PROCUREMENT & WAREHOUSING SERVICES . - .
THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA Su ppl ie rjpredu(:t Evaluation Form

The purpose of this evaluation farm Is to rate a supplier's performance. This form will aid the Procurement & Warehousing
Services Department in determining the quality of goads and/ar 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)

 Bid#:17-1638 Bid Title: CAFETRIA CLEANING CHEMICALS e
‘PurchaseOrder#: ~ Product/Service Provided:CLEANING PRODUCTS |
- Supplier {Company) Name:GLOCECOLLLC
. Contact Name: CECITH LONDONO " Contact Phone # (305887~ 4513

- 1.) How woutld you rate the suppfier in the following areas?

1 2 3 4 5 :
Poor Fair Gooad Very Good  Excellent

 Overall customer service D D I:l D
- Delivery as scheduled or promised D D l:l Ij D
1 2

3 4

Not Somewhat . .
: Satisfied Satisfied Satisfied Very Satisfied |
- 2.} How satisfied are you with the supplier? D ) I:l D
- 3.) Will you use this supplier again? ngé [] no

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

1 2 3 4
Poor Fair Good Very Goad Exce lent.

' Compliance with specifications E] D D B/
Quality as compared to similar products/services D I:l [:] D IE/
 Prices as compared to similar products/services D I:[ _ I:I D IZ/
' 1 2

: Very Unlikely  Unlikely Probably Defi nltel
~5.) Would you purchase this product/service again? I:l El g)

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

erformance is unsatisfacto lease tell us why. You may attach an additional sheet if necessary.

N L (/5 S S a5
- School/Départment: qﬁ‘ /\)d&jm\_,) Sﬁ’)/{/; c’ *6_7, e :

. Participant’s Signature:
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PROCUREMENT & WAREHOUSING SERVICES
THE SCHORL BOARD OF BROWARD COUNTY, FLORIDA

Sugplier/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 goods and/or services purchased for the District. Your input will be used in the
evaluation of future bids or propasals submitted by this supgplier.

Please return completed evaluation forms to:
Procurement & Warehousing Services Department (TSSC Building}
7720 West Oakiand Park Boulevard, Suite 323
Sunrise, Florida 33351

For assistance with this form contact us at

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

Bid#:17-1638  Bid Title:CAFETRIA CLEANING CHEMICALS -
- Purchase Ordler #: | Product/Service Provided:CLEANING PRODUCTS
 Supplier (Company) Name: SANDRAL CAPBELL d:CLEANING PRODUCTS
Contact Name:SANDRA CAMPBELL

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

1 2 3 4 5 :
Paor Fair Good Very Goad Excelient :

Overall customer service [:] E] D B/ D
- Delivery as scheduled or promised ' D D D E/ D
. 1 2

: 4

3 :
Not Somewhat \ . :
satisfied Satisfied Satisfied Very Satisfied '

2.} How satisfied are you with the supplier? I:l D I:I E/

* 3.} WIill you use this supplier again? Ig%ﬂ [ 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 I:l I:I D m/
: Quality as compared to similar products/services D I:l I:] D m/
. Prices as compared to similar products/services D D D |:| Ig/
- 1 2 3 4
. Very Unlikely  Unlikely  Probably  Definitely :
- 5.) Would you purchase this product/service again? I:I D |:| 5

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.

Nome: Lynne Life 45 TN Supevojpon.  Comatrhoned sl 350 ~0.2/3
- School/Department: [, 4 é‘-. A_)u_jﬁ,‘]-ﬁow Sevice S :

o sinae: (e (el bom P 272672020
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PROCUREMENT & WAREHOUSING SERVICES : .
THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA Suppher/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 guality of goods and/or services purchased for the District. Your Input will he used In the
evaluation of future bids ar 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 #:17-1638  Bid Title: CAFETRIA CLEANING CHEMICALS :
PurChase Order #: | Product/Service Provided:CLEANING PRODUCTS o
Contact Name ]ENN”:FER VALENCIA Contact Phone #: (954529 - 3468 ettt

: 1.} How would you rate the supplier in the fn:il[o\.\ifls'\gE areas?

1 2 3 4 5 :
Paor Fair Good !u'er\,!r Goad . Excelient

Overall customer service I:] I:l D
. Delivery as scheduled or promised I:I I:l D m/ D
; 1 2

3

Not Somewhat Satisfied Very Saz;sf ed :'

Satisfied Satisfied

- 2.} How satisfied are you with the supplier? D § D I:I m/
es [:l No :

: 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
Poor Fair Goaod Very Good Excellent

- Compliance with specifications _ D _ I:I D m/
- Quality as compared to similar products/services D D D I:I IE/
Prices as compared to similar products/services D D I:] D D/
: 1 2

3

: . Very Unlikely  Unlikely F'rol::abh,‘r Defimtely
'5.} Would you purchase this product/service again? D D E/

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

erformance is unsatisfacto lease tel us why. You may attach an additional sheet if necessary.

