From: Carter, Janice

To: Lemire. Michelle

Cc: Jensen, Candace

Subject: RE: Vendor Reference Checks for JOC
Date: Wednesday, January 22, 2020 3:04:09 PM
Attachments: Akerblom Contracting. Inc..pdf

Alen Construction Group. Inc..pdf
Bia Dog Construction.pdf
Consugas LLC.pdf

Cyvtas Construction.pdf

Danto Builders. LLC.pdf

Danz Contracting.pdf

EHP Tectonics Corp.pdf

Florida Palm Construction. Inc..pdf
J Stephens Construction.pdf

Lanzo Construction Co..pdf

Please be advised that Com Esco, Metro Express and Raflo Construction did not provide references.
| am waiting to finish getting references for Johnson-Laux and will send ASAP.

Janice Carter, Contract Grant Administrator

Facilities Management Division (Contracts Section)

Broward County Public Works Department

115 S. Andrews Avenue, Room 501, Ft. Lauderdale, FL 33301
Office: (954) 357-8252, Fax: (954) 357-5544

Email: jacarter@broward.org

From: Lemire, Michelle <MLEMIRE@broward.org>

Sent: Wednesday, January 22, 2020 2:13 PM

To: Carter, Janice <JACARTER@broward.org>; Jensen, Candace <CJENSEN@broward.org>
Subject: Vendor Reference Checks for JOC

Hi ladies,

| am putting together the PD recommendation memo for the 1% step of JOC.

Have you completed the Vendor reference verifications?

Can you please send them to me?

I will be scheduling the preparation meeting for the evaluation committee meeting soon (aiming for

week of Feb 2”d) and the evaluation committee meeting will be a few weeks after that (aiming for

15 week of march).

Thank you,

Michelle Lemire, Purchasing Agent
Broward County Purchasing Division


mailto:JACARTER@broward.org
mailto:MLEMIRE@broward.org
mailto:CJENSEN@broward.org
mailto:jacarter@broward.org

Vendor Reference Verification Form

Broward County Solicitation No. and Title: 1, (* A WA =2& \  — oo o¢den QOU}‘{Z AO X

Reference for: (Name of Firm) Beonont Ceonv\caols XU N
Organization/Firm Name providing reference: G\ e \\e

CW
Contact Name/Title: T\ Yy D g :
Contact E-matl: T AQ g L\l e\ YA C ot L ot S Q) Ak it 4D, dom
Contact Phone: et - M\S = > SRR .
reame of ~eferenced Prolect iou of Miapn\ewd Ceacic B (r Pehapereat
Contract No. Ik )
Contract Amount: \_\ 165, A0 X
Date Services Provided: ' w1, D — VB 91, D\

(list date range or date services began until “current”)
Vendor’s role in Project: Prime Vendor  [] Sub-consultant/Sub-contractor
Would you use this vendor again? ./ Yes [JNo If No, please specify in Additional Comments (below).

escription of services provided by Vendor: &\ o ¢\ (. \\QLQ\L ENCT Ve ooh\e T
0 0e Qe D\t eween it

I:;::;en;:t:\),(::(r’:ﬁpenence withithe lmpt‘:::;ent Satisfactory Excellent Not Applicable
1. Vendor's Quality of Service
a. Responsive ] ] d ]
b. Accuracy ] ] [I{ ]
c. Deliverables ] ] O
2. Vendor's Organization
a. Staff expertise ] O E}/ ]
b. Professionalism ] ] B/ ]
c. Turnover J ] E}/ ]
3. Timeliness of: m/ "
a. Project O O Ez/ O
O O Ol

b. Deliverables

Additional Comments: (provide on additional sheet if needed)

\ev e W OQeol LoV (\\\\\\( e \oeher.

References Checked B\ s
Name: & S Q NALD et Title: Oy o S I/'X\ el \\'(\.“\\ \
Division/Department: "\ (v (v 0\ o ¢ Date of Verification: \\ y/i\ "2

Vendor Reference Verification Form - Bids
(rev 3/2016) : ; A Service of the Broward.€ounty Board of County Commissioners

Excellence in Public Procurement - Our Best. Nothing Less.





Broward County Board of PNC2119543R 1

County Commissioners

#. COUNTY Vendor Reference Verification Form

Broward County Solicitation No. and Title:

PNC2119543R1 Job Order Contract Program

Reference for:  Axerplom Contracting, Inc.

Organization/Firm Name providing reference:
Town of Davie/ Calvin Giordano & Assoc.

Contact Name: kg Kennedy Title: Vice President Reference date:

Contact Email: K %enn qu @ p pl AL Lo Contact Phone: (954)204-4766-
Name of Referenced Project: Master Pump Station #1 (G5%)82F- 4507
Contract No. Date Services Provided: Project Amount;
#96-1630.28 8/2014 to  4/2015 $1,194,733.40

Vendor’s role in Project: Prime Vendor DSubconsultant/Subcontractor
Would you use this vendor again? [:]Yes DNo If No, please specify in Additional Comments (below).
Description of services provided by Vendor:

Please rate your experience with the Needs Satisfactory Excellent Not
referenced Vendor: Improvement Applicable
1. Vendor's Quality of Service
a. Responsive

b. Accuracy
¢. 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)lsubconsultant(s)
c. Regulatory Agency(ies)

OO O 00 000 oo
LU0 000 000 oo

U0 O 00 000 0o
U0 O 00 000 ooo

Additional Comments: (provide on additional sheet if needed)

***THIS SECTION FOR COUNTY USE ONLY***
Verified via: __ EMAIL _\/ VERBAL  Verified by: A\M\?QMMW \R\L\\\\'\ €\ Date: \
All inf ion provider! t> B County is subject to verification. Vi doraaemleogesmmlaowmta.wmw, Mﬁmmnwmwsmmmmwm
County as a basis for m;:dion, mdmr?o;‘m award, mummﬂone;t the contract and may ;so serve as the basigfor debarment of Vendor pursuant to Section 21.119 of the Broward County
nt Code.

: p. 20
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Broward County Board of PNC2119543R1

County Commissioners
Q%;%ﬁ« COUNTY Vendor Reference Verification Form

Broward County Solicitation No. and Title:
PNC2119543R1 Job Order Contract Program

Reference for:  Axerblom Contracting, Inc.

Organization/Firm Name providing reference:

Flonida Keys Agueduet Authatiky

: Y . ! :
Contact Name: B ( eﬁ- C( anney Title: O e.ﬂ. Cth(!h Mamq or Reference date:

Contact Email: be.cann eq@' CKaa Com J  Contact \Phone:(a 0'53 0%~ 2600
Name of Referenced Project: F’kﬁ A Mar dhm %OOS}(’F le 0 8”2?{}7 of i
Contract No. Date Services Provided: ' ' Project Amount:

L O15~0 Woeq w© qfi6 # K36,000.9°

Vendor’s role in Project: Prime Vendor DSubconsultantlSubcontractor
Would you use this vendor again? Yes D No If No, please specify in Additional Comments (below).
Description of services provided by Vendor:

Please rate your experience with the Needs Satisfactory Excelient Not
referenced Vendor: Improvement Applicable
1. Vendor's Quality of Service
a. Responsive
b. Accuracy
c. Deliverables

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

3. Timeliness of:
a. Project
b. Deliverables

4. Project completed within budget

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

OO0 O 00 OO0 oo
OO 0O 00 000 0o
B, 588 OP95-£er |
OO O 00 a00 o0

Additional Comments: (provide on additional sheet if needed)

\,Z "*THIS SECTION FOR COUNTY USE ONLY*** i
Verifiedvia: ___EMAIL _ \WERBAL Verifiea by.\D&\Qx\ NN A Division: gé\g‘_\ \ S~ \€ 5\ Date: _\\_ \—C___\&S =
. : 2 Gounty am& st made i

. .21
12/11/2019 BidSync g







Broward County Board of PNC2119543R1

County Commissioners
L
BRIGVWARD B
- COUNTY Vendor Reference Verification Form

Broward County Solicitation No. and Title:

Bid # PNC2119543R1 - Request For Qualifications - Job Order Contract

Reference for:  alen Construction Group, Inc.

Organization/Firm Name providing reference:
City of Naples Airport Authority

Contact Name: Kerry Keith Title: Sr. Director of Dev Reference date:

Contact Email: kkeith@flynaples.com Contact Phone: 239.643-0733

Name of Referenced Project: Naples Airport Hangar Repairs

Contract No. Date Services Provided: Project Amount:
06/01/2018 to  11/30/2019 $1,316,461.20

Vendor's role in Project: [Z]Prime Vendor [:]Subconsultant/Subcontractor

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

Description of services provided by Vendor:

Partition drywall repair, wall sheeting, roofing replacement, painting, repair canopy structure, replace roll-up
doors and installation of new t-hangar hydraulic doors

Please rate your experience with the Needs Satisfactory Excellent Not
referenced Vendor: Improvement Applicable
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

N OO ORNE ORK

4. Project completed within budget

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

OO0 O 00 00O oog
RO O 8N BOO 800
OO0 000 000 0oOg

NN

Additional Comments: (provide on additional sheel if needed)

This was a difficull hurricane repair project with supplier issues, delaying the project. thal were out of the control of Alen Construction They were able 1o work with the supplier (o resoive the issues and successfully complete the
project

“"*THIS SECTION FOR COUNTY USE ONLY***

/ e
Verified via: ___EMAIL _\/ VERBAL VWW\J\M Division: &Q.&;ﬁ;& Date:_\ ) mg\q
1 made in

Al inf provided to B Counly is subject lo verification. Vendor ges that i ful, or i of this may be used by the
County as a basis for rejection, rescission of the award, or termination of lhe contract and may also serve as the basis for deb of Vendor p to Section 21.119 of the Broward County
Procurement Code

12/5/2019 BidSync

p. 51





Broward County Board of PNC2119543R1

County Commissioners

BRICWARD

COUNTY Vendor Reference Verification Form

FERLSIO N RSO EA

Broward County Solicitation No. and Title:

Bid # PNC2119543R1 - Request For Qualifications - Job Order Contract
Reference for:  ajen Construction Group, Inc.

