EVALUATION CRITERIA

RFP E-06-18 — FIRE RESCUE MEDICAL DIRECTOR

VENDORNAME: MICHAOE L AL I

Criteria Point Range Score
1 Qualification and Experience. Qualifications of the Provider and 0-30 A5

related experience (5+ years) providing Emergency Medical Service
Medical Direction and/or related services.

|zl
2 Understanding of Objectives. Full understanding of the overall 0-50 oL
needs of PBFR and City for such services, as presented in the
narrative proposal.

3 Proposal Presentation. Clarity and ease of assessment of the 0-10 Mr
entire proposal (including material presentation.)
= -]
4 Cost. Including the overall value and quality of the Provider, project- 0-10 A B
task budget and itemized cost breakdowns.
HEED oo
Total 0-100 S

List the reasons for this evaluation (justify the rating/scoring):
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Signature of Evaluator QS/ Date Printed Name




EVALUATION CRITERIA

RFP E-06-18 — FIRE RESCUE MEDICAL DIRECTOR

VENDOR NAME:  JOHK He ) PEC R TS P

Criteria Point Range Score

1 Qualification and Experience. Qualifications of the Provider and 0-30 &3&
related experience (5+ years) providing Emergency Medical Service
Medical Direction and/or related services.

2 Understanding of Objectives. Full understanding of the overall 0-50
needs of PBFR and City for such services, as presented in the
narrative proposal.

3 Proposal Presentation. Clarity and ease of assessment of the 0-10 @ &
entire proposal (including material presentation.)

4 Cost. Including the overall value and quality of the Provider, project- 0-10 1)
task budget and itemized cost breakdowns.

Total 0-100 @ 7 6

List the reasons for this evaluation (justify the rating/scoring):
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Signature of Evalg Date Printed Name




EVALUATION CRITERIA

RFP E-06-18 — FIRE RESCUE MEDICAL DIRECTOR

VENDOR NaME:  (OoHIN CORHA~ ‘,‘JC AR SECNICES

!

Criteria Point Range Score

1 Qualification and Experience. Qualifications of the Provider and 0-30 S0
related experience (5+ years) providing Emergency Medical Service
Medical Direction and/or related services.

2 Understanding of Objectives. Full understanding of the overall 050 O
needs of PBFR and City for such services, as presented in the

narrative proposal.

S

3 Proposal Presentation. Clarity and ease of assessment of the 0-10
entire proposal (including material presentation.)
('"\
4 Cost. Including the overall value and quality of the Provider, project- 0-10 a8
task budget and itemized cost breakdowns.
Total 0-100 &3 E—;\

List the reasons for this evaluation (justify the rating/scoring):
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EVALUATION CRITERIA

RFP E-06-18 — FIRE RESCUE MEDICAL DIRECTOR

VENDOR NAME: /U CHREL. S /RELL Y

Criteria Point Range Score
1 e z . g i ; 0-30 ﬂ,)p
Qualification and Experience. Qualifications of the Provider and Z

related experience (5+ years) providing Emergency Medical Service
Medical Direction and/or related services.

2 Understanding of Objectives. Full understanding of the overall 0-50 Z
needs of PBFR and City for such services, as presented in the
narrative proposal.

3 Proposal Presentation. Clarity and ease of assessment of the 0-10 _/ﬁ
entire proposal (including material presentation.)

4  Cost. Including the overall value and quality of the Provider, project- 0-10 i
task budget and itemized cost breakdowns.
Total 0-100 CZ

List the reasons for this evaluation (justify the rating/scoring):
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EVALUATION CRITERIA

RFP E-06-18 - FIRE RESCUE MEDICAL DIRECTOR

VENDOR NAME: L HAZ/@@N y DY

Criteria Point Range Score

29

1 Qualification and Experience. Qualifications of the Provider and 0-30
related experience (5+ years) providing Emergency Medical Service
Medical Direction and/or related services.

2 Understanding of Objectives. Full understanding of the overall 0-50 _ﬁ
needs of PBFR and City for such services, as presented in the
narrative proposal.

3 Proposal Presentation. Clarity and ease of assessment of the 0-10 1_0
entire proposal (including material presentation.)

4  Cost. Including the overall value and quality of the Provider, project- 0-10 ﬁ
task budget and itemized cost breakdowns.
Total 0-100 &Ib Lf

List the reasons for this evaluation (justify the rating/scoring):
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EVALUATION CRITERIA

RFP E-06-18 — FIRE RESCUE MEDICAL DIRECTOR

VENDOR NAME: </ DA Cur/ y ﬂé’//j’cwé S WCES

Criteria Point Range Score
Qualification and Experience. Qualifications of the Provider and g .

related experience (5+ years) providing Emergency Medical Service
Medical Direction and/or related services.

2 Understanding of Objectives. Full understanding of the overall 0-50
needs of PBFR and City for such services, as presented in the
narrative proposal.

3 Proposal Presentation. Clarity and ease of assessment of the 0-10
entire proposal (including material presentation.)

4  Cost. Including the overall value and quality of the Provider, project- 0-10

4o
task budget and itemized cost breakdowns. é

Total 0-100

List the reasons for this evaluation (justify the rating/scoring):
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EVALUATION CRITERIA

RFP E-06-18 — FIRE RESCUE MEDICAL DIRECTOR

VENDOR NAME: M(( H.{ME_/ JE[(\ il B //

Criteria Point Range Score

3

1 Qualification and Experience. Qualifications of the Provider and 0-30
related experience (5+ years) providing Emergency Medical Service
Medical Direction and/or related services.

2 Understanding of Objectives. Full understanding of the overall 0-50 i il
needs of PBFR and City for such services, as presented in the
narrative proposal.

3 Proposal Presentation. Clarity and ease of assessment of the 0-10 L
entire proposal (including material presentation.)

4  Cost. Including the overall value and quality of the Provider, project- 0-10 e

task budget and itemized cost breakdowns.

-
Total 0-100 62 E/

List the reasons for this evaluation (justify the rating/scoring):
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EVALUATION CRITERIA

RFP E-06-18 — FIRE RESCUE MEDICAL DIRECTOR

/
VENDOR NAME: l b Hal yecs)
J
Criteria Point Range Score
¢
1 Qualification and Experience. Qualifications of the Provider and 0-30 P
related experience (5+ years) providing Emergency Medical Service
Medical Direction and/or related services.
0-50 ﬁ Q

2 Understanding of Objectives. Full understanding of the overall
needs of PBFR and City for such services, as presented in the
narrative proposal.

3 Proposal Presentation. Clarity and ease of assessment of the 0-10
entire proposal (including material presentation.)

4  Cost. Including the overall value and quality of the Provider, project-
task budget and itemized cost breakdowns.

e

Total 0-100

List the reasons for this evaluation (justify the rating/scoring):
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EVALUATION CRITERIA

RFP E-06-18 — FIRE RESCUE MEDICAL DIRECTOR

VENDOR NAME: \ on N (u/u ha
Criteria Point Range Score
20
1 Qualification and Experience. Qualifications of the Provider and 0-30

related experience (5+ years) providing Emergency Medical Service
Medical Direction and/or related services.

2 Understanding of Objectives. Full understanding of the overall 0-50 Lz)’
needs of PBFR and City for such services, as presented in the
narrative proposal.

3 Proposal Presentation. Clarity and ease of assessment of the 0-10
entire proposal (including material presentation.)

4  Cost. Including the overall value and quality of the Provider, project- 0-10
task budget and itemized cost breakdowns.

i
g
Total 0-100 ﬂ_

List the reasons for this evaluation (justify the rating/scoring):
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