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)

GENERAL INFORMATION

Bid #:19-080V Bid Title: TECHNICAL CONTRACT STAFFING & CONSULTING SERVICES

Purchase Order #: Product/Service Provided: Staffing/Consulting Services
Supplier (Company) Name: INSTAFF SOLUTIONS, LLC

Contact Name: Abel Herrera Contact Phone #: (954 ) 885 - 2003

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

3 4

Not Somewhat Satisfied Very Satisfied

Satisfied Satisfied

2.) How satisfied are you with the supplier? [:I [:l m D
3.) Will you use this supplier again? mYes 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 m I:l

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

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

3 4
Very Unlikely  Unlikely  Probably Definitely
5.) Would you purchase this product/service again? D I:I 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: pale A Bondanza Title: pirector, Technology Planning & P Contact Phone #: (754) 321 - 0425
School/Department: |nformation Technology

Participant’s Signature: /%/5 "”"Z}/:> Date: 06/09/2020
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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)

Bid #:19-080V Bid Title: TECHNICAL CONTRACT STAFFING & CONSULTING SERVICES

Purchase Order #: Product/Service Provided: Staffing/Consulting Services
Supplier (Company) Name: MILLENIUM TECHNOLOGY GROUP, LLC

Contact Name: Darrell T. Forte Contact Phone #: (954 ) 608 - 3167

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 I:I EI

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

Prices as compared to similar products/services I:I D D D E
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: Mmaximo Rosario Title: pirector Contact Phone #: (754) 321 - 0356

School/Department: cjassroom Technology & Desktop Support Services

Participant’s Signature: th &W Date: 06/01/2020
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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)

Bid #:19-080V Bid Title: TECHNICAL CONTRACT STAFFING & CONSULTING SERVICES

Purchase Order #: Product/Service Provided: Staffing/Consulting Services
Supplier (Company) Name: MILLENIUM TECHNOLOGY GROUP, LLC

Contact Name: Darrell T. Forte Contact Phone #: (954 ) 608 - 3167

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 I:I EI

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

Prices as compared to similar products/services I:I D D D E
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: Mmaximo Rosario Title: pirector Contact Phone #: (754) 321 - 0356

School/Department: cjassroom Technology & Desktop Support Services

Participant’s Signature:  |/J)icent Vinueza Date: 06/01/2020
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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 #:19-080V Bid Title: TECHNICAL CONTRACT STAFFING & CONSULTING SERVICES

Purchase Order #: Product/Service Provided: Staffing/Consulting Services
Supplier (Company) Name: SYNCHRONOUS SOLUTIONS, INC.

Contact Name: John Sterling Contact Phone #: (954 )900 - 6379

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 m E] D
Delivery as scheduled or promised I___l I_—_I m [:l D
1 2

3 4

NGt SOMEWHAY o fified  VarySatisfied

Satisfied Satisfied

2.) How satisfied are you with the supplier? I:] D |Z| D
3.) Will you use this supplier again? m 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 IZI D

Quality as compared to similar products/services [:I D m I:’ D

Prices as compared to similar products/services E] IZI I:] [:l D
1 2

3 4
Very Unlikely  Unlikely  Probably Definitely
5.) Would you purchase this product/service again? D D IZ 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: pale Bondanza Title: pirector, Technology Planning & P Contact Phone #: (754) 321 - 0425

School/Department: |nformation Technology

Participant’s Signature: z4 Bo. 72 Date:  06/01/2020

02.2017. V. PWS #1 Page1of1



«f% PROCUREMENT & WAREHOUSING SERVICES

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

Name:’ ’),,\/t, Bons A2 Titler D V‘/ﬂ /;c@é

S ier/Product Eval ion For
THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA HQ@Q er/i roduct Evaluation For

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 Suppher/Product Evaluatlon Fonn in the subject)

GENERAL INFORMATION :
Bid #: 19-080V Bid Tltle TECHNICAL CONTRACT STAFFING & CONSULTING SERVICES
Purchase Order #: Product/Service Provided: Staffing/Consulting Services
Supplier (Company) Name: VITAVER & ASSOCIATES, INC.
Contact Name: Cass Fitzgerald Contact Phone #: (305) 510 - 9819

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 E] D D D @f
Delivery as scheduled or promised D D D D Q//
1 2

3 4
Not Somewhat o .
Satisfied Satisfied Satisfied Very Satisfied
2.) How satisfied are you with the supplier? D D D E/

_SECTION 2: PRODUCT / SERVICE EVALUATION
4.) Based on the areas below, how would you rate the products/services provided with thls 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 D D E/
Prices as compared to similar products/services D D I:] L__] E/
1 2 3

Very Unlikely  Unlikely  Probably Def

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

_ SECTION 3: END USER COMMENTS

Please share any additional information regarding thls supplier or the products / services prov1ded If this supplier’s -

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

EVALUATION FORM COMPLETED BY:

//,W\;, Contact Phone# (7; 4/)3Z/ (n;/@ 5
School/Department: -7~ 7 /

.. u AT . TS 7
Participant’s Signature:” . .~ S / Date: 5’///5/ A o
7 G e
7 /
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PROCUREMENT & WAREHOUSING SERVICES - " .
x, Fyvaliiatinn Fo
THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA Su PP lie r/ 'Product Evaluation |

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 Evaluatlon Formin the subject)

: GENERAL INFORMATION

Bid #:19-080V Bid Title: TECHNICAL CONTRACT STAFFING & CONSULTING SERVICES

Purchase Order #: Product/Service Provided: Staffing/Consulting Services
Supplier (Company) Name: TECH ARMY, LLC

