
BPO(y,ARD 
,~COUNTY 

Broward County Board of 
County Commissioners 

BLD2123540P1 

Vendor Reference Verification Form for RFPs, Rlls and RFQs 

Broward County Solicitation No. and Title: 
Bid IBLD2123540P1 - Building Automation Systems Services - County FacUities 

Reference for: Climax/Mechanical Air 

Organization/Firm Name providing reference: 

Florida Memorial University - Main Campus - Miami Gardens 

Contact Name: David Jaccarlno Title: Facilities Director Reference date: 31412022 

Contact Email: david.laccarino@fmuniv.edu Contact Phone: (305) 815-8039 

Name of Referenced Project: Florida Memorial University Controls Upggrade 

Contract No. Date Services Provided: 

01/01/2020 

Project Amount: 

1,500,000.00 

Vendor's role in Project: l2J Prime Vendor 
Would you use this vendor again? 121 Yes 

� Subconsultant/Subcontractor 
No If No, please specify in Additional Comments (below). 

Description of services provided by Vendor: 

u ade and new installation of HVAC e ul ment and controls 
Please rate your experience with the 
referenced Vendor: 

Needs 
Improvement 

Satisfactory Excellent Not 
Appllcable 

1. Vendor's Quality of Service 
a. Responsive 
b. Accuracy 
C. Deliverables 
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2. Vendor's Organization: 
a. Staff expertise 
b. Professionalism 
c. Turnover 

3. Timeliness of: 
a. Project 
b. Deliverables 

4. Project completed within budget 

5. Cooperation with: 
a. YourFirm 
b. Subcontractor(s)/Subconsultant(s) 
C. Regulatory Agency(ies) 

!Additional Comments: (provide on additional sheet If needed) 

Very professional organization with excellent follow-up . 

... THIS SECTION FOR COUNTY USE ONL y••• 

Vertfled via: LEMAJL _VERBAL Verified~ ~ DMslon: FMD Date: 3/18/2022 
All~ provil!od IO 8tcwanl County .. llllljocl IO Ylllfflcatlan. V c,s U'lat inacclnlc,, untMl1ful. or illclOnec:I slatomenl.s madO In SUppo,t of tills ruspanso may lie! used by Illa County 
as a baSis tor lejodlal\. rescfsslcn of Ille award, or IElfflllnallon of 111G cort1mc1811d may elao son,c, aa Clio basis tor ~ent of Vendor pummnt co 1118 Bruwenl County Proarrement CoClo. 

Vernier Reference Verificatlon Form - RFPs, Rlls, RFQs 
(Revised 1122) 
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B~ARD 
:::;1:,;,,. COUNTY Vendor Reference Verification Form for RFPs, Rlls and RFQs 

Broward County Solicitation No. and Title: 
BLD2123540P1 - Building Automation System Services- County Facilities 

Reference for: Climax Inc DBA Mechanical Air Concepts 

Organization/Firm Name providing reference: 

Baptist Health South Florida 

Contact Name: Hernando Morales Title: Manager Facilities 
Operations -Baptist 

Reference date: 03-18-2022 

Contact Email: HernandoM@baptisthealth.net Contact Phone: (305)608-7876 

Name of Referenced Project: Controls Service Agreement 24/7/365 Days/Year For 35 Properties 

Contract N8. 
10000-00 0960075 and 
10000-0000948725 

Date Services Provided: 

2021-Present 

Project Amount: 

$212,000.00/Year 

Vendor's role in Project: IZI Prime Vendor � SubconsultanUSubcontractor 

� No If No, please specify in Additional Comments (below). Would you use this vendor again? 0 Yes 

Description of services provided by Vendor: 
Remote and onsite support to maintain HVAC controls for 35 critical care facilities up and running and retro-commissioning services 

Please rate your experience with the 
referenced Vendor: 

