PROCUREMENT & WAREHOUSING SERVICES ; A
THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA Su pp I IQI‘/PI‘O du Ct Eva l uatlo n Fo rm

The purpase of this evaluation form Is to rate a supplier’s performance. This form wlll aid the Procurement & Warehousing
Services Department in determining the quality of goods and/or services purchased far the Distrlct. Your input will be used In the
evaluation of future bids or prapasals submitted by this supplier.

Please return completed evaluation forms to:
Procurement & Warehousing Services Department (TSSC Building)
7720 West Oakland Park Boulevard, Suite 323

Sunrise, Florida 33351 '

For assistance with this form contact us at
(754) 321-0505 or CLICK HERE ta send us an email (include the words Supplier/Product Evaluation Form in the subject)
; ‘GENERAL INFORMATION
| Bid #: 16-149T ~  ° Bid Title: FURNISH AND INSTALL STAGE DRAPERIES N o :
'Purchase Order #: ' % Product/Service Provided:
§uppll;r(éompanv)h~lameTHE SPQCIALTY GREUP, LTEi._ DBALUXQMI:J_T“STAGECURTAII;JS .

 Contact Name: SCOTT D. MACFAYDEN - | Contact Phone #: (800)817 - 1204 "
S e SECTION1¢ SUPPLIER EVALUATIO|
in the following areas? ' :
, _ | S 2 = B 4 5

: S - .~ Poor - Fair Good  VeryGood Excellent :
. Overall customer service - ‘ . D D T m D ‘
Delivery as scheduled or promised - I D . I:I ' |Z| D El ’
: ' TEW 1 o 2 - :
| © Not-~  Somewhat 3 4
: s . satistied  Satisfied Satisfled  Very Satisfied
2,) How satisfied are you with.the supplier? D D el IZ I:I
-3.) Will you use this supplier again? A1 ¥es D No w
SECTIGNZFRGDUCT/SERV!CE'EVALUATIN :
: 4.) Based on the areas below; how would you rate the praducts/services provided with this Bid?

1 2 e W 4 5 ;
Poor. Fair Good -~ VeryGood Excellent

ECompIiance Wit|:l specificatiqnls-' : . D o _ D D
: Quality as compared to similar prbducfsfservi;:és oy I:_] : D ' El D D
. Prices as compared to similar products/services - D _ ' N ‘ . D 1.

1.) How would you rate the supplier

, 1% ., . 2 3 4
; . . . ‘VeryUnlikely.. Unlikely  Probably Definitely :
. 5.) Would you purchase this product/service again? _ D IZ] D :

Please share any additional information regﬁrdih‘g't'his-'sg.tp;il'iér-é'r-th'_é.prdducts / services provided, if this supplier’s
performance Is unsatisfactory, please tell us why, You may attach an additional sheet if necessary,

EVALUATION FORNI COMPLETED, ;
; Title: Head Facilities Service Person | Contact Phone #: (754) 323 3100 |

} Name: £|1zABETH FEDDELER

- School/Department: priftwood Middle School (0861}
: Participant’s Signature: Elizabeth Feddeler Date: 06/25/2019
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PROCUREMENT & WAREHOUSING SERVICES . .
THE SCHOGL BOARD OF BROWARD COUNTY, FLORIDA Su ppl € r/Prod uct Evaluation Form

The purpose of this evaluation form is to rate a supplier's performance. 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 forms to:
Procurement & Warehousing Services Department (TSSC Building)
7720 West Dakland Park Boulevard, Suite 323
Sunrise, Florida 33351

For assistance with this form contact us at
{754) 321-0505 or CLICK HERE 10 send us an emat! (include the words Supplier/Product Evaluat:on Form in the subject}
' i GENERALINFORMATION
Bid #:16-149T Bid Title: FURNISH AND INSTALL STAGE DRAPERIES
Purchase Order #: ' - Product/Serwce Provided:
Supplier (Company) Name THE SPEC%ALTY GROUP, LTD. DBA LUXOUT STAGE CURTAINS
Contact Name: SCOTT D. MACFAYDEN Contact Phone #: {800 ) 817 - 1204

L . - SECTION 1: SUPPLIER EVALUATION
1 ) How wou!d you rate the suppher in the following areas?

