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Concurrence Reference Verification Matrix Form 
 

 

Concurrence Reference Verification Matrix Form #37a (1/14/10) 

FIRM NAME: ARM Electrical Services, Inc. 

PROJECT TITLE: Electric Supply 

 

 

 
REFERENCE ORGANIZATION: 

Mills Electric 

REFERENCE ORGANIZATION 
CONTACT INFORMATION: 

Contact Name: Jim Stubblefield 

Contact Title: Sales Rep 

Contact Telephone: 954-785-0338 Ext. 204 

COMMENTS:  
No problems. 

 
 
 

DATE CONTRACT SERVICES 
PROVIDED: _____06__/_____01____/____2010_______ 

REFERENCES CHECKED BY: 
Name: Roy Rowland 

Title: Project Manager 

DATE OF VERIFICATION: 
____06___/____14_____/____2010_______ 

 

*Verify as many references as necessary to assist in the determination of responsibility. 
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Concurrence Reference Verification Matrix Form 
 

 

Concurrence Reference Verification Matrix Form #37a (1/14/10) 

 
FIRM NAME: ARM Electrical Services, Inc. 

PROJECT TITLE: U.P.S. Maintenance 

 

 

 
REFERENCE ORGANIZATION: 

Broward County W&WS 

REFERENCE ORGANIZATION 
CONTACT INFORMATION: 

Contact Name: Carlos Morejon 

Contact Title: Plant Super 

Contact Telephone: 954-831-0861 

COMMENTS:  
Very satisfied with work! 

 
 
 

DATE CONTRACT SERVICES 
PROVIDED: ongoing 

REFERENCES CHECKED BY: 
Name: Roy Rowland 

Title: Project Manager 

DATE OF VERIFICATION: 
____06___/____14_____/____2010_______ 

 
*Verify as many references as necessary to assist in the determination of responsibility. 
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Concurrence Reference Verification Matrix Form 
 

 

Concurrence Reference Verification Matrix Form #37a (1/14/10) 

 
FIRM NAME: ARM Electrical Services, Inc. 

PROJECT TITLE: Gate Main Office Remodel 

 

 

 
REFERENCE ORGANIZATION: 

Gateway Insurance 

REFERENCE ORGANIZATION 
CONTACT INFORMATION: 

Contact Name: David Staton 

Contact Title: Project/Office Manager 

Contact Telephone: 954-735-5500 Ext. 1820 

COMMENTS:  
Great work! 

 
 
 

DATE CONTRACT SERVICES 
PROVIDED: _____01__/_____15____/____1998_______ 

REFERENCES CHECKED BY: 
Name: Roy Rowland 

Title: Project Manager 

DATE OF VERIFICATION: 
____06___/____14_____/____2010_______ 

 

*Verify as many references as necessary to assist in the determination of responsibility. 
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