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BRGWARD

A COUNTY

F L O R I DA

Vendor Reference Verification Form
Broward County Solicitation No. and Title: A2114901P1, Independent QA/QI Services

Reference for: (Name of Firm) Replay Systems

Organization/Firm Name providing reference: Replay Systems

Contact Name/Title: Clarise Ferguson

Contact E-mail: cferguson@miamibeachfl.gov

Contact Phone: (305) 673-7736

Name of Referenced Project: Replay Systems QA/QI Services

Contract No. NA

Contract Amount: $27 000

Date Services Provided: (09/01/15-09/30/17

(list date range or date services began until “current”)

Vendor's role in Project: Prime Vendor ] Sub-consultant/Sub-contractor
Would you use this vendor again? X Yes [l No If No, please specify in Additional Comments (below).

Description of services provided by Vendor:
We have used Replay services for two years. They are a great vendor to do business with.

Please rate your experience with the Needs
referenced Vendor: Improvement

1. Vendor's Quality of Service

Satisfactory Excellent Not Applicable

a. Responsive O O X O

b. Accuracy O O ]

c. Deliverables ] ] X ]
2. Vendor's Organization

a. Staff expertise O] O X ]

b. Professionalism ] ] X ]

c. Turnover ] X O O
3. Timeliness of:

a. Project 0 O P ]

b. Deliverables O O ] ]

Additional Comments: (provide on additional sheet if needed)
Expected to renew our contract with Replay.

References Checked By _/f/fT' j J

Name: Todd McDaniel Title: Information Systems Supervisor

Division/Department:. ORCAT Date of Verification: 11/30/2017

Vendor Reference Verification Form - Bids
(rev 3/2016) A Service of the Broward County Board of County Commissioners

Excellence in Public Procurement - Our Best. Nothing Less.
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BRIGWARD
COUNTY

Vendor Reference Verification Form
Broward County Solicitation No. and Title: A2114901P1, Independent QA/QI Services

Reference for: (Name of Firm) Replay Systems

Organization/Firm Name providing reference: Replay Systems

Contact Name/Title: Troy Nagle, 911 Coordinator

Contact E-mail: troy.nagle@claycountygov.com

Contact Phone: 904-529-3771

Name of Referenced Project: Replay Systems QA/QI Services

Contract No. NA

Contract Amount: $18,000

Date Services Provided: 10/30/2013-today

(list date range or date services began until “current”)

Vendor's role in Project: [X] Prime Vendor [ Sub-consultant/Sub-contractor
Would you use this vendor again? X Yes ] No If No, please specify in Additional Comments (below).

Description of services provided by Vendor:
Replay provides evaluations for communications center.

Please rate your e)fperience with the Needs Satisfactory Excellent Not Applicable
referenced Vendor: Improvement
1. Vendor's Quality of Service
a. Responsive O O X ]
b. Accuracy ] l X UJ
c. Deliverables ] ] X (]
2. Vendor's Organization
a. Staff expertise OJ X ] ]
b. Professionalism ] (] = ]
c. Turnover O O OJ
3. Timeliness of:
a. Project O [ [
b. Deliverables O (< O ]

Additional Comments: (provide on additional sheet if needed)
Replays have provided a value added benefit to our dispatch center quality improvement.

References Checked By . .zet, /) F '
Name: Todd McDaniel Vi (,[ Y Jaw L~ Title: Information Systems Supervisor
Division/Department:. ORCAT Date of Verification: 11/29/2017

Vendor Reference Verification Form - Bids
(rev 3/2016) I A Service of the Broward County Board of County Commissioners

Excellence in Public Procurement - Our Best. Nothing Less.
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BRCWARD
55 COUNTY
FL. O 1o
Vendor Reference Verification Form
Broward County Solicitation No. and Title: A2114901P1, Independent QA/QI Services
Reference for: (Name of Firm) Replay Systems
Organization/Firm Name providing reference: Replay Systems

Contact Name/Title: Gia Shaw, Communications Coordinator

Contact E-mail: gshaw@margatefl.com

Contact Phone: 954-935-5427
Name of Referenced Project: Replay Systems QA/QI Services

Contract No. NA
Contract Amount: $6,480
Date Services Provided: 10/17/14-today

(list date range or date services began until "current")

Vendor's role in Project: ®/Prime Vendor D Sub-consultant/Sub-contractor
Would you use this vendor again? %5 D No If No, please specify in Additional Comments (below).

SHUTIRAGH 0F BEFVIGEE Proviaed Dy Veriaur, Cedrvaianct and mondkauwd o

e 'u‘\w\\;l SAnAC Y, W\ 0y Gy \GT .

Please rate your experience with the Needs
referenced Vendor: Improvement

1. Vendor's Quality of Service

Satisfactory  Excellent Not Applicable

a. Responsive D D D D
b. Accuracy D D g D
c. Deliverables D D g D
2. Vendor's Organization
a. Staff expertise D D D D
b. Professionalism D D D D
¢. Turnover D D D D
3. Timeliness of:
a. Project D D D~ D
D D g D

b. Deliverables

dditional Comments: (provide on additional sheet if needed)
a\ (‘.\\;\.\W-‘\b T had (l\jtl“‘\‘\(‘\\" CFppced o AN} WeLp ey VL quut 2 epond and asmast.

Refersinoes Chssked By TODD g e e

ou=0rganization, ou=BCC, ou=CA,
Name: MCDANIEL  Zlslims 2™ Titie:
Division/Department: Date of Verification:

Jendor Reference Verification Form- Bids
rev 3/2016) A Service of the Broward County Board of County Commissioners

Excellence in Public Procurement- Qur Besl, Nothing Less.
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