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
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) 321-05050r - tosend us an email (include the words Supplier/Product Evaluation Form in the subject)
.Bi.t.:l. #: #Yz i.-.120 . de Title: Paper an.d Plééfic ltems. fof Caféie rias 7
Purchase Order #: Product/Service Provided:
Supplier (Company) Name: Southeastern Paper Group of FLorida

Contact Name: Chris Borocz - Contact Php_ne_#: _( _3_3__6_ )375 - 8002

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 I:I 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 E]

3.) Will you use this supplier again? Yes D 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 D D I:l

Quality as compared to similar products/services EI EI EI I:l

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

3 4
Very Unlikely Unlikely  Probably Definitely

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

N 'Pleagé share any additional informatidn"reg:ardi'ng'fhis sdpp!ier"or the brbducts / services pr'ovided.'lf this su plie’s
performance is unsatisfactory, please tell us why. You may attach an additional sheet if necessary.

Name: Lynne Wells Title: sypervisor, Operations, Equipment Contact Phone #: (954) 803 -0609
School/Department: rood and Nutrition Services

Participant’s Signature: 5{0 W«, W_,@C[z@_/ Date: 08/13/2020
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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
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) 321-05050r . - to send us an email (include the words Supplier/Product Evaluation Form in the subject)

Bid #:FY21-120 Bid Title: Paper and Plastic Items for Cafeterias

Purchase Order #: Product/Service Provided:

Supplier (Company) Name: DADE PAPER & BAG, LLC DBA IMPERIAL DADE

Contact Name: Vickie Scaglione Contact Phone #: (407 )619 - 3321

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 I:I I:I D
Delivery as scheduled or promised D D D D
1 2

3 4

Not Somewhat i s
Satisfied Satisfied Satisfied Very Satisfied
2.) How satisfied are you with the supplier? ] ] ]

3.) Will you use this supplier again? Yes D 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 D D D
Quality as compared to similar products/services ] ] | |

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

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

' ﬁleaéé share aﬁy additional information regarding this supplier or the brod&cts [/ services providéd. If this supplier's
erformance is unsatisfacto! lease tell us why. You may attach an additional sheet if necessary.

Name: Lynne Wells Title: supervisor, Operations, Equipment Contact Phone #: 654) 803 -0609
School/Department: Fqood and Nutrition Services

Participant’s Signature: ﬁog/vw . WM/ Date: 08/13/2020
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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
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) 321-05050r  tosend us an email (include the words Supplier/Product Evaluation Form in the subject)
Bid #.:.FY2”1—.1.20. ~ Bid “T.itl.e.: P-aper and Plastic ltems for Cafeterias
Purchase Order #: Product/Service Provided:
Supplier (Company) Name: EDWARD DON & COMPANY, LLC

Contact Name: Jennifer Valencia g AL Contact Phone #:(95_4_)529_ - 3468

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 EI D D D
Delivery as scheduled or promised D D D D
1 2

3 4

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

3.) Will you use this supplier again? Yes D 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 D D D
Quality as compared to similar products/services I:I D D El
Prices as compared to similar products/services D I:l D D
1 2 3 4
Very Unlikely  Unlikely  Probably Definitely
5.) Would you purchase this product/service again? D I:I D M

' P'I'eas..é share any additibhal iridemétion rega'rding this supplier or the prnductﬁ / services b'rovid'éd.' If this supplier’s
performance is unsatisfactory, please tell us why. You may attach an additional sheet if necessary.

Name: Lynne Wells Title: sypervisor, Operations, Equipment Contact Phone #: (954) 803 -0609
School/Department: rood and Nutrition Services

Participant’s Signature: ﬁ%xwwu Wﬂy J Date: 08/13/2020
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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
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 #:FY21-120 Bid Title: Paper and Plastic Items for Cafeterias

Purchase Order #: Product/Service Provided:

Supplier (Company) Name: INTERBORO PACKAGING CORPORATION

Contact Name: Mayer Jeremias Contact Phone #: (845) 782 - 6800

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

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

3 4
Not Somewhat " .
Satisfied Satisfied Satsfled VeigSataed

2.) How satisfied are you with the supplier? D D 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 4 5
Poor Fair Very Good Excellent

Good
Compliance with specifications D D D D m
Quality as compared to similar products/services D D I:I D m
Prices as compared to similar products/services I:I El D E] m
1 2

3 4
Very Unlikely  Unlikely  Probably Definitely
5.) Would you purchase this product/service again? D D D m

* Please share ahy additional information regarding this supplier or the ;irodhct's / services provi ed. If this supplier’s
erformance is unsatisfactol lease tell us why. You may attach an additional sheet if necessary.

