w PROCUREMENT 8 WAREHOUSING SERVICES . .
I, T THE SCHOOL BOARD CF BROWARD COUNTY, FLORIGA SUppIIEI‘/PFOdUCt Evaluation Form

The purpose of this evaluation form Is to rate a supplier's performarnce. This form will ald the Procurement & Warehousing
Services Department in determining the quality of goods and/or services purchased for the District. Your input will be used [n the
avaluation of future bids or proposals submitted hy this supplier.

Please return completed evaluation forms to:
Pracurement & 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 1o send usan emaﬂ (include the words Supp!aer/Product Evaluation Form in the subject}

WB'Id i: FY20120 Bld Title: Fertlhzers, Pest:crdes, & Lawn Chemmals

Purchase Order #; Product/Serwce Prov:ded:
Supplier {Company) Name: DIAMOND R FERTILIZER CO INC _
Contact Name. ‘ Contact Phone #:( } -

1 } How would you rate the supplxer in the foi!owIng areas?
i 2 3 4 5
Poor Fair Good  VeryGood Excellent

Overall customer service : l:] D - | D D
Delivery as scheduled or promised I:l D E D D
1 2

3 4

Not ‘Somewhat .
Satisfied Satisfied Satisfied Very Satisfied
2.) How satisfied are you with the supplier? - r_—] : D Co ‘“ I:]

3.} Will you use this supplter again? E?es D No

4 ) Based on the areas below, how would you rate the products/services provlded with th:s Bld'-'

1 2 3 q 5
Poor Fair - Good Very Good Excellent
Compliance with specifications D D r_—' I___l
Quality as compared to similar products/services [:l ] . [] |:|
Prices as compared to similar products/services D : D ' D D
1 3 4
Very Unlikely  Unilkely  Probably Definitely
5.} Would you purchase this product/service again? D I:I " D

Name' ’ llmmg.nje Contact Phone fi: (,-Jkg)f;.;_, - CEL

hool/D - .
S_C oo/ epartment: 7 C:)M w .r(: o o -
Participant’s Signature: “/_‘f'_,'_’..._\/(’"'_’ = -;;:_:"’ bate: . 2 - 7o Y

02.2017.V. PWS i1 Page 1 of 1



<€ PP PROCUREMENT & WAREHOUSING SERVICES . :
i THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA Suppl:er/Product Evaluation Form
The purpose of this evaluation form Is to rate a suppller’s performance. This form wiil ald the Procurement & Warehousing

Services Department in determining the quality of goods and/or servicas purchased for the District. Your input will be used In the
evaluation of future bids or praposals submitted by this supplier,

Please return completed evaluation forms to:
Procurement & Warehousing Services Department (T55C Buitding)
7720 West Oakland Park Boulevarg, Suite 323
Sunrise, Florida 33351

For assistance with this form contact us at
(754) 321-05050r CLICK HERE tosend usan email (mc!ude the words Suppller/Product Evaluation Farmin the subject)

=59

Bld ﬂ FYZO 120

- Bid Tlt!e Fernilzers PesthIdES &Lawn Chemlcals

Purchase Order #: S Pfuduct/ServIce Provided:
Supplier (Company} Name: FLORIDA IRRIGATION SUPPLY INC D/B]A FIS OUTDOOR INC
Contact Name: . S i ContactPhone #. { } -

1 } How would you rate the suppher in the following areas?

1 2 3 4 5
Poor Falr Good Very Good  Excellent

Overall customer service ' D D I:I I:I
Delivery as scheduled or promised l:l D [\3 D 1
1 2

: 3 A
Not Somewhat - )
: Satisfled  Satisfled Sat'Sf'fd Very Satisfied
2.) How satisfied are you with the supplier? L O O
3.) Will you use this supplier again? - - E'?es ]:l No
ety " S i - ]

4. ) Based on the areas below, how would you rate the products/semces prcwded wlth thls Bld?
1 2 3 4 5
Poor - Fair Good Very Good  Excellent

Compliance with specifications : r_-l : |:| F‘ [] ]

Quality as compared to similar pr_oducts/serv!ces [:I D " I:] D

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? D I:I / I:]

Please share any addmonal :nforrnatmn regarding th]s suppller or the products / sennce prowded Ifthls sup_pher'
perfarmance is unsatisfactory, please tell us why. You may attach an additional sheet if necessary.