Needs Satisfactory Excellent Not 
Improvement Applicable 

� � 0 � 
� � 0 � 
� � 0 � 

0 � � � 
� � 0 � 
� � 0 � 

0 � � � 
� � IZI � 
� � 0 � 
� � 0 � 

0 � � � 
� � 0 � 

1. Vendor's Quality of Service 
a. Responsive 
b. Accuracy 
c. Deliverables 

2. Vendor's Organization: 
a. Staff expertise 
b. Professionalism 
c. Turnover 

3. Timeliness of: 
a. Project 
b. Deliverables 

4. Project completed within budget 

5. Cooperation with: 
a. Your Firm 
b. Subcontractor( s )/Subconsultant(
C. Regulatory Agency(ies) 

 s) 

!Additional Comments: (provide on additional sheet if needed) 
In Other Construction Projects, Contractor Demonstrates Competency and Excellence, Including Doral Hospital, 
Baotist Pharmacv Warehouse. CDSC f!'!i 

***THIS SECTION FOR COUNTY USE ONL r•• 

Verified via: LEMAIL _VERBAL Verified by: ~ ~ Division: FMD Date: 3/18/2022 
All informotion pro>id8d to Broword Counly io oubjact to ,.,.,,iflCStion. Vendo inaccurate, untruthful, or incom,ct o!ntemenl:I mode in oupporl of thio r<1opon.oo moy be uo<>d by the County 
as a basis '°' rejection, rescission or the award. or termination of the contract and may also serve as the basis for debarment of Vendor pursuant to the Broward County Procurement Code. 

~ 
Vendor Reference Verification Form - RFPs, Rlls, RFQs 
(Revised 1/22) 
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8LD2123540P1 Broward County Board of 
County Commissioners 

Vendor Reference Verification Form for RFPs, Rlls and RFQs 

Broward County Solicitation No. and TIiie: 

BLD2123540P1 - Building Automation System Services - County Facilities 

Reference for: Climax Inc OBA Mechanical Air Concepts 

Organization/Firm Name providing reference: 

Colliers lntemational 

Contact Name: ouanne Jordan Title: Sr Property Mgr Reference date: 3-9-2022 

Contact Email: duanne.jordan@colliers.com Contact Phone: (786) 486-3535 

Name of Referenced Project: Burger King Headquarters 5505 Blue Lagoon Drive, Miami FL 33126 

Contract No. 

Ongoing Construction and Maintenance Contract 

Date Services Provided: 

03/06/2019 

Project Amount: 

3,700,000.00 

Vendor's role in Project: 0 Prime Vendor � Subconsultant/Subcontractor 

Would you use this vendor again? Yes 0 D No If No, please specify in Additional Comments (below). 

Description of services provided by Vendor: 

Retrofit, Installation and Service Of Pneumatic Control System And Trane Tracer Summit System Conversion To DDC 

Please rate your experience with the 
referenced Vendor: 

No!ldS Satisfactory Excollent Not 
mprovement Applicable 

� � 0 D 

D 0 � � 
D 0 � � 
D D 0 D 

� D 0 � 
D 0 D � 
D � 0 � 
� � 0 D 

D � 0 D 

D � 0 � 
� 0 D � 
D � 0 D 

I

1. Vendor's Quality of Service 
a. Responsive 
b. Accuracy 
C. Deliverables 

2. Vendor's Organization: 
a. Staff expertise 
b. Professionalis
C. Turnover 

m 

3. Timeliness of: 
a. Project 
b. Deliverables 

4. Project completed within budget 

5. Cooperation with: 
a. Your Firm 
b. Subcontractor( s )/Subconsul
C. Regulatory Agency(ies) 

 tant( s) 

~ddillonal Comments: (provide on additional sheet If needed) 
MAC has provided single source solutions to.Colliers since 2015. They Command many trades including ::ontrols, 

... THIS SECTION FOR COUNTY USE Ot~L r•• 

Vorifledvla: _x_EMAIL _VERBAL Venliodby:~ ~ Division: FMD Dato: 3/18/2022 
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Vendor Rererence Veriflcalfon Fenn - RFPs, RLls, RFOs 
(Revised 1/22) 
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gof"A~RD 
~C'gUNTY 

Broward County Board of BLD2123540P1 
County Commissioners 

Vendor Reference Verification Form for Rf Ps, Rlls and RFQs 

Broward County Solicitation No. and Title: 

Bid BLD2123540P1 Building Automation Systems Services - County Facilities 

Reference for: Johnson Controls Inc. 

