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 #:16-027R Bid Title: Fans and Accessories
Purchase Order #: Product/Service Provided:Fans and Accessories

Supplier (Company) Name: C. Stewart & Assciates
Contact Name: Melissa (www.cstewartassociates.com) Contact Phone #: (772)461 - 9004
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 EI
Delivery as scheduled or promised I:I I:I I:I I:I IEI
1 2

3 q
Not Somewhat . -
Satisfied satisfied Satisfied Very Satisfied

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

3.) Will you use this supplier again? EYES 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 EI I:I

Quality as compared to similar products/services I:I D D E D

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

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

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: prad serna Title: stk price inventory clerk Contact Phone #: (754) 321 -4701

Participant’s Signature: EM SM Date: 04/24/2019
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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 #:16-027R Bid Title: Fans and Accessories
Purchase Order #: Product/Service Provided:Fans and Accessories
Supplier (Company) Name: C. Stewart & Assciates
Contact Name: Melissa (www.cstewartassociates.com) Contact Phone #: (772)461 - 9004
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 EI
Delivery as scheduled or promised I:I I:I I:I I:I IEI
1 2

3 q
Not Somewhat . L -
Satisfied satisfied Satisfied Very Satisfied

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

3.) Will you use this supplier again? EYES 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 EI I:I

Quality as compared to similar products/services I:I D D E D

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

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

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: prad serna Title: stk price inventory clerk Contact Phone #: (754) 321 -4701
School/Department: stockroom p&w
Participant’s Signature: B, 2./ Susnc Date: 04/24/2019
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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 #:16-027R Bid Title: Fans and Accessories
Purchase Order #: Product/Service Provided:Fans and Accessories
Supplier (Company) Name: C. Stewart & Assciates
Contact Name: Melissa (www.cstewartassociates.com) Contact Phone #: (772)461 - 9004
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 EI
Delivery as scheduled or promised I:I I:I I:I I:I IEI
1 2

3 q
Not Somewhat . L -
Satisfied satisfied Satisfied Very Satisfied

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

3.) Will you use this supplier again? EYES 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 EI I:I

Quality as compared to similar products/services I:I D D E D

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

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

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: prad serna Title: stk price inventory clerk Contact Phone #: (754) 321 -4701
School/Department: stockroom p&w
Participant’s Signature: Brad Seine Date: 04/24/2019
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PROCUREMENT & WAREHOUSING SERVICES : .
THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA Su ppl e r/PrOd UCt Eva Iuatl on Fo rm

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 #:16-027R Bid Title: Fans and Accessories
Purchase Order #: Product/Service Provided:Fans and Accessories

Supplier (Company) Name: C. Stewart & Assciates
Contact Name: Melissa (www.cstewartassociates.com) Contact Phone #: (772)461 - 9004

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 Excellen
Overall customer service D I:I D I:l - B/
Delivery as scheduled or promised I:l |:| D D/ I:l
1 2

3 4
Satisfied Very Satisfied

Satisfied Satisfied
2.) How satisfied are you with the supplier? D D I:I m/
I ‘ ye

3.) Will you use this supplier again? s D No

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

Not Somewhat

1 2 3 4 5
Poor Fair Good Very Goo Excellent
Compliance with specifications D I:I I:I E/d/ D
Quality as compared to similar products/services D D D E/ D
Prices as compared to similar products/services I:I D I:l E/ D
1 2 3 4

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

SECTION 3: END USER COMMENTS

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.

EVALUATION FORM COMPLETED BY:
Name: )\ /, ,@ P 5 -y Title: HUAC ke mon, ~ Contact Phone #: (7549 22/ - 2577

School/Department: /Of’ ol s 7
Participant’s Signature: @/&/ @ Date: ,9//7_5 7

02.2017. V. PWS #1 Pagelof1




PROCUREMENT & WAREHOUSING SERVICES . .
THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA SUpp'IEI’/PI‘OdUCt 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 #:16-027R Bid Title: Fans and Accessories

Purchase Order #: Product/Service Provided:Fans and Accessories
Supplier (Company) Name: North American Exporters dba Economic Electric Motors, Inc.

