Rice Pump & Motor Repair
Supplier Contact: _lohn T Moustais
Contact Telephone: 954.776-6049

Bid No.: _10-006R Purchase Order No.:

What was the product / service? _Pumps and Electric Motors

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

1 2 3 4 5
Poor Fair Good Very Good Excelient
Overall Customer Service O 0 | N
Delivery as Scheduled or Promised (| i O Xl ]
2. How satisfied are you with the suppller?
1 2 3 4
Not Satisfied [ Somewhat Satisfied [] Satisfied [] Very Satisfied [X]
3. Will you use them again? Yes [x] 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 W] O X |
Price as Compared to Similar Products/Services O O X O O
5. Would you purchase this product or use this vendor again®?
1 2 3 4
Very Unlikely [J Unlikely (] Probably [] Definitely

*If not, please explain why in comments.

SECTION 3 — END-USER INPUT

Please share any addltional 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: Phillip Dorsett / Supervisor
School / Department: Procurement and Warehousing Sefvicas § PPO Stockrogm)
Contact Telephone: 754-321:4719
Participant’s Signature: PR _4t Date: _ 8/11/15 -

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) 321-05627 or
E-mail to: michelle,wilcox@browardschools.com

SECTION 1 - SUPPLIER EVALUATION
Supplier Company Name: J & B Investments, L.L.C. D/B/A Southern Electric Motors

Suppller Contact: Mitch Costa
Contact Telephone: 954-941-3191
Bid No.: __10-006R Purchase Order No.:

What was the product/ service? __ Pumps and Electric Mators

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 | [ X |
Delivery as Scheduled or Promised 1 O X - O
2. How satisfied are you with the supplier?
1 2 3 4
Not Satisfied (] Somewhat Satisfied [] Satisfied [X] 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 ] 15| |
Quality as Compared to Similar Products/Services | a & O O
Price as Compared to Similar Products/Services ] [ X D O
5. Would you purchase this product or use this vendor again?
1 2 3 4
Very Unlikely [] Unlikely [] Probably [x] Definitely []

*If not, please explain why in comments.

SECTION 3 — END-USER INPUT

Please share any addltional 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: Phillip Darsett / Supervisor
School / Department: Procurement and Warehousing Sepvices / PPO Stockroom
Contact Telephone: 754:301.4719
Participant's Signature: 12104t Date: _ 8/11/15 = =
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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) 321-0627 or
E-mail to: michelle.wilcox@browardschools.com

SECTION 1 ~ SUPPLIER EVALUATION

Supplier Company Name: World Electric Supply
Supplier Contact: Stave Parsaud
Contact Telephone: 054-079-1960

Bid No.: _10-006R Purchase Order No.:
What was the product / service? _Pumps and Electric Motors

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 Od
Delivery as Scheduled or Promised O O 5 O a
2. How satisfied are you with the suppller?
1 2 3 4
Not Satistied [] Somewhat Satisfied [} Satisfied [X 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 M O
Quality as Compared to Similar Products/Services O O [ A |
Price as Compared to Similar Products/Services O O [x | ]
5. Would you purchase this product or use this vendor again?
1 2 3 4
Very Unlikely [] Unlikely [J Probably [X} Definitely []

*If not, please explain why in comments.

SECTION 3 — END-USER INPUT

Please share any addltional 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: Phillip Dorsett / Supervisor
School / Department: Procuremen! and Wareholising Segyigas | PPQ Stockroom
Contact Telephone: 754-321-4719
Participant’s Signature: PR Date:  8/11/15
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