Supplier/Product Evaluation Form

a 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

Please return completed evaluation forms to:

<>
evaluation of future bids or proposals submitted by this supplier.

vl

<

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:Postage equipment & Supplies

Bid Title: MAIL PROCESSING EQUIPMENT & SUPPLIES

Contact Phone #: (954 ) 770 - 9721

Bid #:57-105N
Purchase Order #:7519002908
Supplier (Company) Name: NEOPOST USA
SECTION 1: SUPPLIER EVALUATION
1 2 3 4 5
Fair Good Very Good Excellent
L]
]
4

Contact Name: Paul Mabel
1.) How would you rate the supplier in the following areas?
Poor
1 2 3
Very Satisfied

Somewhat Satisfied

Overall customer service
Delivery as scheduled or promised
Not
Satisfied Satisfied
2.) How satisfied are you with the supplier? D E] I:]
3.) Will you use this supplier again? \res |:| 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 I:] D
Quality as compared to similar products/services D I:I D D
Prices as compared to similar products/services I:I I:I D I:]
1 2 3 4
Very Unlikely  Unlikely  Probably Definitely
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 this supplier's
erformance is unsatisfacto lease tell us why. You may attach an additional sheet if necessary.
EVALUATION FORM COMPLETED BY:
Contact Phone #: (754)323 -1986

Date: 07/25/2019
Page1of1

Title: gydgetkeeper

Name: marlen Zarcone
School/Department:sgyth plantation High School
Participant’s Signature;
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1(@,5 PROCUREMENT & WAREHOUSING SERVICES : | )
R THE 5CHOOL BOARD OF BROWARD COUNTY, ELORIDA Sﬁ?pﬁ@%’jgfﬁﬁiﬁﬁt E%gagu égﬁm ?@%ﬂm

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 andfor 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 {TS$SC 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 Forrh in the subject)

f id #:57-105N ﬁld thle' MAIL PROCESSING EQUIPMENI ;
Purchase Order #: Product/Serwce Provided: Postag q pment&Supp es

1.} How would you rate the supplier in the following areas? _
: | 1 2 3 4 5
Poor Fair Good Very Goad Excellent

Overall customer service a : D D : m D D
Delivery as scheduled or promised D D ' D D
1 2

3 4

Not Somewhat . .
| Satisfied Satisfied Satisfied VYery Satisfied
2.) How satisfied are you with the supplier?. D - D _ D
-3.) Will you use this supplier again?. _.mw{es _ I:I No

4.} Based on the areas below, how would you rate the products/services provided with this Bid?
: o 1 g g a 5 _:
Poor . Fair Good  VeryGood Excellent |

: Compliance with specifications _ D D . m D D
Qualtty as compared to similar products/seruices D C D m D D
 Prites as compared to similar products/serwges D D m D D

3 a
\l_ery U_nl:ke!y Unllkely Probably Definitely :
. 5.} Would you purchase this product/service again? El L D D m :

Please share any additional information regarding this supplier or the products / services provided. I t
performance Is unsatistactory, please tel} us why. You may attach an additional sheet if necesgary.

Name: simone Kepple 'Tltle: Budgetkeeper . Contact Phone #: (75:

Partlc:pant's Signature- q{/i ‘fbfzﬂw Date: 07/25/2019 :
_ f-
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PROCUREMENT & WAREHOUSING SERVICES - :
THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA Su pp I]er/PrOdUCt Eva I uatlon Form

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

;I“

<

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 #:57-105N Bid Title: MAIL PROCESSING EQUIPMENT & SUPPLIES

Purchase Order #: Product/Service Provided:Postage equipment & Supplies
Supplier (Company) Name: NEOPOST USA

Contact Name: Paul Mabel Contact Phone #: (954 ) 770 - 9721

SECTION 1: SUPPLIER EVALUATION

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

1 2 3 q 5
Poor Fair Good Very Good Excellent

Overall customer service D D D D
Delivery as scheduled or promised D D D D
1 2

3 4

Not Somewhat
satisfied Satisfied Satisfied Very Satisfied
2.) How satisfied are you with the supplier? D D D
3.) Will you use this supplier again? 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 D
Quality as compared to similar products/services D D D D

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

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

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: shauntay Cunningham-Poole Title: gookkeeper Contact Phone #: (754)321 -7576