Contact Name: John Fama (john@eemotors.com) Contact Phone #: (561 ) 737 - 1551

SECTION 1: SUPPLIER EVALUATION

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

1 2 3 4 5
Poor Fair Good Very Goo Excellent

Overall customer service D I:l I:l ) I:I
Delivery as scheduled or promised I:I 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 D E/ I:l

3.) Will you use this supplier again? D 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 |:| D I:I E/ |:I
Quality as compared to similar products/services I:l I:l E/ D I:I
Prices as compared to similar products/services D E/ D I:l |:|
1 2 3 4
Very Unlikely  Unlikely Probatﬂ\r/ Definitely
5.) Would you purchase this product/service again? [:I |:| E 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: Do e Broctana ™M fysc /r:c::"dm:ud Contact Phone & (%4121 7

School/Department: /0 ,< PAIE

Participant’s Signature: (_ c"/é . Date: / /;245’/ 4
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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 #:16-027R Bid Title: Fans and Accessories
Purchase Order #: Product/Service Provided: Fans and Accessories
Supplier (Company) Name: Condo Electric
Contact Name: Mary Bialeck (mcb@condoelectric.com) Contact Phone #: (305) 691 - 5400

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 D D/ ] D I:I I:I
Delivery as scheduled or promised D B/ D D D
1 2

3 4

Not Somewhat Satisfied Very Satisfied

Satisfied Satisfie

2.) How satisfied are you with the supplier? I:I D D
e e

3.) Will you use this supplier again?

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

Quality as compared to similar products/services |:| E/ D |:| I:I
Prices as compared to similar products/services D D E/ D
1

2 3 4
Very Unlikely Unlikely  Probab Definitely
5.) Would you purchase this product/service again? I:l D D

SECTION 3: END USER COMMENTS

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.

EVALUATION FORM COMPLETED BY:
T ,@pagé).{,m) Title: /'7/%’?@ F!;Qe,w-«.u Contact Phone #: (/{)9)3;0 “28/7

School/Department: ﬁ,ﬂ ) = /
Participant’s Signature: ﬂf @ ;g Date: ;/ /16-/7

02.2017. V. PWS #1 Pagelof1




Supplier/Product Evaluation Form

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

I “
/ 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)

‘g‘ii[n

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)

GENERAL INFORMATION
Product/Service Provided: Fans and Accessories

Bid #:16-027R Bid Title: Fans and Accessories
Purchase Order #:
Supplier {Company) Name:C. Stewart & Assciates
Contact Name: Melissa {(www.cstewartassaciates.com) Contact Phone #: (772 ) 461 - 9004
i 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 Exui%e;nt
O O O L]
OO O 0O L] [A
. Som:what 3 &
Satisfied Very Satisfied
il

[

Overall customer service
Delivery as scheduled or promised
Not
Satisfied Satisfied

L]

4 5
Excellent

2.) How satisfied are you with the supplier?
3.) Will you use this supplier again?
B "'SECTION!2:PRODUCT / SERVICE EVALUATIONTI e
4.) Based on the areas below, how would you rate the products/services provided with this Bid?
1 2 3
Poor Fair Good Very Good
Compliance with specifications I:] I:I D I:] E[
Quality as compared to similar products/services D I:l D I:I Er
Prices as compared to similar products/services I:l I:l I:I E I:I
1 2 3 4
Very Unlikely  Unlikely  Probably Def%gly
L] [l []

DYes I:l No

lier's

If this su

5.) Would you purchase this product/service again?

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

ATION
Title: ,PLHMB[AJé FOPEMA L)  Contact Phone #: (4474 ?-Z(ZC@'Z({)
Date: %//J’/pc?/&’/

School/Department: (2 o/ 7241 AREA MarTENANCE
Pagelof1l

Name: DM /'Ja. 2

Participant’s Signature: g!_/w,a,

02.2017. V. PW5 #1



PROCUREMENT & WAREHOUSING SERVICES . .
THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA Su PP lie 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 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 Evaluatlon Formin the subject)

ENERALINFORMATION

Bid #:16-027R Bid Title: Fans and Accessories

- Purchase Order #: Product/Service Provided:Fans and Accessories
Supplier (Company) Name: Condo Electric
Contact Narne Mary Braleck (mcb@condoelectrlc com) Contact Phone #: {305 ) 691 - 5400

. SECTION 1: SUPPLIER EVALUATION |
1.) How would you rate the suppl:er in the following areas?