NmES /L, 5 e e ¢ poco | ComatPoned: (5193 soce
Schoof/Department (,7,?.,,.._1%5;_5_“ - o -
Participant’s Slgnature //ﬁ\/(-j — Date: ¢ — 2 <(.2a2 ¢

02.2017. V. PWS #1] Page 1 ofl



%W PROCUREMENT & WAREHOUSING SERVICES . .
g Supplier/Product Evaluation Form

THE SCHOOCL BOARD OF BROWARD COUNTY, FLORIDA

The purpose of thls evaluation form is to rate a supplier’s performance. This form will aid the Procurement & Warehousing
Services Department In determining the quallty of goods and/or services purchased far the Distrlct, Your input will ke 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

{7541 321-0505 or CLICK HERE to send us an emall (mciude the words Suppller/Product Evaluation Form in the subject)

v

Bid #: FY?.U-IZO B{d Tltle° Fertnlnzers Pestlcldes, & Lawn Chemicals
Purchase Order #: N ; Product/Semce Prnwded

i

Supplier (Company) Name: HARRELL'S, INC.
Contact Name:

o Contact Phone #: { ) -

1 ) How wou!d you rate the suppller In the fni!owing areas? ‘
1 2 3 4 5
Poor - Fair Good  VeryGood Excellent

Overall customar service D D . D D
Delivery as scheduled or promised D D [:I EI
1 2

3 4

Not Somewhat Satisfied Very Satisfied

Satisfied = Satisfled

2.) How satisfied are you with the supplier? D o D I:I
3,) Will you use this supplier again? ?es D Na -
4 ) Based on the areas below how woufd you rate the products/serwces provlded with this Bid?

1 2 3 & 5
Poor Fair Good Very Good  Excellent

Compliance with specifications : D o D D D

Quality as compared to similar products/services D D Izj |:] D

Prices as compared to similar products/services D D E] [:] D
: 2

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

Please share any additional mformatmn regarding thts supplfer or the products / services provided. IFthis supplier’s
performance is unsatisfactory, please tell us why. You may attach an additional sheet if necessary.,

N;me: TR {:J ",p Title: ¢ 2. e | Contact Phone #: (f{j}f‘/b - DAL

School/Departmant: o v i (5 .
N - ] R _‘::'..._,_q_} . R, s R . o S

Participant’s Signature; /\,(’L 3 ’5: Date: - 22 _2¢:2¢C

02.2617. V. PWS H1 Page 1of1



«®2 PROCUREMENT & WAREHOUSING SERVICES . .
l THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA Suppller/PrOdUCt EUaluatEOn Forn1

The purpose of this evaluation form is to rate a supplier’s perfermance. This form will ald the Procurement & Warehousing
Services Department In determining the quality of goods and/for services purchased for the District. Your Input will be used In the
svajuation of future bids or propesals submitted by this supplier.

Please return completed evaluation forms to:
Procurement & Warehousing Services Department {TSSC Building)

7720 West Dakland Park Boulevard, Suite 323
Sunrise, Florida 33351

For assistance with this form contact us at

—.Bid #:FY20-120 " Bid Tltle' Femllzers, Pastludes, & Lawn Chermcals

Purchase Order #: - Product/Ser\rlce Provided:
Supplier ([Company} Name MAR GREEN RESOURCES LLC o _
Cantact Name . o 0 Contact Phone # ( } -

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

Overall customer service _ | D ' D ﬂ D D
Delivery as scheduled or promised : D r_-l D D
1 2

