Three-Question Matrix and
Reference Checks

RFQ Number: M1329819R1
RFQ Name: Rotating List for
Professional Engineering
Testing Services

Exhibit 3
Page 1 of 33

Ranking
(Not Alphabetical)

Firm Name

Absolute Civil Engineering
Solutions, LLC

Nova Engineering &
Environmental, LLC

Nutting Engineers of
Florida, Inc.

NV5, Inc.

Questions

1. Have the vendors taken any exceptions
to the County's Standard Terms and
Conditions?

NO EXCEPTIONS

NO EXCEPTIONS

NO EXCEPTIONS

NO EXCEPTIONS

2. Do the vendors have comparable
government experience?

1. Broward County
2. Miami-Dade County
3. City of Coral Springs

1. Miami-Dade County

O U WN PR

. Broward County

. Palm Beach County
. Miami-Dade County
. City of Coral Springs
. City of Miramar

. City of Hollywood

None as Prime Vendor

3. Have the vendors’ references been
checked?

YES
(Attached)

YES
(Attached)

YES
(Attached)

YES
(Attached)




Exhibit 3
Page 2 of 33
Three-Question Matrix and
Reference Checks
RFQ Number: M1329819R1
RFQ Name: Rotating List for
Professional Engineering
Testing Services

Ranking 5 6 7
(Not Alphabetical)
. Professional Service uest Engineering Services . .
Firm Name . Q g . 9 Radise International
Industries, Inc. & Testing, Inc.
Questions
1. Have the vendors taken any exceptions
to the County's Standard Terms and NO EXCEPTIONS NO EXCEPTIONS NO EXCEPTIONS
Conditions?
L. FDOT 1. Broward County
2. Do the vendors have comparable i :
. P 2. City of Hallandale Beach 1. Broward County School Board 2. Palm Beach County
government experience? 3. Broward County 3. City of Riviera Beach
4. City of Pompano Beach '
3. Have the vendors’ references been YES YES YES
checked? (Attached) (Attached) (Attached)




Exhibit 3

Page 3 of 33
Three-Question Matrix and
Reference Checks
RFQ Number: M1329819R1
RFQ Name: Rotating List for
Professional Engineering
Testing Services
Ranking 8 9 10
(Not Alphabetical)

Firm Name Terracon Consultants, Inc. | Tierra South Florida, Inc. | Wingerter Laboratories, Inc.

Questions
1. Have the vendors taken any exceptions
to the County's Standard Terms and NO EXCEPTIONS NO EXCEPTIONS NO EXCEPTIONS
Conditions?
2. Do the vendors have comparable 1. FDOT ) 1. City of Miami Gardens

. None as Prime Vendor o

government expenence? 2. Broward County 2. Miami-Dade County
3. Have the vendors’ references been YES YES YES
checked? (Attached) (Attached) (Attached)




Broward County Board of Exhibit 3
County Commissioners page 4 of 33

Vendor Reference Verification Form

F L O R | D A

Broward County Solicitation No. and Title:

RFQ No. M1329819R1, Rotating List for Professional Engineering Testing Services

Reference for: A\ 0ceke  (Ujwi) E'n%‘m(’ﬁr ]{\g,j (&)\wﬁ%fw

Organization/Firm Name providing reference:

Ambm ,ne .

|
Contact Name: Zn\e  Pmelee. THE: Peyclent Reference date: | 2 || (,

Contact Email; e omed 6.6‘\(" @ Oﬂfhh:"@@ nG ‘wﬁContactPhone:@ ) 498 - 1770

Name of Referenced Project: [\J{Séml @ah%%m 2

Contract No. Date Services Provided: Project Amount:

vl L P\ ol P gors 3550

Vendor's role in Project: @T’rime Velnzd?DSubconsultanthubcontractor
Yes

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

Description of services provided by Vendor:

Ceolecrial Eft—j*f\t-ﬁf’f\i\ incluchag Vwal Oxn Hole, Cosiant Pead
CUOHCH) Perlaon TEIITS
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.