1 2 3 4 5
Poor Fair Good Very Good Excellent

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

3 4

Not Somewhat Satisfied Very Satisfied

Satisfied Satisfied

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

3.) Will you use this supplier again? D Yes D No
Vioks (B RTINS N'2: PRODUCT//SERVICE EVALUATION! 5
4.) Based on the areas below, how would you rate the products/services prowded wlth this Bid?
1 2 3 4 5
Poor Fair Good Very Good Excellent
Compliance with specifications El D D I:]
Quality as compared to similar products/services EI I:I D D
Prices as compared to similar products/services D I:I I:l E l:l
1 2 3 4
Very Unlikely  Unlikely  Probably Definitely
5.) Would you purchase this product/service again? I:l D I:l

SECTION 3:END USER COMME 7S : _
Please share any additional information regarding this supplier or the products / services prowded If thls su
performance is unsatisfactory, please tell us why. You may attach an additional sheet if necessary.

ier’s

Name:pm P¢L Title: PgME;A/@,@zWAA/ Contact Phone #: (4{?}){(—{}}3)
School/Department: LAN/77241 AKLER M A/ TEMANCE

Participant’s Signature: D /ﬂw Date: %// S’//’ 7

02.2017. V. PWS #1 Page1of 1



PROCUREMENT & WAREHOUSING SERVICES . ;
THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA Su PR lie I'/P roduct 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) 321-0505 or CLICK HERE to send us an email (include the words Supplier/Product Evaluation Form in the subject)

" 'GENERAL INFORMATION
Bid #:16-027R Bid Title: Fans and Accessorres
Purchase Order #: Product/Service Provided:Fans and Accessories
Supplier (Company) Name: North American Exporters dba Economic Electric Motors, Inc.
Contact Name:.lohn Fama (john@eemotors.com) Contact Phone #: (561 ) 737 - 1551
Eiice A o s e e o SUPPLIER EVALUATION
1. } How would you rate the supplier in the followlng areas?
1 2 3 4 5
Poor Fair Good Very Good Excellent

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

3 4
Satisfied Very Satisfied

Not Somewhat
Satisfied Satisfied

2.) How satisfied are you with the supplier? D D D m/
3.) Will you use this supplier again? D Yes I:] No
= S SECTION 2 PRODUCT J SERVICE EVALUATIONE

4.) Based on the areas below, how would you rate the products/services provided w:th thls Bid?

1 2 3 4 5
Poor Fair Good Very Good Excellent
Compliance with specifications D D D D Iz
Quality as compared to similar products/services I:I D I:I I:l
Prices as compared to similar products/services EI I:I D B/ D
1 2 3 4
Very Unlikely  Unlikely  Probably Definitely
5.) Would you purchase this product/service again? D D I:l

Please share any additional information regardmg this supplier or the products / services provlded If t is sugg lier's
performance is unsatisfactory, please tell us why. You may attach an additional sheet if necessary.

Name: /14/ D42 TltleﬁwMgﬁéfEMZs‘% Contact Phone #: (47 9—3‘(‘3’)—3
School/Department: , .1/ 77241 fAizcH MU NTENAVCE
Participant’s Signature: p_/ﬂﬁ”}/ Date: q,//g‘/m

02.2017. V. PWS #1 Pagelofl



M PROCUREMENT & WAREHOUSING SERVICES g BariProd § irsyy |
i THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA upp §@i‘f roduct 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 {T5SC Building)
7720 West Oakland Park Boulevard, Suife 323
sunrise, Florida 32351

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#:16-027R _ Bid Title: Fans and Accessories

_ Purchase Order# o
Supplier (Company) Name:C. Stewart & Assciates
- Contact Name: Melissa [www cstewartassociates. com} . Contact Phone #: {772 461 - 9004

. Product/Service Provided:fans and Accessories

: 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
" Delivery as scheduled or promised D I:l D D
1 2

3 4

Not Somewhat - .
Satisfied Satisfied Satisfied Very Satisfied
2.) How satisfied are you with the supplier? l:] D D
3.} Will you use this supplier again? I:IYes I:I No

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

1 2 3 4 5
Poor Fair Good  VeryGood Excellent

* Compliance with specifications D I:l I:I |:]

- Quality as compared to similar products/services D El I:l l:l

. Prices as compared to similar products/services D _ D |:| D
1 2

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

Piease share any additional information regarding this supplier or the pfoducts / serwces prowded If thls su iner’
performance is unsatisfactory, please tell us why. You may attach an additional sheet if necessary.

- Name: Kendall Cavin _ Tltle-stock Price Inventory Clerk - Contact Phone #: (754) 321 -2808 -
5Ch00|/DePal'tm3“t-Noth Area Mamtenance

Pamcspant’s Szgnature.

