PROCUREMENT & WAREHOUSING SERVICES : .
THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA Su ppl Ie r/PrOd UCt Eva l uatlo n 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 proposais submitted by this supplier.

Please return completed evaluation forms to:
Procurement & Warehousing Services Department {TSSC 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 Supphier/Product Evaluation Form in the subject)

Bid #:18-001V id Title: Speech-Language Patho%ogy and Audiology Services
A__Purchase Order #: ) Product/Ser\nce Prewded :Speech & Audiology Services
Supplier {Company) Name The Execu Search Group . R '

Contact Name: lason Nia

c”ph #(212)204 - 5102

1.) How would you rate the supplier in the following areas? - o
T E e . . Poor . Fair  Good Very Good Excellent
Overall customer service o -_ L—_I D o D I:I D
Defivery as scheduled or promised - - o _ ' l:] D . D D D
: B 1 . 2

Not  Somewhat 3 4
satisfied . Satisfied Satisfied Very Satisfied

2.} How satisfied af_e you with the supplier? L__I D D D

3.) Will you use this’_supplier_again?. S _ I:]Yes D No

4.) Based on the areas below, how would you rate the products/services provided with this Bid?
. T 1 2 3 4 5

Poor Fair - Good . - Very Good Excellent

Compliance with specifi cat.lons _ I:] ' I:l L__I D D
Quality as compared to 5|m|iar products/serwces EI . D D ' D D
Prices as compared to similar prpducts/ser\uces : D D D D D

: R Very Unllkely Unhkely Probably Definitely
5.) Would you purchase this product/service again? I:I !:I D D

Please share ahy additional information régarding this supplier or the products / services provided. If this su plie

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

i Name: Debra Harrington T|t|e- Curriculum Superwsor Contact Phone #: (754) 321 - 3457

School/Department Exceptlona! Student !.earnmg Support

Partu:npant s Slgnature Date:
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PROCUREMENT & WAREHOUSING SERVICES . .
Supplier/Product Evaluation Form

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 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 #: 18-001V id Title: Speech-Language Pathology and Audiology Services
Purchase Order #: o Product/Service Provided: Speech & Audiology Services

:-Suppher (Company) Name SunbeltStafﬂng
Contact Name: Catheryne BudZIan 7 et Contact Phone #: (813)792 - 3410 o -

Poor - Fair . - ‘Good . VeryGood Excellent

Overall customer sér\;:.ice o :.':" _ R D D : D - D E]
Delivery as scheduled or promise:d - o D o D S D D D
3 4

Not Somewhat Satisfied Very Satisfied

Satisfied - -~ Satisfied
1 [ [] L
DYes D No

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

2.) How satisfied are you with the supplier? -
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 S R a 5
Poor Fair. - Good Very Good Excellent

Compliance with specifications ':l S EI - o D - D D
Quality as compared to similar products/services D o D o EI i D D
Prices as compared to similar pr_dducts/service_s . D D D D D

Probably Definitely

I

Very Unllkely Unkkeiy

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

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

SChOUV Department Exceptmnal Student E.eammg Support
Date

Partu:lpant's Slgnature

Pagelofl
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-PROCUREMENT & WAREHOUSING SERVICES . .
THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA Suppl 1€ 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 CL!CK HERE to send usan emall (mclude the words Suppller/Product Evaluatton Formin the subject)

Bid #:18-001V | Bid Title: Speech-Language Pathology and Audiology Services

“P_t:lrchase Order #: Pfoduct/Sewice Provided: Speech & Audiology Services
'guppher (Company) Name RCM A Healthcare Servn:es o o
Contact Name:MichaelSasks | ContactPhone #:(917)286 - 5141

1.) How would you rate the supplier in the folowing _afeas? _ _ _
AR : o+ Poor - Fair " "Good . Very Good Excellent
Overall customer service = : D : D e [:I S D [:]
Delivery as scheduled or promised ' N N ] ] []
' ' 1 2