3 4

Not Somewhat Satisfied Very Satisfied

Satisfied Satisfied

2.} How satisfied are you with the supplier? ' D D B D
3.) Will you use this supplier again? .Yes I:I No :

4,) Based on the areas below, how would you rate the pmducts/ser\nces prnv:ded with this Bid?
1 2 3 g 5
Poor Fair Good Very Good Excellent

Compliance with specifications o D EI - ’ : I:l I:_]

Quality as compared to similar products/services D [___I _ L—_] D

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

3 4
o Very Unlikely  Unlikely Probahlﬂy Definitely
5.) Would you purchase this productlservice again? D D Ia” D

Please share any additional mformation }egarding thls suppller or the products/ services provided. If this supplier’s
perfarmance is unsatisfactory, please tefl us why. You may attach an additional sheet if necessary.

FEVALUATIONEORN COMPLETEDHV, 4

Namel,” il Sopeofz MO g A<

school/Oepartments o a0

Participant’s Signature: T e Date: FS-T%|- 22
{/.»/" —‘(_' - 4 ; <

02.2017. V. PW5 i1 Page 1of1



PROCUREMENT & WAREHOUSING SERVICES . .
THE SCHOOL BOARD OF BROWARD COUNTY, ELORIDA Su pp' ler/Product Evaluation Form

The purpose of this evaluation form s to rate a suppller's performance. This form will ald the Procurement & Warehousing
Services Department In determining the quality of goods and/or services purchased far the District. Your Input will be ysed in the
evaluation of future bids or proposals submitted by this suppller,

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

: Bld #: FY20 120 Bld TltIE'Fertrllzers, Pestludes & Lawn Chemlcals
Purchase Qrder #:

Product/Serv:ce Provided:
Supplier (Company) Name: SITEDNE LANDSCAPE SUF’PL‘.r LLC

COntact Name:;

§ Contact Phnne # ( ) -

Z‘Ea'z IEEYSECTION; B
1) How would you rate the supplfer inthe foliowing areas? _ o
B 1 23 4 5
Poor  Fair©  Good  VeryGood Excellent
Overall customer service

O 0O & O O
Delivery as scheduled or promised o D D . I:I I:]

: 3 4
Not Sumewhat . .
Satisfied Satisfied Satisfied Very Satisfled
2.} How satisfied are you with the supplier? : D [ ]
3.) Will you use this supplier again?

‘Yes I:] No
SECTTON 2 PRODUGT/ SERVICERVALUATION 288 e
4.) Based on the areas befow, how wauld you rate the products/services provided with th[s Bld?

T 2 ' 3 4
Poor Fair - Good

£

i

|53 N T Bk A et T .
T v ies
i :-1‘:.4 Eﬁawgig

5
Very Good Excellent
o O O &8 O O
Quality as compared to similar products/services D ' D D D

Compliance with specificatians

Prices as compared to similar products/services D D D D
' : 3 4

Very Unlikely  Unlikely  Prabably Definitely

5.} Would you purchase this product/sentice again?

L I:I M O

O END DEER COMMER TSI

R
Please share any add:tuonal mformat:on regardmg this supplier or the products / serwces prowded
performance Is unsatisfacto

If this supplier’s
lease tell us why, You may attach an additional sheet if necessary

E\iame:/

: !|r(‘n-'\ S—-cqz f\'b Tlt]e- ( * '/’7 (:.CJ
P :
Schnoi/Department oy reih e (’- ©

Partrcnpant’s Slgnature/ ( — > - “ Date: ((—__

Contact I;hone# (,u’?f}f 2 ;'g’ct.a

?‘*—.('- 2025

02.2017. V. PWs 1
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PROCUREMENT & WAREHOUSING SERVICES &
THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA

iﬂ

3 A oo » b
o ) é(f{{ir‘l;ffl,'-\(,ﬂ’s:ﬁb 3 rf;;:ufh il I N o LS L
REEE nhiar/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.

