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

Smg@p!im‘i?mduﬂ Fvaluation 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 compieted 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) 321-050% or CLICK HERE to send us an email (include the words Supplier/Product Evaluation Form in the subject)

Product/Sennce Prmnded Foarn Suap wlth Daspensers

Coni:act Phone #: { 561) gaa 605

1) How would you rate the supplier in '_t'_i'né'fﬁi!ﬁi&in_g:a_'rea's? B -
| o 31_-'" 2 3 -4 5

e R S peer . Fair ' Good Very Good  Excellent -
Overall customerservice -~ . ... D - . D E
 Delivery as scheduled or promised '~ II] E] l:l L1 E/

3

: .-Not SQmewhat Satisfied  Very Satisfied

O Satisfied | Satisfied:

3.} Will you use: t__l'_u_s supplier again?

2} Howsatlsf‘edareyouwnththesuppher? : D m

~{ves I:l No

‘how would you rate the products/services provided with this Bid?

- 4.} Based on the areas bejow,

: : .. Poor - Fair Good - VeryGood Excellent
Compllance with specsﬁcatlcns e o D . . D '
Quallty as compared to similar products;’semces . D D ' D

Prlces as compared to stmtiar praducts/serwces . D D D D
: : _ : _ 3 4

Very Unilkely Unilkely Probably  Definite

Please share any additional infermaticn rega_'_r_din'_'gjthi_s_'su_p_i;_i_iie'r_.'or _tht_’.' products / services provided. If this su
performance is unsatisfactory, please tell us-why, You may attach an additional sheet if necessary.

Vory snbis fiei with this vendor

: - 5.} Would you purchase th:s product/semce agam.?'

lier's

Name: 5y Valvezay Tt oo |
school/Department: ;& 7 4, WAREHISE
_Participant's Signature: /L&MU&:{«:--&J---UCb{i«if)/-fw@ e Date@flf/f?ﬁ /110 o
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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 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 in the
evaluation of future bids or proposals submitted by this supplier.

Please return completed evaluation forms to:
Pracurement & 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 {iriclude the words Supplier/Product Evaluation Form in the subject)

Purchase Order#:
Suppler (Company) Name: South Florida Janitorial and
Contact Name: George Gross '

1.} How would you rate the supp!ier in the fbildwing areas?

1 2 3 4 5 :
Poor Fair Good VeryGood Excellent

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

3 4

Not Somewhat e o
Satisfied satisfied Satisfied Very Satisfied
2.} How satisfied are you with the supplier? I:l |:| m ]
' 3.} Will you use this supplier again? DYES l:l 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 Very Good Excellent

Compliance with specifications D EI D D
Quality as compared to similar products/services D D m D | D
Prices as compared to similar products/services D !:I D D
, j

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

ease share any additional information regarding this supptier or the products / services provided. If this supplier’s

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

. Name: Ben Osborne 1tie: supervisor

Contact Phone #: (954) 592 - 9092
School/Department: cystodial/Grounds |
Participant’s Signature: Ben Osborne /ﬁ @j Date: 02/10/2020
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@ PROCUREMENT & WAREHOUSING SERVICES
= THE SCHOOQL BOARD OF BROWARD COUNTY, FLORIDA

Supplier/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 servites purchased for the District. Your input will be used in the
evaluation of future bids or proposals subimitted by this supplier.

Please return completed evaluation forms to:
Procurement & Warehousing Services Bepartment {TSSC Building}

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

.ﬁg[l

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#:16-2228
Purchase Order #: Product/Serwce Prowded Foam Soap wuth Dlspensers
§_5uppller (Company) Name: South Flonda Jamtorial and Pool Supply

Contact Name; George Gross Contact Phone #: { { 5

3id Title: Foam Soap with Dlspensers

- 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 E] D D

Delivery as scheduled or promised D D D D
Nj(;t Somezwhat 3 4
satisfied Satisfied Satisned Very Satisfied |
2.) How satisfied are you with the supplier? D D X | D
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 q 5
Poor Fair Good Very Good Excellent

| Compliance with specifications D D m L—_] [:I

Quazlity as compared to similar products/services I:] D IE D D

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

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

ease 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.

Name:Zsvge [ (pnleg Tl Sypervisor  ComtactPhoned: 5133/ - 43/ §

Schoolfbepaniment: (7 ol /Croomds
: /é\:@ Dta//f%mwo

Partlcipant's Slgnature,_
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