1 2 3 4 5
Poor Fair Good Very Good Excelient

Overall customer service D D I:l IE/ D
Delivery as scheduled or promised D [:l I:l E/ D
1 2

3 4
Not Somewhat . .
satisfied Satisfied Satisfied Very Satisfied

2.) How satisfied are you with the supplier? I:I I:l B I:I

3.} Will you use this supplier again? E’Yes [:] No

RODUCT/ SERVICE EVALUATIO
4.} Based on the areas below, how would you rate the products/services provided with this Bid?

1 2 3 4 5
Poor Fair Good Very Good  Excellent

Compliance with specifications D D D I:I M
Quality as compared to similar products/services D D D M I:]

Prices as compared to similar products/services D D D m/ l:l

3 4
Very Unlikely  Unlikely Probably Definitely
5.) Would you purchase this product/service again? I:I D |:|

Please share any additional information regarding this upptier or the products / services provided. If this supplier's

performance is unsatisfactory, please tell us why, You may attach an additional sheet if necessary,

Contact Phone #: {7} 322- (700

School/Pepartment: &ciﬁaf&—ﬁf{ ffﬂJ 7———’{“&{—

Participant's Signature:

e S — vace: (, [ 24, /1

02.2017. V. PWS #1 Pagelofl



PROCUREMENT & WAREHOUSING SERVICES
THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA

Supplier/Product Evaluation Form

The purpose of this evaluation form is to rate a supplier’s performance. 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 forms to:
Procurement & Warehousing Services Department (TSSC Building)

7720 West Oakland Park Boulevard, Suite 323
Sunrise, Florida 33351

Ul
|

w

For assistance with this form contact us at
(754) 321-0505 or CLICK HERE to send us an email (include the words Supplier/Product Evaluation Form in the subject)
GENERAL INFORMATION
Bid #:16-149T Bid Title: FURNISH AND INSTALL STAGE DRAPERIES
Purchase Order #: Product/Service Provided:
Supplier (Company) Name: THE SPECIALTY GROUP, LTD. DBA LUXOUT STAGE CURTAINS
Contact Name:SCOTT D. MACFAYDEN Contact Phone #: (800)817 - 1204
1.) How would you rate the supplier in the following areas?

1 2 3 4 5
Poor Fair Good Very Good Excellent

Overall customer service D D D D m
Delivery as scheduled or promised I:l D |:| D m
1 2

3 4

Not Somewhat = )
satisfied satisfied Satisfied Very Satisfied
2.) How satisfied are you with the supplier? |:| D D
3.) Will you use this supplier again? mYes D No

SECTION 2: PRODUCT / SERVICE EVALUATION

4.) Based on the areas below, how would you rate the products/services provided with this Bid?

1 2 3 4 5
Poor Fair Good Very Good Excellent

Compliance with specifications D D D D

Quality as compared to similar products/services D D D D m

Prices as compared to similar products/services I:l I:I D D m
1 2

3 4
Very Unlikely  Unlikely Probably Definitely
5.) Would you purchase this product/service again? D I:I D m

SECTION 3: END USER COMMENTS
Please share any additional information regarding this supplier or the products / services provided. If this supplier’s
performance is unsatisfactory, please tell us why. You may attach an additional sheet if necessary.

EVALUATION FORM COMPLETED BY:
Name: wanda E Haynes Title: principal Contact Phone #: (754) 322 -8750
School/Department: vij|jage Elemen ary

Participant’s Signature: /)CC\:{/ Date: 06/13/2019

02.2017. V. PWS #1 Page 1of1




PROCUREMENT & WAREHOUSING SERVICES . .
THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA Suppller/PrOdUCt Evaluation Form

The purpose of this evaluation form is to rate a supplier’s performance. 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 forms to:
Procurement & Warehousing Services Department (TSSC Building)
7720 West Oakland Park Boulevard, Suite 323
Sunrise, Florida 33351

For assistance with this form contact us at
(754) 321-0505 or CLICK HERE to send us an email (include the words Supplier/Product Evaluation Form in the subject)

GENERAL INFORMATION
Bid #:16-149T Bid Title: FURNISH AND INSTALL STAGE DRAPERIES
Purchase Order #: Product/Service Provided:
Supplier (Company) Name: THE SPECIALTY GROUP, LTD. DBA LUXOUT STAGE CURTAINS
Contact Name: SCOTT D. MACFAYDEN Contact Phone #: (800) 817 - 1204

SECTION 1: SUPPLIER EVALUATION

1.) How would you rate the supplier in the following areas?

