City of Pembroke Pines

Procurement

wecwor I | Mark Gomes, Assistant City Manager / Director of Procurement & Sustainability
PEMBR ‘KE‘PINES 601 City Center Way, Pembroke Pines, FL 33025

S

EVALUATION TABULATION
IFB No. TS-26-01

VMware Annual Renewal
RESPONSE DEADLINE: April 21, 2026 at 2:00 pm

SELECTED VENDOR TOTALS

YOUR TECH SOLUTIONS $99,000.00
LLC

New Tech Solutions Inc $108,750.00
Axelliant LLC $108,810.00
Veytec Inc $111,402.00
Sentinel Technologies, Inc $115,800.00
GHA Technologies, Inc. $167,400.00




YOUR TECH SOLUTIONS LLC New Tech Solutions Inc Axelliant LLC

Llne Part Vendor Vendor Vendor
Description (014Y] Unit Cost Total Unit Cost Total Unit Cost Total
Item mber Notes

VM here F ti VCF VSP-
ware vSphere Foundation 8| .\ SP-1 ¢165.00 | $99,000.00 $181.25 | $108,750.00 $181.35 |$108,810.00

(1 year) FND-8
Total $99,000.00 $108,750.00 $108,810.00

Veytec Inc Sentinel Technologies, Inc GHA Technologies, Inc.

Llne Part Vendor Vendor Vendor
Description (014Y] Unit Cost Total Unit Cost Total Unit Cost Total
Item mber Notes

VMware vSphere Foundation 8 VCF VSP-
600 Each 185.67 1$111,402.00 193.00 | $115,800.00 279.00 ' $167,400.00
(1 year) FND-8 2 2 2 2 2 2 SYNNEX

Total $111,402.00 $115,800.00 $167,400.00



I certify that | have read, understood and agree to the term solicitation, and

1 certify that, if awarded this contract, | will be required to obtain and maintain all
insurance policies as detailed in the INSURANCE REQUIREMENTS Section of this
solicitation before any work may commence, and throughout the life of the contract.

Do you confirm that you will only use insurance carriers licensed to do business in
the State of Florida and rated no less than “A” as to management, and no less than
“Class VI” as to financial strength by A.M. Best, and that you understand all
endorsements required (e.g., Additional Insured, Waiver of Subrogation, etc.) must
be included?

Do you currently carry insurance policies that meet or exceed the minimum
requirements outlined in the INSURANCE REQUIREMENTS section of this
solicitation?

Please upload your current certificate(s) of insurance that demonstrate compliance
with the insurance requirements outlined in this solicitation.

Please upload documentation showing that you have obtained a letter from your
insurance broker or carrier, such as a Letter of Intent to Insure, Evidence of
Insurability, or a Conditional Certificate of Insurance.

Please upload your current certificate(s) of insurance.

Do you believe you are exempt from one or more insurance requirements (e.g.,
Workers' Compensation)?

Please upload written documentation requesting an exemption on your company
letterhead, subject to City approval.
Do you acknowledge that all subcontractors must also carry the same insurance or
be covered under your policy, and that proof of such coverage must be provided to
the City?

SWORN STATEMENT ON PUBLIC ENTITY CRIMES UNDER FLORIDA STATUTES
CHAPTER 287.133(3)(a)

SWORN STATEMENT ON PUBLIC ENTITY CRIMES FORM

Please describe any action taken by or pending with the Department of General
Services

Doy ur ly have a City of Pembroke Pines Vendor Number registe! the
PaymentWorks Systel

ADDITIONAL INFORMATION

PROFESSIONAL LICENSES

id you select option abo!

Is your firm a Local Pembroke Pines Vendor (LPPV) and Local Broward County Vendor
(LBCV)?

Upload the "Determination Letter" from the United States Department of Veteran
Affairs Center notifying the business that they have been approved as a Veteran
Owned Small Business (VOSB)

What is the expiration date of your current SAM.gov registration? (MM/DD/YYYY)
If yes, please provide an explanation.
If yes, please upload any relevant documentation, if applicable.

SBE Cerification Documentation
Is your firm a Broward County Business Enterprise (CBE)
CBE Certi on Documentation
i

Is your firm a Broward County Small Business Enterprise (SBE)?
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CONFIRMATION TO BIND |
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