Organization/Firm Name providing reference: 

Florida International University 

Contact Name: Danny Paan Title: DirectorOperation Reference date: 02/22/2022 

Contact Email: paand@fiu.edu 11 Contact Phone: (305) 348-4005 

Name of Referenced Project: controls Service 

Contract No. Date Services Provided: 

07/01/2021 

Project Amount: 

147,000.00 

Vendor's role in Project: IZI Prime Vendor 

Would you use this vendor again? 0 Yes 

� Subconsultant/Subcontractor 

� No If No, please specify in Additional Comments {below). 

Description of services provided by Vendor: 

Please rate your experience with the 
referenced Vendor: 

Needs Satisfactory Excellent Not 
Improvement Applicable 

� 0 � � 
� 0 � � 
� 0 � � 

0 � � � 
� 0 � � 
� 0 � � 

0 � � � 
� 0 � � 
� 0 � � 

0 � � � 
0 � � � 

� 0 � � 

1. Vendor's Quality of Service 
a. Responsive 
b. Accuracy 
C. Deliverables 

2. Vendor's Organization: 
a. Staff expertise 
b. Professionalism 
C. Turnover 

3. Timeliness of: 
a. Project 
b. Deliverables 

4. Project completed within budget 

5. Cooperation with: 
a. Your Firm 
b. Subcontractor(s)/Subconsultant(s) 
C. Regulatory Agency(ies) 

Additional Comments: (provide on addltlonal sheet If needed) 

""*THIS S CTION FOR COUNTY USE ONLY*** 

Verified via: X_EMAIL _VERBAL Verified by: ---,'--,,.-'_,G< _w_'i-1 _~:.;..-e.. ~__ ____ _  Division: _F_M_D __ _ Date: 3/18/2022 

All information provided to Broward County Is subject to verfficaUon. Vendor acknowledges !hat inaccurate, untruthful, or incorrect statements made in support of this response may be used by lhe County 
as a basis for rejection, rescission of the award. or termination of lhe contract and may also serve as the basis for debarment of Vendor pursuant to the Broward County Procurement Code. 

Vendor Reference Verification Form - RFPs, RLls, RFQs 
(Revised 1/22) 

3/9/2022 BidSync p. 103 

mailto:paand@fiu.edu


BO{ARD 
~COUNTY 

: F L O t\ L D. · A. 

Vendor Reference Verification Form for Rf Ps, RLls and RFQs 

Broward County Solicitation No. and Title: 

Bid BLD2123540P1 Building Automation Systems services - County Facilities 

Reference for: Johnson Controls Inc. 

Organization/Finn Name providing reference: 

Telemundo 

Contact Name: Adrian Paez Title: DlrectorOperatlon Reference date: 0311812022 

Contact Email: adrlan.paez@nbcunl.com a Contact Phone: (786) 586-0168 

Name of Referenced Project: controls Service 

Contract No. Date SeNlces Provided: 

02/01/2022 

Project Amount: 

121,879.00 

Vendor's role in Project: m Prime Vendor � Subconsultant/Subcontractor 
� No If No, please specify in Additional Comments (below). Would you use this vendor again? IZI Yes 

Description of services provided by Vendor: 

Provide all controls/mechanical services for all buildln and the chiller lant. 
Please rate your experience with the 
referenced Vendor: 

Needs Satisfactory Excellent Not 
Improvement Appllcabra 

1. Vendor's Quality of SeNlce � m � � a. Responsive 
b. Accuracy � m � � 
c. Deliverables 

� IZI � � 
2. Vendor's Organization: m a. Staff expertise � � � 

b. Professionalism � m � � c. Turnover 
� IZI � � 3. Timeliness of: 

a. Project � m � � 
b. Deliverables � m � � 

4. Project completed within budget 
� IZI � � 5. Cooperation with: 

a. YourFlnn � m � � 
b. Subcontractor(s)/Subconsultant(s) � 0 � � C. Regulatory Agency(les) 

� IZI � 
"dclltlonal Comments: (provide on addltlonal sheet If needed) 

.. -THIS SECTION FOR COUNTY USE ONLY-

Vellflecl via: _EMAIL ~VERBAL Verified by: Janice Carter Division: FMC Date: 03/30/2022 
AllnfannallanpravlllocllDlillllwanl CG&allylslulljacl ID wriftcallan. Yandar aclalOW!oergea lllat ln8mnle, UIIUlllllful. Otlrarrllcl-.181111 mada In a,ppartaf lNl,upansa1111171N1UNC111JD18Caulltr 
8' 8118111 C. .._ IIIIClalan af 11111 IIWIIII. Otf8mllnalloll af Dia~ 111111 ma, 811o-11t 1118118111 far lfellalmelllafYandar~ ID 11111 ai-antCGunt, Placunlman!Cacle. 