Name: |ynne Wells Title: supervisor, Operations, Equipment Contact Phone #: (954) 803 - 0609
School/Department: £ood and Nutrition Services

5 gz )
Participant’s Signature: ﬁ‘%/)ww %/ J/@%’/ Date: 08/13/2020

02.2017. V. PWS #1 Page1of1



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
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) 321-05050r .~ tosend us an email (include the words Supplier/Product Evaluation Form in the subject)
Biﬂ #:.I.:Y“21—-120 . Bid Title: Paper and Pléstic lterﬁs fbr Cafeterias
Purchase Order #: Product/Service Provided:
Supplier (Company) Name: All Florida Paper

(_:o_ntact Name: Mario Vale B _ Con;_a_c_i_: ?hq_ne_#: (_30_5 _)8_15 - 5366

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 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? I:l D D

3.) Will you use this supplier again? Yes D 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 EI D

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

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

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

. Isleése ':.;'haré‘ any addiﬁonél' information régafding thi.s“sdr;p.lie.r' or the products / services pfovide'd. If this supplier’s
performance is unsatisfactory, please tell us why. You may attach an additional sheet if necessary.

Name: .L.y.nne Wells Title: sypervisor, Operations, Equipment Contact Phone #: (9549 803 -0609
School/Department: food & Nutrition Services
Participant’s Signature: L?%?LW W W Date: < / A3 / 2620

02.2017. V. PWS #1 Pagelofl



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
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 ~ tosend us an email (include the words Supplier/Product Evaluation Form in the subject)
“ Bld # FY21—“J;20. 7 3id Titlé: Papér an.d Pléstic ltems fo.r Cafe'terié.;
Purchase Order #: Product/Service Provided:
Supplier (Company) Name: SERV-PAK PRODUCTS, INC.

ontact Name: Richard Kotz Contact Phone #: (954) 962 - 0840

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 D
Delivery as scheduled or promised I:I D EI D
1 2

3 4

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

3.) Will you use this supplier again? Yes []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 Goad Very Goad Excellent
Compliance with specifications D D D D
Quality as compared to similar products/services ] ] ] ]
Prices as compared to similar products/services I:] D D I:l
1 2 3 4
Very Unlikely Unlikely  Probably Definitely
5.) Would you purchase this product/service again? D I:l D

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

Name: Lynne Wells Title: sypervisor, Operations, Equipment Contact Phone #: {954) 803 -0609
School/Department:rood and Nutrition Services

Participant’s Signature: é;,ﬂy st w o WA/ Date: 08/13/2020

02.2017. V. PWS #1 Pagelof1l



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
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) 321-05050r .. - - tosend us an email (include the words Supplier/Product Evaluation Form in the subject)

Bid #: FY21-120  Bid Title: Paper and Plastic Iterﬁs for Cafeterias

Purchase Order #: Product/Service Provided:
Supplier (Company) Name: DAXWELL DISTRIBUTION

Contact Name: Maxwell Robinson Contact Phone #: (28f._l ) 669 - 0622

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 D
Delivery as scheduled or promised EI D D D
1 2

3 4

Not Somewhat = y
satisfied Satisfied Satisfied Very Satisfied
2.) How satisfied are you with the supplier? D D EI

3.) Will you use this supplier again? Yes I:' 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 D D D
Quality as compared to similar products/services D E] I:l D

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

3 4
Very Unlikely Unlikely  Probably Definitely

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

'.Pl'éase share any é{ddiﬁonal ihformatibn regafding this Supplier dr fhe prbd ucts / services bro'v'ided.-lf this supplier’s
performance is unsatisfactory, please tell us why. You may attach an additional sheet if necessary.