School/Department:\hiddon-Rogers Education Center
Participant’s Signature: C , @Q(b Date: l"( i &Lo 5 ] (?
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PROCUREMENT & WAREHOUSING SERVICES . :
THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA Su ppl 1er/ Product Evaluation Form

The purpose of this evaluation form is to rate a supplier’s performance. This forra 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)

L | GENERALINFORMATION E—'

- Bid #:57- 105N Bid T:tle MAIL PROCESSlNG EQUlPMENT & SUPPLIES
gl_Purchase Order #: Product/Ser\nce Provided: Postage equipment & Supplle
Supplier (Company) Name:NEOPOSTUSA
' Contact Name. Paul Mabel . Contact Phone #l (954)770 - 9721

SECTION 1: SUPPLIER smumo

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 I:I D D m I:I
1 2

3 4 :
Not Somewhat . g . :
satisfied Satisfied Satisfied Very Satisfied |

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

- 3.) Will you use this supplier again?

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

1 2 3 4 5
Poor Fair Good Very Good Excellent

Compliance with specifications D D IZ] D D
Quality as compared to similar products/services D D D I:I
Prices as compared to similar products/services D El D D

1 2 3 4
Very Unlikely  Unlikely  Probably Definitely
'5.) Would you purchase this product/service again? El |:| m I:l

Pl U ioN 3:END USERCOMMENTI LI LIl
~ 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.

: "EN T ATON O COMPI.ETED: - _ .
- Name: parlene Daniel Title: Confidential Office Manager Contact Phone # (754, 322 -4000
 School/Department: parkway Middle School

Participant’s Signature: Darlene Daniel Date: 08/01/2019
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I@ PROCUREMENT & WAREHOUSING SERVICES

THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA Su pp i ier!PrOd uCt nga I uatign Fg rm

The purpose of this evaluation form is to rate a supplier’s performance. This farm will aid the Procurament & 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 submittad by this supplier.

Please return completed evaluation forms to:

Procurement & Warehousing Services Department (7SSC Building)

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

For assistance with this form contact us at

{754} 321-0505 or CUCK HERE to send us an email (include the words Supplier/Product Evaluation Eorm in the subject)

- Bid #;57-105N ; Bid Title: MAIL PROCESSING EQUIPMENT & SUPPLIES B
Purchase Order# T Product/Servnce Prowded ?ostage equtpment & Supphes
| Supplier {Companv) Name NEOPOST USA -

_ Contact Name: Paul Mabel 5 o co'ﬁ'_t'éﬁéiﬁﬁohéﬁ:'(95'4')77{:1 - 9721

- 1.} How would you rate the supplier inthe following areas? -~ .
: : . o L Poor - " Fair - Goad \(ery Good Excellent :
. Overall customerservice 1 D D [v] ]
 Delivery as scheduled or pronﬁis_jef::_l_.. ' N E] | - . . D D

- Not' . - Somewhat . :
: o . Satisfled - Satisfied Satisfied Very Satisfied
- 2.) How satisfied are you with the suppiier? S o D E]

- 3.} Will you use this supplier again? [ AYes [ no
how would you rate the products/services provided with this Bid?

Pgor. - Fair - . - Good - VeryGood Excellent |

Compliance with spec;i_fi;é.af.t_io._.r.;s e D D . D D
" Quality as compared t'c_'.s_imilér__prddqcts/serﬁipe_s  El N D B __ .:: D
. Prices as compared to s;_m_i__lar_i_:rp_'d_ucts/serv'_icgs' I:l ' D ' '. ] O

- 4.} Based on the araas below,

: _ . - : VeryUntikely ~Unlikely  Probably Definitely -
- 5.} Would you purchase this product/service again? D D

Ple ' are any dl |onl information regar ing this supplier-or the products / services provided. i this su
_ erfgrmance is unsatisfacto lease tell us why. You may attach an additional sheet i necessary.
- Had a problem a while back, but Mr. Mabel was great in stepping in and getting the problem resolved

lier's

Name:Rebeca Davin TttieBudgetkeeper o : {754)323 0917 ¢
: SChOQVDePaﬂmem Hallandaie ngh :

| Partlcipant’s S:gnature Rebeca Roffe Davi g - ; Date: 09/13/2019
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¥ PROCUREMENT & WAREHOUSING SERVICES : P »
& = THE SCHOOH. BOARD OF BROWARD COUNTY, FLORIDA suppharjpyﬁﬁagg gva’uaigﬁﬂ ?ﬁgﬁgﬂ%%

