PROCUREMENT & WAREHOUSENG SERVICES -~ .
THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA gﬁ?éﬁhﬁ?g@?g@ﬁf& 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 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 (TSSC Building)

77120 West Oakland Park Bouievard, Suite 323
Sunrise, Florida 33351

For assistance with this form contact us at

(754) 321-0505 or CHCK HERE to send us an eail {include the words Supplier/Product Evaluation Form in the subject}

r & Lega[ sazed Paper

?rodud/sgnﬂce prowded Copy Paper BEURON

é._._s"‘Pp]'er (Cc:mpany} Name OFF’CE DEPOT *NC e ot e e e e
. Contact Name: * Contact Phone #: {888 ) 260 - 8800

5 1.} How would you r_ate-the_:suppii'er int the following arzas?
; ' ' 1 - 2 3 4 5 :
Poor Fair Good  VeryGood Excellent

Overall customer service : D N D o D - [:' IZI
Delivery as scheduled or promised: D D - D D E
_ ) : s -

3 4

. Not  Somewhat . A
| satisfied Satisfied  ~oushed  Very Satisfied .
- 2.} How satisfied are you with the supplier? D D D IE]
- 3.) Will you use this supplieragain? - Yes D 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 o D E! B D D D
- Quality as compared to simitar products/services D I:l _ I:I . D [:l

Prices as compared to similar brﬂd._l_tttsfserviﬁ_es_ _ D D R _ B D D

3 3 a
_ Very Unlikely  Unlikely  Probably Definitely :
- 5.} Would you purchase this preduct/service again? = - E' ' a D EI :

Please share any additional information regarding this supplier or the products / services provided. if this supplier’s

erformance is unsatisfacto lease tell s why, You may attach an additional sheet if necessary,

very enbisfioth with hie vendor-

Name 9[{1’1’9 G. HW%F}U
School/Department Lo L&”p—! WW‘E/ }100\95’

?art;clpant'sslgnature M\}wﬁ} UW@%WU DateQJ,/&);b]}QD
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PROCUREMENT & WAREHOUSING SERVICES
THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA

Supplier/Product Evaluation Form

The purpose of this evaluation form I5 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 Distriet. Your input will be used in the
evaluation of future bids or proposals submitted by this supplier.

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

7720 West Qakband 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)

;IPurcbase Order #:
Supplier (Cornpany) Name SCHOGLSPEC'A”" ‘NC
- Contact Name: Contact Phone #:; (954)517 - 0442 '

:1.J How would you ra_te'ibe"s_uppiier in the follewing.ar_eas?"' _
Poor Fair  Good  VeryGood Exceilent

Overall customer service | D D o E 1 ]
' Delivery as scheduled or promised O O ] ]
5 : 1 2

3 4

Not Somewhat e -
_ Satisfied Satisfied Satisfied Very Satisfied
2.} How satisfied are you with the supplier? = D R D @ D
3.} Will you use this supplier again? : -Ygs [:l No

- 4.} Based on the areas below, how would you rate the products/services provided with .t.his Bid?

1 2. 3. 4 5
Poor Fair Good~  VeryGood Excellent -

Compliance with specifications _ I:I D D D D
- Quality as compared to simifar products/services [ Ll (W L] L]
Prices as compared to siﬁiilar-hr_oc_iucts/se&ices | . El [:I D I::]

3 4 5
o ~ Very Un_ilkely Unlrkeiy Probably  Definitely
. 5.} Would you purchase this product/service again? 0 D =] EI 5

L

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

We buy coloredd pager wih this vendor. T o not hale expérienye buy nj hﬁh
\f{}th‘l@ with Hhem.

S°h°°"' foepariment: (4 {pp| WnrghWé

Partmmm,ss!gnamm M\M{j} UM{;’? o DateGJ{Q;H/Q,@

02.2017, V. PWS 81 Pagelofl



PROCUREMENT & WAREHOUSING SERVICES : .
THE SCHCOL BOARD OF BROWARD COUNTY, FLORIDA Suppl!erlprgdUCt Evaluat!aﬁ Form

The purpoese 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 inthe
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 CUCK HERE to send us an email {include the words Supplier/Product Evaluation Form in the subject}

) Bld #:18-1608B : Bid Tlt!e  Letter & Legal-sized Paper

Product/Ser\nce Prowded Copy Paper

$SCHOOL SPECIALTY, INC.

