PROCUREMENT & WAREHOUSING SERVICES
THE SCHOOL HUARD CF SROWARD COUNTY, FLORIDA

Supplier/Product Evaluation Form

The purpose of this evaleation farm [s to rate a supplier’s performance, This farm will 31d the Procurement & Warehousing
Sesvices Department in determining the quality of gaods and/or sorvices purchased for the District. Your input will be uted In the
evaluatton of future bids or proposals submitted by this supphlier.

Please raturn completad evaluation forms to:
Procurement & Warehousing Services Oepartment {TS5C Bullding}
7720 West Oakiand Park Boulevard, Suite 323
Sunrise, Florida 33351

For assistance with this form contact us at
{7545 321-0505 or CLICK HERE to send us an email {include the words Supplier/Product Evaluation Farmin the subject)

GENEF MATIO
Bid #:16-1797 BidTitte: AELUSE SgriicES — Lollope dMtTs
Purchase Qrder ¥: , Prddut_:t_iService Provided:
Supplier (Company) Name: Sunshine Recycling Services of SWFL ILC _ _
Contact Name: O ! Griffin Contact Phone #: (754 }322 - 4711

ECTION 13 SUPPLIER EVALUATION
1.} How would you rate the supplier in the following areas?

1 P 3 4 [
Poor Fair Good Very Good  Excellent

Querall customer service D D D D
Relivery as scheduled or pramised D E[ D D
1 2

3 4

Not Somewhat " .
Satisfied  Satisfied Satisfied  Very Satisfled
2.} How satisfied are you with the supplier? 1 O ]
3.) Will you use this supplier again? ‘{es D No

1 2 3 4 5 :
Poor Fair Gaad Very Good Excellent -

Compliance with specifications D D D I:]

Quality as compared to similar products/services D D D D

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

3 q
Very Unlikely  Unlikely  Probably Definitely
5.} Would you purchase this product/service again? [:] D D

Name: p | Griffin Titler yrsp Contact Phone #: {754) 322 -4711

School/Department: suprise pMiddle Shaghd
Participant’s Signature: % A Date: 2/ 2L / 2«020 |
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BROCUREMENT & WAREHOUSING SERVICES . .
THE SCHOOL G0ARD OF BROWARD COUNTY, FLORIDA Su p pl I e r/PrOduct Evalu at!an Fo rm

H@%ﬁ The purpase of this evaluation form [ to rate 2 suppller’s performance. THE form will ald the Procurement & Warchoushty
= Servlces Department kn dotemining the guality of goods andfor services purchased for the Bistdet, Yaur input witi be used In the
evaluation of future bids or groposals submitted by this supplier.

Please return completed evalvation forms ta;
Procurement & Warehousing Services Department (TSSC Suflding)
7720 West Oakland Park Boulevard, Suite 323
Sunrise, Florlda 33351

For assistance with this form contact us at
{754) 321-0505 or CLICK HERE 1n send usan emall {include the words Supplier/Product Evajuation Form [nthe subjest)

GENERALINFORMAT

8id #:16-279T BldTile: KEFUSE SERVICES = RONOFFUNITS

Purchase Order #: Prndur:t/kmii:e Pwv‘ided

Supplier [Campanv) Name:Sunshine Recycling Services of SWFE, LG
. Contact Name: Antonio Walker Contact Phone #; {754 )322 - 0893

1518 AEREVALUATIL
1.} How would you rate the supplier In the foi!awmg areas? :
1 2 3 4 K3
Poor Fair Good Very Gaod  Excellent -

Overall customer service [:] ] D 1
* Delivery a5 scheduted or pramised D E] D : i
1 2

3 4 .
Satisfied Very Satisfied

Ll

Not Somewhat
Satisfied Satisfiad

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

4.) Bosed on the areas helow, how wauld you rate the productsfsemces arovided with this Bid?

i 2 3 q 5 i
Poor Fair Goad  VeryGood Excellent

Comphance with specifications D D I:I D
Quality as compared to similar products/services || O 1 E]

Prices as compared to similar praducts/senvices D D D M D

1. z 3 q
Very Unlikely  Unfikely  Probably Definitely
5.} Whould you purchase this product/service again? D D D

Please share any additlonal informat]on regardlng this supplier ar the praduct. J services provided. [§thls supolier’s

rformanca Is u: se tell us why. You may attach an additional sheet if necessary.

Name: Antionio Walker - TRle: gidg Operation Supemsor " Contact Phone # (754322 -0893

School/Department: pjjard High fchonl / Facilities Department

. Participant’s Sig_n'a_nture:‘ -_ A_I'.‘{a_nte_:: 32‘/9__7/% ‘p ' ‘

02,2017, V. PW/S 11 Page lofl



PROCUREMENT 8 WAREHOUSING SERVICES . .
THE SCHOOL ADARD OF BROWARD COUNTY, FLORIDA Suppller/Pmduct Evaluation Form

Vﬁ%’%‘? The purnese of this evaluation form is 1o rate a suppller's performance, This farm will ald the Pracurement & Warghousing
Services Department in determining the quality of geads and/ar services purchased for the District. Your Input will ke used in the
evaluation of future blds or groposals submitted by this supplier,
Please return completed evaluation forms to:
Procurement & Warehousing Services Department (TSSC Building)
7720 Wost Qakland Park Boulevard, Suite 323
Sunrise, Florida 33351

For assistance with this form contact us at
[754} 321-0505 or CLICK HERE to send usan emad {mctude the wards Supplier/Praduct Evaluation Formin the subject)

'Bid #:16-175T Bid Titler ﬁ&'#ws‘g S’&',Q;ffcé's_ Rollo FF UNITS

Purchase Order i Product/Service Provided:
Supplicr {Company)} Name: Sunshine Recycling Services of SWFL, LLC

Contact Name: Borneus Joseph _ Contact Phane ii: (754 }323 - 3000

1.} How would you rate the suppllnr In the followlng areas?

1 o2 3 4 5
Poor Fair Good Very Good Excellent .

Qverall customer service D D D D :
Delivery as scheduled of promised D [:l E] D
1 2

3 4 .
Not Somewhat )
| Satisfied catisfied Satisfied Very Satisfled
2.} How satisfied are you with the supplier? D D [:_l
3.} Wil you use this suppher agaln? -Yes I no

L SECTION:2: PRODUCT/ SERVICE EVALUATION
4.} Based on the areas heiow, how would you rate the products/services provided with this Bid?

1 2 3 _ 4 5
Paar - Fair Goad Very Good  Excellent

Compliance with specifications D D I::l [:]

Quality as compared to similar products/services L—_I . D D [j :

Prices as compared to similar productsfsetvices D [] D D lZl
1

3 4 .
Very Unlikely  Unlikely  Probably Definitely
5.} Waould you purchase this product/service again? D D D [Z!

Please sh-u'c any addmonal in ormatlon regarding this supplier ar the praducls f serviccs provlded
orformance is unsatisfacto ease tell us why.

I thls supplier's
You may attach an additional sheet if necessary,

" EVALUATION FORM. COMPLEI'ED.B SRR

Name: parpeus Joseph Title. Head of Facility
Schaol/Department: aseucks Middie Schaol

Participant’s Signature: '_ﬁ, M _ _ _ Dale': _ bea\; 3\0 ;\.U

022007, V, PWS 1

Contal:tPhone #. (?54)323 3000
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