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 Dapartment In determinlng the quality of goods and/or services purchased far 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 (T55C Building)
7720 West Gakland Park Boulevard, Suite 323
Sunrise, Floridza 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)

Bld #:17-0398 . Bid Title: Kitchen and Cafeteria Suppiles
Purchase Order #: Product/Serwce Provided:Kitchen and Cafeteria Supplies ':_
. Supplier (Company) Name Edward Don & cﬂmpany
- Contact Name: Jenni

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

1 2 3 4 5 :
Paoor Fair Good Very Good Excelient -

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

3 4

Not Somewhat . . :
: satisfied Satisfied Satisfied Very Satisfied |
- 2.} How satisfied are you with the supplier? D D D m
- 3.} Wwill you use this supplier again? m\ves I:l 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 D m D
Quality as compared to similar products/services El D D D
Prices as compared to simitar products/services El D I:I D
: 1 2

3 4 _
: Very Unlikely  Unlikely  Probably Definitely -
: 5.} Would you purchase this product/service again? l:l I:] D m :

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 additionai sheet if necessary.

. Name: Lynne Wells - Title: Supervisor, Operations/Equipment Contact Phone# (754] 321 0213 :
School/Department Food & Nutnt/pn Services

partcpancssinawre: e (e 0D ome (7 G
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PROCUREMENT & WAREHCQUSING SERVICES
THE SCHOCL BOARD OF BROWARD COUNTY, FLORIDA

Supplier/Product Evaluation Form

The purpese 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 he used in the
evaluation of future bids ar proposals submitted by this supplier.

Please return compieted evaluation forms to:
Procurement & Warehgusing Services Department [TSSC Building)
7720 West Oakiand 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 #:17-0398 . Bid Title: Kitchen and Cafeteria Suppltes _ E
- Purchase Order #: Product/Sewlce Prowded Kltchen and Cafetersa Supplles_ _5
. Supplier (Company) Name ?yramld Paper Companv dba Pyramld School Products

. Contact Name: :

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

1 2 3 4 5 ;
Poor Eair Good  Very Good  Exceilent :

Overalt customer service I:I D I:I I:]
Delivery as scheduled or promised D I:I EI |Z| I:]
; 1 2 '

3 4

Not Somewhat Satisfied Very Satisfied

~ Satisfied Satisfied

2.} How satisfied are you with the supplier? . D D D m
' 3.} Will you use this supplier again? mves 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 D IZ] I:I
- Quality as compared to similar products/services El I:I EI D
© Prices as compared to similar products/services D D D m D
: 1 2

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

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

5 - Name: |ynne wells |tle ‘Supervisor, Operations/Equipment Contact Phone #: (754) 321 0213 f
SChUOVDEPthme"t Food & Nutfltlon Ser\nces :
Partlc:pant's Signature: / /7) }/(LC/(_ / C/\,Q, 7} Date: Sy ) 2— ] %
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PROCUREMENT & WAREHOUSING SERVICES
THE SCHOGL BOARD OF BROWARD COUNTY, FLORIDA

Supplier/Product Evaluation Form

The purpese of this evaluation form [s to rate a supplier’'s performance. This farm will aid the Procuremeant & 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 suppller.

Please return completed evaluation forms to:
Procurement & Warehousing Services Department (TSSC Building)
7720 West Qaktand Park Boutevard, 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 #:17-0398 N _Bl Ttt e K:tchen and Cafeterla Supplles .
" Purchase Order #: . Product/Serwce Prowded Kitchen and Cafeterla Suppiles_ __
Suppller_ (Campany] Name Sarn Tell and Son Inc

Phone#{631 S

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 |Zl
- Delivery as scheduled or promised D I:l I:I D m
) 1 2

3 4

Not Somewhat ] :
5 satisfied  Satisfied  ooushed  Very Satisfied
- 2.} How satisfied are you with the supplier? D D I:I m
:3.) Will you use this supplier again? IZ]Yes I:l 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  Excelient :

Compliance with specifications D |:| D |Z| I:l
- Quality as compared to similar products/services D [:] D I:l