Vendor Reference Verification Fann - RFPs, RUs, RFQs 
(Revised 1122) 

http:121,879.00
mailto:adrlan.paez@nbcunl.com


BIGNARD 
.q.; .. COUNTY 

:F.· :I: ··o. R .. 11• D,; A. 

Vendor Reference Verification Form for RFPs, RLls and RFQs 

Broward County Solicitation No. and Title: 

Bid BLD2123540P1 Building Automation Systems Seivices - County Facilities 

Reference for: Johnson Controls Inc. 

Organization/Firm Name providing reference: 

Florida Atlantic University 

Title: DirectorOperation Reference date: 03/18/2022 Contact Name: Patrick Cheung 
Contact Phone: (561) 289-6036 Contact Email: pcheung@fau.edu a 

Name of Referenced Project: controls Seivlce 

Contract No. Date Services Provided: 

08/01/2021 

Project Amount: 

40,681.00 

Vendor's role in Project: @ Prime Vendor � Subconsultant/Subcontractor 
Would you use this vendor again? 0 Yes � No If No, please specify In Additional Comments (below). 

Description of services provided by Vendor: 

Preventative Maintenance, Building automation controls. Update and recommission existin ra hies and point to 
Please rate your experience with the 
referenced Vendor: 

Needs Satisfactory Not 
Improvement Applicable 

� 0 � � 
� 0 � � 
0 0 � � 
� � � 
� 0 � � 
D 0 � � 
D 0 � � 
� 0 � � 
D 0 � � 

0 � � � 
� 0 � � 
� 0 � 

1. Vendor's Quality of Service 
a. Responsive 
b. Accuracy 
c. Deliverables 

2. Vendor's Organization: 
a. Staff expertise 
b. Professionalism 
c. Turnover 

3. Timeliness of: 
a. Project 
b. Deliverables 

4. Project completed within budget 

5. Cooperation with: 
a. Your Firm 
b. Subcontractor(s)/Subconsulta
c. Regulatory Agency(ies) 

nt(s) 

~dditional Comments: (provide on additional sheet If needed) 

... THIS SECTION FOR COUNTY USE ONLY* .. 

Verified via: ...!...EMAIL _VERBAL Verified by: _J_an_l_ce_C_a_rt_e_r_____ Division: _F_M_D ___ _ Date: 03/21/2022 
A.11 lnfomlallon ~ '° l!Rlwanl C°"'1I)' is subjec:l '° wriflca~on. Vendor ad<nowtoc!;os Chui tnsccuralo, iatlNIIIM or lt!Q)mlCI SUllem8nlS mact& tn support Gf !Ills response may be USOd ti, Ille Counly 
ns a basis for rejCldlcn, rmclulon Gf 1ho IIWIIIII, or letmlnstlon of 1ho conlruct and may also sorvo cs tho basis ror dobmmcnl "' Vendor pumtanl to tho Brawanl Cowtly Procurement COC!e. 

Vendor Reference VerlllcaUon Form - RFPs, RLls, RFQs 
(Revised 1122) 

http:40,681.00
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BRt'~ARD 
.,",~ COUNTY 

BLO2123540P1 Broward County Board of 
County Commissioners 

Vendor Reference Verification Form for RFPs, RLls and RFQs 

Broward County Solicitation No. and Title: 

BLD2123540P1 - Building Automation Systems Services - County Facilities 

Reference for: Siemens Industry, Inc 

Organization/Firm Name providing reference: 

University of Miami 

Reference date: 212212022 Contact Name: Jose Varona Title: BMS 

Contact Email: j.varona@rniami.edu Contact Phone: (305) 297-7 413 

Name of Referenced Project: Ongoing BMS Service Contract 

Contract No. 