3 4

Nat Somewhat Satisfied Very Satisfied

Satisfied - . “Satisfied -

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

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

4.) Based on the areas below, how would you rate the products/services provided with this Bid?
: ' 1 o2 3 - 4 5
Poor. Fair - Good. .. VeryGood Excellent

Compliance with specifications : D _ D o D : D I:]
Quality as compared to similar products/seruices D R D SR D 5 D I:I
Prices as compared to S|m|¥ar products/serwces _ D D D D I:]

3 4

S ARR Very Unilkely U_nilkely Probably Definitely
5.} Wouid you purchase this product/service again? -~ -:. . ' E D D_

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

Name: Debra Harrington L Title: Curriculum Supervisor Contact Phone #: (754) 321 - 3457

‘School/i Department Exceptional Student Learning Support

Participant’s Signature: Date:

02.2017. V. PWS #1 Pagelofl



PROCUREMENT & WAREHOUSING SERVICES . .
THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA Su P pl Iel"/Pl"Od uct Evaluation Form

The purpose of this evaluation form is to rate a supplier's performance. This form wiil 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 Buitding)
7720 West Dakland 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 #:18-001V id Title: Speech-Language Pathology and Audiology Services

Suppher (Company} Name Orange Tree ! §taff:ng
Contact Nam Mardly Perez -Smith

Purchase Order #: - Product/Service Provided: Speech & Audiology Services

_ Contact Phone #:(407)388 - 4010 ___

1.) How would you rate the supplier in the following areas?
B T 1 2 3. a 5
R S Poor - ‘Fair = Good - ‘VeryGood Excellent
Overail customers_érvice RS o D s EI S D : D I:l
Delivery as scheduled or promised - ' D D - :EI D D
1 2

3 4
Satisfied Very Satisfied

Not ~  Somewhat
Satisfied . ~ Satisfied

2.} How satisfied are you with the supplier? ' D S D S D I:I

3.} Will you use th_is' supplier again? I:]Yes ' [:I No

4.) Based on the areas below, how would you rate the products/services provided with this Bid?
. 1 g g 4 5
Poor - Fair - - Good - VeryGood Excellent

Compliance with speciﬁcatjons a - I:l EI EI : D D
Quality as compared to simil_ér products/services D D D D D
Prices as compared to similar prbduc.ts/services D D D I:] D

3 4

S Very Unhkeiy Unllkely Probably Definitely
5.} Would you purchase this product/service again? - - i:] : D D

lease share any additional information regarding this supplieror the products / services prowdéd. g
performance is unsatisfactory, please tell us why. You may attach an additional sheet if necessary.

Name: Debra Harrington Title: Curriculum Supervisor Contact Phone #: (754} 321 - 3457

School/ Department Exceptmnal Student Learning Support

Partacnpant’s Slgnature Date:

02.2017. V. PWS #1 Page1of1l



PROCUREMENT & WAREHOUSING SERVICES
THE SCHODL 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 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 #: 18-001V id Title: Speech-Language Pathology and Audiclogy Services
Purchase Order #: N P_rgglucﬂ Eervice Provided: Speech & Audiology Services

Supplier (Company) Name: MG Therapy
_Contact Name: Maria Gurfinkel

1.) How would you rate the supplier in the following areas? - o
CITHLTR 1 2 3 g 5
TR o Poor - Fair . . Good - VeryGood Excellent
Overall customer service B B ' D ' D . D . D D
Delivery as scheduled or promised D o D D D D :
1 2

3 4

Not Somewhat
i isfi
_ Satisfied satisfied Satisfied Very Satisfied
2.) How satisfied are you with the supplier? D _ D o I:I 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 -+ VeryGood Excellent

Compliance with specificat.ic_m.s - D o D e D | D D
Quality as compared to simi_lar products/services D o EI N '_ D v I::l I:]
Prices as compared to si.milar produ_cts/servit;es_ . D : D '_: I:i - El D

. 3 4
R . : " Very Unlikely Unlikely  Probably Definitely
5.) Would you purchase this product/service again? N D : : D D El

Please share any additional information regar mg'-‘c is supplier or the products / services-provided.
performance is unsatisfactory, please teH us why. You may attach an additional sheet if necessary.