1 2 3 4 5
Poor Fair Good Very Good Excellent

Overall customer service I:I D D D
Delivery as scheduled or promised I:I I:I I:I I:I
1 2

3 4
Satisfied Very Satisfied

Not Somewhat
Satisfied Satisfied

2.) How satisfied are you with the supplier? I:I I:I I:I
3.) Will you use this supplier again? Yes D No

SECTION 2: PRODUCT / SERVICE EVALUATION
4.) Based on the areas below, how would you rate the products/services provided with this Bid?

1 2 3 4 5
Poor Fair Good Very Good Excellent

Compliance with specifications I:I I:I I:I I:I
Quality as compared to similar products/services I:I D D D

Prices as compared to similar products/services I:I D D D
1 2

3 4
Very Unlikely  Unlikely Probably Definitely
5.) Would you purchase this product/service again? D I:I I:l

SECTION 3: END USER COMMENTS

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

EVALUATION FORM COMPLETED BY:
Name: Sheneka Blue Title: Principal Contact Phone #: (754) 322 - 7550

School/Department: Oriole Elementary

Participant’s Signature: M Date: 6/10/19

02.2017. V. PWS #1 Page1lof1



f\flb PROCUREMENT & WAREHOUSING SERVICES . .
THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA Suppher/PrOdUCt Evaluation Form

V' The purpose of this evaluation form is to rate a supplier’s performance. 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 forms to:
Procurement & Warehousing Services Department (TSSC Building)
7720 West Oakland Park Boulevard, Suite 323
Sunrise, Florida 33351

For assistance with this form contact us at
(754) 321- 0505 or CLICK HERE to send us an email (include the words Suppluer/Product Evaluatlon Form in the subject)

: GENERAL INFORMATION
' Bid #:16-149T ' Bid Title: FURNISH AND INSTALL STAGE DRAPERIES
Purchase Order #: :' | Product/Service Provided:

Suppller (Company) Name THE SPECIALTY GROUP LTD DBA LUXOUT STAGE CURTAINS
Contact Name: SCOTT D. MACFAYDEN ' Contact Phone #: (800) 817 = 1204 7

, SECTION 1: SUPPLIER EVALUATION
1.) How would you rate the supplier in the following areas?
1 2 3 4 5

Poor Fair Good Very Good Excellent

Overall customer service I:I I:I m D D
Delivery as scheduled or promised D D m D D
1 2

3 4

ot Sarewhat Satisfied Very Satisfied

Satisfied Satisfied

| 2 ) How satisfied are you with the supplier? l:l I:I m D

3 ) Will you use this suppller again? EYes I:I No

| ~ SECTION 2: PRODUCT / SERVICE EVALUATION
4.) Based on the areas below, how would you rate the products/services provided with this Bid?

1 2 3 4 5 ,
Poor Fair Good Very Good Excellent |

Compliance with specifications D I:I E D D ‘
Quality as compared to similar products/services D D E I:I D E
Prices as compared to similar products/services I:I D m D D

1 2

3 4 :,
Very Unlikely  Unlikely  Probably Definitely

5.) Would you purchase this product/service again? D I:l D

SECTION 3: END USER COMMENTS
Please share any additional information regarding this supplier or the products / services provided. If this supplier’s

performance is unsatisfactory, please tell us why. You may attach an additional sheet if necessary.

EVALUATION FORM COMPLETED BY:

Name e/', -— 4”_)2(/&,, Tltle P/O I\ CocvdiNnaror ' Contact Phone #: syl z2) -4/;/}7{
SchooI/D partment: |

Partlclpant’s Slgnature / 4. Date: (£-/z -/ 9

02.2017.V. PWS #1 Pagelof1
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