Organization/Firm Name providing reference:

The Morganti Group

Contact Name: Stephen Sines Title: Sr.Project Manager Reference date:

Contact Email: gsines@morganti.com Contact Phone: 561.689-0200

Name of Referenced Project: PB|A M28 3rd Level Ticketing

Contract No. Date Services Provided: Project Amount:
06/01/2018 to  02/01/2019 $ 932,200.00

Vendor's role in Project: D Prime Vendor mSubconsultant/Subcontractor
Would you use this vendor again? [:]Yes DNo If No, please specify in Additional Comments (below).

Description of services provided by Vendor:
Architectural millwork, acoustical tile, acoustical grid, painting and ceramic tile

Please rate your experience with the Needs Satisfactory Excellent Not
referenced Vendor: Improvement Applicable
1. Vendor's Quality of Service
a. Responsive
b. Accuracy
c. Deliverables

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

NNA BRN

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)

OO0 O 00 000 Ood
L0 O 00 00O oo4d
OO O 00 000 0Od

NN B B-

Additional Comments: (provide on additional sheet if needed)

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

EMAIL AAERBAL Verified by: Lﬁw Division: 00 \XNCS.  Date: L&&";Q&\c\

Verified via:
Al information provided to Broward Counly is subject (o ve Vendor ack ls made in support of this response may be used by the
County as a basis for rejection, rescission of he award, or termination of the conlract and may also serve as the bms for of Vendor to Section 21.119 of the Broward County

12/E73grent Code: BidSync p. 50





U l\ Broward County Board of PNC2119543R1
County Commissioners

BRIGWARD

COUNTY Vendor Reference Verification Form

Broward County Solicitation No. and Title:
Bid # PNC2119543R1 - Request For Qualifications - Job Order Contract

Reference for:  sjen Construction Group, Inc.
Organization/Firm Name providing reference:

Charlotte County Airport Authority

Contact Name: Ron Ridonour Title: Project Manager ~ Reference date:

Contact Email: rrigenour@fiypgd.com Contact Phone: g41.639.1101

Name of Referenced Project: T-Hangar Door Replacement Ph I, 11, & IlI

Contract No. Date Services Provided: Project Amount:
05/01/2018 to  04/15/2019 $ 1,680,000.00

Vendor’s role in Project: []Prime Vendor [ JSubconsultant/Subcontractor
Would you use this vendor again? @Yes . DNo If No, please specify in Additional Comments (below).

Description of services provided by Vendor:
Hangar doors Installations at Punta Gorda Airport.

Please rate your experience with the Needs Satisfactory Excellent Not
referenced Vendor: Improvement Applicable
1. Vendor's Quality of Service
a. Responsive
b. Accuracy
c. Deliverables

N

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

RN §

H B 2
] [
O O [
O O [
O O ]
c. Tumover OJ [] L]
3. Timeliness of:
a. Project D D D
b. Deliverables ] [] ]
4. Project completed within budget ] ] ]
5. Cooperation with:
a. Your Firm D D D
b. Subcontractor(s)/Subconsultant(s) O] ] ]
c. Regulatory Agency(ies) ] [] L]

Additional Comments: (provide on additional sheet if needed)

I highly recommend Alen Construction Group, Inc.
***THIS SECTION FOR COUNTY USE ONLY***

Verified via: ___EMAIL _)K/ERBAL Verified by: Q\WQ/W\ pivision: ek WHY'S,  Date: | ;&‘}Q \ \q

Al i jided lo B County is subject to verification. Vendor . untruthful, or incorrect statements made in support of this response may be used by the
Cmnlynlbuhc for rejection, rescission of the award, or termination of the contract |ndmayaltosowaumebcsblor t of Vendor o Section 21119dm:y&owordcbgumy
Procurement Code.
12/5/2019 BidSync p. 48
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Broward County Board of PNC2119543R1

County Commissioners

BRIGWARD

Broward County Solicitation No. and Title:

PNC2119543R1 - JOB ORDER CONTRACT

Vendor Reference Verification Form

Reference for: Big Dog Construction

Organization/Firm Name providing reference:
Rockridge Capital Holdings, LLC

Contact Name: ponna Brandt Title: Exec Asst. Reference date:  11/06/2019
Contact Email: - gprandt@rockridge-lic.com Contact Phone: g54.495.2309
Name of Referenced Project: Multiple Projects

Contract No. Date Services Provided: Project Amount:
Various 01/15/2014 to  11/06/2019 $ 1,400,000.00

Vendor’s role in Project: [Z]Prime Vendor [Z]Subconsultant/Subcontractor
Would you use this vendor again? mYes DNo If No, please specify in Additional Comments (below).

Description of services provided by Vendor:
Miscellaneous maintenance and numerous sites, Office Buildout, Home Remodels, GC for Pool construction.

Please rate your experience with the Needs Satisfactory Excellent Not
referenced Vendor: Improvement Applicable
1. Vendor's Quality of Service
a. Responsive
b. Accuracy
c. Deliverables

NN

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

NN E

3. Timeliness of:
a. Project
b. Deliverables

NENN

4. Project completed within budget

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

000 O 00 000 Ood
OO O 00 OO0 Ood

OO0 O 00 00O O0o4d
LN

Additional Comments: (provide on additional sheet if needed)

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

Verified via: ___EMAIL __\/VERBAL Verified by: \\&b\z@/}& Division' Yo 0 AW Date: &.Mﬂ \G

All information provided to Broward Counly is subject o verificalion Vendor acknowledges Lhat inaccurate, untruthful, or incorrect statements made in support of this response may be used by the
County as a basis for rejection, rescission of the award, or termination of the contract and may also serve as the basis for debarment of Vendor pursuant to Section 21 119 of the Broward County
Procurement Code

12/11/2019 BidSync p. 352






Broward County Board of PNC2119543R1

County Commissioners

e
BR’%@B‘I’DY Vendor Reference Verification Form

B e Q< RG1SD <A

Broward County Solicitation No. and Title: PNC2119543R1 JOB ORDER CONTRACT

Referencefor: B, Dog CowsTRUCTION Senwces,.ruc.

Organization/Firm Name providing reference;

//wze.u% é/m.owss I;c—

Contact Name: ALFx Muxd Title: SVP Reference date: /) / ¢, /.z o1 q
Contact Email: Amuxo@ l,le SRR . oA Contact Phone: 4 gy -63-50IS
Name of Referenced Project: | .\ "4 s Tsiavd Magiwa ¢ Bewe77~ PES/DENCE
Contract No. Date Services Prog%?g‘: Projec} ./;mount: . [Bp)
N/‘" / Ao13 o 2014 ¥2.S Ul
Vendor's role in Project: E’ﬁrime Vendor SubconsultantlSubcontractor
Would you use this vendor again? es DNo If No, please specify in Additional Comments (below).

Description of services provided by Vendor:
Al W,. S,

Please rate your experience with the Needs Satisfactory Excellent Not
referenced Vendor: improvement Applicable
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)/SubconsuItant(s)
C. Regulatory Agency(ies)

000 0O 00 000 oog
OO 000 000 odg

000 O 00 000 oOd
TR R R FR

Additional Comments: (provide on additional sheet if needed)

“**THIS SECTION FOR COUNTY USE ONLY***

Verified via: EMAIL _\/ VERBAL \Verified by: M Division: X0 4 W\ e\ Date: \3&;@\“{

All information provided lo Broward County is subject to verification Vendor acknowledges that inaccurate, untruthful, or incorrect statements made in support of this response may be used by the
County as a basis for rejection, rescission of the award, or termination of the contract and may also serve as |he basis for debarment of Vendor pursuant to Section 21 119 of the Broward County
Procurement Code

12/11/2019 BidSync p. 349





Broward County Board of PNC2119543R1
County Commissioners

BRIGWARD

COUNTY Vendor Reference Verification Form

Broward County Solicitation No. and Title:
PNC2119543R1, Job Order Contract

Reference for:  gjg pog Construction Services, Inc.

Organization/Firm Name providing reference:

City Of Coconut Creek

Contact Name: | oyis Italico Title: Project Manager =~ Reference date:  4406/2019
Contact Email: jitajico@coconutcreek.net Contact Phone: g54 973-6780
Name of Referenced Project: City Hall remodel

Contract No. Date Services Provided: Project Amount:
09-26-18-11 01/10/2019 to  11/06/2019 $ 1,100,000.00

Vendor’s role in Project: Prime Vendor DSubconsultant/Subcontractor
Would you use this vendor again? Yes []No If No, please specify in Additional Comments (below).

