
BR-'M ARD 
' • COUNT( VENDOR REFERENCE VERIFICATION FORM (RFPIRLlfRFQ) 

IAil§J•t 1,MM·l ti 

Solicitat ion No. & ntle: & Marketing 

Reference For (hereinafter, "Vendor''): 1,\Jice Entertainment U C 

Reference Date: 06.23.2025 

Organlzauon/Ftrm Providing Reference: Allan~ Shopping Mall 

Contact Name: Ms.Mlray Kanik 

Contact Title: ICMO 

Contact Email: mira•1.kanlk@lvspartners.com.tr 

Contact Phone.: ~. CSJD l!J ➔ 81 -1'3 

Name of Referenced Project: !Atlantis Shopping Mall Christmas Decoration 

Contract Number: 12102021Atlantis 

Date Range of Services Provided: Start Date: 11.12.2021 End Date: 01.15.2022 

Project Amount: ~70,000 

Vendor' s Role in Project: l:i!l Prime D Subc onsultant/Subcontractor 

Would you use this Vendor again? l:i!l Yes □ No 

If you answered no to the question above, please specify below: (attach addit ional sheet If needed) 

Click or tap here to enter text. 

Descriptionof services prOl/ided by Vendor, please specify below: (attach addition al sheet If needed) 

Adapting all the concept project concept to applicable production, producing and Installing all the related products.. 

Please rate your experience wi th the Needs 
Sattsfaaory Excellent Not Apploble 

referenced Vendor via checkbox.: Improvement 

Vendor's Quality of Service: 

Responsive: D D I!] D 

Ac.ruracy: D D I!) D 

Oeiiverables: D D I!) D 

Vendor's Organization: 

Staff Expertise: D D @ D 

Profess.lonallsm: D D I!) D 

Tu,nover: D D ~ D 

Tlmel!ness of: 

Project: D D @ D 

Deliverables: D D fSl D 

Project completed within budget: D D fSl D 

Cooperation with: 
Your Firm: D D Gl D 

Subcon tractot (sf /Subc onsul tan t {s): D D I!) D 

Regulatory Agency(les): D D Bl D 
M ,~~" rov,.'1"1 faJ 4.t""""°'"' ~nr1,1 U ~ r kt .-.,-1,r.ait.'u,i. V,.....:lu.1 ~ri:tgn lhut ,noea-1"<:'1.. , ..n,,v1P!,ft.J. « 1ni:LYntf 1h,r.,.-,.u:io. mudw ,n •~ a/U\.i:a 
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~ o..-rs.cnl hJ 1h , 8.ru...wd" Ccu.orr r,u,wcnu·w Codr. 
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0 Vert>al Verified by: IS a 4,,, I Date: ~]Jc,{2/'J'j.,S-

~..ftdl>, A ■f•C'IOI Vtt~Uun form Af,/ltl.VRFQ 
fo,mOor1 9/')/'l.l 



B~'M ARD 
'• COUNTY VENDOR REFERENCE VERIFICATION FORM (RFP/RLI/RFQ) 

..-;--aw:,r' Solicitation No. & Title: 2 & M arketing 

Reference For (hereinafter. -Vendor'"): :Alice Entertainment LLC 

Reference Date: 20.06.2025 

Istanbul Port Shopping MallOrganization/Firm Providing Reference: 

Mr.Yusufcan Hamara! 

Contact Title: 

Contact Name: 

Event Assistant Manager 

Contact Email: yuhamarat@galataportistanbul.com 

\il:+90 531 930 80 75 

Name of Referenced Project: Galataport Bosphorus Waves Project 
Contact Phone: 

Contract Number: 130102024 

Date Range of Services Provided: End Date: 29.01.2025 

Project Amount: 

Start Date: 15.11.2024 

Euros 27S,OOO 

181 Prime D Subconsultant/Subcontractor 

Would you use this Vendor again? 

Vendor's Role in Project: 

181 Yes □ No 

I f you answered no to the question above, please specify below: (attach additional sheet if needed) 

Click or tap here to enter text. 

Description of services provided by Vendor, please specify below: (attach additional sheet if needed) 

Adapting all the concept project concept to applicable production, producing and installing all the related products. 