3 Da-.te:_. . 9’«&{2}‘1’

02.2017. V., PWS #1 Pagelofl



PROCUREMENT & WAREHOUSING SERVICES 2 _ o . o
THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA 5%&?&&%@?5??’@&%&? Evaluation Form

The purpose of this evaluation farm is to rate a supplier’s performance. This form will aid the Procurement & Warehousing
Services Department in datermining 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 Cepartment {TSSC Building}
7720 West Qakland Park Boulevard, Suite 323
Sunrise, Florida 33353

For assistance with this form contact us at

{754) 321-0505 or CLICK HERE to send us an email {incdlude the words Supplier/Product Evaluation Form in the subject}

Bid#:16-027R . Bid Title:Fansand Accessories
Purchase Order#: Pr

' :Suppher {Company) Name Condo Ele _

‘Contact Name: Mary Bialeck (mch@condoelectnc com}

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 [:I I:I
- Delivery as scheduled or promised D D D D
1 2

3 4

Not Somewhat ) .
|  satisfied  Satisfied Satisfied  Very Satisfied
- 2.) How satisfied are you with the supplier? | ' D ‘ E] D

3.} Wifl you use this supplier again?

Yes D Nec

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

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

Comgpliance with specifications I:I D D [:I

" Quality as compared to simitar products/services I:] I:I I:] I:l

Prices as compared to similar products/services . D I:l I::l I:l
i 2

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

¥

R A,
Please share any additional information regarding this supplier or the products / services pmwded If this supplier's

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

- Name: Kendall Covin i Tlﬂe-Stock Price Inventory. Clerk : CO“taCt Phone# (?54}321 2808 '

‘School/Dep "tme"t'North Area Mamtenance
T O e oS

02.2017. V. PWS i1} Page 1ofl

Partiapant's Slgnature.



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

Supplier/Product Evaluation Form

The purpase 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 goads 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 compieted evaluation forms to:
Procurement & Warehousing Services Department {T55C Building}
7720 West Gakiand 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#:16-027R  ° Bid Title: Fans and Accessories

Purchase Order # h Product/Sennce Prowded Fans and Accessorles S
Suppl:er (Company} Name- North Amerlcan Exporters dha Economic Electric Motors, Inc

- Contact Name: john Fama {John@eemotors com} Contact Phone #: {561) 737 - 1551

1.) How would you rate the supplier in the following areas?
1 2 3 4 5
Poor Fair Good Very Good  Excelient

Overall customer service o D D I:I I:l
" Delivery as scheduled or promised I:I |:| L___l I:l
' i 2

3 i |
Satisfied Very Satisfied

Not Somewhat
Satisfied Satisfied

2.) How satisfied are you with the supplier? D [:] |:|

-3.) Will you use this supplier again? Yes |:] No

4.} Based on the areas below, how would you rate the products/services provided wlth thls Bid?
1 2 3 4 5
Poor Fair Good Very Good  Excelient

" Compliance with specifications I:I D D [::l
: Quatity as compared to simitar products/services E] D [:] [:l

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

3 4 :
Very Unlikely  Unlikely  Probably Definitely -
5.) Would you purchase this productfservice again? D |:| D

Please share any additional information regarding this supplier or the products! sewzces prowded If thss SU Iaer’
performance Is unsatisfactory, please tell us why. You may attach an additional sheet if necessary.

Name: Kendall Covin Tltle. Stock Price Inventory Clerk Contact Phone # (754} 321 -2808
School/Department North Area Maintenance

é)f”’“ Come gsid

Pamcnpant’s Slgnature°
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PROCUREMENT & WAREHOUSING SERVICES
THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA
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/or services purchased for the District. Your input will he 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 23351

For assistance with this form contact us at
(754) 321-0505 or CLICK HERE to send us

an email (include the words Supplier/Product Eval

. CGENEBALINFORMIATION..
 Bid#:16-027R | Bid Title: Fans and Accessories

Supplier (Company) Name:C. Stewart & Assciates
- Contact Name: Melissa (www.cstewartassociates.com)

1 2 3 4 5
Poor Fair - Good  VeryGood Excellent :

Overall customer service : - I:I D D D IZ]
 Delivery as scheduled or promised I:I I:I '_ I:I | D m
' 1 2

Not Somewhat 3 4
Satisfied Satisfied Satisfied Very Satisfied

2.} How satisfied are you with the supplier? L__I l] D |Z|
3.} Will you use this supplier again? Dyes m N
 SreTioN v PRODUCT /GERVICEEVALUATION.

s below, how would you rate the products/services provided with this Bid?

1 2 3 4 5 :
Poor Fair Good ~ VeryGood Excellent '

Compliance with specifications _ I:l I:I I:I I:l m
Quality as compared to similar products/services D I:l I:] [:I [Z
Prices as compared to similar products/services D D _ E] I:] IZI

3 4

AR,

- 4.) Based on the area

| Very Unlikely ~ Unlikely  Probably Definitely
5.} Would you purchase this product/service again? - D ' B D |:| |Z| 5

T ———— ’

- ~ SECTONGIEND USRCOMMERTS -

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.

