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III.  Solution Provider Evaluation Form








 (


Project scope


       Defining your project’s scope will help your potential technology partner 


       to design the best system to meet your needs.








1.  The business processes that I want to change are:  					





													





													





	2.  The customer requirements I must meet are:  						





													


	


														





	3.  My existing computer resources are:  							





													





													





	4.  This project must be completed by:  							





													


	


													





	5.  I want the system to provide the following hard and soft dollar benefits:  		
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B.  Self-Evaluation


       Before meeting with a systems integrator, answer these questions and    


       establish a consensus regarding your company’s needs.





	1.  I need assistance with this project because:  						





													





													





	2.  It is important to me that my Solution Provider has the following capabilities:


		[Please rank - (1) very important (2) important (3) somewhat important 


		(4) not important]


		1  2  3  4


		(  (  (  (  Experience/Understanding of my industry/business


		(  (  (  (  Clear understanding/knowledge of “best business practices” regardless of industry


		(  (  (  (  Experience/Understanding of my application or specific “problem”


	(  (  (  (  Experience/Understanding of automatic identification and data capture technologies		(  (  (  (  Familiarity with my computer system


		(  (  (  (  Ability to work within budget constraints


		(  (  (  (  Ability to offer a variety of companies’ hardware and software products


		(  (  (  (  Ability to select and customize off-the-shelf software


		(  (  (  (  Ability to develop custom software


		(  (  (  (  Provides local third party service vendor


		(  (  (  (  Has their own service and support organization


		(  (  (  (  24 x 7 support (twenty-four hours, seven days a week)


		(  (  (  (  Offers several successful Reference Site Installations for review and contact


		(  (  (  (  Offers Reference Sites of similar applications





	3.  Identify some of your hardware/software suppliers:





		a.  									





		b.  									





		c.  									





		d.  									
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C.  Solution Provider Section


        To be completed by each Solution Provider under consideration.








1.  Describe your business in 30 words or less.  							





													





													





													





													





2.  How long have you been in business?  								





													





3.  How many employees do you have?


		  Design


		  Systems Development


		  Support


		  Full-time


		  Contract


		  Start up Team





4.  What is the number of installations your company has developed or installed?


		  Overall


		  In industries like mine


		  In applications similar to mine





5.  What kind of experience/knowledge do you have with/of this kind of application?


	Please give a brief description, i.e., facility size, number of employees, system costs


	


	Largest job:  											
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	Smallest job:  											





													





													





													





													





6.  Outline your approach to providing a system solution. (i.e., What steps would your company      	employ?)





													





													





													





													





													





													





													





7.  Please provide contact information from at least three reference accounts that I could call or 


     visit.


	


	Reference 1





													


	Company Name						Contact’s Name & Title





													


	Street Address					





													


	City						State				Zip Code





													


	Phone					Fax					e-mail
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	Reference 2





													


	Company Name						Contact’s Name & Title





													


	Street Address					





													


	City						State				Zip Code





													


	Phone					Fax					e-mail





	


	Reference 3





													


	Company Name						Contact’s Name & Title





													


	Street Address					





													


	City						State				Zip Code





													


	Phone					Fax					e-mail
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8.  Describe your experience with various AIDC technologies. 


	Please rank - (1) high (2) moderately high (3) moderately low (4) low





	1  2  3  4


	( ( ( (  Barcode


	( ( ( (  Voice


	( ( ( (  RF Tag


	( ( ( (  RFDC


	( ( ( (  Magnetic Stripe


	( ( ( (  Pen-Based


	( ( ( (  Touch Screen


	( ( ( (  Data Collection Terminals


	( ( ( (  Portable/Fixed Laser Scanners


	( ( ( (  2D Readers


	( ( ( (  Host Integration:


		1  2  3  4


		( ( ( (  PC LAN Integration


		( ( ( (  Win NT


 		( ( ( (  AS/400


    		( ( ( (  UNIX


		( ( ( (  RS6000


		( ( ( (  HP9000


	1  2  3  4


	( ( ( (  Other:   										





													





													








9.  What kind of strategic relationships do you have with hardware and software manufacturers?  	How are they beneficial to you?
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10.  Describe your technical support group.  								





													





													





													





													





													











11.  How will you know when this installation/project is completed?  				





													





													





													





													





													











12.  Describe your training and implementation procedures.  					
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13.  Describe your services and suppliers.





	A.  Maintenance and repair:  									





													





													





	B.  Technical support department:  								





													





													





	C.  Manufacturers certified in support and service:  						





													





													








14.  Please describe project planning and installation as it relates to my company’s staff 


       requirements.





	A.  Employee skill-level requirements?  							





													





													





	B.  How much time?  										





													





													








15.  If you were the customer, who else would you contact before making your decision?  	





													





													