Total Annual Value 

Date Services Provided: 
ongoing since 201 O 

Project Amount: 

1,250,000.00 

Vendor's role in Project: 0 Prime Vendor � Subconsultant/Subcontractor 

� No If No, please specify in Additional Comments (below). Would you use this vendor again? 0 Yes 

Description of services provided by Vendor: 

On oin maintenance and re airs of multi le facilities. 

Please rate your experience with the 
referenced Vendor: 

1. Vendor's Quality of Service 
a. Responsive 
b. Accuracy 
C. Deliverables 

2. Vendor's Organization: 
a. Staff expertise 
b. Professionalism 
C. Turnover 

3. Timeliness of: 
a. Project 
b. Deliverables 

4. Project completed within budget 

5. Cooperation with: 
a. Your Firm 
b. Subcontractor( s )/S ubconsultant( s) 
C. Regulatory Agency(ies) 

Needs Satisfactory Excellent Not 
Improvement Appllcable 

� 0 D � 
� 0 � � 
� 0 � � 
� 0 � � 
� � 0 D 

� 0 � D 
D 0 D � 
� 0 � � 
� � 0 � 
� D 0 � 
� 0 D 

� � � 0 

l<\ddltlonal Comments: (provide on additional sheet if needed) 

•••THIS SECTION FOR COUNTY USE ONL r•• 

Verified via: X_EMAIL _VERBAL Verified by: ~ ~ Division: ..,_F.:!!M:;:..._D _ _ _ Date: 312212022 

All info~•\lon P_rovicfod to Broward county Is sub)oct lo verification. Vendor ad<nowledgos that inoccurate, unttvthful, or Incorrect ,tatements mooo in 5Upporl of this msponsa may bo used by u,8 county 
o., 8 ba • or m,ect,on. roocisslcn of the award. or tenninatJon of tho conlrect and may olso sen,e os lhe basis for dobormont of venoor pursuant to tno Broward COunty PtOC<6Crmnt Code. 

Vendor Reference Verification Fonn - RFPs, Rlls, RFQs 
(Revised 1/22) 

3/9/2022 
BidSync p.442 
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LD2123540P1 Broward County Board of 
County CommlSSloners 

B

Vendor Reference Verification Form for RFPs, RLls and RFQs BD~A~RD 
Tc~uNTY 

Broward County Solicitation No. and Title: 

BLD2123540P1 - Building Automation Systems Services - County Facilities 

Reference for: Siemens Industry, Inc 

Organization/Firm Name providing reference: 

Miami-Dade County 

Title: BMS Reference date: Contact Name: David Garcia 

Contact Phone: (305) 375-4217 Contact Email: di:iarcla@miamidade.QOv 

Name of Referenced Project: Ongoing BMS Service Contract 

Contract No. 
NIA 

Date Services Provided: 

ongoing since 1992 

Project Amount 

2,000,000.00 

Vendor's role In Project IZI Prime Vendor 
Would you use this vendor again? @ Yes 

� Subconsultant/Subcontractor 
� No If No, please specify in Additional Comments (below). 

Description of services provided by Vendor: 

Ono maintenance and re lrs of multi le facilities. 
Please rate your experience with the 
referenced Vendor: 

Needs 
Improvement 

Satisfactory Excellent Not 
Appllcable 

1. Vendor's Quality of Service � IZI a. Responsive 
b. Accuracy 
c. Deliverables 

� � 
� � IZI � 
� � IZI � 

2. Vendor's Organization: 
a. Staff expertis
b. Professionali
c. Turnover 

e � � IZI � 
sm � � � 

� � IZI � 3. Timeliness of: 
a. Project 
b. Deliverables 

� IZI � � 
� IZI � � 

4. Project completed within budget 
� � m � 5. Cooperation with: 

a. YourFirm 
b. Subcontractor(s)/Subconsult
c. Regulatory Agency(ies) 

� � IZI � 
ant(s) � IZI � � 

� � � IZI 

~ddltlonal Comments: (provide on additional sheet If needed) 

-"THIS SECTION FOR COUNTY USE ONLV-

Veriffed via: ..lLEMAIL -- _,,, e &¢z.., - FMD Dair. -

Al Womlallaft pl!Mdodlll Bl1IWlllll CounlJ" IUbjact lo wllllcallon. Vandot ~lllaccunlte. Ul1IIUlllful, arlnalmlcl ~ made In support ol 11111 IVIJICIIIH 11111)' Ille 11111d..,. llloCallnly 
aallalil farrajDcllan. IUClaslarlOflho IIWllld, arlmmlnallon Of CIIO~anllma, llt0181VO all10balllfardabBrmantolVendorpu11U8111111111118-an!Caunly PIQQllllfflllllCGcfe. 