Name: pehra Harrington Title: Curriculum Supervisor | Contact Phone #: {754) 321 - 3457

School/Department: yceptional Student Learning Support

Participant’s Signature: Date:

02.2017. V. PWS #1 Pagelofl



PROCUREMENT & WAREHOUSING SERVICES . .
THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA buPpI Ier/PrOdHCt 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)
Bid #: 18-001Vv Bid Title: Speech-Language Pathology and Audiology Services
Purchase Order #: o Product/ServiFE Provided:Speech & Audiology Services
SUPP“‘?'.'_(CG"‘PHN;} .ﬁarune: Invo Healthcare . - L R o T
Contact Name: Matt Stringer _ NS

1.) How would you rate the supplier in the following areas? R
SRR S 1 2 o3 4 5
R ©. . Poor 'Fair . Good ' VeryGood Excellent
Overall customer service - - o | D L__l o EI ' [] D
Delivery as scheduled or promised I:l _ D o D D D
1 2

3 4

Not Somewhat

Satisfied isfied
' : ‘Satisfied - Satisfied atishe Very Satistie
2.) How satisfied are you with the supplier? : D - B D e D D
3.) Will you use this supplier again? : D 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 D B D D D
Quality as compared to.sim_il_ar prqducts/ser\lices _ D - D D B I:I D
Prices as compared to similar products/services . D . D : D : l:i D

_ 3 4
B " VeryUnlikely = Unlikely  Probably Definitely
5.} Would you purchase this product/service again? . D . D D D

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.

Name: pebra Harrington  Contact Phone #: (754) 321 -3457 |

7 Title: cyrriculum Supervisor

School/Department: xcestional Student Learning Support

Participant's Signature: Date:

02.2017. V. PWS #1 Pagelof1l



PROCUREMENT & WAREHOUSING SERVICES . S .
THE SCHODL BOARD OF BROWARD COUNTY, FLORIDA Su PP I Ier/ 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/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 (¥S5C 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 #:18-001v id Title: Speech-Language Pathology and Audiology Services
Purchase Qrder # _ Product/Serulce Provided: Speech & Audiology Services

Suppliél; (véompany) Name: EDU Heal’chca{g
Contact Name: Matthew Lewis

1.) How would you rate the supplier in the following areas? PR .
RN . . Poor . Fair . Good . VeryGood Excellent
Overall customer_servi'ce N L D : D o D D I:I
Delivery as scheduled or promised ' [:[ o D s I:l D D
: i 2

‘Not Somewhat 3 4
: - . satisfied - Satisfied Satisfied Very Satisfied
2.) How satisfied are you with the supplier? ' D e D D D
3.) Will you use this supplier again? - DYeS [:l No .

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

1 .2 EE: 4 5
Poor Fair . Good - Very Good Excellent

Compliance with specifications o E D ' D : D . I:I EI
Quality as compared to similar products/services D : D ' D D EI
Prices as compared to similar products/services D D E] D I_—_]_

3
- \Iery Unlnkely Unhkely Probably Definitely
| 5.) Would you purchase this product/service again? L D _ D D D

. If this su

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

Name: pebra Harrington  Title: Curr;cuium Supervisor Contact Phone #: {754) 321 - 3457

‘School/ Department Exceptlonal Student Learning Support

Partnc:pant’s S;gnature Date:

02.2017. V. PWS #1 Page1of1



& PROCUREMENT & WAREHOUSING SERVICES . . e
THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA 5 upp I Ier/Prod uct EvaluationForm

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 #:18-001v . Bid Title: Speech-language Pathology and Audiology Services
 Purchase Order #: o Product/Service Provided: Speech & Audiology Services
Supplier (Company) Name: EBS Healthcare Stafﬂng_ S