Ll
L]

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

B B

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)

el B GE | EEET S
1 i
SESgS{ESNa RSy
LETEY. 0 FIET IR S

Additional Comments: (provide on additional sheet [f needed)

***THIS SECTION FOR C
RANDALL PLUNKETT

SE ONLY***

Division: _Eu_r_cha_qn_g Date:_2/16/17
All Informalion provided to Browsrd Counly Is subject to verification. Vendor ecknowledges thal inaccurate, untruthful, or incorrect stalements made In support of this response may be used by lhe
Counly as a basls for rejection, rescission of Ihe award, or termination of the contract and may 2lso serve as the basis for debarment of Vendor pursuant 1o Section 21.119 of the Broward County

9/8/26r9@iremsnt Code. BidSync p. 428

Verified via: _X_ EMAIL VERBAL Verified by:




Broward County Board of Exhibit 3
County Commissioners page 5 of 33

Vendor Reference Verification Form

F L O R | D A

Broward County Solicitation No, and Title;

RFQ No. M1329819R1, Rotating List for Professional Engineering Testing Services

Reference for: [ \onpl et i) Eﬁ%‘u eCr Ay Suh o, L

Organization/Firm Name providing reference:

Pasadlma o}d’}\{ Coli Sormes Cluo, L

Contact Name: [~ /. \A\le 7 Title:\\co Ry deci s Reference date:

[
Contact Email: CACS cablrilie £ §(0 S beenn Contact Phone: 9]9“ It

Name of Referenced Project: (). d@\‘; :*LW\{ TS s (asy) <FY -F¥sO

Contract No. Date Services Provided: Project Amount:
et O ° Present 3QOO;®D' o

Vendor's role in Project: E‘ﬁrime Vendor DSubconsultanthubcontractor
Would you use this vendor again? Yes [ JNo If No, please specify in Additional Comments (below).

Description of services provided by Vendor: _ - P e ]
J,ﬂﬁ{xc,m) CO&Q C(’)[‘ﬂp‘\@ ) PFCO’WSTT‘\L‘-’O(\ MCtJf na LS \eshoe \ 'Sm(

an Reuewd gncl -r\‘ept(.:h'&b'li

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

LI

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)

) T | R = (R o VN

I {1 | 65 A o 1
S, R R
EEAE, (SRR B ]

Additional Comments: (provide on additlonal sheet If needed)

**THIS SECTION FOR COUNTY USE ONLY***
RANDALIPLUNKEYL " Division: Purchasing pate: _2/16/17

All Informalion provided to Broward Counly is subject to veri Vandor ach ledgas thal inaccurata, uniruthful, or Incorrect st Is made In support of this response may be used by lhe
Counly as a basls for rejection, rescission of the award, or terminalion of this contracl and may also serve as the basis for debarment of Vender pursuanl lo Section 21.119 of the Broward Caounty

9/8/28bGirement Code. BidSync p. 426

Verified via: _X_EMAIL VERBAL Verified by:




Broward County Board of Exhibit 3
County Commissioners page 6 of 33

Vendor Reference Verification Form

Broward County Solicitation No. and Title:

RFQ No. M1329819R1, Rotating List for Professional Engineering Testing Services

Referencefor: [}y o le Oy rﬂqir\eeﬁnc\ Sbkuﬁa:m U

Organization/Firm Name providing reference:

Phar Gnsalleds T

Contact Name: 3 ay El‘u‘ o Title: \0553} cheny Reference date: ¥ | 2 j //(p

Contact Email: @ TP e W Contact Phone: (9 'SLI] YYU-GY0
Name of Referenc’ed Project:  syoD Deic K d Lbcw‘c <3

Contract No. Date Services Provlded Project Amount:

p)p-' / W&O*(ﬁ to Pugpat20ik $ 12437 S0

Vendor’s role in Project: [Z‘l Prime Vendor |:|SubconsultanUSubcontractor
Would you use this vendor again? Yes |:|N0 If No, please specify in Additional Comments (below).