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

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

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

Name: {ynne Wells _f Title: Supervisor, Operatnons}&qument Contact PhO"E# (754’ 321 0213 Z
SchOOVDePaftme“t Food & Nutntmn Sewsces
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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 Procerement & 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 returh compieted evaluation forms to:
Procurement & Warehousing Services Department (TS5C Building)
7720 West Ozkland 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 #; 17-039B _
~Purchase Order#:
- Supplier (Company) Name: Sam Tell and Son, Inc.
Contact Name: Frad Smilow

- Bid Title: Kitchen and CafeterfaSupplies
: : Kitchen and Cafeteria Supplies

Contact Phone #: {631) 501 - 9700

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

1 2 3 4 5
Poor Fair Good  VeryGood Excellent :

: Overall customer service D _ | D D D m
. Delivery as scheduled or promised D D [:] E] E
: : 1 2

3 4
Satisfied Very Satisfied

Not Somewhat
Satisfied Satisfied

2.} How satisfied are you with the supplier? D D : L—_I |Z|
- 3.} Wili you use this supplier again? mYes 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 : I:I D D l:] m

Quality as compared to simifar products/services D D I:] I:] m
" Prices as compared to similar products/services D D D I:] m
' ' 1 2

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

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.

: Good vendor delivers on time

" Name: JACKIE AUGUSTINE f Title: ¢\ gri Contact Phone #: (754) 321 -0224

: School/Department: .FOOD ANDIN

Partcpant’ Signature: v () AT
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PROCUREMENT & WAREHOUSING SERVICES
THE SCHOOL BGARD 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 guality of goods and/ar services purchased for the District. Your input will be used in the
svaluation of future bids or proposals subrmitted 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) 321-0505 or CLICK HERE to send us an email {include the words Supplier/Product Evaluation Form in the subject)

Bid #:17-0398 ~ Bid Title: Kitchen and Cafeteria Supplies

ucseOerh  Product/Senice Proidediche sndCoars g |
Supplier {Company) Name: Pyramid Paper Company dba Pyramid Schoal Products )
Contact Name: Kenneth Miller . Contact Phone #: (800)792 - 2644

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

1 2 3 4 5 ;
Poar Fair Good Very Good Excellent

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

3 q

Not Somewhat Satisfied Very Satisfied

Satisfied Satisfied

. 2.) How satisfied are you with the supplier? D D D m

-3.) Will you use this supplier again? IEYes I:I 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 Excelient

| Compliance with specifications D D D D IZI

Quality as compared to similar products/services D El D D IZI

Prices as compared to simitar products/services D D D D IZI
1 2

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

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

DELIVERS ON TIME

Name: JACKiE AUGUSTINE . Title: cLERK

- Contact Phone #: {754) 321 -0224 |
* School/Department: roon avpRUTRmON Scavices

> W

Page 1 of1

~ Participant’s Signature: Date:
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PROCUREMENT & WAREHOUSING SERVICES
THE SCHOOL BDARD 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 evaiuation 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#:17-039B " BidTitle:Kitchen and Cafeteria Supplies
- Purchase Order i#: . Product/Service Provided:Kitchen and Cafeteria Supplies

_ Supplier (Company) Name: Edward Don & Company
Contact Name: Jennifer Valencia

‘ontact Phone #: (954) 529 - 3468

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 m
: Delivery as scheduled or promised D D D I:I m
1 2

3 4

Not Somewhat . .
| Satisfied Satisfied Satisfied Very Satisfied
2.) How satisfied are you with the supplier? D I:I D m
- 3.) Will you use this supplier again? [Zlves 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 Excelient

Compliance with specifications D D D [:I

: Quality as compared to similar products/services D E] D D IZI

- Prices as compared to similar products/services D D ':I EI m
1 2

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

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

' VENDOR DELIVERS ON TIME

- Name; JACKIE AUGUSTINE - Title: ¢l eRx  Contact Phone #: (754) 321 -0224 -

School/Department: Eopp AND NUTRITION SERVICES

: Participant’'s Signature: @/QK o . .. _. .. .' Date ag/(rz___zﬁ
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