B

Please return completed evaluation forms to:
Procurerment & 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 ([nclude the words Supplier/Product Evaluation Form in the subject)

QRIVATION

§ Bld # FY20 120 Bld Tltle Fertilizers, Pestlcudes & Lawn Chemicals

f Purchase Order #: Product/Serwce Prowded
Suppller (Company) Name DIAMOND R FERTIL|ZER CO INC -
Contact Name. _ Contact Phone fi: () -

HE LU RUPEIEREVATU AT IO NS
; 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 I:l I:]
Delivery as scheduled or promised D D EI I:I
1 2

3 4
Satisfied Very Satisfied

Not Somewhat
Satisfied Satisfied

2.) How satisfied are you with the supplier? D D I:l
3.) will you use this supplier again? Yes EI No
4 ) Based on the areas below how would you rate the products/serulces prowded with this Bid?

1 2 3 4 5 i
Poor Fair Good Very Good  Excellent

Compliance with specifications D I:I I:I D §
Quality as compared to similar products/services D D I:I D

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

3 a
' Very Unlikely  Unlikely  Probably Definitely !
' 5.} Would you purchase this product/service again? D I:l D

et

'Please share é-r'i'\-/'éd'c-!‘i'ti'o‘n'atnmfdrmatlon regarding this s"uwppller or the products / services prowdevd'.‘ If this supplier's
performance is unsatisfactory, please tell us why. You may attach an additional sheet if necessary.

(754)321- - 4713

“Name: Tom Jensen : Contact Phone #:

School/Department Stockroom
PartlupantsSlgnature ThomasJensen Date: 8/27/2020

02.2017. V. PWS #1 Pagelof1l



PROCUREMENT & WAREHOQUSING SERVICES -
THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA R

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)

] e ENERARINEORIVIAT
: Bld # FYZO 120 Bld Tltle  Fertilizers, Pesticides, & Lawn Chemicals

: Purchase Order #: Proﬂact/Serﬁice Prov:ded - o -
 Supplier (Company) Name: FLORIDA IRRIGATION SUPPLY INC. D/B/A FIS OUTDOOR, INC T
: 'Contact Name. Contact Phone #: { ) -
(T TR ﬁ@‘ﬁ“@ﬁ“ CEVAUATION &
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 I:l D D
‘ Delivery as scheduled or promised D I:l D I:I
1 2

3 4
Satisfied Very Satisfied

[

Not Somewhat
Satisfied Satisfied

2.) How satisfied are you with the supplier?
3.) will you use this supplier again?

4 ) Based on the areas be[ow how would you rate the products/sermces provided with this Bid?
1 2 3 4 5
Poor Fair Good  VeryGood Excellent '

Compliance with specifications I:I D I:l D
_ Quality as compared to similar products/services I:l D D I:l :
" Prices as compared to similar products/services D D D I:]
1 2

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

T

e : 3 ENDUSEREEOMIER
P!ease share any add:taonal |nformat10n regarding thls supplier or the products / services prowded lf thls supplier

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

‘Name: TomJensen  Titler sock Clerk Pl Contact Phone #: (754321 - 4713
B e L hent

PartlmpantsStgnature ThomasJensen 7  Date: 8/27/2020

02.2017. V. PWS #1 Pagelof1l



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

Supplier/Product Evaluation Form

Supplisr/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 ema|| (mdude the words Suppller/Product Evaluation Form in the subject)

. Bid #: FEYM2‘0 120 Bld T|t|e Fertilizers, Pesticides, & Lawf; ther‘nlcals
Purchase Drder i#: - i Product/Serwce Prowded
i Suppller(Company) Name: HARRELLS INC :
Contact Name:

~1.) How would you rate the supplier in the following areas?
1 2 3 a 5 ‘
Poor Fair Good Very Good Excellent |

Overall customer service ' [] | ] ] ]
- Delivery as scheduled or promised D D D I:I
i 2

3 4
Satisfied Very Satisfied

O

Not Somewhat
Satisfied Satisfied

2.} How satisfied are you with the supplier?
3.) Will you use this supplier again?