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

Vendor's Quality of Service: 

Responsive: 

referenced Vendor via checkbox: 

□□ □ l!!l 
□ □ l!!l □Accur.icy: 

□ l!!l □□Deliverables: 

Vendor's Organization: 

Staff Expertise: □□ □ l!!l 
□l!!l□ □Professionalism: 

□ l!!l □□Turnover: 

Timeliness of: 

Project: □ □ l!!l □ 

□ □ l!!l □Deliverables: 

l!!l□ □ □Proiect completed within budl!et: 

Cooperation with: 

Your Firm: □ l!!l □□ 

0 0 llll □Subcontractor(s)/Subconsultant(s): 
□l!!l□ □Rel!ulatorv Agencv(ies): 

AJI Jttformco·on p,avidcd to 8raward C.Ounry U JUbJ~t to Vfflf.cotion, VcrK/01 ac.l:nowka'9<J thct ;nCIC"Cl.HOtC". urttJu1h/ut or inc.olfC"tt ,rotrmcnu ~ in ,vpport o/ thh 
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VENDOR REFERENCE VERIFICATION FORM (RFP/RLI/RFQ). 
Solicitation No. & Title: 2 & Marketing 

Reference For (hereinafter. -Vendor"): ~lice Entertainment LLC 

Reference Date: 06.24.202S 

Organization/Firm Providing Reference: 1220 Exhibits 

Contact Name: Mr.Matt Carden 

Contact Tide: PresidenVCEO 

Contact Email: r,,1Carden@l220.com 

Contact Phone: M:+ 1 6154255144 

Name of Referenced Project: Lifestream Ministires Stone Fruit Studios - San Diego 

Contract Number: 1220-240016 

Date Ranl!e of Services Provided: Start Date: 13.01.2025 End Date: 01.29.2025 

Project Amount: SlS0,000 

Vendor's Role in Proiect: D Prime ~ Subconsultant/Subcontractor 

Would vou use this Vendor al!ain? ~Yes □ No 

Ifyou answered no to the question above, please specify below: (attach additional sheet if needed) 

Click or tap here to enter text. 

Description of services provided by Vendor, please specify below: (attach additional sheet if needed) 
t:omplete turnkey fabrication of Stone Fruit TV studios in San Oiego, CA We regularly collaborate with Alice Scenic 

t5tudios on various scenic fabrication projects. 

Please rate your experience with the Needs 
Satisfactory Excellent Not Applicable 

referenced Vendor via checkbox: Improvement 

Vendor's Quality of Service: 
DResponsive: D D 181 

Accuracy: D D 181 D 
181 DDeliverables: D D 

Vendor's Organization: 

o ,Staff Exoertise: D D 181 

Professionalism: D D 181 D 

Turnover: D D 181 D 

nmellness of: 

Project: D D 181 D 

Oeliverables: D D 181 D 

Project completed within bud2et: D D 181 D 

Cooperation with: 

Your Firm: D D 181 D 

Subcontractor( s )/Su bconsul tant(s): D D 181 D 

Regulatory Agency(ies): D D 181 D 
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B~~M ARD 
' • COUNTY 

UIS:JailDl:a3 
VENDOR REFERENCE VERIFICATION FORM (RFP/RLI/RFQ) 

Solicitat ion No. & Title: 1 & General Manager 

Reference For (hereinafter. "Vendor"): Alice Entertainment LLC 

Reference Date: 06.22.2025 

Organization/Firm Providing Reference: Netherlands Decoration Company, Multi Animation Netherlands 

Contact Name: Mr.Can Erkci 

Contact Title: General Manager 

Contact Email: can@multianimation.nl 

Contact Phone: M: +31 (0) 6-55728232 

Name of Referenced Project: SC OVERVECHT 

Contract Number: 20240403 SC OVERVECHT 

Date Range of Services Provided: Start Date: 12.05.2024 End Date: 01.03.2025 

Project Amount: Euros 165,000 

Vendor's Role in Proiect: D Prime l8l Subconsultant/Subcontractor 

Would you use this Vendor again? l8l Yes □ No 

If you answered no to the question above, please specify below: (attach additional sheet if needed) 

Click or tap here to enter text. 

Description of services provided by Vendor, please specify below: (attach additional sheet if needed) 

Designing.Producing and Installing All items in the project. 

Please rate your experience with the Needs 
Satisfactory Excellent Not Applicable

referenced Vendor via checkbox: Improvement 

Vendor's Quality of Service: 

Responsive: D D 181 D 

Accuracy: D 181 D D 

Deliverables: D D 181 D 
Vendor's Organization: 

Staff Expertise: D D (81 D 

Professionalism: D D (81 D 

Turnover: D D (81 D 

nmeliness of: 

Project: D D (81 D 

Deliverables: D D 181 D 

Proiect completed within budl?ct: D D 181 D 

Cooperation with: 

Your Firm: D D (81 □ 

Subcontractor( s )/Subconsu lta nt( s): □ □ 181 □ 

Regulatory Agf!flcy(ies): □ D (81 D 
,VI ll'l/011r.ouon p,C1hdcc! 10 01"C1Wan:1 CovntyU iubjccr lo OJrrific-:,tion. Vtrxlor oc.lttto\vkdgc.J thr:t incccv,atc, rmtruthfu(. o,- ll'lco,rccl Jtaten:C'nl.J madC' in Jupr:,:rt of rhiJ 
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B~XSWARD 
COUNTY VENDOR REFERENCE VERIFICATION FORM (RFP/RLI/RFQ) 

L O .e,R I D A ' 
'"' 
Solicitatio n No. & Title: PNC2127421Pl / Concession for Holiday Fantasy of Lights at Tradewinds Park 

Reference For (hereinafter, "Vendor"): Brandano Displays, Inc. 