Descrlptlon of services provided by Vendor: G‘i‘_’ o !,.l A el f‘_"n@\ “vt’«:f.m k ﬁd w}‘ 7 &'ZQ %‘T‘P
lahny T 3 9
G ‘UC = ndireanental 3}{ Pr5sess rnf/*ﬁ*
Please rate your experience with the Needs Satisfactory Excellent Not
1. Vendor's Quality of Service

a. Responsive
b. Accuracy
c. Deliverables

o

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

3. Timeliness of:
a. Project
b. Deliverables

4. Project completed within budget

OO0 DOOd Do

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

OO0 O OO O e
OO O O OOe Dee
R, S SR R

LI

Additional Comments: (provide on additional sheet if needed)

**"THIS SECTION FOR COUNTY USE ONLY***
RANDALL PLUNKETT

Verifled via: X EMAIL VERBAL Verified by: Division: Qu_r_ghasmg_ Date:_2/16/17
All Infarmation provided to Broward County I subject lo verification, Viendar ach ledges thal | . untruthful, or lnnnrram slatamenls made In suppm ol this response may be used by (he
Caunly as a basls for refection, rescission of the award, or terminalion of the conlract and may also serve as the hasls ford of Vendor p tion 21.119 of the Broward County

9/8/2@tGursment Code. BidSync p. 427




Broward County Board of Exhibit 3
County Commissioners page 7 of 33

BRGAWARD

s»— COUNTY Vendor Reference Verification Form

Broward County Solicitation No. and Title:

RFQ No. M1329819R1, Rotating List for Professional Engineering Testing Services

Reference for:  \ova Engineering and Environmental, LLC

Organization/Firm Name providing reference:

Prologis

Contact Name: panny Rivero Title: Construction Mgr Reference date:  g/29/2016
Contact Email: grivero@prologis.com Contact Phone: (305)392-4262
Name of Referenced Project: Telemundo Facility, Miami, FL and other projects

Contract No. Date Services Provided: Project Amount:
10101-5116006.000 03/01/2016 to  03/01/2018 $ 250,000.00

Vendor’s role in Project: 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:
Private Provider Inspections, Geotechnical Engineering, Construction Materials Testing, Engineering Consulting

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

NN NENNN

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

4. Project completed within budget

N OO0 006 O
HENN

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

N I | R
Ny I [ | I

L
NN

Additional Comments: (provide on additional sheet if needed)

***THIS SECTION FOR CO
RANDALL PLUNKETT

E ONLY™***

Division: E||[Qha3|ng Date: _2/16/17
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

glsmiﬁswse:t k?(;s(;zfor rejection, rescission of the award, or termination of the contract and m@ic?ggﬁerve as the basis for debarment of Vendor pursuant to Section 21.119 of the Broward CBI:J%,I 0

Verified via: _X__EMAIL VERBAL Verified by:




Broward County Board of Exhibit 3
Countiissiorters Page 8 of 33

County Commissicners

Vendor Reference Verification Form

Broward County Solicitation No. and Title:

RFQ No. M1329819R1, Rotating List for Professional Engineering Testing Services

Reference for: NO\[ A

Organization/Firm Name providing reference:

STEMAY pomes (ovv P ‘
Contact Name:—17,, & \[p U Title: P Relerence date. g 1’[ o

Contact Email: TS Q SHEREG  Co Contact Phone: av "75"'1 Yp?72L
Name of Referenced Project: Ca JA“‘: & E'S'V“JFQ—-‘ DN-;‘S ne
Contract No. Date Services Provided: Project Amount:

e © pregent 20 nallicn

Vendor’s role in Project:/Z‘F’rime Vendor DSubconsuItantlSubcontractor
Would you use this vendor again? Wes DNO If No, please specify in Additional Comments (beiow).

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

[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)/Subconsultant(s)
c. Regulatory Agency(ies)

L0000 O OO0 OO0 O
OO0 O OO0 OOe
NNN NN NN RRN
OO0 O OO0 000 Ooed

Additional Comments: (provide on additional sheet if needed)

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

RANDALL Digitally signed by RANDAI

Verified via: _X_EMAIL VERBAL  Verified by: ppyneTT = Division: Purchasing Date: 2/22/17

ETT
35:59-0500"

All information provided to Broward County is subject to verification. Vendor acknowiedges that inaccurate, untruthful, or incorrect slatements made In support of this response may be used by the
3f25??.mﬁ1ﬁwr rejection, rescission of the award, or termination of the contract and may also serve as the basis for debarment of Vendor pursuant fo Section 21,119 of the Broward CumBy 55

9/8/2016 BidSync p. 1013



Broward County Board of Exhibit 3
County Commissioners page 9 of 33

Vendor Reference Verification Form

BRIVWARD

Sl O R DY A

Broward County Solicitation No. and Title:

RFQ No. M1329819R1, Rotating List for Professional Engineering Testing Services

Reference for: NOVA Engineering and Environmental, LLC

Organization/Firm Name providing reference:
Grycon Construction

Contact Name: Edward Portas Title: Project Manager  Reference date:  (g/30/2016

Contact Email: eportas@grycon.net Contact Phone: (954)626-0451

Name of Referenced Project: \1t Sinai . Various Projects

Contract No. Date Services Provided: Project Amount:
08/01/2014 to 08/30/2016 $ 864,000.00

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:
Geotechnical Engineering, Private Provider Inspections, Construction Materials Testing

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

RO O
[ BN O8R! RIEC

& OO OO0 O

4. Project completed within budget

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

U000 O OO0 OO0 O
L0 O O

RRIE]
HEN

Additional Comments: (provide on additional sheet if needed)

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

RANDALL  somouinier ;
Verified via: X __EMAIL VERBAL  Verified by: p| UNKETT i Division: PUrchasiing Date; 2/21/17

u

All information provided to Broward County is subject to verification. Vendor acknowledges thal inaccurale, 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

9/8fseryggment Cade. BidSync p. 1011



Broward County Board of Exhibit 3
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BRIGVWARD

o= COUNTY Vendor Reference Verification Form

Broward County Solicitation No. and Title:

RFQ No. M1329819R1, Rotating List for Professional Engineering Testing Services

Reference for:  nyting Engineers of Florida, Inc.

Organization/Firm Name providing reference:
City of Coral Springs - Office of the City Manager

Contact Name: \r. Ron Stein Title: Construction P.M. Reference date:  og/25/2016
Contact Email: Rstein@CoralSprings.org Contact Phone: g54.346-1739
Name of Referenced Project: New 5-Story Municipal Complex & 4-Level Parking Garage, Coral Springs
Contract No. Date Services Provided: Project Amount:
N/A 10/01/2014 to  10/01/2017 $ 83,500.00
Vendor’s role in Project: brime Vendor |y Bubconsultant/Subcontractor
Would you use this vendor again? / yes 0 If No, please specify in Additional Comments (below).

Description of services provided by Vendor:

Geotechnical exploration/engineering including site and building pad preparation recommendations and threshold
inspection services for the new municipal complex and parking garage. Involved in various other projects since 2010.

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

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

3. Timeliness of:
a. Project
b. Deliverables

N

4. Project completed within budget

N

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

oo O do god ood
N

SR

Additional Comments: (provide on additional sheet if needed)

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

Division: Purchasing Date: _2/17/17

RANDALL PLUNKETT (o
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
as a basis for rejection, rescission of the award, or termination of the contract and m rve as the basis for debarment of Vendor pursuant to Section 21.119 of the Broward Cqu
O/ i mem: Code BidSgie gnr13

Verified via: _X_EMAIL VERBAL Verified by:
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BRIGAVWARD

= COUNTY Vendor Reference Verification Form

Broward County Solicitation No. and Title:

RFQ No. M1329819R1, Rotating List for Professional Engineering Testing Services

Reference for:  nyting Engineers of Florida, Inc.

Organization/Firm Name providing reference:
Johnson-Dauvis, Inc.

Contact Name: \r. Bernie Vito Title: Project Manager  Reference date:  og/25/2016
Contact Email: pito@johnsondavis.com Contact Phone: 551.588-1170
Name of Referenced Project: Projects incl. various Palm Beach infrastructure and roadway projects
Contract No. Date Services Provided: Project Amount:
N/A 10/01/2011 to  08/25/2016 $ 65,000.00
Vendor’s role in Project: brime Vendor |y Bubconsultant/Subcontractor
Would you use this vendor again? / yes 0 If No, please specify in Additional Comments (below).

Description of services provided by Vendor:

Construction materials testing, inspection, vibration monitoring and pre-condition video surveying services for
various infrastructure and roadway projects as outlined in the 330.

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

SN RN KRR

4. Project completed within budget

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

oo O do god ood

SR

Additional Comments: (provide on additional sheet if needed)
Johnson-Davis has a long and excellent relationship with Nutting. We value them as a subcontrator who brings credibility and responsiveness.