4 ) Based on the areas be!ow how would you rate the products/serwces prowded with this Bid?

1 2 3 4 5 ;
Poor Fair Good Very Good  Excellent :

Compliance with specifications D El D L__I I__x-l

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

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

3 a
Very Unlikely  Unlikely Probably Definitely !
5.) Would you purchase this product/service again? D El D IZI ;

Please share any addlttonal information regarding this supplier or the products/ services provided. fthls supplier

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

" Name: To}ﬁjénsen- Tltie Stock‘CIerk P&I Contact Phone #: { 754)321-4713

' §chool'/[')epartmrent' Stockroom -

Part:apantsSignature ‘Thomas Jensen ) Date: g/27/2020

02.2017. V. PWS #1 Page1lof1l



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 hids 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)
b Rkt SENERALINEDRMATIE
Bld # FY20 120 Bld Title: Fertilizers, Pesticides, & E.awn Chemicals
" Purchase Order #: Product/Serwce Prowded
SREEN RESOURCES, Le

' Suppller {Company) Name MAR
' Contact Name: ' Contact Phone#:( ) -
T i T ?ﬁx a?i*igmu .
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 I:I I:I D
Delivery as scheduled or promised [:] D I:] m D
1 2

3 4
Satisfied Very Satisfied

Not Somewhat
Satisfied Satisfied

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

3.) Willyou use this supplier again? .Yes D No

‘PRODUCT ESERVIEEEVATOATIONS

' 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 D D I:I D
Quality as compared to similar products/services [:l . r__l D l:l EI
I:I

Prices as compared to similar products/services I:I D I:I
4
Very Unlikely  Unlikely bly Definitely -
5.} Would you purchase this product/service again? D I:] I:I

Please share 'ariy'adaitibn'él information regarding this supplier or the products / services hrbwded. If this supplier's
performance is unsatisfactory, please tell us why. You may attach an additional sheet if necessary.

IMELETEDIEY

W

Tltie Stock Clerk P& Contact Phone #: (754) 32—1_4713}

Name: Tom lensen

' SchooI/Department Stockroom 7
Partmrpants&gnature ThomasJensen Date: 8/27/2020

02.2017. V. PWS #1 Pagelof1



PROCUREMENT & WAREHOUSING SERVICES

THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA

fi

Supphier/Product 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 Departrment (TSSC Building)

7720 West Qakland Park Boulevard, Suite 323
Sunrise, Florida 33351

For assistance with this form contact us at
(754) 32 1-0505 or CLICK HERE to send us an emall (mclude the words Supp!;er/Product Evaluation Form in the subject)

e i Y Rt 0 R BT
3 .

Bld # FYZO 120
Purchase Order #: -
Supplier {Company) Name:

: Contact Nameﬁ ) N

Contact Phone# ( ) L

B Jii?&
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
Delivery as scheduled or promised EI I:I D D
1 2

3 4
Satisfied Very Satisfied

L]

Not Somewhat
Satisfied Satisfied

" 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/serunces provided with th:s B:d'?

1 2 3 4 5 ;
Poor Fair Good Very Good Excellent

Compliance with specifications D I:I I:I D
Quality as compared to similar products/services I:I I:I D D
I:I

_ Prices as compared to similar products/services D D I:]
4

Very Unlikely  Unlikely bly Def’mtely

L] I:l [x]

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

P[ease share any addmonal information regarding th:s suppller or the products / services prowded If this supplier
performance is unsatisfactory, please telf us why. You may attach an additional sheet if necessary.

| am very satisfied with this vendor

Name: Tom lensen o : Tltle Stock Clerk ‘P&I o . Contact Phone #: (7-54)' ; 321-471'34
ScicaijDecariment Stockroom _ OO DB A
Participant’s Signature. Thomas Jensen Date:  8/27/2020

02.2017. V. PWS #1 Pagelofl