Reference Date: 7/7/2025 

Organization/Firm Providing Reference: City of Oakland Pa rk 

Contact Name: Chris Casale 

Contact Title: Director of Parks & Leisure Services 

Contact Email : Christopher.casale@oaklandparkfl.gov 

Contact Phone: 954.630.4241 

Name of Referenced Project : Holiday Light ing/Decorations Installation and Rental RFPf/07 1018 

Contract Number: R-2018-112 

Date Range of Services Provided: Start Date: 2018 End Date: Currently on contract 

Project Amount: $240k 

Vendor's Role in Project: ~ Prime □ Subconsultant/Subcontractor 

Would you use this Vendor again? ~ Yes □ No 

If you answered no to the question above, please specify below: (attach additional sheet if needed} 

N/A 

Description of services provided by Vendor, please specify below: (attach additional sheet if needed) 

Vendor provides holiday decorations that consist: lighted and decorated Christmas trees, Menorah, Kinaras, Multip le 

custom light displays and street light pole displays 

Please rate your experience with the 

referenced Vendor via checkbox: 

Vendor's Quality of Service: 

Responsive: 

Accuracy: 

Deliverables: 

Vendor's Organization: 

Staff Expertise: 

Professionalism: 

Turnover: 

Timeliness of: 

Project: 

Deliverables: 

Project completed within budget: 

Cooperation with: 

Your Firm: 

Subcontractor(s)/Subconsu lta n t(s): 

Regulatory Agency(ies): 

Needs 
Satisfactory Excellent I Not Applicable

Improvement 

D D ® D 

D D ® D 

D D ® D 

D D ® D 

D D ® D 

D D ® D 

D D ® D 

D D ® D 

D D ® D 

D D ® D 

D D D ® 

D D ® D 
All informocion provided co Broward Councy is subject co verificccion. Vendor acknowledges choc inoccuroce, uncrurhful, or incorrect scocemen,s mode in support ofthis 
response moy be used by the County os o basis for rejection. rescission of che oword, or termination of the conrrocc and moy also serve as che basis for debormenc of 
Vendor pursuanc co ,he Broward Counry Procurement Code. 

***THE SECTION BELOW IS FOR COUNTY USE ONLY*** 
l 

Division: 0 Email I l"'urks ~ nec,ea.--h·Cl"IVerified via: Verified by: !Vi~ ~andlldIQ-¼rbal Date: I i I,sl ~o:z.,-. 
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B~:'?WARD 
COUNTY VENDOR REFERENCE VERIFICATION FORM (RFP/RLI/RFQ) 

llilll••■ ;ll■ ••·!I 

Solicitation No. & Title: PNC2127421P1 / Concession for Holiday Fantasy of Lights at Tradewinds Park 

Reference For (hereinafter, "Vendor"): Brandano Displays, Inc 

Reference Date: July 3, 2025 

Organization/Firm Providing Reference: City of Key West 

Contact Name: Karen Olson 

Contact Title: Deputy Director, Port & Marine Services 

Contact Email: Ikolson@cityofkeywest-fl.gov 

Contact Phone: 305-849-2348 

Name of Referenced Project: Holiday Lighting - Key West Historic Seaport 

Contract Number: RFP #24-007 / Resolution #24-198 

Date Range of Se rvices Provided: Start Date: 2024 End Date: 2029 

Project Amount: $137,837.96/yr with ability to add/subtract 

Vendor's Role in Project: (8J Pr ime D Subconsu ltant/Subcontractor 

Would you use this Vendor again? I r8l Yes 0 No 

If you answered no to the question above, please specify below: (attach additiona l sheet if needed} 

Click or tap here to enter text. 

Description of services provided by Vendor, please specify below: (a t tach additional sheet if needed) 

Holiday lighting and displays for entire Seaport. Branda no Displays has had a holiday lighting contract with the 

Seaport since 2018 providing an excellent product. 