***THIS SECTION FOR COUNTY USE ONLY™***
RANDALL PLUNKETT o

Verified via: _X_EMAIL VERBAL Verified by: Division: _Purchasing Date:_2/17/17
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
as a basis for rejection, rescission of the award, or termination of the contract and m rve as the basis for debarment of Vendor pursuant to Section 21.119 of the Broward Cqu
O/ i mem: Code BidSgie gy 15




Broward County Board of Exhibit 3
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BRIGWARD

o= COUNTY Vendor Reference Verification Form

Broward County Solicitation No. and Title:

RFQ No. M1329819R1, Rotating List for Professional Engineering Testing Services

Reference for:  nyting Engineers of Florida, Inc.

Organization/Firm Name providing reference:
Miami Dade Aviation Department (MDAD)

Contact Name: \r Miguel Riera Title: Project Manager  Reference date:  (g/29/2016
Contact Email:  \irijera@miami-airport.com Contact Phone: 7g5.376-0596
Name of Referenced Project: pavement Repairs Contract
Contract No. Date Services Provided: Project Amount:
RM-6 04/22/2009 to  08/29/2016 $ 450,000.00
Vendor's role in Project: Prime Vendor |/ Bubconsultant/Subcontractor
Would you use this vendor again? / yes 0 If No, please specify in Additional Comments (below).

Description of services provided by Vendor:

Perfromed geotechnical testing and engineering for all MDAD airports.

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

SN KRR

3. Timeliness of:
a. Project
b. Deliverables

N

4. Project completed within budget

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

oo O do god ood

SN

Additional Comments: (provide on additional sheet if needed)

***THIS SECTION FOR COUNTY USE ONLY™***
RANDALL PLUNKETT

Division: Purchasing pate:_ 2/17/17

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
as a basis for rejection, rescission of the award, or termination of the contract and m rve as the basis for debarment of Vendor pursuant to Section 21.119 of the Broward CQu
O/ i mem: Code BidSgrie guntr17

Verified via: _X_ EMAIL VERBAL Verified by:




M1329819R1

Broward County Board of

County Commissioners

Exhibit 3
Page 13 of 33

BR;' o COAU NTY Vendor Reference Verification Form
e

Broward County Solicitation No. and Title:

RFQ No. M1329819R1, Rotating List for Professional Engineering Testing Services

Reference for: NV5, Inc.

Organization/Firm Name providing reference:
Atkins North America Q,m
Contact Name: \William Pitcher‘,vPE Reference date:

Title: Project Manager 08/17/2016

Contact Email: pjj| pitcher@atkinsglobal.com Contact Phone: 954.733.7233

Contract No. Date Services Provided: Project Amount:
13{6',“ to OFlerli4. ’56-06,050'.‘: Fee
Vendor's role in Project: [_|Prime Vendor ESubconsultanUSubcontractor 56 M ConsmrLetnion)

Would you use this vendor again? ErYes 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

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

o 2% JF
A

000 O 00 00O O
000 O 00 00O OoOd

X XX ORKCRRX
OO0 OO0 XOoO 0o0d

Additional Comments: (provide on additional sheet if needed)

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

RANDALL PLUNKETT Division: Purchasing  ate: 2/17/17

All infi ion provided to B d 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.

Verified via: _ X _EMAIL VERBAL Verified by:

BidSync

9/8/2016
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BRIGVWARD

COUNTY Vendor Reference Verification Form

Broward County Solicitation No. and Title:
RFQ No. M1329819R1, Rotating List for Professional Engineering Testing Services

Reference for: N5 Inc.

Organization/Firm Name providing reference:

Hazen & Sawyer A csocH q"'e,

Contact Name: QOrlando J. Castro Title: PM& Reference date:  gg/17/2016

Contact Email: castro@hazenandsawyer.com Contact Phone:  305.443 4001

Name of Referenced Project: MDWASD Government Cut Utilities Relocation Project

Contract No. Date Services Provided: Project Amount:
DRIO-wAss O | July 201 Olober 2003 $F0mil)n desigs-bajd
Vendor’s role in Project: []Prime Vendor B_SubconsultanUSubcontractor praject

Would you use this vendor again? @es DNO If No, please specify in Additional Comments (below).
Description of services provided by Vendor:

NV 5 served s T Jead 3eui’eahﬂicqi engrn e and )Oeﬁt"fm‘tf el the copgluuctn
mateval testng Jor the frqjeg'f

Please rate your experlence with t 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 completed within budget