_ EVLAHON DR CONPLERED

: Title: pic

3

. Name: Lagn Gomez

Schaol/Departments s |
. et g “'W
- Participant’s Signature: f : / Date: [,t Al lﬂl

02.2017. V. PWS #1 Page 1l of 1
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PROCUREMENT & WAREHOUSING SERVICES
THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA

jon Fo

The purpose of this evaluation form is to rate a suppller 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 wilt 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 ema|l (lnciude the words Supplrer/Product Evaluatron Form in the subjectJ

Bld #: 16 027R
Purchase Order #
Suppher (Company} Name Condo E!ectrtc _
Contact Name. Mary B|aleck (mcb@candoelec’mc com}

} How would you rate the supplter in the following areas'? _ . _
: . . 1 2 3 4 5
_ _ ' Poor - Fair Good Very Good  Excellent
Overall customer service . ' : D ' D - D m D
Delivery as scheduled or promised D ' D . D IZl EI

1 ' 2z

3 4

Not Somewhat
. e fied
Satisfied Satisfied Satisfied Very Satisfie
2.} How satisfied are you with the supplier? I:I : D m D

3 ) Will you use this suppher again?

4 ) Based on the areas below, how wou]d you rate the products/serwces provided with this Bid?

1 2 - -3 4 5
Poor Fair. Good Very Good  Excellent '

Compliance with speciﬁcétions . D _ D _ I:I IZ' I:]
Quality as compared to similar products/services D D ' [:] m D
Prices as compared to similar products/services I:l : I:I _ D D
_ : 1 ' 2

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

Eﬁiﬁ“ﬁ“ﬁz s

Shaas
i

Please share any additional |nformat|on regarding th:s supplier or the products / services provided. If this sup)

lier's

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

. Name: Leon Gomez

.schooij[)epartment Sto‘:kmom........................ .

Pamcmant's SlgnaturE'

02.2017. V. PWS #1 Page1of1




PROCUREMENT & WAREHOUSING SERVICES ier/Product Evaluation

THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA HErFFroauct tvaluatio

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

ié’“?

For assistance with this form contact us at
(754) 321 0505 or CLICK HERE to send us an emalt (mclude the worﬁs Supplter/Product Evaluaticn Form in the subject)

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

Poor Fair- - Good Very Good Excellent

Overall customer 5ervicé : | - D '. D _ D [:l IZl
Delivery as scheduled or promised - I:I I:I - D I:I m
_ . _ . 5

. 3
Not - Somewhat 4

Satisfied Satisfied

2.) How satisfied are you with the supplier? : I:I _ D D IZl
3, ) Will you use this supplier again? mYeS' I:I No

_ = | SECTION 9 PHODUCE/ HERVICE EVATUATION

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 s.peci.ﬁcat_.ions D |:| I:l : D ’Zl
Quality as compared to similar products/services D : D EI . D |Z|
Prices as compared to similar products/services D B El : D I:l m
: g -y

Satisfied Very Satisfied

2 3 P
' - Very Unlikely ~ Unlikely  Probably Definitely .
5.) Would you purchase this product/service again? ' D I:I I:I m '

Please share any additional information regard:ng this supplier or the products ,/ serwces provlded If this supplier’s
performance is unsatisfactory, please tell us why, You may attach an additional sheet if necessary.

- Name: (eon Gomez : Tit!e- PIC

schooI/Department Stockroom

Parttc;pant s Slgnature'

Pagelofl
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ﬁw? PROCUREMENT & WAREHOUSING SERVICES . .
THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA Su P pﬂ e Eﬂjper uct Evaluation Form

The purpose of this evaluation form is to rate a supplier’s performance, This form wili 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)

Supplier {Company) Name: C. Stewart & Assciates

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

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

| Qverall customer service D I:I D D
Delivery as scheduled or promised D I:I D D
. 1 2

3 4
Not Somewhat . : :
Satisfied Satisfied Satisfied Very Satisfied
2.} How satisfied are you with the supplier? D D D
- 3.) Will you use this supplier again? Yes 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 I:I D ' D
Quality as compared to similar products/services D D I:] D
. Prices as compared to similar products/services D ' D D [j
[ 1 2

3 4
Very Unlikely  Unlikely  Probably Definitely
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 supplier’s

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

. Name: Norm Davis - Title: Mechanical foreman - Contact Phone #: (754)321 -2905

- School/Department: gouth area zone
Participant’s Signature: c=afes Date: 04/25/2019

