]ﬁ_ PR TNIRAEHY % WATEI USRS s Supplier/Product Evaluation Form

THE SCHOCL S0ARD OF BROWARD COUNTY, FLORIDA

t‘ Th.purpmolﬂmwﬂumnnfwmhwmumﬁitﬂm This form will aid the Procurement & Warshousing
g the quality of goods and/or services purchased for the District. Your input will be used in the

evaluation of future kids or prapesals submitted by this supplier.

Please return completed evaluation forms to:
Pracurement & Warehousing Services Department (T55C Building|
7720 West Dakland Park Boulevard, Suite 323
Sunsise, Florida 33351

For assstance with this form contact us at
(754} 321-0505 or CUCK HERE to send us an email {include the words Supplier/Product Evaluation Forrm in the subject)
GENERAL INFORMATION

Bid &: m—lms Bid Title: CON‘STRUFI'ION FRINTING SERVICES

Purchase Order t: Multipie Product/Service Provided: Consiruction Printing Serv.
Supplier (Company) Name: ARC DOCUMENTS SOLUTIONS, LLC

Contact Name: carmen.davila@e-arc.com Contact Phone #: {954 ) 249 - 3916

SECTION 1: SUPPLIER EVALUATION

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

3 4 5
Good Very Good  Excellent

O O
O O ™
SitI:ﬁ:ud Very S:tlsﬁul

2.} How satisfied are you with the supplier? 0 O M) O
3.} Will you use this supplier again? m E] No

2
Overall customer sarvice ND“ E
e PR i

Delivery as scheduled or promised

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 a 5
Fair Good  VeryGood Excellent

Compli.am with specifications PEi D D D IZ[
Cusality as cornpared to simiar products/services B D D I;f:l D

Prices as compared to similar products/services D E] |Z| D

i 2 3 4
Very Unlikely  Unlikely  Probably Definitely
5.} Would you purchase this product/service again? 0 O O m

SECTION 3; END USER COMMENTS

Please share any addn:onal Infarmaﬂun regarding this suaplier or the products { services pravidec. If this supplier's
tall us why, You may attach an additional sheet if necessary.

EVALUATION FORM COMPLETED BY:
Name: Thomas Giglio Title: Supenvisor Contact Phone #: B854) 913 -3071

School/Department: Pre-Construction Facilities Dept
it

Participant's Signatére: | /ﬁp Q_ . Date: &:1/2020
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IN " s
ﬁ ”“U“fri&‘mﬂzﬁfﬁﬁwiﬁ":ﬁ Supplier/Product Evaluation Form

The purpese of this evaluation form s to rate a suppier's performance. This farm will aid the Procurémant & Warehousing
Services Department in determining the quality of goods sad/or services purchased for the District. Yeur Input will be used in the
pualuation of future bids or proposals submitted by this supplier. '

Please return completed avaluation forms to:
Procuremant & Warphousing Services Departrnent (TS5C Building|
7720 West Dakland Park Boulevard, Sulte 323
Sunrise, Florida 33351

For assistance with this form contact us at
(754} 321-0505 or CLICK HERE to send us an email (inchude the words Supplier/Product Evaluation Form in the subject}
Bid #; 180548 Bid Title: CONSTRUCTION PRINTING SERVICES
Purchase Order if: Multiple Product/Service Provided: Construction Printing Serv.
Supplier [Company) Name: THOMAS PRINTWORKS
Contact Name: alex montoto@thamasgrintworks com Contact Phone #: {954 525 . 0157
SECTION 1: SUPPLIER EVALUATION

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

Overall customer service O [Zl O ]
Delivery as scheduled or promised D D m D D

2.) How satisfied are you with the supplier? & | O O
3.) Will you use this supplier again? [Clves [7] ne

SECTION 2: PRODUCT / SERVICE EVALUATION

4.) Based on the areas below, how would you rate the praducts/services provided with this Bid?
1 2 3 4 5
Poor Fair Good Very Good  Excellent

Compliance with specifications & O O O O
Quality as compared to similar products/services m D D D CI
Prices as compared to similar products/services D D m D D

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

SECTHON 3: END USER COMMENTS
Piease share any addbonal informatian nesandlns this supplier or the produm [ services pravided. If this supplier's

. You may attach an additional shaet if necessary.

EVALUATION FORM COMPLETED BY:

Name: Thomas Giglio Title: Sypervisor Contact Phone #: 954} 913 -3071
School/Department: Pra Construction Faciliies Deparment
Participant’s Signature; —— 7 A = ,—-”"T': Date: 6/1/2020
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