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THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA Su p pl ier/PrOd UCt Eva l u ation Fo rm

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 #:FY20-037 Bid Title: PRESCHOOL SERVICES FOR CHILDREN WITH DISABILITIES

Purchase Order#: ~1$2.0003Y474 Product/Service Provided:Education Services por Pre-K
Supplier (Company) Name: ANN STORCK CENTER

Contact Name: Imandke@annstorckcenter.com Contact Phone #: (954 )584 - 8000

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

x 2 3 4 5
Poor Fair Good Very Good Excellent

Overall customer service ] i3 ] ] ]
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 D D X
3.) Will you use this supplier again? Eves 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 Il ] ] P D
Quality as compared to similar products/services D D I:] D E
Prices as compared to similar products/services D D D I:I E
1 2 3 4
Very Unlikely  Unlikely  Probably Definitely
5.) Would you purchase this product/service again? D D D X

SECTION 3: END USER COMMENTS
9lease share any additional information regarding this supplier or the products / services provided. If this su lier's

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

EVALUATION FORM COMPLETED BY:

Sherry Swansord ™ ntracted Ui f2ntact Phone #: (1Y) 323-6058
School/Department: ES \ocoodale.  E

Participant’s Signature:

m

Date: ‘—I/w/zozo
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ﬁ&/ PROCUREMENT & WAREHOUSING SERVICES g 5
THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA Su p p l ler/Prod UCt Eval uatlo n 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 #: FY20-037 Bid Title: PRESCHOOL SERVICES FOR CHILDREN WITH DISABILITIES
Purchase Order #: 1< 20003 Y16 Product/Service Provided: Education Services por Pre-K
Supplier (Company) Name: ARC BROWARD
Contact Name: soreston@arcbroward.com Contact Phone #: {954 ) 746 - 9400
SECTION 1: SUPPLIER EVALUATION
1.) How would you rate the supplier in the following areas?
1 2 3 4 5
Poor Fair Very Good  Excellent

Good
Overall customer service D D D D m
Delivery as scheduled or promised D EI D D
1 2

3 4

Not Somewhat . .
satisfied satisfied Satisfied Very Satisfied
2.) How satisfied are you with the supplier? D D D LX)
3.) Will you use this supplier again? : g‘(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 ] Il | ]
Quality as compared to similar products/services D D D D E
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 D D E m

SECTION 3: END USER COMMENTS

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

EVALUATION FORM COMPLETED BY:

Name: </ :;1 SMDSahTmé:on PR ASW i oﬁ%l'giﬂrﬁtPhone # (15Y) 3236058
School/Department: ESLS/ arbordale Elernentary
__ Date ‘I/lé /ZOZ_O
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Participanit’s Signaturg;
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]a\f PROCUREMENT & WAREHOUSING SERVICES . ;
THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA su pp ' e r/PrOd u Ct Eva I u atlo n Fo rm

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 #: FY20-037 Bid Title: PRES?OL SERVICES FOR CHILDREN WITH DISABILITIES

Purchase Order #:77 5206 003477 /7520003479 Product/Service Provided: Education Services por Pre-K
Supplier [CompanyLName: BROWARD CHILDREN'S CENTER Yy 6 -9024
Contact Namea&%glgz?kids.org Contact Phone #: (954)
SECTION 1: SUPPLIER EVALUATION
1.) How would you rate the supplier in the following areas?

1 2 3 4 5
Poor Fair Very Good Excellent

Good
Overall customer service D D D D &
Delivery as scheduled or promised ] ] [ X |
1 2

3 4

|§

Not Somewhat . .
satisfied  Satisfied Satisfied ~ Very Satisfied
2.) How satisfied are you with the supplier? D D D {E
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 D D D DX

Quality as compared to similar products/services D [] D D

Prices as compared to similar products/services D D D D ﬂ
A 2

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

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:s{\e 'T\t Swan son TiﬂaCOn_\_ch_eA A Un.'\(.:sugi't?d Phone #: (TsY)323 -Losg

School/Departmeént: ES H arvorga \e_, \ en‘i‘cu"\/
b_Z_’___—__‘Date: L//!&/ZDZ.D

Pagelofl

Participant’s Signature:
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Supplier/Product Evaluation Form