The purpase of this evaluation form s to rate a supplier’s performance. This form wil] aid the Pracurement & Warehousing
Seevices Department in determining the guality 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 (T55C 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 #: 57 105N Bid Tltle MA%LPR SING EQUIPMENT 8 SUBPLIES
: Purchase Order #: R ?roduct{Ser\uce Prowded Postage equ:pment & Supphes '
j Supplxer {Company] Name NEOPOST USA . . *

: IS 3 Poor . . Fair Goa \(_e_rv Good  Excellent
- Overall customer service - o D D : I'_':] I:I
B A = B N v A = M

3 4

Nut- Somewhat . e
. L Satisfied . SatiSﬁEd Satisfied Very 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/services provided with this Bid?

: R 1 .2 g a s
: SR .. Poor - Fair.  Good Very Good  Excellent .
- Compliance with specifications o o D ) E] | D EI I:I I’J g

Quality as compared to similar p_r_o_ducts/ser.’iti_'ﬁg's' . __ " D . D D |:| j }f%}(
 Prices as compared to simifar products/services EI O M D '

: : i Lol - Very Unlikely - Unlikely ~ Probably Definit

- 5.} Would you purchase this product/service again? Dﬁ S D D

Please share any additional information regafdmg this supplier or the products / services provided. if this su lier's
performance is unsatisfactory, please teil us- why: You may attach an additional sheet if necessary.

Name: g& C/
SchcoI!Departhent 4

f Partncrpant's Slgnature £ A /

eeper W

S5 |

02.2017. V. PWS i1l Pagelof1l
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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 #:57-105N Bid Title: MAIL PROCESSING EQUIPMENT & SUPPLIES
Purchase Order #: Product/Service Provided: Postage equipment & Supplies
Supplier (Company) Name: NEOPOST USA
Contact Name: Paul Mabel Contact Phone #: (954) 770 - 9721
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 E D D I:I
Delivery as scheduled or promised I:I I:I EI I:I I:I
1 2

3 q
Not Somewhat . L -
Satisfied satisfied Satisfied Very Satisfied

2.) How satisfied are you with the supplier? I:I EI I:I I:I

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 EI I:I I:I

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

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

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

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.

Last year it was difficult getting a quote for supplies. We were told to go on-line because Customer Service could not assist
over the phone with quotes. It took a while for the front desk secretary and bookkeeper to get the order processed.

EVALUATION FORM COMPLETED BY:
Name: Gjoria I. Gonzalez Title: office Manager Contact Phone #: (754) 323 - 0521

School/Department: gyerglades High School

Participant’s Signature: Date: 09/13/2019

02.2017. V. PWS #1 Page1lof1


mailto:PurchasingHelpDesk@BrowardSchools.com

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

Supplier/Product Evaluation Form

The purpose of this evaluation form is to rate a supplier’s perfarmance. This form will aid the Procurement & Warehousing
Services Bepartment in determining the quality of goads and/ar services purchased for the District. Your input will be used in the
gvaluation of future bids or propasals 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}

: Bld #: 57 105N Bld Tltle MAIL PROCESSING EQUIPMENT & SUPPLIES :
: Purchase Order #: 7509006682 Product/Servlce Pro\nded Postage equ;pment & Suppltesné
Supplier (Company) Name:NEOPOST USA :
-~ Contact Name: Paul Mabel

: contactphone#(954)77{)-9721

: 1.} How would you rate the supplier in the following areas? : _ -
: o1 2 .. 3 a4 5
Poor = Fair = - Good Very Good Excellent

Overall customer service _ | ._ ' I:l I:I D IZ' D
Delivery as scheduled or promis.ed - _ D D D |Z| D

3 4

; : Not- : Somewhat . .
. o Satisﬁed_ . Satisfied - Satisfied Very Satisfied
- 2.) How satisfied are you with the supplier? o I:I o D o D m

- 3.) Will you use this supplier again? - [Zl-yes D No: :

4.} Based on the areas below, how would you rate the products/services provided with this Bid?
1 23 4 5
Poor - Fair - Good  VeryGood Excellent

Compliance with specifications . | D D D : D
- Quality as compared to similar_products/se{vice_s I:I - EI .. . .. IZI D
_ Prices as compared to similar products/services D . D : I:I . D

1 . < 3 4 :
: Very Unlikely:  Unlikely  Probably Definitely
- 5.} Would you purchase this product/service again? o D o l:l m D

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.