Contacs Namas ontact Phone# (954)51?-0442

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

' ' 1 2 3 4 5
Poor Fair Good  VeryGood Excellent |

| Overall customer semce o D 3 D _ m’/’ D [:]
Delwery as scheduled or promlsed | o D L D . E"”M I:' D
1 2

3 4 5

Not Somewhat . ]

\ Satisfied satisfied Satisfied Very Satisfied
' 2.} How satisfied are you with the supplier? ] g o ]

3.} Will you use this supplier again? -~~~ -

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

1 2. 3 4 5
Peor Fair Good Very Good Exce[lent§

. Comphance with specifications L D EI IE D I:l
Qual:tv as compared to similar products/serwces D D D mf I:I
' Prices as compared to simitar products/services D E’/ D D I:I

2 3 4
VeryUnllker Unlikely  Probably Deﬁnitelvéﬁ

O O = O

5 } Would you purchase this product/senuce again? -

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.

Name: K b nd. Sekfrey ™ Ovkice. Mang

School/Department \N {

e U - 9“1’&0
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PROCUREMENT & WAREHOUSING SERVICES
THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA

Supplier/Product Evaluation Form

w 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 #: 18-1608 Bld Title: Letter & Legal-sized Paper

Purchase Order #: Product/Service Provided: Copy Paper
Supplier (Company) Name: SCHOOL SPECIALTY, INC.

Contact Name: Contact Phone #: (954 ) 517 - 0442
Reve s ST : s 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 I:l D
Delivery as scheduled or promised D D I:I I:l
1 2

3 4
Satisfied Very Satisfied

Not Somewhat
Satisfied Satisfied

2.) How satisfied are you with the supplier? I:l !:l I:I
3.) Will you use this supplier again? .Yes l:l No

PR ~ 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 D

1 357 3 4
Very Unlikely  Unlikely  Probably Definitely

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

: SECTION 3: END USER COMMENTS i
Please share any addltlona! 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.

T " EVALUATION FORM COMPLETED BY: - - _ TR
Name: maria Nechyba T'tfe-o_fflce Manager / Confidential Contact Phone #: (754) 323 5100

School/Department:coibert Museum Mabnet S ool
/, 41/2/‘21-—- Date: 01/27/2020

(/-

Participant’s Signature: 4{
-

02.2017. V. PWS #1 Page1lof1



ﬁy{) PROCUREMENT & WAREHOUSING SERVICES . .
== THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA Suppher/prOdUCt Evaluatlon Form
The purpose of this evaluation form is to rate a supplier’s performance. This form will aid the Procurement & Warehousing

H 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.

t}E

<!

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
Evaluation Form in the subject)

(754) 321-0505 or CLICK HERE to send us an email (include the words Supplier/Product
GENERAL INFORMATION

' Bid #: 18-1608 Bic_j _'I_'itle: Letter & Legal-sized Paper B _ _
- Product/Service Provided: Copy Paper

- Purchase Order #: 4519019899
' Supplier (Company) Name: SCHOOL SPECIALTY, INC. | |
Contact Name: s Contact Phone #: (954)517 - 0442
: SECTION 1: SUPPLIER EVALUATION :
'1.) How would you rate the supplier in the following areas?
1 2 3 4 5
Excellent

: Poor Fair Good Very Good
Overall customer service D D D D |Z]
L1 [ O [l M
1 2

 Delivery as scheduled or promised
3 4
Not Somewhat ik .
| satisfied Satisfied Satisfied Very Satisfied
- 2.) How satisfied are you with the supplier? D D D m
3.) Will you use this supplier again? m\fgs I:I No
: SECTION 2: PRODUCT / SERVICE EVALUATION i
4.) Based on the areas below, how would you rate the products/services provided with this Bid?
1 2 3 4 5
Good Very Good Excellent

Poor Fair
Compliance with specifications D D D D IZ]
Quality as compared to similar products/services I:l D D D m
Prices as compared to similar products/services D I:I D I:l m
1 2 3 4
Unlikely  Probably Definitely

Very Unlikely
[] £l [] [/]

5.) Would you purchase this product/service again?
SECTION 3: END USER COMMENTS
Please share any additional information regarding this supplier or the products / services provided.

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

If this supplier’s

EVALUATION FORM COMPLETED BY: . . : Sl
Contact Phone #: (754) 321 -1420

Name: paula Camacho Title: Clerk Specialist A, Confidential

- School/Department: Tit|e I, Migr. d Special Programs
Participant’s Signature-'% 7 Date: 02/03/2020
Pagelof1
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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 aid the I?jrocurement & 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 GENERAL INFORMATION

Bid #: 18-160B Bid Title: Letter & Legal-sized Paper |
Purchase Order #: B | Product/Service Provided: Copy Paper