Name: Lynne Wells Title: sypervisor, Operations, Equipment Contact Phone #: {954) 803 -0609
School/Department: food and Nutrition Services

Participant’s Signature: y? W W Date: 08/13/2020

02.2017. V. PWS #1 Pagelof1



Supplier/Product Evaluation Form

o PROCUREMENT & WAREHOUSING SERVICES
The purpose of this evaluation form is to rate a supplier’s performance. This form will aid the Procurement & Warehousing

ﬁ‘r’;
=== THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA
Services Department in determining the quality of goods and/or services purchased for the District. Your input will be used inthe
Please return completed evaluation forms to:
Procurement & Warehousing Services Department (TSSC Building)
7720 West Oakland Park Boulevard, Suite 323

Sunrise, Florida 33351

evaluation of future bids or proposals submitted by this supplier.

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 #:Fr21-120 Bid Title: Paper and Plastic ltems for Cafeterias
Purchase Order #: Product/Service Provided:
Supplier (Company) Name: SERV-PAK PRODUCTS, INC.
Contact Name: Richard Katz Contact Phone #: (954 )962 - 0840
1.) How would you rate the supplier in the following areas?
1 2 3 4 5
Poor Fair Good Very Good Excellent
O 0O [O /] L]
L] L]
i

O 0O K
1 2 3
Very Satisfied

3
Probably Definitely

I:IlEIIZZI
[

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

Contact Phone #: (954) 774 -6370

EVALUATION FORM COMPLETED BY:
Title: Specialists Equipment & Supplies

Overall customer service
Delivery as scheduled or promised
Not Somewhat
Satisfied
Satisfied Satisfied atistie
2.) How satisfied are you with the supplier? D D m D
3.) Will you use this supplier again? myes 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 i | 5
Poor Fair Good Very Good Excellent
4

Date: 08/20/2020
Page 1of 1

Name: peryck Clarke
School/Department: o4 & Nutrition Services
Participant’s Signature: D@?ﬁ,é %,é@

02.2017. ¥. PWS #1



Supplier/Product Evaluation Form

o PROCUREMENT & WAREHOUSING SERVICES
The purpose of this evaluation form is to rate a supplier’s performance. This form will aid the Procurement & Warehousing

ﬁ‘r’;
=== THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA
Services Department in determining the quality of goods and/or services purchased for the District. Your input will be used inthe
Please return completed evaluation forms to:
Procurement & Warehousing Services Department (TSSC Building)
7720 West Oakland Park Boulevard, Suite 323

Sunrise, Florida 33351

evaluation of future bids or proposals submitted by this supplier.

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 #:Fr21-120 Bid Title: Paper and Plastic ltems for Cafeterias
Purchase Order #: Product/Service Provided:
Supplier (Company) Name: Southeastern Paper Group of FLorida
Contact Name: Chris Borocz Contact Phone #: (336 )375 - 8002
1.) How would you rate the supplier in the following areas?
1 2 3 4 5
Poor Fair Good Very Good Excellent
O 0O [O /] L]
L] L]
i

O 0O K
1 2 3
Very Satisfied

3
Probably Definitely

I:IlEIIZZI
[

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

Contact Phone #: (954) 774 -6370

EVALUATION FORM COMPLETED BY:
Title: Specialists Equipment & Supplies

Overall customer service
Delivery as scheduled or promised
Not Somewhat
Satisfied
Satisfied Satisfied atistie
2.) How satisfied are you with the supplier? D D m D
3.) Will you use this supplier again? myes 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 i | 5
Poor Fair Good Very Good Excellent
4

Date: 08/20/2020
Page 1of 1

Name: peryck Clarke
School/Department: rood & Nutrition Services
Participant’s Signature: Da%é %,ée,

02.2017. ¥. PWS #1



Supplier/Product Evaluation Form

o PROCUREMENT & WAREHOUSING SERVICES
The purpose of this evaluation form is to rate a supplier’s performance. This form will aid the Procurement & Warehousing

ﬁ‘r’;
=== THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA
Services Department in determining the quality of goods and/or services purchased for the District. Your input will be used inthe
Please return completed evaluation forms to:
Procurement & Warehousing Services Department (TSSC Building)
7720 West Oakland Park Boulevard, Suite 323

Sunrise, Florida 33351

evaluation of future bids or proposals submitted by this supplier.