02.2017. V. PWS #1 Page 10f1



PROCUREMENT & WAREHOUSING SERVICES
THE SCHOOL BOARD OF BROWARD COLINTY, 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:
Pracurement & Warehousing Services Department {T55C 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)

PurchaseOrder#:  product/Service Provided:Fans and Accessories
Supplier (Company) Name: Condo Electric

<

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

3 4

Not Scmewhat Satisfied Very Satisfied

Satisfied Satisfied

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

3.) Will you use this supplier again? Dves No

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

1 2 3 a 5
Poor Fair Good  Very Good Excellent

Compliance with specifications D L___l D D

Quality as compared to similar products/services D D D [:l

Prices as compared to similar products/services D D D D
. i 2

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

Please share any additionai 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.

slow delivery

- Name: Norm Davis - Title: Mechanical foreman _

ontact Phone #: {754)321 -2905
i

02,2017, V. PWS #1 Pagelofi



PROCUREMENT & WAREHOUSING SERVICES . .
THE SCHOCL BOARD OF BROWARD COUNTY, FLORIDA 5u pp lie E"i Product Evaluation Form

The purpose of this evaiuation form is to rate a suppller’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 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)

Motors,Inc,
@eemotors.com) ontact Phone #:{561)737 - 1551

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

1 2 3 4 5
Poor Fair Good Very Good Excelient

- Overali customer service ' D D D D
 Delivery as scheduled or promised D l:l D I:]
' 1 2

3 ' 4

Not Somewhat . .
Satisfied Satisfied Satisfied Very Satisfied |
2.} How satisfied are you with the supplier? D D EI

3.) Will you use this supplier again?

[ves []no

.} 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 D I:l

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

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

3 4
' Very Unlikely  Unlikely  Probably Definitely
- 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 supplier’s

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

- Name: Norm Davis

School/Department: south area z

Participant’s Signature:

02.2017. V, PWS #1 Pagelof i



PROCUREMENT & WAREHOUSING SERVICES . .
THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA Su pp I e r/P ro d u Ct Eva I u atl on Fo rm

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 #:16-027R _ Bid Title: Fans and Accessories

Purchase Order #: Product/Service Provided:Fans and Accessories
Supplier (Company) Name: Condo Electric

Contact Name: Mary Bialeck (mcb@condoelectric.com) Contact Phone #: (305 )691 - 5400
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 I:l I:l
Delivery as scheduled or promised D I:l I:l |:|
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? 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 D I:I I:I I:l

Quality as compared to similar products/services I:l I:I D EI

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

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

SECTION 3: END USER COMMENTS
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.

EVALUATION FORM COMPLETED BY:
Name: SCOTT DENNIS Title: sTocK PRICE INVENTORY CLERK ~ Contact Phone #: (754) 321 -4712

School/Department:sTocKROOM \
Date: 4/}{// q

02.2017. V. PWS #1 Pagelof1

Participant’s Signature: 7




Supplier/Product Evaluation Form

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

The purpose of this evaluation form is to rate a supplier’s performance. This form will aid the Procurement & Warehousing

Please return completed evaluation forms to:

. "|
!|ll|

| |

”']

<

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
Product/Service Provided: Fans and Accessories

Contact Phone #: (561)737 - 1551
5

Bid Title: Fans and Accessories

Bid #:16-027R
Purchase Order #:

Supplier (Company) Name: North American Exporters dba Economic Electric Motors, Inc.
Contact Name:John Fama (john@eemotors.com)

SECTION 1: SUPPLIER EVALUATION
1 2 3 4
Fair Good Very Good Excellent
O 0O [ L]
L]

4

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

1 2 3
Satisfied Very Satisfied

Overall customer service
Delivery as scheduled or promised
Not Somewhat
Satisfied Satisfied
2.) How satisfied are you with the supplier? I:I I:l D
3.) Will you use this supplier again? Yes |:| 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 q 5
Poor Fair Good Very Good Excellent
O 0O O L]
T I [ L]
T s ) e L]
1 2 3 4
Probably Definitely

Compliance with specifications

Quality as compared to similar products/services

Prices as compared to similar products/services
Very Unlikely  Unlikely

If this supplier’s

5.) Would you purchase this product/service again?
SECTION 3: END USER COMMENTS

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

Contact Phone #: (754)321 -4712

EVALUATION FORM COMPLETED BY:
Title: sTOCK PRICE INVENTORY CLERK

< :s'/"r

Date:
Pagelof1l

/

Name: scOTT DENNIS
School/Department:sTockROOM
)

