PROCUREMENT & WAREHOUSING SERVICES P .
THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA SUppthlPi’OdUCt Evaluation Form

The purpose of this evaluation form is to rate a supplier’s performance, This form will aid the Procurement & Warehousing
Servlces Department in determining the quality of goods and/or services purchased for the District. Your Input wilf be used in the
evaluation of future bids or proposals submltted 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 Evaluatien Form in the subject)

- Bid #:15-0877 Bid Title: Refuse Services
- Purchase Order #: Product/Ser\nce Prouided _ _
" Supplier {Company) Name: Waste Connectmns of Florlda, inc.
Contact Name: b/? VE N '/f /‘2 . Contact Phone# {73’4) )?5;7 /3{ -

1.} How would you rate the supplier in the following areas? .
1 2 3 4 5
Poor Fair Goo VeryGood  Excellent -

Overall customer service ' D . D ﬁ/ ' I:] D
Delivery as scheduled or promised EI E] ' E/\ D D
. ' 1 2

3 4
Not: Somewhat .
Satisfled  Satisfied Satisfied  Very Satisfied
2.) How satisfied are you with the supplier? o o D o I:'
~3.) Will you use this supplier again? Yes I:l No =

- 4.} Based on the areas below, how would you rate the products/services provided with this Bid?
1 2 3 4 5
Very Good Excellent

a9 o
0 =
DEIy

- Compliance with specifications
" Quality as compared to similar products/services

" Prices as compared to similar products/services

Very Unlikely  Unlikely  Proba
5.) Would you purchase this product/service again? D D

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

§£Mj¢£ /'/44’—5 JApLoED oUEL THE [BST Tws Cond T ;"Chm Q.

lier's

Contact Phone # (49 fa - ?"a/

uC‘fJ f L/n/ 7”7 /Mémf

 School/Department: £, . o s .07 [ Conisze
; Date //j < 4—‘- Z... (_)

Participant’s Signatu
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PROCUREMENT & WAREHOUSING SERVICES
THE SCHOGL BOARD OF BROWARD COUNTY, FLORIDA

Supplier/Product Evaluation Form

The purpose of this evaluation form Is to rate a suppller’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 tha
evaluatlon of future bids or proposals submitted by this supplier.

Please return completed evaluation forms to:
Procurement & Warehousing Services Department (TS5C Building)
7720 West Qakland Park Boulevard, Suite 323
Sunrise, Fiorida 33351

For assistance with this form contact us at

(754) 321-0505 or CLICK HERE to send us an email (inciude the words Supplier/Product Evaluation Form in the subject)

(Bidi#:15-0877 _ Bid Title: Refuse Services - e
e e  broduct/Service Provided:
. Suplier (Company] Name: Waste Connections of Fork, b vice Provided e

e e B U

: 1) How would you rate the supplier in th.e' fbilowing al_"ea's? .
| 1 2 3 4 5
Poor - ' Fair Good  VeryGood Excellent -

Overalt customer service. _ [:] o D o D - D E
' Detivery as scheduled or promised . D D ' D l::l E

_ 3 4
- Not Somewhat s
satisfied Satisfied Satisfied Very Satisfied

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

| 3.} Will you use this supplier again? .mYes 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 Excelient
Compliance with specifications D : D D E D
- Quality as compared to simifar praduci:s/serv!ces D ' D D _ IE D
- Prices as compared to similar products/services - D _ D : D %: I:]
: _ 1 ' r 4
_ - Very Unlikely  Unlikely  Probably Definitely
*5.) Would you purchase this product/service again? D ' D D E

Please share any additional information regarding this supplier or the products / services provided. If this suppller's
erformance is unsatisfacto lease tell us why, You may attach an additional sheet if necessary.

.

< Blenbawn~ : PY/P Spectakigt - Contact Phone #: (139 3a( - 423

ParticpantsSignature Ty ) ) B pdom— Dot Usolsa
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PROCUREMENT & WAREHOUSING SERVICES

The purpose of this evaluation form i 1o st a supplio:'s performance. This form will aid the Procurement & Warehousing
sitvices Department in devermining the quality of goods and/or servicas purchased foe the District. Your input will be used in the
evaluation of future bids or proposals subimitted by this supplier,

Please return completed syaluation forms 1o

P T

Forassistance with this form contact us az

1o send us an emall (nchude the words Supplier/Product Bvaluation Form in the stbject)

Purchase Order §; Frogluct/Service Provided:
Supphier {Company) Mamena Cornertions of Forids, nc,

10t Name: Contact Pham. i { ] -

fon

1 2 3 4 ]
Boor Fair Good Very Good  Excelient

Uverall customer service {T] D D
Detivery s scheduled or promised I:j !j !:[
A 2

Y 5 i 4 4
at omewhat
i e Satisfied  Very Satisfie
Satistied Satisfied s "‘— ery Satisfied
2.} tow sablstied are you with the supptier? l ; D 7
3.3 W you use this supplier again? @Ya& iww-! Mo ;:]

4.} Based on the areas hd_iww how would vou rate ‘km products/services prmﬂdad with this Bid?

i 2 3 & (A
Poor Fair Good Very Good  Excelient
Compliance with specifications D D D ': E:]
Cuiality as compared wo simitlar produetsfservices D D I:] D
Prices as compared to similar products/servigss [::I D m D E]
i z 3 4

Very Unlikely  Unlikely Probably  Definitely

5.} Would yous purchase this product/service again? D D D jwf}

.?\‘}

HEHI* T

% unsatistac

School/Deperimeny:

Participant’s Signature: Date:

Page 1 of



PROCUREMENT & WAREHOUSING SERVICES . .
THE SCHOGL BOARD OF BROWARD COUNTY, FLORIDA Su ppl ie r/Produ ct Evaluation Form

The purpose of this evaluation form [s to rate a suppller’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 {TS5C Building)
7720 West Ozkland Park Boulevard, Suite 323
Sunrise, Fiorida 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 Farm in the subject)

Bid#:15-087T  ~ Bid Title:RefuseServices
- Purchase Order #: o . Product/Service Prgyi_de'd':'
_supplier (Company) Name: Waste Connections of Florida, tnc.
- Contact Name: . . Contact Phone #: (' ' ”l“

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

1 2 3 4 5
Poor Fair Good  VeryGood Excellent -

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

3 4

Not - Somewhat ) . '
satisfied Satisfied Satisfied Very Satisfied f
2.) How satisfied are you with the supplier? D [:l M D
3.) Wili you use this supplier again? Yes D No

4.} Based on the areas below, how wouid you rate the products/services provided with this Bid?

1 2 3 a4 5
Poor Fair Good Very Good Excellent

Compliance with specifications I:l I:] Iz D D
- Quality as compared to similar products/services EI D I:I I:]

- Prices as compared to similar products/services D D D D
. i 2

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

Please share any additional information regarding this supplier or the products / services provided. If this supplier's
erformance is unsatisfacto lease tell us why. You may attach an additional sheet if necessary.

Neme: Elizabeth Feddeler TMe:RLE.S.P — Contact Phone: (754) 323-3136
~ School/Department: priftwood Middle Schoot
Participant’s Signature: Elizabeth Feddeter Date:  1/317/2020
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