 Supplier (Company) Name: SCHOOL SPECIALTY, INC. _ B |

~ Contact Name: ~ Contact Phone #: (954 )517 - 0442

e _ SECTION 1: SUPPLIER EVALUATION
- 1.) How would you rate the supplier in the following areas? ;
' 1 2 3 | 4 5
Poor Fair Good | VeryGood Excellent

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

3 4

Not Somewhat : 2
satisfied satisfied Satisfied Very Satisfied
- 2.) How satisfied are you with the supplier? D I:I I:I
'3.) Will you use this supplier again? Dyes D No

SECTION 2: PRODUCT / SERVICE EVALUATION _

how would you rate the products/services provided with this Bid?
1 2 30 4 5

Poor Fair Good || Very Good Excellent _

Compliance with specifications D D i I:I EI

Quality as compared to similar products/services D D | I:I EI
- Prices as compared to similar products/services D D D D
: 1 2

- 4.) Based on the areas below,

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: _
 Title: gooKkEEPER Contact Phone #: (754) 323 -3222
 School/Department:ga| con COVE MIDDLE SCHOOL

Name: GALEINE MONTIMERE

Participant’s Signature: Date: 02/04/2020

02.2017. V. PWS #1 Page 1 of 1



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 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 evaiuation forms to:
Procurement & Warehousing Services Department (TSSC Building)
7720 West Oakland Park Boulevard, Suite 323
Sunrise, Floridz 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)

. Supplier {Company) Name: SCHOOL SPECIALTY, INC.
c .

 Product/Service Provided:Copy Paper

. 1.) How would you rate the supplier in the fdllowmg areas? .
' 1 2 3 4 5
Poor Fair  Good Very Good  Excellent

 Overall customer service : | D _ D . I:I I::I
:: Delivery as scheduled or promised D D I:l D
: 1 ' 2

3 4

Not Somewhat . i
| Satisfied Satisfied Satisfied Very Satisfied
. 2.) How satisfied are you with the supplier? D I:l l:l m

- 3.) Will you use this supplier again? Yes l:l No

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

1 2 3 a 5
Poor Fair Good  VeryGood Excellent !

Compliance with specifications D D D D
f' Quality as com‘pared to similar products/services D ' D o D _ D
' Prices as compared to similar products/services D I:] D D
: ' 1 2

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

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.

EWe'VB never had any negative issues with this vendor.

- Name: Clare Martinez - Contact Phone #: {754} 323 -3804 ::

Date: 02/04/2020

02.2017. V. PWS #1 é,/: Page10f1



PROCUREMENT & WAREHOUSING SERVICES . N

THE SCHOOL BCARD OF BROWARD COUNTY, FLORIDA m S g"? § §§ % jg” 5{ .

The purpose of this evaluation form is to rate a supplier’s performance. This form will aid the Pracurement & Warehousing
Services Department in determining the quality of goods and/ar services purchased for the District. Your input will be used inthe
evaluation of future bids or proposals submitted by this supplier.
Please return coinpleted 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 Formin the subject)

0 oL i RvaTon

Bld #:18- 1608 ) Bld Title: Letter & Legal-sized Paper ) -

C Purs hase Order #: Product/Serwce Prowded _opy Paper -
Supphu‘ (Company) Name SCHOOL SPECIALTY, INC

- Contact Name:

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

1 2 E] 4 5
Poor Fair Goed Very Good Excellent

Overali customer service | I:l [‘J &] l:l D
. Delivery as scheduled or promised D D EZ] D I:]
1 2

3 4

Kot Somewhat L o
: Satisfied Satisfied Satisfied Very Satisfied
2.} How satisfied are you with the supplier? [ ] D 1< !/j D

3.} Wil you use this supplier again?

4.) Basad on the areas below, how would you rate the products/ser\nces prmﬂ&i o weith this Bid?

1 2 3 4 5
Poor Fair Good Very Good  Excellent

Compliance with specifications D [::l tzg l___-] m

" Quality as compared to similar products/services [:l E:l rzg D D

Prices #s compared to similar products/services I:-_l [::l kZ} D D
1 2

3 4 .
Very Unlikely  Unlikely Probably Definitely !
5.} Waouid you purchase this product/service again? D EJ [ZI D '

FROLSER CoMiEnTS R

Piea share any additional information regarding thls suppiier or the products / services prcwlded if this supplier’s
performance is unsatisfactory, please tell us why. You may attach an additional sheet if necessary.

. Nare! pebra Lopez | Title: office Manager Contact "h‘mf‘—‘# (754) 323 52{]4

sch ol Department Cooper City Elamentary ‘
Pari:ici]:-aﬂt’s Signature: {M@# o X M 9% Date: &Jﬂf - B#()W

(12.2017. V. PWS #1 Pagelofl
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