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

Supplier/Product Evaluation Form

The purpose of this evaluation form is to rate a supplier's performance. This form will ald the Procurement & Warehousing
Services Department in determining the quality of goods and/or services purchased for the Distriet. 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 | :RE to send us an email {include the words Supplier/Product Evaluation Form in the subject)

Bid #: 17-056T Bid Titie: Building Management and Security Systems

Purchase Order #: Product/Service Provided:
Supplier {Company) Name: MRSE LLC dba Roth Southeast

Contact Name: Contact Phone #: { ) -

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

i 2 3 4 5 _
Poor Fair Good Very Good Excellent -

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

3 4

Not Somewhat . . '
satisfied Satisfied Satisfied Very Satisfied .
2.} How satisfied are you with the supplier? D I:] EI
3.) Will you use this supplier again? B@s D No

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 I:I r__l I]/ _
Quality as compared to similar products/services I:I EI D D %I/

Prices as compared to similar products/services D D I_—_l D
3
Very Unlikely  Unlikely Probably Defi mt
5.) Would you purchase this product/service again? D D

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 additiona! sheet if necessary.

Name:—Sade SPanr>-
School/Department: 557/{ s

Participant’s Signature™ <z Date: <p-¢~19

Title: AN Cowrtileess SPBAt257 Contact Phone #: mj’z/- G215
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PROCUREMENT & WAREHOUSING SERVICES . "
THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA Su ppa e Q’f Product Evaluation Form

The purpose of this evaluation form is to rate a supplier's performance. This form will ald 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)

- Bid #:17-0567 - Bid Title: Building Management and Security Systems
- Purchase Order#: ~  ° Product/Service Provided:

- Supplier (Company) Name: MRSE LLC dba Roth Southeast
~ Contact Name: ' - Contact Phone #: ( } - :

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

1 2 3 a 5 )
' : Poor Fair = Good - VeryGood Excellert
Overall customer service : 1 D . D O
Defivery as scheduled or promised EI ' I:I : I:I m/ D :

3 a4
Satisfied Very Satisﬁjd

I [

Not - Somewhat
Satisfied Satisfied

2.} How satisfied are you with the supplier? - D
: [ ﬂ'fes:

3.} Will you use:this supplier again? D
-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 Go Excellent

Compliance with specifications | D _ D - D . D
Quality as compared to similar products/services - [:] D o E] R D E

Prices as compared to similar products/services D ' D : D ' D

No

| - - VeryUnlikely Unlikely Probably Definite}y
- 5.} Would you purchase this product/service again? = . E] SR

o O

Please share any additional information regarding this.supplier or the products / services provided. If this supplier's
erformance is unsatisfacto lease tell us why. You may attach an additional sheet if necessary,

. Name:“}zm &qn H ;,-1
School/Department: &£, <

Participant’s Signature: 3(
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Contact Phone #: (757}

Title: Epas Teekn
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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 Qakland 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)

Bid #:17-056T Bid Title: Building Management and Security Systems

Puschase Order #: Product/Service Provided:
Supplier {Company) Name: MRSE LLC dba Roth Southeast

Contact Name: Contact Phone #: { ) -

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

1 2 .
Poor Fair Good Very Gog Exce!lent 5
Overall customer service I:l D I:]
Delivery as scheduled or promised I:] I:I D /
Not Somewhat 3 4

satisfied satisfied Satisfied Very Satisfied |

2.} How satisfied are you with the supplier? D . I:I D B/

3.} Wil you use this supplier again? @45 I:l No

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

1 2 5

Poor Fair Good Goo Excelle
Compliance with specifications D D I:l D
Quality as compared to similar products/services D D D IZ/ D
Prices as comparéd to similar products/services I:] D EI E/ El

Very Unlikely  Unlikely Probably nermtel
5.) Would you purchase this product/service again? D D D

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

Title: 4/, v Fooremeans Contact Phone #: { 7 32) 2577
School/Department: e /
Participant’s Signature: Date: %/ f
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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)

Bid #:17-056T Bid Title: Building Management and Security Systems

Purchase Order #:; Product/Service Provided:
Supplier {Company) Name: Design Control Inc, dba DCl Systems Group

Contact Name: Contact Phone #: ( ) -

1.} How would you rate the supplier in the following areas?
1 2 3 4 5

Poor Fair Good Very Gogd  Excellent

Overall customer service D D I:I I:I '

Delivery as scheduled or promised I:I I:I D E/ D :
: 1 2

Not Somewhat 3 4

Satisfied satisfied Satisfie Very Satisfied -
2.} How satisfied are you with the supplier? D l:l |
Yes D No

3.} Wwill you use this supplier again?