Contact Name: Ed Altom Contact Phone #: (954)372 - 2698

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

3 4
Not Somewhat e .
Satisfied Satisfied Satisfied Very Satisfied

2.) How satisfied are you with the supplier? D D D B/
3.) Will you use this supplier again? E{es D No
e _ 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 B/
Quality as compared to similar products/services D D D D E/

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

3
Very Unlikely ~ Unlikely  Probably Definitely

I
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 thls su Iie'
performance is unsatisfactory, please tell us why. You may attach an additional sheet if necessary.

e ' EVALUAT!ON FORM COMPLETED BY: : ,
Name:(y /- Eo./\/c/ﬂ?\) 24 Title: r),.u?c: én, 7 7T AL Contact Phone# (75%9) 7.2/ - 0 y Z(
School/Department: T v

R

Participant’s Signature: )/\)'g Dméiv,,,__ﬁ_) Date: >//f/ A‘j

02.2017. V. PWS #1 Page 1of1



PROCUREMENT & WAREHOUSING SERVICES
THE $CHOOL 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 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)

Bid #: 19-080V B!d Tltle TECHNICAL CONTRACT STAFFING & CONSULTING SERVICES
Purchase Order #: Product/Service Pro\nded Staffing/Consulting Services
Supplier {Company) Name: ASPIRE HR, INC.

Contact Name: Winnie Chu

Contact Phone #: (214 ) 880 0099
3 E-’“f_ E{‘E{«‘é }: 7‘_‘ : R , T

-

1 ) How would you rate the suppher in the followmg areas?
1 2 3 4 5
Poor Fair Good Very Good Excellent

Overall customer service D I___l D IZ] I:l
Delivery as scheduled or promised I:I D D m D
1 2

3 4

Not Somewhat Satisfied Very Satisfied

Satisfied Satisfied

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

3.) will you use this suppller again? lZIYes E] No

4 ) Based on the areas below how would you rate the products/servlces prowded with this Bid?

1 2 3 4 5
Poor Fair Good Very Good Excellent

Compliance with specifications D I:l D D m

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

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

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

Please share any additional information regar'd"ing ces ﬁrovided. Ifthié sﬁ I:er's
performance is unsatisfactory, please telf us why. You may attach an additional sheet if necessary.

Name: Edward ! Hineline fr. - Title: pirector, Business ppllcatlons Contact Phone #: (754) 321 - 0288

School/Department: Informat:on Techno!ogy

Participant’s Signature: . . Digllaﬁé;. oy signed b. Edward J Hineline Jr
Edwa rd J Hlnehne Jr Date: 2020?05.'15 1)/7:52:18—04‘00'

02.2017. V. PWS #1 Pagelof1l



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

The purpose of this evaluation form is to rate a supplier’s performance. This form will aid the Procurement 8 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 {inclucle the words Supplier/Product Evaluation Form in the subject)

st e R o

BCE

Bid #:19-080V Bid Title:_TEC_HNICAL CONTRACT STAFFING & CONSULTING SERVICES

Purchase Order #: - : Pr_oduct/Service Provided:Staffi'ﬁg/ConsuIting Servicé.s
Supplier {Company) Name: INTELLI ERP SOFTWARE, LLC
Contact Name: Ramakant Singh Contact Phone #: (407)732 - 7750

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

Poor Fair Good Very Good  Exceflent

Overall customer service D D D I:I L7_|
Delivery as scheduled or promised EI EI D D m
1 2

3 4

Not Somewhat Satisfied Very Satisfied

Satisfied Satisfied

2.} How satisfied are you with the supplier? EI D l:l m
3.} Will you use this supplier again? IZ[VES EI No

R e ! ¢, S I

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

Compliance with specifications I:I D l:l |:| IZ

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

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

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

Please share any additional information regar ing this suppli-ér or the braducts'/' services providéd. f this supplier’s
performance is unsatisfactory, please tell us why. You may attach an additional sheet if necessary.

Name: Edward J Hineline Jr Title: pirector, Business Applications Contact Phone #: (754) 321 - 0288

School/Department: |nformation Technology
Participant’s Signature: . H Digitally Bigreed by Edward J Hineline Jr
° ) Edward J Hineline Jr Dagte:zgzo?cr);s %(7:46:34 -04'00'

02.2017. V. PWS #1 Page 1 0of 1



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 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.

Piease 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)

e s o

SEE .2,

Bid #:19-080v  Bid Title: TECHNICAL CONTRACT STAFFING & CONSULTING SERVICES

Purchase Order #: : Prq_dgc_:_'_cfs_g_r\_ric'e Prohided:Staffing/ConsuIting Services
Supplier (Company) Name: MERIDIAN PARTNERS, LLC o
i Martinez " Conta tjh ne #: (395 )44{1 -‘”1‘8»}1
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:l D D I:I IZI
Delivery as scheduled or promised D D D D m
1 2

3 4

Not Somewhat Satisfied Very Satisfied

Satisfied Satisfied

2.) How satisfied are you with the supplier? D I:] I:I m
3.) Will you use this supplier again? IZIyes ':I No

R 152 L Y o £ ot G

4.) Based on the areas below, how would you rate the products/services provided with this Bid?
1 P4 3 4 5
Poor Fair Good Very Good Excellent

Compliance with specifications D El I:l |:| m

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

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

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

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

G e e A g

Name: Edward J Hineline Jr Title: pirector, Business Applications Contact Phone #: (754) 321 - 0288

School/Department: |nformation Technology

Participant’s Signature: I H DBty signed by Edward J Hineline Jr
Edwa rd J Hlnellne Jr Dz:?te:Z());O?OSJS %/7:49:33 -04'00'

02.2017. V. PWS #1 Page1of1
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