Contact NamezichnGumpert oo Phana 1 (300578 7505

1.) How would you rate the _Suppiier in the fol!oWi_ng areas? _ i
R _. T Poor " Fair g Good “Very Good Exceilent
Overall customer service - D [] D D D
Delivery as scheduled or promised - : D _ D - D D I:l
i ' 2

. - 3 4
Not Somewhat . .
_ . - .Satisfied - Satisfied Satisfied Very Satisfied
2.) How satisfied are you with the suppiier? _ D ' : D i D D

3.) Wwill you use this_suppi_ier again? DYes : D No

4.} Based on the areas below, how would you rate the products/services provided with this Bid?
1 2 g 4 5
Poor  Fair. . -Good . - VeryGood Excellent

Compliance with specifications . - D D o D D D
Quality as compared to similar products/services - I::l - D : D - D D
Prices as compared to sm’nlar products/sewlces o D .:' D D j D D

e TR 3 4
RO s " Very Unlikely - Unlikely Probably Definitely
5.) Would you purchase this product/service again? D 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. Yeu may attach an additional-sheet if necessary.

- Name: Pebra Harringfon | Trtle Curriculum Supervssor. - Contact Phone #: {754) 321 -3457

Schooi/Department Exceptlonal Student Learning Support

Partucnpant’s Slgnature Date

02.2017.V. PWS #1 Page1of1l



PROCUREMENT & WAREHOUSING SERVICES . .
THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA Su ppl Ie r/PrOd uct Evaluatlo n 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 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 {indude the words Supplier/Product Evaluation Form in the subject)

Bid #:18-001v id Title: Speech-Lahguage Pathotogy and Audiology Services
Purchase Order #:

Product/Ser\nce Provided: l:Speech & Audiology Services
Suppl;er (Company) Name: Comprehenswe Therapy Consuitants

0 tact Phone# 770

1.) How would you rate the supplier in the following areas? . S
B | 1 20 3 5
S C NEREI Poor "Fair . Good. Very Good Excellent
Overall customer service D D E] D D
Delivery as scheduled or promised - ' I:I D . D [:] D
1 2

" 'Not Somewhat 3 4
isfied Very Satisfied
- . . .satisfied - Satisfied Satisfie ery Satisfie
2.) How satisfied are you with the supplier? _ D S D _ D D
3.) Will you use this supplier again? ' ' Dves : D No = =

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

Poor Fair - Good - . Very Good Excellent

Compliance with specifications _ : D D D D D
Quality as compared to similar products/services D D ' D D D
Prices as compared to similar products/services - D D E:I D D

3 a
: ' Very Unllke!y Unllkely Probably Definitely
5.} Would you purchase this product/service again? =~ . D _ [:I D D

ease share any additiona information regarding fhas s'hp'p ieror the 'pro ucts / services provided. If this supplier’s
performance is unsatisfactory, please tell us why. You may attach an additional-sheet if necessary.

Name Debra Harrmgton

Title- Curnculum Supervisor Contact Phone #: (754) 321 - 3457

SChOOI/ Department Exceptsonai Student Learnmg Support

Parﬂcnpant s Slgnature Date:

02,2017, V. PWS #1 Pagelof1l



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 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 #: 18-001V id Title: Speech-Language Pathology anrd”Audiology Services
Purchase Order #: ' Product/Ser\nce Provided:Speech & Audiology Services

uSup‘leier (Company) Name: Commumty Rehab Assgg@tes R

_Contact Name: Kelly McDonnell

1.) How would you rate the supplier in the following areas? R
o . 1 2030 0 a 5
S ; Poor Fair  Good - VeryGood Excellent
Overall customer service D D D D D
Delivery as scheduled or promised : D D S [:] D E]
' 1 2

3 4
Satisfied Very Satisfied

Not Somewhat
- Satisfied Satisfied

2.} How satisfied are you with the supplier? D I:] L D I:I

3.} Wil you use this&suppiier.again? : Dyes : D No

4.) Based on the areas below, how would you rate the products/services provided with this Bid?
. S 1 g mmereg o 4 5
SR Poor . Fair- - .- Good . VeryGood Excellent
Compliance with specifications : I:I D E] I::l [___]
Quality as compared to similar products/service_s_._ EI E] D ' I:I I:I
Prices as compared to similar_products/services _ D D D I___l I:l