4.) Based on the areas below, how would you rate the products/services provided with this Bid?
1 2

5 .

Poor Fair Good Very G Excellent
Compliance with specifications D D D D :
Quality as compared to similar products/services E] [ ] / ] -

Very Untikely Unlikelv Probably De initely -
5.) Would you purchase this product/service again? EI D '

Prices as compared to similar products/services D I:I EI

Please share any additional information regarding this supplier or the products / services provided. #f this supplier’s

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

Namer S ke SPerR—  Title: Bed G Corrrues SOsezse” Contact Phone #: (Zo7f) 22/ -4f24
School/Department: ﬂ"f S
Participant’s Signature——<72— Date: 619
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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 (TS5C Building)
7720 West Oakland Park Boulevard, Suite 323
Sunrise, Florida 33351

For assistance with this form contact us at

{754) 3210505 or CLICK HERE to send us an email {include the words Supplier/Product Evaluation Form in the subject)

" Bid #:17- 0567 Bld Tltle Building Management and Security Systems

 Purchase Order #: Product/Serwce Prowded ______
- Supplier (Company) Name Demgn Control tnc dba DCI Systems Group e
. Contact Name: _ - Contact Phone# ( . ) -

- 1.) How would you rate the'supplier in the following areas? o
' 1 2 3 4 5

: | - Poor Fair Good ' Very Good Excellent
- Overall customerservice ' : D - D D
' Détiuery as scheduled or promised’ D D _ EI E/ D

3 4

Not -~ Somewhat

Satisfied Satisfied Satisfied Very Satisfied |
2.). How satisfied are you with the supplier? _ D o D o I:]
Yes D No. :

3.} Will you use this supplier again?

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

1 2 3 /
_ Poor Fair - Good Very Exceltent
. Compliance with specifications |:| D El :
- Quality as compared to similar products/services. U D
 Prices as compared to similar products/services - D D D

. _ _ ~ Very Unlikely Unllkely Probab/\/ Defi mte!yé
-5.). Would you purchase this product/service again? _ D _ D m 0

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.

Name: 75, dﬂnnln

School/Department Ry
Participant’s Slgnature: 1(

02,2017, V. PW5S #1

THe EMS Tean,  ComtactPhonci: (SIS -0u(3

oue 5. TR
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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 Distriet, 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 {T$5C Building)
7720 West Oakiand 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 Formin the subject)
Bid #: 17-056T Bid Title: Building Management and Security Systems
Purchase Order #: Product/Service Provided:
Supplier {Company} Name: Design Contro! Inc. dba DC| Systems Group
Contact Name: Contact Phone #: { } -

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

1 2 3 4 5
Poor Fair Good Very Good Excellent

Overali customer service D D D 4 I:]
Delivery as scheduled or promised I____! l:l D Iz/ D
1 2

3 4
Not Somewhat . '
Satisfied Satisfied Satisfied Very Satisfied

2.) How satisfied are you with the supplier? D | L__I D [Z/

3.) Will you use this supplier again? Q&gs D No
i SECTION 2/ PRODU!
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 [’3/ : EI
Quality as compared to similar products/services D I:l D IZ/ , D
Prices as compared to similar products/services I:I D D IE/ D
1 2

Very Unlikely  Unlikely Probably Defi nlte
5.) Would you purchase this product/service again? L__I D

. If this supplier’s
performance is unsatisfactory, please tefl us why, You may attach an additional sheet if necessary.

VB Fereman Contact Phone #: (259 32(- 2877

School/Department: pﬁﬁQZ&m e /[

Participant’s Signature: M Mﬂg_‘ Date: % / 7
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