{5,(7:1-(_/\ dq\ﬂﬂ»al‘;klmwﬁ ol bhe gy wyhe s ac Cunads
asr bebhind not s Dlete AU sohaslyeliot on held .

Tttie cOnfc}fﬁce Manager
School/Department Deerﬂeld Beach Mlddfe
Date: 9/ /

- Name: genita Brown - Contact Phone #: (754) 322 -3300

Part|c|pant’s 5|gnature

02.2017. V. PWS #1 Pagelof1l



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 #:57-105N Bid Title: MAIL PROCESSING EQUIPMENT & SUPPLIES
Purchase Order #: Product/Service Provided: Postage equipment & Supplies
Supplier (Company) Name: NEOPOST USA
Contact Name: Paul Mabel Contact Phone #: (954) 770 - 9721
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 E I:I
Delivery as scheduled or promised I:I I:I I:I EI I:I
1 2

3 q
Not Somewhat . L -
Satisfied satisfied Satisfied Very Satisfied

2.) How satisfied are you with the supplier? I:I I:I IEI I:I

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 EI I:I

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

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

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

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.
Pitney Bowes had terrible customer service so compared to them, NeoPost is much better. They definitely aren't perfect
but they're much easier to deal with.

EVALUATION FORM COMPLETED BY:
Name: Heather Geraci Title: gudget Keeper Contact Phone #: (754) 323 -3305

School/Department:|ndjan Ridge Middle School

Participant’s Signature: Heather Geraci Date: 09/16/2019

02.2017. V. PWS #1 Page1lof1



<€ ¥» PROCUREMENT & WAREHOUSING SERVICES i :
THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA Su ppl Ie r/ P rOd u Ct Eva ' u atio n FO rm

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 #:57-105N Bid Title: MAIL PROCESSING EQUIPMENT & SUPPLIES
Purchase Order #: 1 Product/Service Provided: Postage equipment & Supplies
Supplier (Company) Name: PITNEY BOWES, INC. :
Contact Name: Peter Tuccio i  Contact Phone #: (800) 203 - 2581

SECTION 1: SUPPLIER EVALUATION
1.) How would you rate the supplier in the following areas?

1 2 3 4 5

Poor Fair Goo Very Good Excellent
Overall customer service D D D D
 Delivery as scheduled or promised D I:I m/ D I:I
; 1 2

Not Somewhat 8 X

satisfied satisfied Satisfied Very Satisfied

2.) How satisfied are you with the supplier? I%/ D IZ( D
Y

3.) Will you use this supplier again? es 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 I:I
~ Quality as compared to similar products/services E] D D D
Prices as compared to similar products/services D D M |:| D
1 2 3 4
Very Unlikely  Unlikely  Probably Definitely
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 this supplier’s
performance is unsatisfactory, please tell us why. You may attach an additional sheet if necessary.

EVALUATION FORM COMPLETED BY:
| Name::.l})qu-e__ Ufrrch Title: p.LL, o /%Mf;cr Conf Contact Phone #: (-751‘[3);-/9@4;

| Schaol/Department: Npect Msh Schoot
Participant’s Signature: Date: 7 p? / ?