Vendor Reference Veriflcatlon Fonn - RFPa, RLls, RFQs 
(Revised 1/22) 

31912022 BldSync p.214 
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B~j\RD 
~COUNTY 

Broward County Board of 
County Commissioners 

Vendor Reference Verification Form for RFPs, RLls and RFQs 

Bl02123540P1 

Broward County Solicitation No. and Title: 

BLD2123540P1 • Building Automation Systems Services• County Facilities 

Reference for: Siemens Industry, Inc 

Organization/Firm Name providing reference: 

Joe DiMaggio Children's Hospital 

Contact Name: Terry Reardon Title: Faclltities Director Reference date: 

Contact Email: TReardon@mhs.net Contact Phone: (954) 265-0581 

Name of Referenced Project: Ongoing BMS Service Contract 

Contract No. 

N/A 

Date Services Provided: 

01/01/2022 

Project Amount: 

150,000.00 

Vendor's role in Project: IZI Prime Vendor � Subconsultant/Subcontractor 

No If No, please specify in Additional Comments (below). Would you use this vendor again? 0 Yes 

Description of services provided by Vendor: 

On oin maintenance and re airs of multi le facilities. 

Please rate your experience with the 
referenced Vendor: 

Needs 
Improvement 

Satisfactory Excellent Not 
Applfcable 

1. Vendor's Quality of Service 
a. Responsive 
b. Accuracy 
C. Deliverables 

� � IZI D 

D D IZI D 

� D IZI D 
2. Vendor's Organization: 

a. Staff expertise 
b. 
c. 

Professionalism 
Turnover 

D D 0 D 

� D IZI D 

3. Timeliness of: 
a. Project 
b. Deliverables 

D 

� 
� 
IZJ 

IZI 

� 
� 
� 

4. Project completed within budget 

5. Cooperation with: 
a. Your Firm 
b. Subcontractor(s)/Subconsultant(s) 
C. Regulatory Agency(les) 

� 
D 

D 

IZI 

� 
� 

� 
0 

IZI 

D 

D 

� 
� 
� 

0 

a 
� 
D 

� 
0 

~ddltlonal Comments: (provide on additional sheet If needed) 

... THIS SECTION FOR COUNTY USE ONL V-

Verffled via: ~EMAIL _VERBAL Verffled by: ~-C4. ~ Dlvislon: ..,FM=D ___ _ Date: 312212022 
AD lnfannallon prDVidecl ID Blawanl County II IUlljccl ID Wlll!Cllllan. \l8l1dor ~DI U1U1 ln=ura!o, llll1IUlllful, arlnmnacl 1t818m8n1S 1118118 In suppart al Chia mponse ma, bo U18C1 llf 111GCounly 
DI a bull 1Grl8jocllorl, ~oflllD awBRI, Gtlennlnllllon oflhoc:ontraclandmay a!IO- DI !ho balla fQf elcllarmcnlofV..-pcnuan11DChe Brawan:ICouns, Pnlcur1lfflllllCDde. 