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 #:Fr21-120 Bid Title: Paper and Plastic ltems for Cafeterias
Purchase Order #: Product/Service Provided:
Supplier (Company) Name: INTERBORO PACKAGING CORPORATION
Contact Name: Mayer leremias Contact Phone #:(845)782 - 6800
1.) How would you rate the supplier in the following areas?
1 2 3 4 5
Poor Fair Good Very Good Excellent
O 0O [O /] L]
L] L]
i

O 0O K
1 2 3
Very Satisfied

3
Probably Definitely

I:IlEIIZZI
[

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

Contact Phone #: (954) 774 -6370

EVALUATION FORM COMPLETED BY:
Title: Specialists Equipment & Supplies

Overall customer service
Delivery as scheduled or promised
Not Somewhat
Satisfied
Satisfied Satisfied atistie
2.) How satisfied are you with the supplier? D D m D
3.) Will you use this supplier again? myes 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 i | 5
Poor Fair Good Very Good Excellent
4

Date: 08/20/2020
Page 1of 1

Name: peryck Clarke
School/Department: rood & Nutrition Services
Participant’s Signature: Dz/%é %,éz,

02.2017. ¥. PWS #1



Supplier/Product Evaluation Form

o PROCUREMENT & WAREHOUSING SERVICES
The purpose of this evaluation form is to rate a supplier’s performance. This form will aid the Procurement & Warehousing

ﬁ‘r’;
=== THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA
Services Department in determining the quality of goods and/or services purchased for the District. Your input will be used inthe
Please return completed evaluation forms to:
Procurement & Warehousing Services Department (TSSC Building)
7720 West Oakland Park Boulevard, Suite 323

Sunrise, Florida 33351

evaluation of future bids or proposals submitted by this supplier.

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 #:Fr21-120 Bid Title: Paper and Plastic ltems for Cafeterias
Purchase Order #: Product/Service Provided:
Supplier (Company) Name: DADE PAPER & BAG, LLC DBA IMPERIAL DADE
Contact Name: Vickie Scaglione Contact Phone #: (407 )619 - 3321
1.) How would you rate the supplier in the following areas?
1 2 3 4 5
Poor Fair Good Very Good Excellent
O 0O [O L] [/]
L] [/
i

[ I
1 2 3
Very Satisfied

3
Probably Definitely

I:IlEIIZZI
[

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

Contact Phone #: (954) 774 -6370

EVALUATION FORM COMPLETED BY:
Title: Specialists Equipment & Supplies

Overall customer service
Delivery as scheduled or promised
Not Somewhat
Satisfied
Satisfied Satisfied atistie
2.) How satisfied are you with the supplier? D D D m
3.) Will you use this supplier again? myes 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 i | 5
Poor Fair Good Very Good Excellent
4

Date: 08/20/2020
Page 1of 1

Name: peryck Clarke

School/Department: ood & Nutrition Services
Participant’s Signature: D%é %

02.2017. ¥. PWS #1



Supplier/Product Evaluation Form

o PROCUREMENT & WAREHOUSING SERVICES
The purpose of this evaluation form is to rate a supplier’s performance. This form will aid the Procurement & Warehousing

ﬁ‘r’;
=== THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA
Services Department in determining the quality of goods and/or services purchased for the District. Your input will be used inthe
Please return completed evaluation forms to:
Procurement & Warehousing Services Department (TSSC Building)
7720 West Oakland Park Boulevard, Suite 323

Sunrise, Florida 33351

evaluation of future bids or proposals submitted by this supplier.