02.2017. V. PWS #1 Pagelof1l



PROCUREMENT & WAREHOUSING SERVICES . .
THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA Su PP lie I'/Pde uct 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 #:57-105N
| Purchase Order #:

. 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 I:l
' Delivery as scheduled or promised D I:l D I:l [E
1 2

3 4

Not Somewhat -
| satisfied satisfied Satisfied Very Satisfied |
' 2.) How satisfied are you with the supplier? ] L[] ] [Al
- 3.) Will you use this supplier again? Eves 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:l D D I:l
Quality as compared to similar products/services I:] D D l:l m
Prices as compared to similar products/services D D I:I D IZ]
. 1 2

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

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: . | Title: ] _ | Contact Phone #: (7 -
L | TV 1’\\“-:.(' ...... ; f OG?'&- G o ho —— w% <'3/<O
..................................... Cﬁ_tu-K _ Q‘D/ ]

02.2017. V. PWS #1 Pagelof1l



- PROCUREMENT & WAREHOUSING SERVICES e —_—
THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA =URP qu Product Evalustion Form

The purpose of this evaluation form Is te rate a supplier's parformanee, This form wilf ald the Procurement & Warehousing
Services Department in determining the guality of goods andfor servicas purchased for the District, Your ingot will be used in the
eviluation of future bids or proposals submittecd by this supplier.

Pleasa return completed evaluation forms to:
Procurement & Warehousing Services Department {TSSC Building)
7720 West Oakland Park Boulevard, Suite 323
Sunrise, Finrida 33351

For assistance with this form contact us al
321-0505 or CLICK HERE 10 send us an email {include the words Su j'ncsilm‘/ipmdiuﬁ Iua Lation Forre in 1he : uhp 30t

Bid #:57-105N
Purchase Order #:
»uppln t {Company) Name; PITREY BOWES

: Laar Excelient
- Dverall customer 5 | 1 | E" E

L]

Delivery as scheduled or prom

etvhat 3 4
e SatisTiae Wery Satisfio
| o SatisTied:: SatisTive Jeary Satisting
2.} How satisf e you with the suppli W E ﬂ [mlf

S oon ooy TR 1 ﬁé@gggszzméa%ﬁggg

haw viGuid you rate the prnducisfsu vices

i 5

. Very Good  Excellent

o

Cuality as compared t

Prices as compared to

v Probably  Definitely

AD@G TR Exrige | -OHACTTIONEE {SYLS 260
Partlcmant’r Slgnanture e xS it Q dc% Mu.c\ l)«;su Oq \ (5 (920(?
\
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PROCUREMENT & WAREHOUSING SERVICES
THE SCHOGL BOARD OF BROWARD COUNTY, FLORIDA

Supplier/Product Evaluation Form

The purpase of this evaluation form is to rate 3 supplier’s performance. This form will ald the Precurement & Warehousing
Services Department in determining the guality of goods andfor services purchasetf for the District. Your input will be used in the
evakhsation of future bids or proposals submitted by this supplier.

Please return completed evaluation forms to:
Procuremant & Warehousing Services Department [T55C Building)
7720 West Oakland Park Boulevard, Suite 323
Sunrise, Florida 33351

For assistance with this form contact us at
{754} 321-0505 or {LICK HERE to send us an email {include the words Supplier/Product Evafuation Form in the subject)

- Purchase Order #: . Product/Service Provided:Postage equipment & Supplies
: Supplter {Companvl Name PITNEV BOWES INC

- Contact Name: Peter Tuccio

* Contact Phone #: {800 ) 203 - 2581

i
i1 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 E/ D D L—_.I
Delivery as scheduled or promised D D !’/ D D
: i 2

3 q

Not =~ Somewhal  coisfied  Very Satisfied

Satisfiad Satisfied

“2.) How satisfie& are you with the supplier? D I:] @/ L__I

- 3.) Will you use this supplier again? @‘{;s [Ine

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

1 2 3 q 5 _
Pooy Fair Goodl Very Good  Excellent

Compliance with specifications r: D [:] D D D

: Quality as compared to similar products/services N D "} 3 ]

- Prices as compared to similar products/services D R D l:] I:I
. 1 2 3

a
: ) : Very Unfikely  Unlikely  Probably Pefinitely
5.) Would you purchase this product/service again? D D E’ D

Please share any additionat information regarding this supplier or the products / services provided, [ this supplier’s

erformance js unsatisfactory, please tell us why. You may attach an additionat sheet if necessary.

