PROCUREMENT & WAREHOUSING SERVICES . '
THE SCHOOL BOARD OF BROWARD COUMNTY, FLORIDA Su p p E e ripred u ct Eva E u atga it FO 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)

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)

Bld # FY21-081 _ Bld Tltle. Flcor Machlnes, Supplies, and Repair Parts

_Purchase Order #: Product/Semce Prov:ded

Supplier (Company) Narne REX CHEM!CAL CORPORATION

. Contact Name: Leonor Hernandez ‘Contact Phone #: (305 )634 - 2471

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 Ej D D
Delivery as scheduled or promised D I:I L__] |:]
1 2

3 4

.
ot Somewhat Satisfied Very Satisfied

Satisfied Satisfied

2.} How satisfied are you with the supplier? |:| D E D

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

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

1 2 3 4 5
Poor Fair Good Very Good  Excellent

Compliance with specifications ] ] E ] 1
Quality as compared to similar products/services D D IZl [:] D
Prices as compared to similar products/services D D IE I:l El
1 2

3 4
Very Unlikely ~ Unlikely  Probably Definitely |
- 5.) Would you purchase this product/service again? El _ E’ L__'l I:! 5

Please share any additional information regardnthis suppl p s / services provided.
performance is unsatisfactory, please tell us why. You may attach an additionai sheet if necessary.

Per Osbor ¥ Syper visoy  CoactPhonet: 8511 23/-y39
School/Depar’cment CU/éad’A :

6 rov A/c/S
Parti(:lpant $ Slgnature

bae 4 -JS-2060
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PROCUREMENT & WAREHOUSING SERVICES : :
THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA S u p p B i er/prad uCt Eva g uatg@ﬁ Fﬁfm

The purpose of this evaluation form is to rate a supplier’s performance. This form will aid the Precurement & 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 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 wards Supplier/Product Evaluation Form in the subject)

Bid #: Fy21- 081 © Bid Title: Floor Machines, Supplies, and Repair Parts
Purchase Order #: . Pro rvlce Prowded

§:_Suppller(Company} Name SOUTH FLORIDAJANITORIAL_& PO LY, INC. NO
. Contact Name: George Gross Contact Phone #: (561)848 - 7002

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

1 2 3 4 5
Poor Fair Good Very Good Exceflentg

| Overall customer service ' L] I:I ZI D ]
Delivery as scheduled or promised D D E D D
; : 1 2

3 4 ;
Not Somewhat L .
Satisfied Satisfied Satisfied Very Satisfied

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

3.} Will you use this supplier again? EYes [ no

. 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 :
Compliance with specifications D D Ej I:I [:I |
Quality as compared to similar products/services D El X | D I:I
Prices as compared to similar products/services I:l D E D I:l

1 2 3 4

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

Piease share any additional information regarding this supplier or the pro

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

Name/ wwve T Syperyisor  ComactPhoned: Q3 933
School/Department CCAS7LC)C!‘-4 [// 47 ONC/S - | | | | o
Partu:ipant’s Slgnature &H .. R Date U é*aﬂ\s;aloé\o
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PROCUREMENT & WAREHOUSING SERVICES : .
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The purpose of this evaluation form is to rate a supplier's performance. This form will aid the Procurement & Warehousing
Services Department in determining the guality of goods and/or services purchased for the District. Your input wil] be used in the
evaluation of future bids or propesals submitted by this supplier.

Piease return completed evaluation forms te:
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 #: FY21-081 _ Bld Title. Floor Machines, Supplies, and Repair Parts
Purchase Order #: ' Product/Serwce Prov:ded
Suppller {Company) Name REX CHEM'C‘““- CORPORAT'ON e
. Contact Name: Leanor Rernandez . Contact Phone #: (305 ) 634 - 2471 ' '

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

-1 2 3 4 5 ;
Very Good Excellent

Overall customer service : l:l EI D l:l
Delivery as scheduled or promised I:! |:| M D D
1 2

3 4 :
Satisfied Very Satisfied

q
[n]
Q
=]
[+ N

Poor Fai

Not Somewhat

Satisfied Satisfied
2.) How satisfied are you with the supplier? D D B/ D
- 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 ~ VeryGood Excellent

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

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

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

NameI}, A2

SchooI/Department
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PROCUREMENT & WAREHOUSING SERVICES . .
THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA Su PP lie E’/P?Qd uct Eva luation Form

The purpose of this evaluation form is to rate a supplier’s performance. This form will ald the Procurement & Warehousing
Services Department Ih 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 suppiler.

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 #: FY21-081

3id Title: Floor Machines, Supplies, and Repair Parts

_ Purchase rder #: Product/Semce Prowded
Suppher (CompanY) Name SOUTH FLOR;DA JANITOR]AL.& POGL SUPPLY INC NO
. Contact Name: George Gross . Contact Phone #: (561)848 - 7002

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

: Poor Fair Good Very Good Excellent
- Overall customer service D ] ] ]
Delivery as scheduled or promised D I:I E/ I:I D
1 2

3 4 |
Satisfied - Very Satisfied |

Not Somewhat
Satisfied Satisfied

2.} How satisfied are you with the supplier? 5/ I:l |:|
es '

. 3.} Will you use this supplier again? 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 : E/ D D 5
Quality as compared to similar products/services I:] D IE/ D [_—_I
 Prices as compared to similar products/services Il [ L] I:I
2 3 a
: Very Unlikely  Unlikely” Probably Definitely
. 5.} Would you purchase this product/service again? D D D :

Please shareny addit egarding this supplier or the products / services provided. If this supplier’s
performance is unsatisfactory, please telf us why. You may attach an additional sheet if necessary.

HA-/"?; Title: \52/ . é 50(
Schoo[/Department COS%J IA /p 6 V()(/,V(p/g

Parﬂcupant s Slgnature :
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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

i
It

<

@ PROCUREMENT & WAREHOUSING SERVICES
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
Product/Service Provided:

(

S A A R 3 THGENERALINFORMATION S S By e e i b o
Bid #:Fy21-081 Bid Title: Floor Machines, Supplies, and Repair Parts
Purchase Order #:
Supplier (Company) Name: SOUTH FLORIDA JANITORIAL & POOL SUPPLY, INC. NO
Contact Name: George Gross Contact Phone #: (561) 848 - 7002
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 l:l D D m I:I
Delivery as scheduled or promised D D D IZl D
N](.Jt Somezwhat 2 i 8
Satisfied satisfied Satisfied Very Satisfied
2.) How satisfied are you with the supplier? I:I I:I I:l IZI
3.) Will you use this supplier again? IZ' 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 I:I I:l D m D
Quality as compared to similar products/services D D l:l m I:l
Prices as compared to similar products/services |:| D D m D
1 2 3 4
Very Unlikely  Unlikely  Probably Definitely
[l [] L] M
If this supplier’s

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

lease 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.

P

Contact Phone #: (954) 249 - 1814

EVALUATION FORM COMPLETED BY:
b6-15 ~dd

Title: custodial Supervisor
Date:

Name: Gerald Devio
School/Department: cystodial Grounds Department
[
Participant’s Signature: ﬂg/\( vﬁ Q Lo
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