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

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

Name: pebra Harrington T'ﬂE: Curricufum Supervisor : Contact Phone #: {754) 321 - 3457

School/Department Exceptlonal Student Learning Support

Part:upant’ s Slgnature Date:

(2.2017. V. PWS #1 Pagelof1



PROCUREMENT & WAREHOUSING SERVICES . .
THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA Suppl ler/PrOd UCt Eva Iuatlon Fo m

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/Praduct Evaluation Form in the subject)

GE
Bid #: 18-001v Bid Title: Speech-Language Pathology and Audiology Services
Purchase Order#: W-éfrgduct/Ser\yice Provided: Speech & Audiology Services
Supplier (Company) Name: Boca Speech Center = S
Contact Name: Audrey Greenwald | Contact Phone #: (561)391 - 8444 )

1.) How would you rate the suppiierin_thé following areas? e
R '1: 2 _-3 — a 5
ER T .. Ppor . Fair - . Good - VeryGood Excellent
Overaltcustomers_érvice R '_ : D . D ) D . D D
Delivery as scheduled or promised ' r_—] D L D I::l D
' 1 2

3 A

Not Somewhat _Satisfied Very Satisfied

“Satisfied Satisfied

2.) How satisfied are you with the supplier? D I:l ' D D
3.) Will you use this supplier again? S D\(es . E] No

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

1 Cg i a 5
Poor Fair - Good - VeryGood Excellent

Compliance with speciﬁca_tic.ms D D Co D ; D D

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

Prices as compared to similar products/serv'ice_s- D : D o ' _ ' D - D Ij
SR S FE S

_ 3 a
- I Very Unlikely  Unlikely Probably Definitely
5.) Would you purchase this product/service again? _ D o D D D

Please share any additional infoermation 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: pebra Harrington Title: curriculum Supervisor ontact Phone #: (754) 321 - 3457

School/Department: Exceptional Student Learning Support

Participant’s Signature; Date:

02.2017.V. PWS #1 Page1of1



PROCUREMENT & WAREHOUSING SERVICES . .
THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA Su ppl:er/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)

Bid #:18-001V id Title: Speech-Language Pathotogy and Audmiogy Services
Purchase Order #: e ‘!:_‘Kl"oduct/Ser\llce Provided: Speech & Audiology Services
Supplner (Company) Name: Ardor I-Eealth e

Contact Name: Maria Aygusyp-Amador _____ Contact Phone #:(8

1.) How would you rate the supplier in the following areas? SR
o o - 1 234 5
L . Poor - Fair "; " Good - VeryGood Excellent
Overall customer service .- - _ I:I D D ' I:I D
Delivery as scheduled or promised B D [:] D D D
S 1 . 2

3 4

Not Somewhat Satisfied Very Satisfied

- Satisfied - - Satisfied -

2.} How satisfied _élfe you with the supplier? [:I . D o D D

3.) Will'you use this supplier again? o _Dves D No

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

1 g g 4 5
Poor -Fair - Good . VeryGood Excellent

Compliance with specifications _ L__J D s E] D [:l
Quality as compared to similar products/services D . D e [:l L D [:l
Prices as compared to similar products/services - D . D S ;[:] ' D [:l
S e B T & 3 4
: : " Very Unlikely "Unlikely  Probably Definitely
5.) Would you purchase this product/service again? D ' D D_ D

itional information regarding-this supplier or the products / services prov'id'ed. if this supplier’s
performance is unsatisfactory, please tell us why. You may attach an additional sheet if necessary.

Please share any a

Name: Debra Harrington T'tfe Curriculum Supervisor . Contact Phone #: (754) 321 - 3457

School/Department Exceptaonal Student Learmng Support

Partncnpant’s Slgnature Date

02.2017. V. PWS #1 Pagelof1l