Name: Lyeary Kedfy T [ilged feeper  ComactPhoned: (5y)303- /43
SchoolfDepartment‘ j:, ;t, mm'r/ i ),17 .5‘;;4 o /
 Participant’s Signature: LC

02017, V. PWS 11 Page 1 of 1
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PROCUREMENT & WAREHOUSING SERVICES . .
Supplier/Product Evaluation Form

THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA

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 #:57-105N Bid Title: MAIL PROCESSING EQUIPMENT_ & SUPPLIES

Purchase Order #: Prad'l.'ué't'/Sérvice Provided: Postage equipment & Supplies
Supplier (Company) Name: PITNEY BOWES, INC. . .
Contact Name: Peter Tuccio -  Contact Phone #: (800)203 - 2581

SECTION 1: SUPPLIER EVALUATION

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

% 2 3 4 5
Poor Fair Good Very Good Excellent
Overall customer service I:I D m I:l I:l
Delivery as scheduled or promised I:l I:l m D I:]
1 2

3 4

Not Somewhat satisfied Very Satisfied

Satisfied Satisfied
2.) How satisfied are you with the supplier? I:I m I:I
3.) Will you use this supplier again?
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 D E I:I
Quality as compared to similar products/services I:I I:] % D
[
1 2

Prices as compared to similar products/services D I:l I:l
3 4
Very Unlikely  Unlikely Probably Definitely
5.) Would you purchase this product/service again? D I:I I:l ‘é

SECTION 3: END USER COMMENTS

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

EVALUATION FORM COMPLETED BY:

Name: Joanne (| [e1ch, ™ OFfice (onf | ComactPhoned: (7 )32):/ i

School/Department: A S'C){ ad./.

Date: 7//3//f

Page 10of1

Participant’s Signature:
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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 #:57-105N Bid Title: MAIL PROCESSING EQUIPMENT & SUPPLIES
Purchase Order #: Product/Service Provided: Postage equipment & Supplies
Supplier (Company) Name: NEOPOST USA
Contact Name: Paul Mabel Contact Phone #: (954) 770 - 9721
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 E D D I:I
Delivery as scheduled or promised I:I I:I EI I:I I:I
1 2

3 q
Not Somewhat . L -
Satisfied satisfied Satisfied Very Satisfied

2.) How satisfied are you with the supplier? I:I EI I:I I:I

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 EI I:I I:I

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

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

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

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.

Last year it was difficult getting a quote for supplies. We were told to go on-line because Customer Service could not assist
over the phone with quotes. It took a while for the front desk secretary and bookkeeper to get the order processed.

EVALUATION FORM COMPLETED BY:
Name: Gjoria I. Gonzalez Title: office Manager Contact Phone #: (754) 323 - 0521

School/Department: gyerglades High School

Participant’s Signature: Z‘w,tug W Date: 09/13/2019

02.2017. V. PWS #1 Page1lof1
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¥ PROCUREMENT & WAREHOUSING SERVICES
THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA

Supplier/Product Evaluation Form

The purpose of this evaluation form is to rate a supplier’s performance, This farm will aid the Procurement & Warehousing
Services Department in determining the quality of poods and/or services purchased for the District. Your input will be used in the
evaluation of future bids or proposals submitted by this suppher.

Please return completed evaluation forms to:
Procurament & 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)

Bid #:57~1Q§N_ : Bld Tltle MAI, PROCESSING EQUt?MENT&SUPPLIES :
Purchase Order #: . Product/Serwce Prowded Postage equmment b: Supsi.les. :
.SUPP"G" (Company} Name: P‘TNEY BOWES ‘NC e
_ Contact Name: Peter Tuccio o :"Cd_nfac_t-?ﬁbne _#:{800)203 - 2581

1.} How would you rate the supplier in _f_he following areas? o L
Poor . - Fair - Gand _ Ve_rv Good Excellent .

Overall customerfs'énji.cé _ . ; [:l . D : E D
- Delivery as 5:hedﬁled or proniif.ed_' o | D - : D E D

3 3

- Not Somewhat o . ;
_ = . satisfied - - Satisfied Satisfied Very Satisfied
2.} How satisfied _ai‘e you with the supplier? = - ' o D . %) D
3.} Will you use this supplieragain? - - - E.ves. - E] No :

- 4.} Based on the areas beiow,' how would you rate the products/services provided with this Bid?
3 _ 1 g g 4 5

: _. o - Poor - Fair Good Very Good  Excellent .
Compliance with specifications - S . I:l D E D
Cuality as compared to- 5|m|Iar products!semces D . . % D

: Prices as compared to snmllar prudur:ts/serwces D . E]
. o 3 4 ;
Verv Unllkeiy Unlike!y Probably Definitely .