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 #:Fr21-120 Bid Title: Paper and Plastic ltems for Cafeterias
Purchase Order #: Product/Service Provided:
Supplier (Company) Name: EDWARD DON & COMPANY, LLC
Contact Name: Jennifer Valencia Contact Phone #: (954 ) 529 - 3468
1.) How would you rate the supplier in the following areas?
1 2 3 4 5
Poor Fair Good Very Good Excellent
O 0O [O L] [/]
[/ L]
i

[ I
1 2 3
Very Satisfied

3
Probably Definitely

I:IlEIIZZI
[

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

Contact Phone #: (954) 774 -6370

EVALUATION FORM COMPLETED BY:
Title: Specialists Equipment & Supplies

Overall customer service
Delivery as scheduled or promised
Not Somewhat
Satisfied
Satisfied Satisfied atistie
2.) How satisfied are you with the supplier? D D D m
3.) Will you use this supplier again? myes 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 i | 5
Poor Fair Good Very Good Excellent
4

Date: 08/20/2020
Page 1of 1

Name: peryck Clarke
School/Department: ood & Nutrition Services
Participant’s Signature: D@%,é %,ég,

02.2017. ¥. PWS #1



Supplier/Product Evaluation Form

o PROCUREMENT & WAREHOUSING SERVICES
The purpose of this evaluation form is to rate a supplier’s performance. This form will aid the Procurement & Warehousing

ﬁ‘r’;
=== THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA
Services Department in determining the quality of goods and/or services purchased for the District. Your input will be used inthe
Please return completed evaluation forms to:
Procurement & Warehousing Services Department (TSSC Building)
7720 West Oakland Park Boulevard, Suite 323

Sunrise, Florida 33351

evaluation of future bids or proposals submitted by this supplier.

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 #:Fr21-120 Bid Title: Paper and Plastic ltems for Cafeterias
Purchase Order #: Product/Service Provided:
Supplier (Company) Name: DAXWELL DISTRIBUTION
Contact Name: Maxwell Robinson Contact Phone #: (281 )669 - 0622
1.) How would you rate the supplier in the following areas?
1 2 3 4 5
Poor Fair Good Very Good Excellent
O 0O [ L] L]
L] L]
i

O 0O K
1 2 3
Very Satisfied

3
Probably Definitely

I:IlEIIZZI
[

Compliance with specifications
Quality as compared to similar products/services
Prices as compared to similar products/services
Very Unlikely  Unlikely
5.) Would you purchase this product/service again? D D m
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.

Contact Phone #: (954) 774 -6370

EVALUATION FORM COMPLETED BY:
Title: Specialists Equipment & Supplies

Overall customer service
Delivery as scheduled or promised
Not Somewhat
Satisfied
Satisfied Satisfied atistie
2.) How satisfied are you with the supplier? D m D D
3.) Will you use this supplier again? myes 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 i | 5
Poor Fair Good Very Good Excellent
4

Date: 08/20/2020
Page 1of 1

Name: peryck Clarke
School/Department: ood & Nutrition Services
Participant’s Signature: Dg,?c,é %éz,

02.2017. ¥. PWS #1



Supplier/Product Evaluation Form

o PROCUREMENT & WAREHOUSING SERVICES
The purpose of this evaluation form is to rate a supplier’s performance. This form will aid the Procurement & Warehousing

ﬁ‘r’;
=== THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA
Services Department in determining the quality of goods and/or services purchased for the District. Your input will be used inthe
Please return completed evaluation forms to:
Procurement & Warehousing Services Department (TSSC Building)
7720 West Oakland Park Boulevard, Suite 323

Sunrise, Florida 33351

evaluation of future bids or proposals submitted by this supplier.

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 #:Fr21-120 Bid Title: Paper and Plastic ltems for Cafeterias
Purchase Order #: Product/Service Provided:
Supplier (Company) Name: All Florida Paper
Contact Name: Mario Vale Contact Phone #:(305) 815 - 5366
1.) How would you rate the supplier in the following areas?
1 2 3 4 5
Poor Fair Good Very Good Excellent
O b4 [O L] L]
L] L]
i

O 0O K
1 2 3
Very Satisfied

3
Probably Definitely

I:IlEIIZZI
[

Compliance with specifications
Quality as compared to similar products/services
Prices as compared to similar products/services
Very Unlikely  Unlikely
5.) Would you purchase this product/service again? D D m
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.