Description of services provided by Vendor:
Remodeled City Hall Lobby and City Mangers Suite

Please rate your experience with the Needs Satisfactory Excellent Not
referenced Vendor: Improvement Applicable
1. Vendor’s Quality of Service
a. Responsive
b. Accuracy
c. Deliverables

NE

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

NN N

3. Timeliness of:
a. Project
b. Deliverables

4. Project completed within budget

N BN

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

OO0 O 00 000 ood
OO OO0 OO0 O00g

OO 0O 00 0O ood
NNE

Additional Comments: (provide on additional sheet if needed)

'
/ ""I’HIS\KTION FOR COUNTY USE ONLY***

UA OMAIA Division:\\c(\ Q \\\ *\\C/\ Date: ‘1 \831 l(.(

Verified via: EMAIL _ VAVERBAL Verified by: %

All information provided to Broward County is subject to verificalion Vendor acknowledges that inaccurate, untruthful, or incorrect statements made in support of Lhis response may be used by the
County as a basis for rejection, rescission of the award, or termination of the contract and may also serve as the basis for debarment of Vendor pursuant to Section 21 119 of the Broward Counly
Procurement Code

12/11/2019 BidSync p. 351







‘ Broward County Board of PNC2119543R1
N County Commissioners

L 4
BR'('):VC\C/)Auﬁ'P Vendor Reference Verification Form
EE RO RN IDIEA

Broward County Solicitation No. and Title:

PNC2119543R1- Request for Qualifications- Job Order Contract

Reference for: Cosugas LLC
Organization/Firm Name providing reference:

City of Miami Public Works Division

Contact Name: Bernard Buxton- Tetteh Title:Assistant Public Works Director pSfEisTice Adie 12/02/2019
Contact Email: b, yton-tetteh@miamigardens-fi.gov Contact Phone: (786) 279-1270
Name of Referenced Project: City Hall 2nd Floor Remodel Project

Contract No. Date Services Provided: Project Amount:
19-00718 October 2019 to Present $42.000.00

Vendor’s role in Project: Prime Vendor DSubconsultant/Subcontractor

Would you use this vendor again? [Z‘]Yes DNo If No, please specify in Additional Comments (below).

Description of services provided by Vendor:
Interior Office Renovation including new interior partitions, install new interior doors and electrical work.

Please rate your experience with the Needs Satisfactory Excellent Not
referenced Vendor: Improvement Applicable
1. Vendor's Quality of Service
a. Responsive
b. Accuracy
¢. Deliverables

L]
[
L]

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

HNEESN NN

3. Timeliness of:
a. Project
b. Deliverables

4. Project completed within budget oNGOV G

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

OO0 d 00 mO4O O

O0o0d O 0o Ood O
RN O 00O OU™ O

000 O AN

Additional Comments: (provide on additional sheet if needed)

***THIS SECTION FOR COUNTY USE ONLY***
Verified via: EMAIL _\/VERBAL Verified by-\‘\w Division: ?mg W el  Date: ) A &::Q \\O\

All information provided to Broward County 1s subject lo verification. Vendor acknowledges thal inaccurate, uniruthful, or ncorrect statemenls made in support of lhis response may be used by the
County as a basis for rejection, rescission of the award or lermiration of the contract and may also serve as the basis for debarment of Vendor pursuant to Section 21.119 of the Broward County
Procurement Code

12/4/2019 BidSync

p. 33





Broward County Board of PNC2119543R1
County Commissioners

BRIGVVARD

Vendor Reference Verification Form

Broward County Solicitation No. and Title:

Bid#PNC2119543R1 - Request for Qualification Job Order Contract

Reference for: Cosugas lic
Organization/Firm Name providing reference:
Grace & Naeem Uddin Inc

Contact Name: Ngeem uddin Title: President Reference date:  12/03/2019
Contact Email: Contact Phone: 305-970-8120
Name of Referenced Project: Terminal 3 Expansion/Relocation Fort Lauderdale Hollywood Airport
Contract No. Date Services Provided: Project Amount:

05 08/12/2010 to  12/31/2011 $ 385,265.00
Vendor's role in Project: |:| Prime Vendor Subconsultant/Subcontractor '

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

Description of services provided by Vendor:
Interior improvement including demolition, new interior partitions, new accoustical ceiling, new flooring,
concrete work, finish floor/wall tiles, fire stop and painting.

Please rate your experience with the Needs Satisfactory Exceilent Not
referenced Vendor: improvement Applicable
1. Vendor’s Quality of Service
a. Responsive
b. Accuracy
c. Deliverables

L]
XX
]

L]

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

L]

XXX X

Lt

3. Timeliness of:
a. Project
b. Deliverables

4. Project completed within budget

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

oo O 0d od d
OO0 O Of
OO O 00O 0oo cod

MEX X XX

Additional Comments: (provide on additional sheet if needed)

f “**THIS SECTION FOR COUNTY USE ONLY***

/ \f\ , N L \\Q
Verified via: EMAIL _ \AERBAL Verified by: C& )E/\/N&/M—\_M Division: SOSANLYAESS  Date:
All informaticn provided to Broward County is subject to verfication. Vendor ack \’ that untruthful, or incorrect statements made in support of this response may be used by the

County as a basis for rejection, rescission of the award, or termination of the contract and may also serve as the basis for debarment of Vendor pursuant to Section 21.119 of the Broward County
Procurement Code

12/4/2019 BidSync p. 30





Broward County Board of PNC2119543R1
County Commissioners

BRIGWARD

COUN TY Vendor Reference Verification Form

Broward County Solicitation No. and Title:

PNC2119543R1- Request for Qualifications- Job Order Contract

Reference for: Cosugas LLC

Organization/Firm Name providing reference:

City of Tamarac / Public ServicesDepartment

Contact Name: . - Vreeland Title: uperintendent Reference date: 12/02/2019
Contact Email: Tom_Vreeland@tamarac.org Contact Phone: (954)597-3731
Name of Referenced Project: Multi-Purpose Center Impact Windows Project

Contract No. Date Services Provided: Project Amount:

PO# 220735 09/01/2019 to 12/01/2019 $99,240.00

Vendor's role in Project: Prime Vendor DSubconsultantlSubcontractor
Would you use this vendor again? Yes DNO If No, please specify in Additional Comments (below).

Description of services provided by Vendor:

-Demolition and replace of existing windows (8), store fronts (2) and exterior doors (14) with new hurricane impact.
-Demolition of existing glass block and fill in with CMU blocks and concrete work including columns (4).

Please rate your experience with the Needs Satisfactory Excellent Not
referenced Vendor: Improvement Applicable

1. Vendor's Quality of Service

a. Responsive D D

b. Acc_uracy D L__l

c. Deliverables ] [] []
2. Vendor's Organization:

a. Staff expertise D [:l D

b. Professionalism D l:l D

c. Turnover L] ] L]
3. Timeliness of:

a. Project D D |:|

b. Deliverables D D D
4. Project completed within budget ] ] (]
5. Cooperation with:

a. Your Firm O ] ]

b. Subcontractor(s)/Subconsultant(s) X

c. Regulatory Agency(ies) E %

Additional Comments: (provide on additional sheet if needed)

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

Verified via: __EMAIL MVERBAL Verified by: A \ gs& Q Ak Division: EEMb Date: SA s& s\ k

All information provided to Broward County is subject to verification. Vendor acknowledges that inaccurate, untruthful, or incorrect statements made in support of this response may be used by the
County as a basis for rejection, rescission of the award, or termination of the contract and may also serve as the basis for debarment of Vendor pursuant to Section 21,119 of the Broward County
Procurement Code.
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Broward County Board of Bid PNC2119543R 1
County Commissioners

BRCWVARD o
A COUNTY Vendor Reference Verification Form

Broward County Solicitation No. and Title: V N C ,L] l C? \(;(/_{)) K |

) J b\) O\' '&x\& X C--n \;(\: | C«—\\
rReference for: C_uu\’u < K)\v\ g\"\v\ C/“ﬁ on
Organization/Firm Namé providing reference:
Novwm oS o SNQ |
Contact Name: ‘AD\( MO 6 S0 X Titlezow-,{\;{x/%\;‘\\g\gk\ Rederence date: 1/3(7’/_?_()[?’
Contact Email- Ny ¢ Contact Phone: TS -7146- 924/

Name’of Referenced Project. n\\&&l‘h o , B '
Contract No. Date Services Provided: Project Amount-

coq [17 1ofi7© &g £ 4700
Vendor's role in Isféject: DPrime Vendor ESubconsultant/Subcontractor A
Would you use this vendor again? B’Yes DNO If No, please specify in Additional Comments (below).