Vendor Referent:le Verification Form - RFPs, RUs, RFQs 
(Revised 1122) 

3/912022 BldSync p. 219 

http:150,000.00
mailto:TReardon@mhs.net


,. Contracts Central 
t> Fi.·ed/Open Contracts 
t> Wor - Auth 
t> P ojccts 
,. PURCHASL 'G 

t> Procurement 
t> FileRoom £hshBoard 
t> FileRoom nse,-t 
t> Debarment Dash board 

... Favorites 
t> Prime Vendor 
t> Sub Vendor 
I> Purchase Order 
I> F.valuation 

I> ,og O "f 

Prime Vendor Dashboard - MECHANICAL AIR 
CONCEPTSCLIMAX INC 

NEW PS I 0000005131 - MECHANICAL AIR 
CONCEPTSCLIMAX INC Prime Vendor Summary 

1 OE: Open 
Thres: PS: $201,805.60 Used: $3,911 .40 Remain: $197,894.20 

1 OE: Expired 
Thres: PS: $350,830.50 Used: $297,337.50 Remain: $53,493.00 

20E: 
Total : Thres: $552,636.10 Used: $301,248.90 Remain: $251,387.20 

No Fixed Contracts 

2 Final/Completed/Renewal Eval Have Been Completed (5 Yrs) 
For A Overall Average Of: 4.12 
From Begining Of Advantage: First PO Issued Date: 05/30/2019 

Purchase Orders: 30 POs With A Total Amt Of: $301,248.90 Paid 
To Dt: ($123,062.50) Balance: $178,186.40 

I Contracts I I Purchase Orders I Documents ! I Finish I J 

Vendor Performance Evaluations 

[ 5yr Final/Complete/Renew (2) Avg: 4. 12 I 
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Prime Vendor Dashboard - JOHNSON CO TROLS INC 

VC0000014521 / VC00014521 - JOHNSO CONTROLS INC Prime Vendor Summary 

l OE: Open Tores: PS: $7,778,231.72 Used: $1,950,694.64 Remain: $5,827,537.08 

11 OE: Expired 
Tores: Adv: $14,181,919.29 PS: $12,372,352.77 Total : $26,554,272.06 Used: $34,250,909.34 Remain: ($7,696,637.28) 
12 OE: Total: Tiires: $34,332,503.78 Used: $36,201,603.98 Remain: ($1,869,100.20) 

Fixed Contracts - Open: 0 Total $0.00 Closed: ll Total: $12,335,468.70 

5 Final/Completed/Renewal Eval Have Been Completed (5 Yrs) For A Overall Average Of: 3.97 

From Begining Of Advantage: First PO Issued Date: 10/08/2004 

Purchase Orders: 1,816 POs With A Total Amt Of: $43,089,676.50 Paid To Dt: ($41,592,808.37) Balance: 
$1,264,907.14 

I Contracts I I Purchase Orders J ! Sub Vendors J I Documents J I Finish J 

Vendor Performance Evaluations 
Ir 5- y-,-F-in-a-1/C_o_m_p_le-te/R--en_e_w_(_S)_A_v_g_: 3- .9- 7~J I Archived Final/Complete/Renew (9) Avg: 3.87 I j Periodic (2) Avg: 4.5 J 

I Old - Manual (11) I 
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Prime Vendor Dashboard - SIEMENS INDUSTRY CNC 

VC0000005476 / VC00005476 - SIEMENS INDUSTRY INC Prime Vendor Summary 

5 OE: Opea Tores: PS: $26,014,551.79 Used: $16,072,491.08 Remain: $9,942,060.71 

12 OE: Expired 
Thres: Adv: $2,296,988.51 PS: $3,962,026.79 Total: $6,259,015.30 Used: $4,431,728.93 Remain : $1,827,286.37 

17 OE: Total: Thres: $32,273,567.09 Used: $20,504,220.01 Remain: $11,769,347.08 

Fixed Contracts - Open: 0 Total S0.00 Closed: 1 Total: $217,576.00 

5 Final/Completed/Renewal Eva! Have Been Completed (5 Yrs) For A Overall Average Of: 4.08 

From Begining Of Advantage: First PO Issued Dat.e: 10/11/2004 

Purchase Orders: 759 POs With A Total Amt Of: $21,068,722.08 Paid To Dt: ($20,052,340.63) Balance: 
S969,579.42 

I Contracts I I Purchase Orders I J Documents I I Finish I 
Vendor Performance Evaluations 

rJ -5y _F-in _l/_ om- ple- -/Re_n _ (5 A_ g_-.-~1 _r _a C_ - te _ _ew _)_ v_ : 4 08 f Archived Final/Complete/Renew (1 5) Avg: 4.23 l I Periodic (3) Avg: 3.83 I 
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