Participant’s Signature:

02.2017. V. PWS #1



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 #:16-027R Bid Title: Fans and Accessories
Purchase Order #: Product/Service Provided:Fans and Accessories

Supplier (Company) Name: C. Stewart & Assciates
Contact Name: Melissa (www.cstewartassociates.com) Contact Phone #: (772 )461 - 9004
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 D D
Delivery as scheduled or promised D D D D
1 2

3 4

Not Somewhat e <
satisfied satisfied Satisfied Very Satisfied
2.) How satisfied are you with the supplier? ] [] []
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 |:] D I:I I:l

Quality as compared to similar products/services I:I I:l I:l I:]

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

3 4
Very Unlikely Unlikely  Probably Definitely
5.) Would you purchase this product/service again? 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
erformance is unsatisfacto lease tell us why. You may attach an additional sheet if necessary.

EVALUATION FORM COMPLETED BY:
Name: sCOTT DENNIS Title:sTOCK PRICE INVENTORY CLERK ~ Contact Phone #: (754) 321 -4712
School/Department:sTOCKKROOM

Participant’s Signature: § ;} J Date: 97 o (// 7

02.2017. V. PW5 #1 Pagelof1




](\% PROCUREMENT & WAREHOUSING SERVICES

THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA

Supplier/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 Supplier/Product Evaluation Form in the subject)

Bid #:16-027R Bid Title: Fans and Accessories

Purchase Order #: Product/Service Provided:Fans and Accessories
| Supplier (Company) Name: C. Stewart & Assciates

Contact Name: Melissa (www.cstewartassociates.com) Contact Phone #: (772 ) 461 - 9004

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 I:l IZ|
Delivery as scheduled or promised D D D El B’
1 2

3 4
Not Somewhat ; ;
satisfied Satisfied Satisfied Very Satisfied

2.) How satisfied are you with the supplier? I% D I:l m
Y

3.) Will you use this supplier again? es 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 I:I I:] D m

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

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

3 4
Very Unlikely  Unlikely  Probably Definitely
5.) Would you purchase this product/service again? D D 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: Tim Humphries Title: stock Price Inventory Contact Phone #: (754) 321 - 1453

School/Department: procurement & Warehousing
Participant’s Signature: _/ _ Date: Yy Ar—/cﬁ

02.2017.V. PWS #1 Page 1 of 1




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 #:16-027R Bid Title: Fans and Accessories
Purchase Order #: Product/Service Provided: Fans and Accessories
Supplier (Company) Name: Condo Electric
Contact Name: Mary Bialeck ( mcb@condoelectric.com) = Contact Phone #: (305)691 - 5400
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 D I:l D D m
Delivery as scheduled or promised D D D D 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.) Will you use this supplier again? Yes 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 I:] D m

Quality as compared to similar products/services D |:| I:l El IZ

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

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

N Contact Phone #: (754) 321 - 1453

ame: Tim Humpbhries Title: stock Price Inventory

School/Department: procurement & Warehousing

Participant’s Signature: 7" Date: ‘{/ r’/f 9

—_—

02.2017. V. PWS #1 Page1of1



ﬁ\(‘ 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 Supplier/Product Evaluation Form in the subject)

GENERAL INFORMATION

Bid #:16-027R Bid Title: Fans and Accessories
- Purchase Order #:

Product/Service Provided:Fans and Accessories
Supplier (Company) Name: North American Exporters dba Economic Electric Motors, Inc.

Contact Name: John Fama ( john@eemotors.com ) Contact Phone #: (561 )737 - 1551
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 D D D D l.7_|
Delivery as scheduled or promised I:I I:I I___I D 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.) Will you use this supplier again? Yes 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:] D D

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

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

3 4
Very Unlikely ~ Unlikely  Probably Definitely
5.) Would you purchase this product/service again? D D 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: Tim Humphries Title: stock Price Inventory Contact Phone #: (754) 321 - 1453
School/Department: procyrement & Warehousing

Participant’s Signature: "Z

02.2017. V. PWS #1
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PROCUREMENT & WAREHOUSING SERVICES
THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA

Supplier/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 Suppller/Product Evaluation Formin the subject)

‘ GENERAL INFORMATION

Bid #:16-027R Bid Title: Fans and Accessories .