Description of services provided by Vendor: %!c\ E?\—:(‘)MV\ GQ (;s(l()Y\. _}" r‘-'_ ¢ g% awm ‘("\P\Ux (.70(
{ ,

Ui\

Please rate your experience with the Needs Satisfactory Excellent Not
referenced Vendor: Improvement Applicable
1. Vendor's Quality of Service
a. Responsive
b. Accuracy
c. Deliverables

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

NERENEN

3. Timeliness of:
a. Project
b. Deliverables

N O]
RN NEREN

4. Project completed within budget

5. Cooperation with:
a. Your Firm
b. Subcontractor(s)/Subconsu!tant(s)
¢. Regulatory Agency(ies)

LU0 O 00 000 004
OO0 000 000 000

0
i

Additional Comments: (provide on additional sheet if needed)

4 \/ “*THIS SECTION FOR COUNTY USE ONLY"™™*
Verified via: __EMAIL _V/VERBAL  Verifiod by&%\ﬁ.ﬁ&gﬁé_’cﬁ-_w ison YLV MES  Daie | | ll}r@&
Al information provided to Broward County is subject o verification. Vender acknowledges thal inaccurate watruthful, or ncorrect statements made i support of this response may be used by the

10@%’2%71? ijfmfﬁl\;ﬁ’-diﬂn 1=scission of the award. o lermmation of ihe contract and may also serve as the basis for dzbarment of Vaada: pursuan! 1o Secucn 25119 of the Broward (’Nrf:\? a7
Cureritn €






Yroward County Board of PNC2119543R1
County Commissioners

BRIGVVARD

28 COUNTY Vendor Reference Verification Form

Broward County Solicitation No. and Title:
PNC 201959381 Tob Ocdar Coract

Refeence ot oo 5 o atyucTion

Organization/Firm Nanmie/ providing reference:
V\)O\l p{\""i (,ok .. .
Contact Name: | N c\\ o {\,&- Col 2_Title: Buj \ pVQ,'r Reference date: ]']_,/ 2,/ B

Contact Email: N o ! Contact Phone: q 5‘2{, - Zq/‘]_q 463
Name of Referenced Project: *\'\& &\ -f( o
Contract No. Date Services Provided: Project Amount:

ocel17 Sepl2a7 ® Yeb.20/g B, 200

Vendor’s roie in Project: [ ]Prime Ventior [ JSubconsultant/Subcontractor

Would yo use this vendor again? Yes DNo If No, please specify in Additional Comments (below).
Descripti n of services provided by Vendor: Kla b ; S i"h’, D o U';‘F/ eI k

Please rate your experience with the Needs Satisfactory Excellent Not
referenced Vendor: Improvement Applicable
1. Vendor's Quality of Service
a. Responsive
b. Accuracy
c. Deliverables

L]

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

3. Timeliness of:
a. Project
b. Deliverables

4. Project com:leted within budget

5. Cooperation vith:
a. YourFirm
- b. Subcor ractor(s)/Subconsultant(s)
c. Reguletory Agency(ies)

D00 0 8§ 009 080
08 €.00 OO0 EOK
FLO 000 0000

I I A I O O

Additiunal Comments: (rrovide on additional sheet if needed)

/ “**THIS SECTION FCR COUNTY USE ONLY*** . )
(YO = ¢ o \ S
Verifizd via: EMAIL V. VERBAL Verified by: _:\,\\&)v‘;)\./\, O AA— Division: j(} &\ i \. S LC \ Date: ‘ \-S ;\Jb

All intur etion provided to Broward County is subject te verification. Vendor acknowledges that inaccurate, untruthiul, or incorrect statements made in support of this response may be used by the
County as a basis for rejection, rescission of the award, or lermination of the contract and may aiso serve as the basis for debarment of Vendor pursuant to Section 21.118 of the Broward County

Procu e nent Code.
L

- S B e e e e R T T o iy
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Broward County Board of PNC2119543R1
County Commissioners

b P g COUNTY Vendor Reference Verification Form

Pk 0

Broward County Solicitation No. and Title: ') N (/ ;l l ‘ C’ 4;(( "5 jﬁ\l ¥
)O‘P OrO\Q\f (M\\\(\CK

) o - :
Reference for: CuTas Cs {\\:KE W X \(;;\1\
Organization/Firm Namie providing reference:

Confact Name: /"~ Q G bl < Ttle: Dogne st/ Ru dlog, Reference date: |, /- ¢ 91 [20 ] vi

Contact Email: L& Jéb Sce@ \/ﬂ}w G@W\ / Contact Phone: qs4 (ZOO BQ[S
Name of Referenced Project: ] O(AdA)hb/U {/%l? KBL WMMC/ B 8’%{3&@69 f {)O
Contract No. Date Services Provuded W Project Amount: ﬁa‘ Céop

003 [17 '@Uﬂbo«@ﬂ ‘“Afe?@/g
Vendor’s role in Project: DPrime Vendor |Z§ubconsultant/Subcontractor

Wouid you use this vendor again? Q’Ves DNo If No, please specify in Additional Comments (below).

Description of services provided by Vendor

F{D“ffM‘W, SM) »QM( HAM NG —

Please rate your experience with the Needs Satisfactory Excellent Not
referenced Vendor: improvement Applicable
1. Vendor's Quality of Service
a. Responsive
b. Accuracy
c. Deliverables

]

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

3. Timeliness cf:
a. Project
b. Deliverables

4. Project completed within budget

5. Cooperation with:
a. Your Firm
- "~ b. Subcon ractor(s)/Subconsultant(s]
c. Regulatory Agency(ies)

080 €O S0 5089,
OO0 000 000 00

000 O 00 D00 000
UE O 50 00K 00

Additicnal Comments: (grovide on additional sheet if needed)

. “"THIS\‘SﬂCTIQN FOR COUNTY USE ONLY***
Verifiedvia: . EMAIL \ AVERBAL Verified by: \(}&’Mk/tu\ Division: m Date: | Qs QO\ 309

All ir i ided to B d County Is sudject o verification. Vendor acknowledges that inaccurate, untruthful, or incorrect statements made in support of this respense may be used by the
Cuunty as a bma for rejection, rescission of the eward, or termination of the contract and may also serve as the basis for debarment of Vandor pursuant lo Section 21.118 of the Broward County
Procurement Cede.

12/5/2C19 . ; BidSync “ p.5







Broward County Board of PNC2119543R1
County Commissioners

BREBVARD

BLOSRAD A

Vendor Reference Verification Form

Broward County Solicitation No. and Title:
Bid #PNC2119543R1 - Request For Qualifications - Job Order Contract Broward County Board of County Commissioners, FL

Reference for:  panto Builders, LLC

Organization/Firm Name providing reference:
The Villages of Renaissance Master Association, Inc

Contact Name: gteven DePaul Title: Vice President Reference date:  15/93/2019
Centact Email: 4pha1intel@gmail.com Contact Phone: gs4.232 5008
Name of Referenced Project: The Villages of Renaissance Master Association, Inc
Contract No. Date Services Provided: Project Amount:

" 05/22/2018 to  06/01/2020 $ 1,800,000.00

Vendor's role in Project: lZ]Prime Vendor DSubconsultant/Subcontractor
Would you use this vendor again? Yes DNo If No, please specify in Additional Comments (below).

Description of services provided by Vendor:
Landscaping, installing precast privacy wall, security and new entrance gates, and construction management.

Please rate your experience with the Needs Satisfactory Excellent Not
referenced Vendor: Improvement Applicable
1. Vendor’s Quality of Service
a. Responsive
b. Accuracy
c. Deliverables

2. Vendor's Organization:
a. Staff expertise
b. Professionalism
¢. Tumnover

3. Timeliness of:
a. Project
b. Deliverables

4. Project completed within budget

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

00 O 00 000 ood
000 O D00 OO0 Oooo
NN OO RN RN BRE
0O 000 000 0od

Additional Comments: {provide on additional sheet if needed)

***THIS SECTION FOR COUNTY USE ONLY"
Verified via: ___EMAIL VERBAL  Verified by: taé; e Division: tg;: A\ HeS pae:_1 Y2\ 2O

All iformation provided to Broward County is subsect 1o venfication. Vendor ack thal inaccurate, untruthtul, or incorrect made in upp it of this be used by the
mmum rescission of the award, or temination of the contract and ashebasasbr of Vendor p t to Sectio 21119«“%0«.&54






Broward County Board of PNC2119543R1
County Commissioners

:CM
? Vendor Reference Verification Form
.

Broward County Solicitation No. and Title:
Bid #PNC2119543R1 - Request For Qualifications - Job Order Contract Broward County Board of County Commissioners, FL

- Reference for:  panio Builders, LLC

Organization/Firm Name providing reference:

City of Fort Lauderdale

Contact Name: |rina Tokar Title: Senior Project MaggReference date:  11/18/2019
Contact Email: jrinat@fortiauderdale gov Contact Phone: g54 828.6891
Name of Referenced Project: Ajrport Administration Building Addition and Interior Renovations
Contract No: Date Services Provided: Project Amount:
12188 07/18/2018 to  05/08/2019 $ 1,493,994.00

Vendor's role in Project: [Z]Prime Vendor DSubconsultant/Subcontractor
Would you use this vendor again? Yes {_—_]No If No, please specify in Additional Comments (below).

Description of services provided by Vendor:

General Contractor-addition and interior renovations of the existing Fort Lauderdale Executive Airport Administration
Building.