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

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.
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 #: FY20-037 Bid Title: PRESCHOOL SERVICES FOR CHILDREN WITH DISABILITIES
Purchase Order #: 715200 03490 Product/Service Provided: Education Services por Pre-K
Supplier (Company) Name: NORTH LAUDERDALE EDUCATION CENTER
Contact Name: rliebman@aspkids.com Contact Phone #: (954 ) 596 - 9000
1.) How would you rate the supplier in the following areas?
1 2 3 4 5
Poor Fair Good Very Good ExE!:I-Ient
B % e X
T i S L]
2 + 3 4
Satisfied Very Satisfied
]

Somewhat

Overall customer service
Delivery as scheduled or promised
Not
Satisfied Satisfied
2.) How satisfied are you with the supplier? D D DX
3.) Will you use this supplier again? m‘(es 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
R ¥ R X [
IR 1 S X []
o R W SRR ] X
s 2 3 4
Probably Definitely
i<

[]

Very Unlikely  Unlikely
lier's

O
If this su

Compliance with specifications
Quality as compared to similar products/services
Prices as compared to similar products/services
SECTION 3: END USER COMMENTS

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.

\_{C{:\%t?‘):t Phone #: (KY) 323-66S8

EVALUATION FORM COMPLETED BY:
1/ Swanson ™ Chmivacted ,53
" B \.S/Hm- dale Elermertar

Y
Date: Lf/lb/ 2020

Pagelof1

Title

Name: S}I exe
School/Departm

Participant’s Signature;
4/16/20, 3:37 PM
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f\f% PROCUREMENT & WAREHOUSING SERVICES . .
g 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)

Bid #: FY20-037 Bid Title: PRESCHOOL SERVICES FOR CHILDREN WITH DISABILITIES

Purchase Order #: 1S 2000348 = Product/Service Provided: Education Services por Pre-K
Supplier {Company) Name: NOVA SOUTHEASTERN UNIVERSITY

Contact Name: kabot@nsu.nova.edu Contact Phone #: (954 ) 262 - 7100

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

1 2 3 & 5
Poor Fair Good Very Good Excellent
Overall customer service D D D D m
Delivery as scheduled or promised D D |___| r_—, b
Nlt.at Snmezwhat 3 “
. "
Gitiited - - Sitiaq.  Tmhed Ny Setilied

2.) How satisfied are you with the supplier? D D D m
3.) Will you use this supplier again? ; mvﬁ D No

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

1 2 3 4 5
Poor Fair Good Very Good Excellent

Compliance with specifications D D D D

Quality as compared to similar products/services D I___I EI |:|

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

Na'“‘“S\\e,rrr'z Swanson " Contracted Pseno’ LicS gz Phone #: (1541323 -6058
School/Department: LS / Harkbordale Elermentar

S
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Participant’s Signature;
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PROCUREMENT & WAREHOUSING SERVICES
THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA

Supplier/Product Evaluation Form

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

Services Department in determining the quality of goods and/or services purchased for the District. Your input will be used in the
evaluation of future bids or proposals submitted by this supplier.
Please return completed evaluation forms to:
Procurement & Warehousing Services Department (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 #: FY20-037 Bid Title: PRESCHOOL SERVICES FOR CHILDREN WITH DISABILITIES

Purchase Order#: 71S20003480 Product/Service Provided: Education Services por Pre-K
Supplier (Company) Name: UNITED CEREBRAL PALSY OF BROWARD COUNTY

Contact Name: richardtorres@uco-ucpsfl.org Contact Phone #: (954 )584 - 7178

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 R’(
Delivery as scheduled or promised D D D D X}
1 2

3 4

Not Somewhat . 2
satisfied Satisfied Satisfied Very Satisfied
2.) How satisfied are you with the supplier? ] N ] |
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 il | ] ] |
Quality as compared to similar products/services D D D D ]
Prices as compared to similar products/services D D D D S
1 2 3 4
Very Unlikely  Unlikely  Probably Definitely
5.) Would you purchase this product/service again? D D D E

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:; y
{ Swanson " gntracked Aﬁenu] Lig Sontact Phone #: (54323 - (058

'Namezsk exc

School/Departmént: ES / Hecoped ole. 0 e
Participant’s Signature: w‘é,f—\ Date: l./ / A , 2020
02.2017. V. PWS #1 Page1of1
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