itie

Name: L—LTVU«!& WE/{

School/!)epartment ﬁ)a

.{?N“ﬂb“%’é”? &fg{e&
N e O Pote 2282020
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; Partlcipant’s Signature:




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 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 #:17-1638B Bid Title: CAFETRIA CLEANING CHEMICALS

Purchase Order #: Product/Service Provided:CLEANING PRODUCTS
Supplier (Company) Name: GLOCECOL, LLC

Contact Name: CECITH LONDONO Contact Phone #: (305 ) 887- - 4513

SECTION 1: SUPPLIER EVALUATION
1.) How would you rate the supplier in the following areas?
1 2 3 4 5

Poor Fair Good Very Goo Excellent
Overall customer service D D I:I I:I
Delivery as scheduled or promised D D I:I w D

3 a
Not Somewhat -
Satisfied  Satisfied Satisfied Very Satisfied

2.) How satisfied are you with the supplier? D I:l
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 5

Poor Fair Good Very Good Excelle
Compliance with specifications D EI D IE}P
Quality as compared to similar products/services D D D D IZ/

PR

Prices as compared to similar products/services D D I:I D
3
Very Unlikely  Unlikely Probably Defi nitel
5.) Would you purchase this product/service again? ] D m/v

SECTION 3: END USER COMMENTS

. If this supplier’s
erformance is unsatisfacto lease tell us why. You may attach an additional sheet if necessary.

EVALUATION FORM COMPLETED BY

Name: C/(C‘-/Fﬂ/ﬁc Title: SPEIACLS T Contact Phone #: {}3})}2/- 028 A
School/Dep rtment: fo0d Aoty At "‘/ﬁ///o-:_s _Q’E..ﬁ(//cfg

Participant’s Signature: /’,7 ( Date: ﬂ/ﬂﬁ/ﬂaﬁg

02.2017. V. PWS #1 Pagelof1



Supplier/Product Evaluation Form

wh

](‘b PROCUREMENT & WAREHOUSING SERVICES
i = 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 (indude the words Supplier/Product Evaluation Form in the subject)

GENERAL INFORMATION
Product/Service Provided:CLEANING PRODUCTS

Bid Title: CAFETRIA CLEANING CHEMICALS
Contact Phone #: (954 )529 - 3468

SECTION 1: SUPPLIER EVALUATION
2 3 4 5
Good Very Good Excelle
4

Bid #:17-163B
Purchase Order #:
Supplier (Company) Name: EDWARD DON & COMPANY
Contact Name: JENNIFFER VALENCIA
1
Poor Fair
1 2 3

1.) How would you rate the supplier in the following areas?
tisfied satisfied Satisfied Very Satisfie

Not Somewhat
a
Eé No
SECTION 2: PRODUCT / SERVICE EVALUATION
3 4 5
Very Good Exc|eli:?t/

Overall customer service
S
2.) How satisfied are you with the supplier?
4.) Based on the areas below, how would you rate the products/services provided with this Bid?
2
Good

Delivery as scheduled or promised

3.) Will you use this supplier again?
1
Poor Fair
O 0O O
O O O
O O O ]
1 2 3 4 _
Unlikely  Unlikely Probably Definitel
L] [l ]
lier's

|EI

Compliance with specifications
Quality as compared to similar products/services
Prices as compared to similar products/services

: Very
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. If this su
. You may attach an additional sheet if necessary.

2/2¢ (2020

EVALUATION FORM COMPLETED BY:
Pagelof1l

crc oA e G2 57 F8 & Sunl Contact Phone #: (%) 32/ - odoi
¢ SealicES
Date:

Name: /Df-
School/Departient: =, , \ ,{%1

Participant’s Signature: ﬂ

lease tell us wh

rformance is unsatisfacto

02.2017. V. PWS #1



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

_ Supplier/Product Evaluation Form

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 (indude the words Supplier/Product Evaluation Form in the subject)

GENERAL INFORMATION

Bid #:17-163B Bid Title: CAFETRIA CLEANING CHEMICALS

Purchase Order #: Product/Service Provided:CLEANING PRODUCTS
Supplier (Company) Name: SANDRA L CAMPBELL

Contact Name: SANDRA CAMPBELL Contact Phone #: (954 ) 675 - 0273

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

1 2 3 4 5
Poor Fair Good Very Go Excellent

Overall customer service I:I El D EI
Delivery as scheduled or promised I:l EI D E/ D
1 2
4

3
Satisfied Very Satisfied

Not Somewhat
Satisfied Satisfied

2.) How satisfied are you with the supplier? I%l/ D 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 Excelle
Compliance with specifications |:| D D I:l IE/M/
Quality as compared to similar products/services D I:I D I:I E/

Prices as compared to similar products/services D D I:I [:l
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:
Name:jf 6/(5 £ Title: g"ﬂﬁgﬂt/g’;“ ~ Contact Phone #: (Z77) 3.2/- p200-
School/Depa ment:/_/poé % Y. 77770 ) _Q’.:/zy/cf_.

Participant’s Slgnature'/7 VL %\ Date: _7 /2 £ / Ro 2
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