Please rate your experience with the Needs Satisfactory Excellent Not
referenced Vendor: Improvement Applicable
1. Vendor's Quality of Service
a. Responsive
b. Accuracy
¢. Deliverables

[
N
[

2. Vendor's Qrganization:
a. Staff expertise
b. Profestjonalism
¢. Turnover

NN N

3. Timeliness of:
a. Project
b. Deliverables

4. Project compieted within budget

5. Cooperation with:
a. Your Fiim
b. Subcontractor{s)/Subconsultant(s)
c. Reguialory Agency(ies)

OO0 O 00 000 Od
000 ©§ ’NN

NN O U0 B8O 00
OO0 OO0 Ood O

Additional Comments: (provide on additional sheet if needed)

~*THIS SECTION FOR COUNTY USE ONLY™™*
Verified via: ____EMAIL _\/ VERBAL  Verified by\,(\ M Division: M \\\’\ CX Date: \L 30\ \C&

statements made in support of may be used by the
All information provided 1o Broviard County is subject o verification. Vendor untruthiul, or incorrect

mﬂmhm&m rescission of the award, amammwwwamwmmmuvmwmmmm11so¢me9rmd<:ang52
1






Broward County Board of PNC2118543R1
County Commissioners

Vendor Reference Verification Form

L ad
BRAVMD

Broward County Solicitation No. and Title:
Bid #PNC2119543R1 - Request For Qualifications - Job Order Contract Broward County Board of County Commissioners, FL

Reference for:  panto Builders, LLC

Organization/Firm Name providing reference:
Shoppes of Dadeland/Scott A. Harrison (Sr. Property Manager)

Contact Name: geott Harrison Title: S. Property Mgr Reference date:  14,1g8/2019

Contact Email: - sharrison@haymanco.com Contact Phone: 743 688 7528

Name of Referenced Project: Shoppes of Dadeland

Contract No. Date Services Provided: Project Amount:
04/30/2018 to  01/30/2020 $ 435,000.00

Vendor's role in Project: Eprime Vendor DSubconsultant/Subcontractor
Would you use this vendor again? |Z]Yes E]No If No, please specify in Additional Comments (below).

Description of services provided by Vendor:

Roof repairs, exterior concrete restoration and waterproofing, painting, site lighting, security, parking lot and asphalt
repairs.

Please rate your experience with the Needs Satisfactory Excellent Not
referenced Vendor: Improvement Applicable
1. Vendor’s Quality of Service
a. Responsive
b. Accuracy
c. Deliverables

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

REN RN

3. Timeliness of:
a. Project
b. Deliverables

4. Project completed within budget

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

U000 00 OO0 Ood
OO0 0O 00 OO0 Ood
00O 000 000 O004g

NEN N AN

Additional Comments: (provide on additional sheet if needed)

/ **THIS SECTION FOR COUNTY USE ONLY™™*
Vertfied via: _EMAIL VERBAL  Verified by. \’{\\MVM‘ PO Division: Y00 5\, \;‘,eg Date: _| s 2 &{&; o &

ummumm&mdmwsmmmmm,vmmmmmm,mmmm,ummmmmmmms«wmdmmmayneumwm
1mmum.mummammmmwmnﬂwsmmu of Vendor p to S 21.119um8¢mu0mw53
Code.







Broward County Board of PNC2119543R1
County Commissioners

COUNTY Vendor Reference Verification Form

BRGWARD
QU

Broward County Solicitation No. and Title: pygy * PNC 2114 SH3R - RFQ Job oRDER Coutaret

Reference for: DANZ CowntRachvg.

Organization/Firm Name providing reference: A\.‘) - Paviwe ITMduskiies o€ Flo ricla
Contact Name:  giiiprr kegssz Title: p. \. Reference date: ,L/z/,a,
Contact Email:  kRESSE@ A)arfaviwe.com Contact Phone:  {239) 994 -3¢¢4 7
Name of Referenced Project: 577 Mg paver yneidy  Relocohs
Contract No. Date Services Provided: Project Amount:
T-1742 s/ o 12fig 2,919, 27591

Vendor's role in Project: DPrime Vendor {___ygSubconsultant/Subcontractor

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

Description of services provided by Vendor: ’
Uttries (Wi, Fr) ’ amdmdq

Please rate your experience with the Needs Satisfactory Excellent Not
referenced Vendor: Improvement Applicable
1. Vendor's Quality of Service
a. Responsive
b. Accuracy
c. Deliverables

L]

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

3. Timeliness of:
a. Project
b. Deliverables

OO0 ORI Bl

4. Project completed within budget

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

Lbd O 00 OO4d O
L0 O MK 00 000
OO0 X OO OO0 Cod

FA/EIES

Additional Comments: (provide on additional sheet if needed)
SHIl ackively working o0 project
“**THIS SECTION FOR COUNTY USE QNLY"**

AL
Verified via: EMAIL L[/ERBAL Verified by: \L\M — __ Division._\O® ;\\\‘\6;3 pate _ A\ Aa
N

All information provided to Broward Counly is subject ‘o verificalion Vendor acknowledges (hal inaccurate, unruthful. or incorrect Slatements mace in support of this raspanse may be used by lhe
Counly as a basis for rejeclion. rescission of the award, or termination of the coniract and may also serve as the hasis for debarmant of Vendor pursuant 1o Saction 21 113 of the Broward Counly
Procurement Code

12/4/2019 BidSync p. 22






PNC2119543R1

Broward County Board of
County Commissioners

BRICGWARD -
COUET‘! Vendor Reference Verification Form

Broward County Solicitation No. and Title: @1n #2114 SY3Rl ~-RFQ Job ORdER Contrmet

p. 23

Reference for: Ny, y2  Comtrachre g r.

Organization/Firm Name providing reference: Geners\  Prph adk Lowm pAvY

Contact Name: Ao W50 M arcoper  TiE: P Reference date: 12 / 2 /, g
Contact Emall: g, ywso @ Generelasghalhs Com Contact Phone: - p¢- ¢j2.- sose
Name of Referenced Project: Roywlow Bepe h Rivel. / SR Boy
Contract No. Date Services Provided: Project Amount: #
T-4S10 to /,4936,011.0f

Vendor's role in Project: [] Prime Vendor [z]Subconsultant/Subcontractor
Would you use this vendor again? es DNO If No, please specify in Additional Comments (below).

Description of services provided by Vendor:

Please rate your experience with the Needs Satisfactory Excellent Not
referenced Vendor: Improvement Applicable
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)

L0 O EJ\B]\ L0 E\[ZI\L__I

[g\m\@\ Q00 GER OO
000 000 000 000

OO0 O 00 00O oo

Additional Comments: (provide on additional shest if needed)

"‘THIiS&TlON FOR COUNTY USE ONLY***

Verified via: EMAIL \/VERBAL Verified by: \W‘”\ Division thw\\\\—\ Date: 3Q§’;{ 2! \C\

Ali infarmation provided to 8roward County is subject lo verification Vendor ac ges that i le. untruthful, or incorrect statements made in support of this response may be usad by the
Counly as a basis for rejection, rescission of the award, or termination of the contract and may also sarve as the basis for debarmant of Vendor pursuant to Section 21 118 of the Broward County
Procurement Code

BidSync

12/4/2019





Broward County Board of PNC2119543R1
County Commissioners

BR GWARD

COUNTY Vendor Reference Verification Form

Broward County Soliéitation No. and Title: BiD ® p¥c 2110S43R| - RFQ Jog ORDER CowtTRacT

Reference for:  pAwnz Conrrachive, LL €
Organization/Firm Name providing reference: Criy of Miam Resch

Contact Name: £, 2ar AKC ay Title: P.M. Reference date: 12./2_/,7
Contact Email:  FypaT AKcry @ miam, deach FL. co v Contact Phone: =,5.¢73-7000 £t 263
Name of Referenced Project: Movt'lys Tealeie falminve
Contract No. Date Services Provided: Project Amount:
July zoiq 1O DEC 2014 J“{‘/llcu,oa

Vendor’s role in Project: [gPrime Vendor DSubconsu!tant/Subcontractor

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

Description of services provided by Vendor: Installation and construction of speed tables, associated signage and

markings, and the installation of green bicycle lanes.

Please rate your experience with the Needs Satisfactory Excellent Not
referenced Vendor: improvement Applicable
1. Vendor’s Quality of Service
a. Responsive
b. Accuracy
c. Deliverables

L]
O]

2. Vendor’s Organization;
a. Staff expertise
b. Professionalism
c. Turnover

3. Timeliness of:
a. Project
b. Deliverables

4. Project completed within budget

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

Lod 0O Ot oo O0od

Lot O U0 O0Od O

0 A [ I R
RN WA KRN KRR

Additional Comments: {provide on additional sheet if needed)

/ “**THIS SECTION FOR COUNTY USE ONLY***

/ T Yan E W \
Verified via: EMAIL \ / VERBAL Verified by.\,{\w Division: S—&Q\\\\\C Date: {1 SS}&,\Q

All infcrmation provided to Broward County is subject lo verification Vendor acknow!edges that inaccurate. unlrulhful, or incorrect statements made in support of this response may be used by the
County as a basis for rejecton, rescission of the award, or \lermination of the contract and may alsc serve as the basis for debarment of Vendor pursuant to Section 21 119 of the Broward County

Procurement Caode

i .21
121412019 BidSync .











Broward County Board of PNC2119543R1
County Commissioners
Broward County Board of Bid PNC2119543R1
County Commissioners

5 &
CgUNTY Vendor Reference Verification Form

Broward County Solicitation No. and Title:

Solicitation PNC2119543R1 | Job Order Contract

Reference for: ¢ Paschen, S.N. Nielsen & Associates LLC (Affiliated through common Ownership with FHP Tectonics Corp.)