Purchase Order #: ... Product/Service Provided:Fans and Accessories

Supplier (Company) Name: C. Stewart & Assciates : i

Contact Name: Melissa (www.cstewartassociates. com) | Contact Phone #: (772)461 - 9004
- SECTION 1: supmm EVALUATION

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

1 2 3 4 5
Poor Fair Very Good Excellent

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

3 4

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

. ~_ SECTION 2: PRODUCT / SERVICE EVALUATION ;
4, ) Based on the areas helow, how would you rate the products/services prowded wuth thls Bld'-’

1 2 3 4 5
Poor Fair Good Very Good Excellent

Compliance with specifications D D D I:I

~ Quality as compared to similar products/services D [:] D I:l

Prices as compared to similar products/services [:] D I:l D
2

3 4
Very Unlikely  Unlikely Probably Definitely

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

SECTION 3: END USER COMMENTS

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

lier's

EVALUATION FORM COMPLETED BY:

- Name: Tom Jensen Title: stock Clerk P&I Contact Phone #: (754)321 -4713
SChOOVDepanment:'gfbékfooni | -

- Participant’s Sigr‘\atu_re‘: W%ﬁ'/ Date: 04/15/2019

02.2017. V. PWS #1 Pagelof1




PROCUREMENT & WAREHOUSING SERVICES . .
THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA Su pp! i &I"/ 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 Suppller/Product Evaluation Form in the subject)

GENERAL !NFORMATION

 Bid #:16-027R ) ’Bid Title: Fans and Accessories - -
Purchase Order #: | Product/Service Provided:Fans and Accessories
' Suppher (Company) Name: Condo Electric

Contact Name: Mary Bialeck (mcb@condoelectric.com) Cne #:(305) 691 - 5400
~ SECTION 1: SUPPUER EVALUATION v

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

3 4

Not Somewhat . .
satisfied satisfied Satisfied Very Satisfied
2.) How satisfied are you with the supplier? D D D
3. ) Will you use this supplaer again? .Yes D No

SECTION 2: PROD&JCT / SERVICE EVALUATION | |

4.) Based on the areas below, how would you rate the products/services prowded wnth thls Bld"

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 B E] D I::I
Prices as compared to similar products/services D D D L__I

1 2 3 4
Very Unlikely Unlikely  Probably Definitely
5.) Would you purchase this product/service again? E] [:l D

~ SECTION 3: END USER COMMENTS

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

lier's

EVALUATION FORM COMPLETED BY:

Name: Tom Jensen © Title: Stock Clerk P&I Contact Phone #: (754) 321 -4713

School/Department: stockroom

Participant’s Signature: Y ;Z — Date: 04/15/2019

02.2017. V. PWS #1 Pagelof1




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

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

GENERAL iNFORMAﬂON

~ Bid #:16-027R ’ Bld Title: Fans and Accessories B
Purchase Order # Product/Serwce Prowded Fans and Accessories
Supplier (Company) Name North American Exporters dba Economic Electric Motors, Inc.

‘Contact Name: John Fama (john@eemotors.com) . Contact Phone #: (561 )737 - 1551
SECTION 1: SUPPLSER EVALUATEON

1.) How would you rate the supph{er in the following areas?

1 2 3 4 5
Poor Fair Good  VeryGood Excellent

Overall customer service D D D D
Delivery as scheduled or promised ‘ [:l r__l D D
1 2

3 4

Not Somewhat . . _
satisfied satisfied Satisfied Very Satisfied
2.) How satisfied are you with the supplier? D D D
3.) Will you use this supplier again? .Yes D No

~ SECTION 2: PRODUCT / SERVICE EVALUATION

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

1 2 3 4 5 ,
Poor Fair Very Good Excellent

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

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

1 2 3 4
Very Unlikely Unlikely Probably Definitely
5.) Would you purchase this product/service again? D D D

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

lier'’s

~ EVALUATION FORM COMPLETED BY:

Name: Tom Jensen  Title: stock Clerk P&I  Contact Phone #: (754) 321 -4713
School/Department: siockroom o

Participant’s Signature: % W Date: 04/15/2019

02.2017. V. PWS #1 Pagelofl




	Brad Serna - C Stewart
	Brad Serna - Condo Electric
	Brad Serna - EEM
	Dale Brockman
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	Date Signed (i: 
	e: 
	 mm/dd/yyyy): 04/24/2019


	Bid: 16-027R
	Bid Title: Fans and Accessories
	Purchase Order: 
	Product/Service Provided: Fans and Accessories
	Supplier Company Name: C. Stewart & Assciates
	Contact Name: Melissa (www.cstewartassociates.com) 
	Phone #: 772
	#: 461
	##: 9004
	Enter Additional Comments Here: 
	Name: brad serna
	Title: stk price inventory clerk
	Phone: 754
	###: 321
	####: 4701
	SchoolDepartment: stockroom p&w
	Signature: 