Contact Phone #: (954) 774 -6370

EVALUATION FORM COMPLETED BY:
Title: Specialists Equipment & Supplies

Overall customer service
Delivery as scheduled or promised
Not Somewhat
Satisfied
Satisfied Satisfied atistie
2.) How satisfied are you with the supplier? D m D D
3.) Will you use this supplier again? myes 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 i | 5
Poor Fair Good Very Good Excellent
4

Date: 08/20/2020
Page 1of 1

Name: peryck Clarke
School/Department: o4 & Nutrition Services
Participant’s Signature: pg/?cé %,ég,

02.2017. ¥. PWS #1



Supplier/Product Evaluation Form

o PROCUREMENT & WAREHOUSING SERVICES
The purpose of this evaluation form is to rate a supplier’s performance. This form will aid the Procurement & Warehousing

ﬁ‘r’;
=== THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA
Services Department in determining the quality of goods and/or services purchased for the District. Your input will be used inthe
Please return completed evaluation forms to:
Procurement & Warehousing Services Department (TSSC Building)
7720 West Oakland Park Boulevard, Suite 323

Sunrise, Florida 33351

evaluation of future bids or proposals submitted by this supplier.

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 #:Fr21-120 Bid Title: Paper and Plastic ltems for Cafeterias
Purchase Order #: Product/Service Provided:
Supplier (Company) Name: DADE PAPER & BAG, LLC DBA IMPERIAL DADE
Contact Name: Vickie Scaglione Contact Phone #: (407 )619 - 3321
1.) How would you rate the supplier in the following areas?
1 2 3 4 5
Poor Fair Good Very Good Excellent
O 0O [O L] [/]
L] [/
i

[ I
1 2 3
Very Satisfied

3
Probably Definitely

I:IlEIEZI
[

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

Contact Phone #: (754) 321 -0224

EVALUATION FORM COMPLETED BY:

Overall customer service
Delivery as scheduled or promised
Not Somewhat
Satisfied
Satisfied Satisfied atistie
2.) How satisfied are you with the supplier? D D D m
3.) Will you use this supplier again? myes 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 i | 5
Poor Fair Good Very Good Excellent
4

Name: JACQUELYN AUGUSTINE Title: ¢ erK 1v

School/Department: Foop AND NUTRITION SERIVCES

Participant’s Signature: %UA%W ﬁ%w Date: 08/12/2020
Page 1of 1

02.2017. ¥. PWS #1



Supplier/Product Evaluation Form

THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA

o PROCUREMENT & WAREHOUSING SERVICES
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 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 CLICK HERE to send us an email {include the words Supplier/Product Evaluation Form in the subject)
GENERAL INFORMATION
Bid #:Fr21-120 Bid Title: Paper and Plastic ltems for Cafeterias
Purchase Order #: Product/Service Provided:
Supplier (Company) Name: All Florida Paper
Contact Name: Mario Vale Contact Phone #:(305) 815 - 5366
SECTION 1: SUPPLIER EVALUATION
1.) How would you rate the supplier in the following areas?
1 2 3 i | 5
Poor Fair Good Very Good Excellent
Overall customer service D D m D D
Delivery as scheduled or promised D D m D D
Nt)t Som:what 3 i
S Satisfied Very Satisfied
Satisfied

Satisfied
2.) How satisfied are you with the supplier? D D
3.) Will you use this supplier again? myes 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 i | 5
Poor Fair Good Very Good Excellent
4

1 O O

Compliance with specifications
Quality as compared to similar products/services
Prices as compared to similar products/services D D D
1 2
Very Unlikely  Unlikely Probably Definitely
L] L] M L]
If this supplier’s

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.