Organization/Firm Name providing reference:
lllinois State Toll Highway Authority

Contact Name: patricia Taylor Title: Chief of Operations Reference date:  11/06/2019

Contact Email:  ptayior@getipass.com Contact Phone: g30.241.6800 x 6400

Name of Referenced Project: Garfield Center Life Safety Repairs

Contract No. Date Services Provided: (dates are forproject)  Project Amount:
12/06/2017 to  05/02/2018 $ 303,845.00

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

Description of services provided by Vendor:

F.H. Paschen is providing services under a Job Order Contract for repair to a variety of lllinois State Toll Highway Authority
Facilities. For this project, F.H. Paschen removed and replaced four interior mounted high-speed spiral doors & accessories

Please rate your experience with the Needs Satisfactory Excellent Not
referenced Vendor: improvement Applicable
1. Vendor's Quality of Service
a. Responsive
b. Accuracy
c. Deliverables

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

NN NRNNN

3. Timeliness of:
a. Project
b. Deliverables

N AN

4. Project completed within budget

5. Cooperation with:

OO O 00 000 0od

OO O 00 000 oog
00O O 00 000 ood

a. Your Firm

b.  Subcontractor(s)/Subconsultant(s)

¢. Regulatory Agency(ies)
Additional Comments: (provide on additional sheet if needed)
1 wanl 1o fuither mention ihal FMPaschen is o company whose quaity of work and company «this
is thal which stands abiove most

/ THIS SﬁT!ON FOR COUNTY USE ONLY"**
f ‘ . ) A

Verified via: EMAIL 5‘ VLERBAL Verified by: 5& &\k ) VI @ oy Division: B AN hk’ £ 5 Date: l &LQ&?IL)

All iInformation provided lo Broward Courly 1s subject to venfication Vendor :cknuwiaaqes that inaccurate, untruthiui, or incerrect statements made in support of this respense may be used by the
10%*»1%'”%;0%0(1, raaciazion of the awarg, or terrninalicn of the contract and may siso serve as the basis for debarment of Vandor pursuail (o Section 21 118 of the Browand Cuu«ﬁy 47
> nt Code. 4

12/5/2019 ) BidSync p. 39





12/5/2019 BidSync

Broward County Board of PNC2119543R1

County Commissioners

7L.45.45

BREMVARD =
REBNARD

Vendor Reference Verification Form

Broward County Salicitation No. and Title:

Solicitation PNC2119543R1 - Broward County - Job Order Contract

efemmace foc FHP Tectonics Corp.
Organization/Firm Name providing reference:

City of Deerfield Beach / Construction & Facilities N
Contact Name: €.DEaM PAvIS, TR, Tiﬂe;m <. Reference date: TR
Contact Email: e(’puyne@deenlend—ﬂeacﬁ.com Contact Phone: Qﬂ.%’l .3 s‘f’
Name of Referenced Project: pugp. pupaiss /TO0N comarur, / o CaAMALMRY CLTIR.
Contract No. Date Services Provided: Project Amount:

to

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

Description of services provided by Vendor: GfAdgaal . avwnuq\;k. Sl ew s

Please rate your experience with the Needs ~  Satisfactory Excellent Not
referenced Vendor: Improvement Applicabie
1. Vendor's Quality of Service
a. Responsive
b. Accuracy
¢. Deliverables

2. Vendor's Organization:
a. Staff expertise v/
b. Professionalism
¢. Turnover v

N N\L«

3. Timeliness of:
a. Project
b. Deliverables

4. Project completed within budget

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

N SN AL

Additional Comments: (provide on additional sheet if needed)

/ ""THIS SECTION FOR COUNTY USE ONLY***
. | O - B
Verified via: EMAIL \/_VERBAL Verfied by:\i \ N ANl AN Division: M N O\ £ Date: /Y C & )
All information provided lo Broward County is sudjaci lo ion. Vandor that :naccurats, untruthful, or incarrect slatements made in support of this response may be used by the

County as a basis for rejaction, rescission of the award, or termination of the conirac: and may also serve as the basis for dedarmnent of Vendor pursuant to Section 21.118 of the Broward County
Procurement Code

p. 38





Broward County Board of PNC2119543R1
G GUBIHES 195575 of Bid PNC2119543R1

County Commissioners

;,; COUNTY Vendor Reference Verification Form

F L OO R VDN

Broward County Solicitation No. and Title:

Solicitation PNC2119543R1 | Job Order Contract

Reference for: £ 14 paschen, SN. Nielsen & Associates LLC (Affiliated through common Ownership with FHP Tectonics Corp.)

Organization/Firm Name providing reference:
City of Park Ridge

Contact Name: Tom Gadomski Title: Executive Officer Reference date:  11,06/2019

Contact Email:  tgadomski@parkridgepolice.org Contact Phone: 847 318.5267

Name of Referenced Project: Park Ridge City Hall Basement / Police Dept. Remodel

Contract No. Date Services Provided: (dates are for project)  project” Amount:
02/04/2019 to  08/30/2019 $ 725,892.00

Would you use this vendor again?

Vendor's role in Project: Prime Venglor [:]SubconsultanUSubcontractor
\J]Yes [:]No If No, please specify in Additional Comments (below).

Description of services provided by Vendor:
F.H. Paschen was the Design/Builder on the remodel of the Park Ridge City Police Department.

Please rate your experience with the Needs Satisfactory Excellent Not
referenced Vendor: Improvement Applicable
1. Vendor's Quality of Service

a. Responsive D D

b. Accuracy ] L]

c. Deliverables O] ] ]
2. Vendor’s Organization:

a. Staff expertise D D D

b. Professionalism D D D

c. Turnover ] ] []
3. Timeliness of:

a. Project D D D

b. Deliverables EI D D
4. Project completed within budget ] ] []
5. Cooperation with:

a. \S(our Firm 8 D [j D

b. Subcontractor(s)/Subconsuitant(s)

c. Regulatory Agency(ies) % [%] {%’

Additional Comments: (provide on additional sheet if needed)

FH Pashen completed a remcdel of our police station's patiol divislon ares. We were vary pieased with ooll: their work and iheir sanstant come anc on site We have worked wiih other construciion
companies in ne past and would rate F.H, Pashens one of the best

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

g N = N N e \ ~\
Verified via EMAIL VERBAL  Verified by: \q\\\g‘ N B Division: YO ,5,\ \C§, Date: l ku a(/
\

All information provided to Broward County is supject lo venification. Vendor acknowledges that naccurate, unlruthtul, or incorrect stalements made in support of this rasponse may be used by the
N t fp;mjacuon, rascission 9f the award, ar lermination of the contract and may also serve as the basis for dsbarment of Vendor pursuant to Section 21 119 of the Broward Coun|
10 S 2UB B 47
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Broward County Board of PNC2119543R1
County Commissioners

Vendor Reference Verification Form

Broward County Solicitation No. and Title:

N/A

Reference for:  Fiorida Palm Construction, Inc.

Organization/Firm Name providing reference:
Haut Dog Salon

Contact Name: Charles Cabrera Title: Owner Reference date:  11/13/2019
Contact Email: ccabrer2@gmail.com Contact Phone: (954) 991-0802
Name of Referenced Project: 8964 Cleary Bivd. Remode!

Contract No. Date Services Provided: Project Amount:

18-042 08/04/2018 to  02/05/2019 4 33 ,S503.59

Vendor's role in Project: Prime Vendor DSubconsultant/Subcontractor

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

Description of services provided by Vendor:
Business remodel.

Please rate your experience with the Needs Satisfactory Excellent Not
referenced Vendor: Improvement Applicable

1. Vendor’s Quality of Service

a. Responsive :l D D

b. Accuracy :I [:] D

c. Deliverables ] [] ]
2. Vendor's Organization:

a. Staff expertise j D D

b. Professionalism :l D D

c. Tumover ] ] ]
3. Timeliness of:

a. Project D D D

b. Deliverables ] ] L]
4. Project completed within budget ] ] ]
5. Cooperation with:

a. Your Firm O ] ]

b. Subcontractor(s)/Subconsultant(s) v

c. Regulatory Agency(ies) {%l E E

Additional Comments: (provide on additional sheet if needed)
| would definitely hire FF;C again! When | eventually expand, | will use them for everything.

// ***THIS SECTION FOR COUNTY USE ONLY*** N ‘

/ ~ % \ - ? ( Ny <) N\
Verified via: EMAIL __\/VERBAL Verified by: \\( \ ANAL Division: _Y{\(" Wi Date: HV'K l VAOJEN
All Inf to B d County is subject to verification. Vendor ack o ges that i ful, or i made in support of this response may be used by the

County as a b;sls for rejection, rescission of the award, or termination of the conlracl and may also serve as the basis for debarment of Vendor pursuant 1o Section 21.119 of the Broward County
Procurement Code.
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Broward County Board of PNC2119543R1
County Commissioners

L
Ko
2P N7

2 COUNTY Vendor Reference Verification Form

Broward County Salicitation No. and Title:

N/A

Reference for:  Fioriga Palm Construction, Inc.

Organization/Firm Name providing reference:
Isn't This Great, LLC.

