REFERENCE QUESTIONNAIRE

PUERTQ RICO DEPARTMENT OF EDUCATION
PRDE-OSIATD-2018-2004-STUDENT INFORMATION SYSTEM (SIS)

REFERENCE NAME (Company/Organization): ﬁbidj Qe < 3{3:\/ lolg éﬂ?%ﬁfﬁﬂcsclh@d/

PROPOSER (VENDOR) NAME: LS Innovative Education Centers in association with Gradelink

intends fo submit a proposal to Puerio Rico Department of Education in response o PRDE's RFP
PRDE-OSIATD-2018-004-STUDENT INFORMATION SYSTEM (SIS).

INSTRUCTIONS TO INDIVIDUAL COMPLETING REFERENCE QUESTIONNAIRE:

Complete Section . RATING using the Rating Scale provided.

2. Complete Section Il. GENERAL INFORMATION (This section is for information only and wil not be
scored.)

3. Compiete Section H. ACKNOWLEDGEMENT by manually signing and dating the document,
{Refarance documeanis must include 8 manual aciual signature.)

4. E-mait THIS PAGE and your completed reference document, SECTIONS | through i to_
SIS _RFP _@de.pr.aov,

References received without a manual signature will not be accepted.
DO NOT return this document io the Proposer {Vendor).

The Puerie Rico Department of Education (FRDE} may contact references by phone for further
clarification if necessary.
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FORM 5 CONTINUED: REFERENCE QUESTIONNAIRE
PUERTO RICO DEPARTMENT OF EDUCATION

PRDE-OSIATD~2018-2004-STUDENT INFORMATION SYSTEM (SIS)

REFERENCE NAME: . [ )O QR Aowa, <

PROPOSER (VENDOR) NAME: LS Innovative Education Centers in association with Gradelink

Section [. RATING

Using the Rating Scale provided below, rate the following numbered items by circling the appropriate
number for each itam:

RATING SCALE
CATEGORY SCORE

Poor or Inadegquate Performance 0
Below Average
Average

Above Average
Excellent 10

R R
111
O lon fe

1. Rate the overall quality of the vendor's services:

10@876543210

2. Rate the response time of this vendorn

@9375543210

3. Raie how well the agreed upon, planned schedule was consistently met and deliverables
provided on time. (This pertains to delays under the controf of the vendor):

10875543210

4, Rate the overall custormer service and timeliness in responding fo customer service inquiries,
issues and resolutions:

19@8 7 8 5 4 3 2 1 0

5. Rate the knowledge of the vendor's assigned staff and their ability to accomplish duties as
contracied;

10@876543210



6. Rate the accuracy and limeliness of the vendor's billing and/or invoices:

10@8?6543210

7. Rate the vendor's ability to resolve a prablem related to the services provided quickly and
effectively:

10@8 7 6 5 4 3 2 1 @

8. Rate the vendor's flexibility in meeting changing business requirements:

10@876543210

9. Rate the likelihood of your company/organization recommending this vendor to othars in the
future:

10@876543210

Section . GENERAL INFORMATION

1. Please include a brief description of ithe products and services provided by this vendor for
your business/organization and any other comments you wouid like to provide:

a1 AOTE PnSE or G

2. During what time period did the vendor provide these services for your business? (@ # Hnua “)/

Month: Year: fo Monih: Year:




RFP NO: PRDE-OSIATD.FY2018-004-STUDENT INFORMATION SYSTEM (SIS)

Section lIl. ACKNOWLEDGEMENT

| affirm to the best of my knowledge that the information | have provided is

ue, correct, and faciual
0@ Crt. b Kge oo / // L // 9

Signature of Reference Déte
&l>0'r‘lna ZUCQ& ;F{ﬂmbo._l
Print Name Title

777-%30-/46/

Phone Number

(?//L{CQS@ Qbfoin mScxv‘:Or Com

Emait address