EVALUATION FORM COMPLETED BY:
Contact Phone #: (754) 321 -0224

Name: JACQUELYN AUGUSTINE Title: ¢ erK 1v
School/Department: Foop AND NUTRITION SERVICES
Participant’s Signature: %&%& ﬁWm Date: 08/12/2020

02.2017. ¥. PWS #1

Page 1of 1




Supplier/Product Evaluation Form

THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA

o PROCUREMENT & WAREHOUSING SERVICES
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 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 CLICK HERE to send us an email {include the words Supplier/Product Evaluation Form in the subject)
GENERAL INFORMATION
Bid #:Fr21-120 Bid Title: Paper and Plastic ltems for Cafeterias
Purchase Order #: Product/Service Provided:
Supplier (Company) Name: EDWARD DON & COMPANY, LLC
Contact Name: Jennifer Valencia Contact Phone #: (954 ) 529 - 3468
SECTION 1: SUPPLIER EVALUATION
1.) How would you rate the supplier in the following areas?
1 2 3 i | 5
Poor Fair Good Very Good Excellent
Overall customer service D D D D m
Delivery as scheduled or promised D D D D m
Nt)t Som:what 3 4
g Satisfied Very Satisfied
Satisfied

Satisfied
2.) How satisfied are you with the supplier? D D
3.) Will you use this supplier again? myes 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 i | 5
Poor Fair Good Very Good Excellent
4

1 O O

Compliance with specifications
Quality as compared to similar products/services
Prices as compared to similar products/services D D D
1 2
Very Unlikely  Unlikely Probably Definitely
L] L] L] [
If this supplier’s

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.

EVALUATION FORM COMPLETED BY:
Contact Phone #: (754) 321 -0224

Title: ¢ erK 1v
Date: 08/12/2020

Name: JACQUELYN AUGUSITNE
School/Department: Foop AND NUTRITION SERVICES
Participant’s Signature: %M% Aiceatzine

Page 1of 1

02.2017. ¥. PWS #1



Supplier/Product Evaluation Form

THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA

o PROCUREMENT & WAREHOUSING SERVICES
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 inthe

evaluation of future bids or proposals submitted by this supplier.

f‘ar’l)
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 #:Fr21-120 Bid Title: Paper and Plastic ltems for Cafeterias
Purchase Order #: Product/Service Provided:
Supplier (Company) Name: INTERBORO PACKAGING CORPORATION
Contact Name: Mayer leremias Contact Phone #:(845)782 - 6800
SECTION 1: SUPPLIER EVALUATION
1.) How would you rate the supplier in the following areas?
1 2 3 i | 5
Poor Fair Good Very Good Excellent
Overall customer service D D D D m
Delivery as scheduled or promised D D D D m
Nt)t Som:what 3 i
S Satisfied Very Satisfied
Satisfied

Satisfied
2.) How satisfied are you with the supplier? D D
3.) Will you use this supplier again? myes 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 i | 5
Poor Fair Good Very Good Excellent
4

1 O O

Compliance with specifications
Quality as compared to similar products/services
Prices as compared to similar products/services D D D
1 2
Very Unlikely  Unlikely Probably Definitely
L] L] L] [
If this supplier’s

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.

EVALUATION FORM COMPLETED BY:
Contact Phone #: (754) 321 -0224

Title: ¢ erK 1v
Date: 08/12/2020

Name: JACQUELYN AUGUSTINE
School/Department: Foop AND NUTRITION SERVICES
Participant’s Signature: %@%}p NW@

Page 1of 1

02.2017. ¥. PWS #1



Supplier/Product Evaluation Form

THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA

o PROCUREMENT & WAREHOUSING SERVICES
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 inthe

evaluation of future bids or proposals submitted by this supplier.

f‘ar’l)
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 #:Fr21-120 Bid Title: Paper and Plastic ltems for Cafeterias
Purchase Order #: Product/Service Provided:
Supplier (Company) Name: Southeastern Paper Group of FLorida
Contact Name: Chris Borocz Contact Phone #: (336 )375 - 8002
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 D m
Delivery as scheduled or promised D D D D m
Nt)t Som:what 3 4
] Satisfied Very Satisfied
Satisfied

Satisfied
2.) How satisfied are you with the supplier? D D
3.) Will you use this supplier again? myes 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 i | 5
Poor Fair Good Very Good Excellent
4

1 O O

Compliance with specifications
Quality as compared to similar products/services
Prices as compared to similar products/services D D D
1 2
Very Unlikely  Unlikely Probably Definitely
L] L] L] [
If this supplier’s

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.