Contact Name: Sojomon Schoonover ~ Title: General Counsel  Reference date:  11/13/2019

Contact Email: 5olomon@itgcor.com Contact Phone: 954.243.-8910
Name of Referenced Project: |5yt This Great Warehouse Remodel

Contract No. Date Services Provided: Project Amount:

18-038 11/15/2017 to  04/08/2019 4 \, 119,127, 00

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

Description of services provided by Vendor:
30,000 sq. ft. warehouse remodel

Please rate your experience with the Needs Satisfactory Excellent Not
referenced Vendor: Improvement Applicable
1. Vendor's Quality of Service

a. Responsive D E D
b. Accuracy ] ] ]
c. Deliverables ] OJ ]
2. Vendor's Organization:
a. Staff expertise D I: D
b. Professionalism D l: D
c. Turnover J [] ]
3. Timeliness of:
a. Project D D D
b. Deliverables ] ] ]
4. Project completed within budget ] ] ]
5. Cooperation with:
a. Your Firm ] ] ]
b. Subcontractor(s)/Subconsuitant(s) ./
c. Regulatory Agency(ies) B [%' E]l
Additional Comments: (provide on additional sheet if needed)
Would hire again!
//I ““THIS SECTION FOR COUNTY USE ONLY*™"* )
Verified via: ___EMAIL \/VERBAL  Verified by: ‘\o‘\&\ﬁl\ LO A Division: XOC \\W\eS pate: | \_\Z\:\ O
All infi vided to B County is subject to Vendor acknowlddges that | hful, or Ws made in of this resp may be used by the

County as a bu;ls for rejection, rescission of the award, or termination of the contract and may also serve as the basis for debarment of Vendor punuantrlo Section 21.118 of the Broward County
Procurement Code.
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Broward County Board of PNC2119543R1
County Commissioners

o= COUNTY Vendor Reference Verification Form

Broward County Solicitation No. and Title:

N/A

Reference for:  Florida Palm Construction, Inc.

Organization/Firm Name providing reference:

Matt Latimer

Contact Name: Matt Latimer Title: Owner Reference date:  11/13/2019
Contact Email: matt@konaflow.com Contact Phone: (412) 353-3333
Name of Referenced Project: | atimer Residence Remodel

Contract No. Date Services Provided: Project Amount:

19-001 05/15/2018 to  05/13/2019 H 301, Blg.u2

Vendor's role in Project: Prime Vendor DSubconsultantlSubcontractor
Would you use this vendor again? Yes DNO If No, please specify in Additional Comments (below).

Description of services provided by Vendor:
6,500 sq. ft. home remodel.

Please rate your experience with the Needs Satisfactory Excellent Not
referenced Vendor: Improvement Applicable
1. Vendor's Quality of Service

a. Responsive D D D

b. Acquracy D D L—_]

c. Deliverables il ] ]
2. Vendor's Organization:

a. Staff expertise D D D

b. Professionalism [:l D D

c. Turnover ] ] ]
3. Timeliness of:

a. Project D D [:,

b. Deliverables D E] D
4. Project completed within budget ] O ]
5. Cooperation with:

a. Your Firm ] D {___|

b. Subcontractor(s)/Subconsultant(s) v

c. Regulatory Agency(ies) E E %

Additional Comments: (provide on additional sheet if needed)
Currently using them again for additional remodel work in my home.

/ ***THIS SECTION FOR COUNTY USE ONLY***
\ \ X ; XA S Ay
Verified via: EMAIL VERBAL  Verified by: \J\\k‘» L AVAS o U Division: M \ LAY Date: _| l Y & O

Al infa pravi to B County is subject to verifi Vendor ach ges that i untruthful, or incorrect statements made in support of this response may be used by the
Caunty as a basis for rejection, rescission of the award, or termination of the contract and may also serve as the basis for debarment of Vendor pursuant 1o Section 21.119 of the Broward County
Procurement Code.
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Broward County Board of PNC2119543R1

Boo ks Brand of Bid PNC2113543R1
CcMs&onem

. ﬁ,ﬁ UNTY Vendor Reference Verification Form

Broward County Solicitation No. and Title:
PuC al9-3Y3R 1
T Swetous  Covsreverica

Organization/Firm Name providing reference:

Reference for:

US  Gowvsraverov Cd 2P

Contact Name: Pé.‘l’é. Gz oy 95 by Tntle o /\1 . Q Reference date: b L\ ){ 20 @
Contact Email: te @ ug wvs%&u:rmucu R4, coum  Comtact Phoner g ep, - 369“«9‘” [
Name of Referenced Project: Coco BAMD Y 4ar 4ja
Contract No. Date Services Provided: Project Amount:

to

Vendor’s role in Project: D Prime Vendor ,fE;TSubgonsuttantISubcontractor
Would you use this vendor again? EéYes DNo If No, please specify in Additional Comments (below).
Description of services provided by Vendor:

| Please rate your experience with the Needs Satisfactory Excellent Not
referenced Vendor: Improvement Applicable

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

2. Vendor's Organization:
a. Staff expertise
b. Professionalism
¢. Tumover

3. Timeliness of:
a. Project
b. Deliverables

OO0 O

td

L] 1

4. Project completed within budget

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

000 O 00 000 oo
S WO BRS RRS
000 000 D00 000

L]

.Additioml Comments: (provide on additional sheet if neaded)

“THIS SECTICN FOR COUNTY USE ONLY™

Verfied via: ___ EMAIL lVERBAL Verified by'.\\\QiQL . Bivision: YOS\ e\ Date: &SR\ O

prwndod lo Broward County 13 sutject 10 verficason Vencor sckaow edGos "BBIOSWB'E winghtu, of recrres statertents made N support of s rasponse may be used by e 52
L fescmsion o Ihe award, or tarminetion of the corract erc ™5y a5c %erve 8s e Lesis %of debarent of Vondor pursaant 1o Section 21 119 of the Broward Counly 4






PNC2119543R1

Broward County Board of- - - -
County Commissioners

Broward County Board of Bid PNC2119543R1
County Commissioners

‘ I"u COUNTY Vendor Reference Verification Form

ey

Broward County Solicitation No. and Title:
PN 2U9-SY3IRT

T Srevuenn Con gt avction
Organization/Firm Name providing reference:

Reference for:

80‘[}}4& CovstRucrion « h‘v&co M~

Contact Nam.e: Aﬁ( ‘ S, ARGt A Title: Py, T Mon Reference date:

Contact Emai: M, RAcLsa @ B £ crn Contact Phone: GcY-e17-2940
Name of Referenced Project: CHAGAD oF PaRiLAwD 499 797

Contract No. Date Services Provided: Project Amount:

IS © 9nlg

Vendor's role in Project: []Prime Vendor MSubconsultant/Subéontractor
Wouid you use this vendor again? @Xs{ DNo If No, please specify in Additional Comments (below).

Descriptionv of services provided by Vendor:

e o =, N
Poun eamiow, Covertve  Srweny, Doua

Please rate your experience with the Needs Satisfactory Excellent Not
referenced Vendor: improvement Applicable
1. Vendor's Quality of Service
a. Responsive
b. Accuracy
c. Deliverables

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

S

\

3. Timeliness of:
a. Project \
b. Deliverables

‘F{

L0 O OO0 000 O
O O 00 000 oo

W

4. Project completed within budget

A

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

OO0 O 00 000 oog

.Addltional Comments: (provide on additional sheet if needed)

y *ﬂHlSﬁ(ﬂON FOR COUNTY USE ONLY*
. ‘Q - b, RN 7 . ) C
Verified via: EMAIL _\ VERBAL Verified by: Q0 oo pivision: XAC A1 €S pate: L L0} QO

All information provided to 8roward County is subject to ver¥ication. Vendor acknowledges that inaccurate, untruthful or incorrect statements made in support of this response may be used by the
10@%@@1%“?’ jection, rescission of the award, or termination of the contract and may also serve as the basis for depamment of Vendor pursuant to Section 21.119 of the Broward Courﬁy 47
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PNC2119543R1

% 4,85 A sa Y .
@ SRSVARD

T N
S8 At/ i N § §

Broward County Solicitation No. and Title:

PNC 2119 — sHR

Broward County Scard of

Bid PNC2119543R1
County Commissioners

Vendor Reference Verification Form

Rl

Reference for:

1 Sreenens

—~
LOASTIUEL TLe A

Organization/Firm Name providing reference:

l%r AX WAy

G}M}T*’Zu CLeA

Contact Name: Mafic  Bwaus

Title: PLD-"'. Mon

Reference date:

Contact Email:

awslette LKW N oM . com

Contact Phone: 4u4-32 237 £

Name of Referenced Project:

CW‘(S tooL«Mcu Pkt

Contract No.

YQ K

Date Services Provided:

Project Amount:

to I& 20

Vendor's role in Project: E] Prime Vendor
Would you use this vendor again?