o o ®’| O

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

5.) Would you purchase this3p_roduct/ser'§_icé.a_'g":é_i'ﬁ?:- 3

School{ﬂepartment |

Partiupant's S:gnature
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PROCUREMENT & WAREHOUSING SERVICES . .
THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA Su ppke l’l 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

fFor assistance with this form contact us at

(754) 321- 0505 or CLICK HERE to senc! us an email {include the words Suppiier/Product Evaluation Form in the subject)
i ST - NERAL INFORMATIO

Bid #: 57 105N Bid Title: MAIL PROCESSING EQUIPMENT & SUPPLIES B
Purchase Order #:7520000024 i _Product/Sen{_lce Provided: Postage equipment & Supplies
supplier (Company) Name: PITNEY BOWES, INC. .

Contact Name Peter Tuccio :

§11.) How would you rate the upplier in the followi
Excellent

i Shod bl
O

o Net T Somewhat s .
~=Satisfied - Satisfied Satisfied Very Satisfied

: CBLE =

Overall customer servic

Delivery as sched_{:_l_:_ed or promtsfl_

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

4, ) Based on the areas’ below, how wou!d you rate the products/ser\nces prov:ded with thls Bid?

1 O R Y a 5

S Poor. . Fair.: . ...Good.. VeryGood Excellent
Compliance with specifications L o : o : o D D
Quality as compared to simil: ot 5 -; 1 [ __ I:I I:l
Prices as compared to é'iﬁi'ilér-.pr'_'_"_ ¢ ices ] D D

3 4
Probably Definitely

1

| Iier’s

i this su

'-_the products / serwces prowded

| Name: Gabriele le, ‘ Titfe: Budgeteeer o E Contact Phone #: (754) 323 -4304

Date: 09/13/201¢

02,2017, V. PWS #1 Page1of1



PROCUREMENT & WAREHOUSING SERVICES . .
THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA ﬁiﬁﬁ@ﬂ i{éi"ip roduct 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 {T55C Building)
7720 West Qakland Park Boulevard, Suite 323
Sunrise, Florida 33351

For assistance with this form contact us at

{754) 321-0505 or CLICK MERE to send us an email {include the words Supplier/Product Evaluation Form in the subject)

;:'_:Purchase Orde_ :
. Supplier {Company) Name: PITNEY BOWES [NC

1.} How wouid you rate the supplier in the following areas?
" o 1 2 3 4 5
Poor Fair Good VeryGood  Excellent |

§0verali customer;ez;vice : o ' D D D D
Delivery as sche#u!ed ot promised . D D D El

3 4

th Somewhat . .
: _ Satisfied Satisfied. Satisfied Very Satisfied
2.) How satisfied are you with the supplier? . [:[ ' D l:l
- 3.) Will you use this supplier again?- ' Yes D Ne- T

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

Compliance with specifications S D D D I::I
Quality as compared to similar products/services D I:I . D | [:l
Prices as compared to similar products/services D L__l EI - D
- | | 1 2

3 4 ;
' Very Unlikely. Unlikely  Probably Definitely
- 5.} Would you purchase this product/service again? |:| D |:|

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.

- Name: tinda McGrall-}alrne Ttle 'Budgetkeeper Contact Phone #: {754}322 -1272

SChOUVDEPanmE“t Coraf . eres H:gh School _ _
Partlcipant's Slgnatur : Date: y éj}«g’// ?
02.2017. V. PWS #1 Page1ofl
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	Bid: 57-105N
	Bid Title: MAIL PROCESSING EQUIPMENT & SUPPLIES
	Purchase Order: 
	Product/Service Provided: Postage equipment & Supplies
	Supplier Company Name: NEOPOST USA
	Contact Name: Paul Mabel
	Phone #: 954
	#: 770
	##: 9721
	Enter Additional Comments Here: Last year it was difficult getting a quote for supplies. We were told to go on-line because Customer Service could not assist over the phone with quotes. It took a while for the front desk secretary and bookkeeper to get the order processed.
	Name: Gloria I. Gonzalez
	Title: Office Manager
	Phone: 754
	###: 323
	####: 0521
	SchoolDepartment: Everglades High School
	Signature: 