EVALUATION FORM COMPLETED BY:
Contact Phone #: (754) 321 -0224

Title: ¢ erK 1v
Date: 08/12/2020

Name: JACQFULYN AUGUSTINE
School/Department: Foop AND NUTRITION SERVICES
Participant’s Signature: %u‘%p ﬁ%mw

Page 1of 1

02.2017. ¥. PWS #1



PROCUREMENT & WAREHOUSING SERVICES P i
= Supplier/Product Evaluation Form
The purpose of this evaluation form is to rate a supplier’s performance. This form will aid the Procurement & Warehousing

f\ar’l;
i THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA
Please return completed evaluation forms to:

Services Department in determining the quality of goods and/or services purchased for the District. Your input will be used inthe
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 #:Fr21-120 Bid Title: Paper and Plastic ltems for Cafeterias

Product/Service Provided:
Contact Phone #: (954 )962 - 0840
SECTION 1: SUPPLIER EVALUATION
5

evaluation of future bids or proposals submitted by this supplier.

Purchase Order #:
Supplier (Company) Name: SERV-PAK PRODUCTS, INC.
Contact Name: Richard Katz
1.) How would you rate the supplier in the following areas?
1 2 3 i |
Poor Fair Good Very Good Excellent
Overall customer service D D D m D
Delivery as scheduled or promised D D D m D
Nt)t Som:what 3 i
iy Satisfied Very Satisfied
Satisfied

Satisfied
2.) How satisfied are you with the supplier? D D
3.) Will you use this supplier again? myes 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 i | 5
Poor Fair Good Very Good Excellent
4

1 O O

Compliance with specifications
Quality as compared to similar products/services
Prices as compared to similar products/services D D D
1 2
Very Unlikely  Unlikely Probably Definitely
L] L] M [
If this supplier’s

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.

EVALUATION FORM COMPLETED BY:
Contact Phone #: (754) 321 -0224

Title: ¢ erK 1v
Date: 08/12/2020
Page 1of 1

Name: JACQUELYN AUGUSTINE
School/Department: Foop AND NUTRITION SERVICES
Participant’s Signature: %Mdﬁfb ﬁW

02.2017. ¥. PWS #1



PROCUREMENT & WAREHOUSING SERVICES P i
= Supplier/Product Evaluation Form
The purpose of this evaluation form is to rate a supplier’s performance. This form will aid the Procurement & Warehousing

f\ar’l;
i THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA
Please return completed evaluation forms to:

Services Department in determining the quality of goods and/or services purchased for the District. Your input will be used inthe
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 #:Fr21-120 Bid Title: Paper and Plastic ltems for Cafeterias

Product/Service Provided:
Contact Phone #: (281 )669 - 0622
SECTION 1: SUPPLIER EVALUATION
5

evaluation of future bids or proposals submitted by this supplier.

Purchase Order #:
Supplier (Company) Name: DAXWELL DISTRIBUTION
Contact Name: Maxwell Robinson
1.) How would you rate the supplier in the following areas?
1 2 3 i |
Poor Fair Good Very Good Excellent
Overall customer service D D D m D
Delivery as scheduled or promised D m D D D
Nt)t Som:what 3 4
iy Satisfied Very Satisfied
Satisfied

Satisfied
2.) How satisfied are you with the supplier? D m
3.) Will you use this supplier again? myes 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 i | 5
Poor Fair Good Very Good Excellent
4

1 O O

Compliance with specifications
Quality as compared to similar products/services
Prices as compared to similar products/services D D D
1 2
Very Unlikely  Unlikely Probably Definitely
L] L] M L]
If this supplier’s

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.

EVALUATION FORM COMPLETED BY:
Contact Phone #: (754) 321 -0224

Title: ¢ erK 1v
Date: 08/12/2020
Page 1of 1

Name: JACQUELYN AUGUSTINE
School/Department: Foop AND NUTRITION SERVICES
Participant’s Signature: % ? « A

02.2017. ¥. PWS #1