Please rate your experience with the
referenced Vendor:

\fes [TINc
Description of services provided by Vendor:

(MC‘“%*Z (‘50)@;5, olab, flatwerk, CY rnasen vy

260,39 % 9

ubconsuitant/Subcontractor

Needs
Improvement

Excelient Not

Applicable

Satisfactory

Broward County Board of
Counl).lmissioners

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

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

3. Timeliness of:
a. Project
b. Deliverables

4. Project compieted within budget

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

.Addlﬂonal Comments: (provide or additional sheet i nesded)

[]

AN

TR

T 0 oI Ooe ord
N I I I

LICILT O O OO0 O

“*THIS SECTION FOR COUNTY USE ONLY***

Verified via: EMAIL  _\ ‘ VERBAL

AT MOrmatee provides 10 Broward Courry is SubIOC: 10 verficaton. Verge: acknt

i plectier, z ) Q. or wrmingtion cf ‘re comy
1{}mzm‘m«:~. escissior ¢ the awaro. inglin e o

Verifted by: \*\i\i &L\rk/&/‘/t\

o - NNt o . “~N
Division: }gj‘, (TR gDnte; S \S.Q &«R(./,,_,
weTTes Iha MBcCurae, Lrtuiful or ACorect statements made S42001 O IS rASpONse Nay U8 1ses Ty M
ot 2t M@y alu serve as 1@ 28sis for depaTment of Vendor pursuanrt 1o Section 24.418 of e Browerd C:a.ré, A7

If No, please specify in Additional Comments (below).

p. 51
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#4ee. COUNTY Vendor Reference Verification Form
lF L o R I D AN

Broward County Solicitation No. and Title:

PNC2119543R1 REQUEST FOR QUALIFICATIONS - JOB ORDER CONTRACT

Reference for: | ANzO CONSTRUCTION CO., FLORIDA

Organization/Firm Name providing reference:
MIAMI-DADE COUNTY WATER AND SEWER DEPARTMENT

Contact Name: NE| SON CESPEDES  Title: PROJECT MANAGReference date: 12032019

Contact Email: NCESP@MIAMIDADE. GOV Contact Phone: (305) 507-0799
Name of Referenced Project: 35 |NcH WATER MAIN ON SW 152ND STREET

Contract No. Date Services Provided: Project Amount:

W-931 02/04/2016 to  06/06/2017 $ 10,125,379.00

Vendor’s role in Project: |'Z] Prime Vendor DSubconsultant/Subcontractor
Would you use this vendor again? lZ|Yes DNO If No, please specify in Additional Comments (below).

Description of services provided by Vendor:

The project 2ncompassed demolition of the existing metal culverts, construction of a temporary bypass road with 3-84"
culverts, traffic management plans, cofferdam double-barrel cast-in-place box culverts, each 10" W by 8’ H, fitted with
Please rate your experience with the Needs Satisfactory Excellent Not
referenced Vendor: Improvement Applicable
1. Vendor’'s Quality of Service
a. Responsive
b. Accuracy
c. Deliverables

[]
L]
L]

2. Vendcr's Organization:
a. S.aff expertise
b. Professionalism
c. Turnover

NEN NRN

3. Timeliness of:
a. Projez
b. Deliverables

4. Project corrpleted within budget

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

LD OO0 000 O

Lon OO0 000 0O
N NN

OO 000 OO0 d

NN

Additional Comments: (provide on additional sheet if needed)

Excellent Contractor very Professional employees and tive Company have all the equipment to do any Underground Project.

**THIS SECTION FOR COUNTY USE ONLY***
C\ (A N NIV - -
Verified via: EMAI. ERBAL  Verified by.%"\&bvh Qi Division: Yoo\ NS pate:_\ VW 2OC
— -

i i i ird C i ifi fe rt of this response may be used by the
All information provided to Brosi rd County is subject to verification. Vendor acknowledges that inaccurate, untruthful, oF incorrect statements made in suppol !
County as a bar;is for. rejectior, escission of the award, or termination of the contract and may also serve as the basis for debarment of Vendor pursuant to Section 21.119 of the Broward County

Procurement Code.






Vendor Reference Verification Form

Broward County Solicitation No. and Title:

PNC2119543R1 REQUEST FOR QUALIFICATIONS - JOB ORDER CONTRACT

Reference for: | ANZO CONSTRUCTION CO . FLORIDA

Organization/Firm Name providing reference:
TOWN OF HILLSBORO BEACH, FL

Contact Name: MAC SERDA Title: PROJECT MANA@Reference date:  12/03/2019

Contact Email: MSERDA@TOWNOFHILLSBOROBEACH.COM Contact Phone: (954) 427-4011

Name of Referenced Project: to\wN OF HILLSBORO BEACH WATERMAIN REPLACEMENT

Contract No. Date Services Provided: Project Amount:
to  02/05/2019 $ 6,498,272.00

Vendor’s role in Project: Prime Vendor DSubconsultant/Subcontractor
Would you use this vendor again? Yes DNO If No, please specify in Additional Comments (below).

Description of services provided by Vendor:
WATER MAIN REHABILITATION THROUGH CIPP LINING AND TRAFFIC CONTROL

Please rate your experience with the Needs Satisfactory Excellent Not
referenced Vendor: improvement Applicable
1. Vendor’s Quality of Service
a. Responsive
b. Accuracy
c. Deliverables

L]
L]

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)/Subconsuitant(s)
c. Regulatory Agency(ies)

LU0 O 00O OO0 O0d.;

1 A I N R
O ON 00O
NN W OO REA &N

L

- \
Additional Comments: ’provide onadditional sheet if needed) Arnro0s C €W (U O~K '4‘2' = ¢ 9} kp),
«Q—’l(&rfﬂ A hrd us hont praijeck. < L

/ ***THIS SECTION FOR COUNTY USE ONLY™* \
o)) N ) \— ooy / - g \,"‘ P §
Verified via: ___EMAIL VERBAL  Verified by: \\O\ s ¢ L\ oivision: ¥OQ \ Y\ €\ pate: Yg\r\t O

At information proviced to Broward County 1s subject to venfication. Vendor acknowleages that inaccurate, untrutnful, or incorrect statemaents made in support of this response may be used by the
County as a basis for rejection. rescission of the zward. or termination of the contract and may aiso serve as the basis for debarmant of Vendor pursuant to Section 21 119 of the Broward County
Procuremant Code





Ay
BRICGAWWARD »
OUT Vendor Reference Verification Form
E L © i

Broward County Solicitation No. and Title:

PNC2119543R1 REQUEST FOR QUALIFICATIONS - JOB ORDER CONTRACT

Reference for: | ANzo CONSTRUCTION CO., FLORIDA

Organization/Firm Name providing reference:
SOUTH FLORIDA WATER MANAGEMENT DISTRICT

Contact Name: ASH|E AKPOJI Title: PROJECT MANAGgReference date:  12/04/2019

Contact Email: aakpoJI@SFWMD.GOV Contact Phone: (561) 682-2571

Name of Referenced Project: SFWMD S-39A CULVERT REPLACEMENT & AUTOMATION

Contract No. Date Services Provided: Project Amount:
S-39A 04/12/2017 to  09/10/2018 $ 4,535,000.00

Vendor’s role in Project: Prime Vendor DSubconsuItant/Subcontractor
Would you use this vendor again? Yes I:]NO If No, please specify in Additional Comments (below).

Description of services provided by Vendor:

The project encompassed demolition of the existing metal culverts, construction of a temporary bypass road with 3-84"
culverts, traffic management plans, cofferdam, double-barrel cast-in-place box culverts, each 10" W by 8' H, fitted with
Please rate your experience with the Needs Satisfactory Excellent Not
referenced Vendor: Improvement Applicable
1. Vendor’s Quality of Service
a. Responsive
b. Accuracy
c. Deliverables

L]
[]

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

LI [
NEN BERE]

3. Timeliness of:
a. Project
b. Deliverables

N O

4. Project completed within budget

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

LD O ’E
OO0 0O 00 000 OO
OO OO0 OO0 00O

NN

Additional Comments: (provide on additional sheet if needed)
Lanzo completed the project satisfactorily. The project quality was good. Lanzo needs to be more organized to cempiete projects on schedule. Qur project deliverables were late
f ***THIS SECTION FOR COUNTY USE ONLY***
/ PN (N % \ A oo
/ \ = S , )\ ] 7 v
5 . J 2 ! ™ A = Z oS N\ e ¥
Verified via: EMAIL _/ VERBAL Verified by: \\\\\Q v, (M- D|V|S|on:3§\‘ \\\k VSO Date: \ K&.\ .JL/
—_— X t
All information provided to Broward County is subject to verification Vendor acknowledges that inaccurate, untruthful, or incorrect statements made in support of this response may be used by the

County as a basis for rejection, rescission of the award, or termination of the contract and may also serve as the basis for debarment of Vendor pursuant to Section 21.119 of the Broward County
Procurement Code






mailto:CJENSEN@broward.org
mailto:JACARTER@broward.org
mailto:MLEMIRE@broward.org

115 S. Andrews Avenue, Room 212
Fort Lauderdale, FL 33301
Office: 954-357-6782

www.broward.org

Customer Care is my priority. How am | doing? Please contact my Manager, Connie Mangan, at

cmangan@broward.org with feedback.


http://www.broward.org/
mailto:cmangan@broward.org



























































































































































































	FMD E-mail RE Missing Vendor Reference Checks for JOC
	Akerblom Contracting, Inc.
	Alen Construction Group, Inc.
	Big Dog Construction
	Consugas LLC
	Cytas Construction
	Danto Builders, LLC
	Danz Contracting
	FHP Tectonics Corp
	Florida Palm Construction, Inc.
	J Stephens Construction
	Johnson-Laux Construction
	Lanzo Construction Co.
	Lee Construction
	Mejia International Group
	Primus
	Ric-Man International, Inc.
	S3S Construction, Inc.
	SDP Inc.
	Shiff Construction
	VPR Construction




Accessibility Report





		Filename: 

		PNC2119543R1 Vendor References.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 2



		Failed manually: 0



		Skipped: 0



		Passed: 30



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top