Please rate your experience with the 

referenced Vendor via check box: 

Needs 

Improvement 
Satisfactory Excellent Not Applicable 

Vendor's Quality o f Service: 
IResponsive: D D I l'8l D 

Accuracy: DI D l'8l D 

Deliverables: DI D I l'8l D 

Vendor's Organizat ion: 

Staff Expertise: DI D l'8l D 

Professionalism: D D l'8l D 

Turnover: I D l'8l D D 

Timeliness of: 

Project: D D l'8l D 

Deliverables: D D l'8l D 

Project completed within budget: D D l'8l D 

Cooperation with: 

Your Firm: D D l'8l D 

Subcontractor(s)/Subconsultan t(s): D D D l'8l 

Regulatory Agency(ies): D D D l'8l 
All information provided co Broward County is subject to verification. Vendor acknowledges that inoccurote, untruthful, or incorrect statements mode in support of this 
response moy be used by the County os o basis for re1ection, rescission of the oword, or termination of the contract ond may also serve as the basis for debarment of 
Vendor pursuolll to the Broward County Procurement Code. 

,; ***THE SECTION BELOW IS FOR COUNTY USE ONLY*** 
1 -

~Email 
Verified via: IVerified by: 

0 Verbal IVi.s~ JanJkd 
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Date: 8l 1sl202..>. 
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BF\:OWARD 
;..:.:.;. COUNTY VENDOR REFERENCE VERIFICATION FORM (RFP/RLI/RFQ) 

F;3/ L : o -· Rr I D !I.A . 

Soli citation No. & Tit le: PNC2127421 P1 / Concession for Holiday Fantasy of Lights at Tradewinds Park 

Reference For {hereinafter, "Vendor"): Brandano Displays 

Reference Date: 07/08/2025 

Orga nization/Firm Providing Reference: City of Lauderhill 

Contact Name: Julie Boukhari 

Contact Tit le: Performing Arts & Special Events Director 

Contact Email: jboukhari@lauderhill-fl.gov 

Contact Phone: 954-730-3002 

Name of Referenced Project: Holiday Decor Installations 

Contract Number: Clicl-. or tap here to enter text. 

Date Range of Services Provided: Start Date: approx. 2009 End Date: current 

Project Amount: $50,000- $100,000 

Vendor's Role in Project: l8l Prime D Subconsu ltant/Subcontractor 

Would you use this Vendor again? l8l Yes □ No 

If you answered no to the question above, please specify below: (attach additional sheet if needed) 

Click or tap here to enter text. 

Description of services provided by Vendor, please specify below: (attach additional sheet if needed) 

Rental & Installation of various outdoor holiday decorations 

Please rate your experience with the Needs 
Satisfactory Excellent INot Applicable 

refere nced Vendor via check box: Improvement 

Vendor's Quality of Service: 

Responsive: D D 181 D 

Accuracy: D D 181 D 

Deliverables: D D 181 D 

Vendor's Orga nization: 

Staff Expertise: D D 181 D 

Professionalism: D D 181 D 

Turnover: D D 181 D 

Timeliness of: 

Project: D D 181 D 

Deliverables: D D @ D 

Project completed within budget: □ □ I 181 □ 

Cooperation with: 

Your Firm: D D 181 D 

Subcontractor(s)/Subconsultant(s): D D @ D 

Regulato ry Agency(ies): D D @ D 
/\II information provided to Orowcrd Coun/y is subjecr to verification. Vendor acknowledges rhot inoc,;urote, untruthful, or incorrect stotements mode in support of this 
response may be used by the County as o basis for rejection, rescission of rhe oword, or termination of the contract and may also serve as the basis for debarment of 

Vendor pursuant to the Broward County Procurement Code. 

./ ***THE SECTION BELOW IS FOR COUNTY USE ONLY* ** ' . 

Verified via: 
112l'Email 

Verified by: 
□ Verbal !Vis~ ~anJlu..\ 
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I Date: I 811s'!?/)2s. 

I 

I 

Vendor Reference Veri fication Form - RFP/Pll/P.FQ 
Form Dote 9/9/2• 
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Project Management Information System Page 1 of 1 

Prime Vendor Dashboard - BRANDANO DISPLAYS INC 

VC0000006845 / VC00006845 - BRANDANO DISPLAYS INC Prime Vendor Summary 
3 OE: Expired Tures: PS: $0.02 Used: $0.00 Remain: $0.02 
No Fixed Contracts 

1 Final/Completed/Renewal Eval Have Been Completed (5 Yrs) For A Overall Average 
Of: 3.77 

From Begining Of Advantage: First PO Issued Date: 10/06/2004 
Purchase Orders: 23 POs With A Total Amt Of: $1,097,429.48 Paid To Dt: ($1,094,541.48) 
Balance: $0.00 

Contracts I I Purchase Orders Documents I I Finish 

Vendor Performance Evaluations 

5yr Final/Complete/Renew (1) Avg: 3.77 Periodic (1) Avg: 4.79 

https:/ /mrapps6/ContractsCentral/Prime VendorDashboard.aspx 9/9/2025 

https://1,094,541.48
https://1,097,429.48
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