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

000 0O 00 00O O

000 0O %O 000 OO0
OOR X OO0 RXXK XXX
KXO OOXx 000 00O

Additional Comments: (provide on additional sheet if needed)

“**THIS SECTION FOR C

RANDALL
Verified via: X EMA‘L VERBAL Verified by PLLNKETT

Division: Purchasing Date: 2/20/17

All information provided lo Broward County is subject to verification. Vendor ach ledgas thal i It ,ori | ts made in supporl of this response may be used by the
County as a basis for rejection, rescission of the award, or termination of the conlract and may also serve as the basis for debarment of Vendor pursuant to Section 21.119 of the Broward County

9/g/2{gurement Code. BidSync p. 395
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BRIGWARD

o= COUNTY Vendor Reference Verification Form

Broward County Solicitation No. and Title:

RFQ No. M1329819R1, Rotating List for Professional Engineering Testing Services

Reference for: NV5. Inc.

Organization/Firm Name providing reference:

Contact Name: Njcholas Fuoco Title: Project Executive Reference date:  og/31/2016
Contact Email:  ryoco@linkconstructiongroup.net Contact Phone: (7g6) 493-2900
Name of Referenced Project: \/arious Projects over 10 years
Contract No. Date Services Provided: Project Amount:
01/10/2006 to  08/31/2016 $ 400,000.00
Vendor’s role in Project: brime Vendor |y Bubconsultant/Subcontractor
Would you use this vendor again? / yes 0 If No, please specify in Additional Comments (below).

Description of services provided by Vendor:
Vendor provided comprehensive testing & quality control services on our projects for the past 10 years.

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)

oo O do god ood

SN N RN RN RS

Additional Comments: (provide on additional sheet if needed)

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

RANDALL PLUNKETT o .
D|V|S|on:_Bu_r_Ch_a_s_|_n_g_ Date: _2/16/17

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
as a basis for rejection, rescission of the award, or termination of the contract and m rve as the basis for debarment of Vendor pursuant to Section 21.119 of the Broward Coynt
O/ i mem: Code BidSgie B%506

Verified via: _X_EMAIL VERBAL Verified by:




Broward County Board of Exhibit 3
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3. Past Performance

BRIGWARD

COUNTY Vendor Reference Verification Form

Broward County Solicitation No. and Title:

RFQ No. M1329819R1, Rotating List for Professional Engineering Testing Services

Reference for:

Professional Service Industries, Inc. (Intertek-PSI)
Organization/Firm Name providing reference:

All Aboard Florida/Florida East Coast Industries

Contact Name: \athew Webb Title: Project Manager ~ Reference date:  pgzo/z016
Contact Email: Mathew.Webb @ gobrightline.com Contact Phone: 305-520-2300
Name of Referenced Project: AJl Aboard Florida Rail Stations, Fort Lauderdale & West Palm Beach
Contract No. Date Services Provided: Project Amount:
02/03/2015 to  12/15/2016 $69,974.00

Vendor's role in Project: |:|Prime Vendor |:|SubconsuItant/Subcontractor

Would you use this vendor again? Yes DNO If No, please specify in Additional Comments (below).
Description of services provided by Vendor:
Construction Materials Testing

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. Tumover

OO0 O
SRR ERE

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)

I I I
Lo O Oe

N OO
L0 OO0 Ood Oed

NN

Additional Comments: (provide on additional sheet if needed)

**THIS SECTION FOR COUNTY USE ONLY***
RANDALL it .
Verified via: _X_EMAIL VERBAL  Verified by: p| UNKETT oo Division: PUI’ChaSInq Date: 2/17/17

Date
All information provided to Broward County s subject to verification. Vender acknowledges that inaceurate, 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
Precurement Code

Intertek lps'l’ PSI Statement of Qualifications for Broward County Rotating List for Professional Engineering Testing
Services RFQ #M1329819R1 | August 2016
9/8/2016 BidSync p. 1322
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3. Past Performance

BRIGWARD

COUNTY Vendor Reference Verification Form
F L O R I1 DA

Broward County Solicitation No. and Title:

RFQ No. M1329819R1, Rotating List for Professional Engineering Testing Services

Reference for:

Professional Service Industries, Inc. (Intertek-PSI)
Organization/Firm Name providing reference:

City of Hallandale Beach

Contact Name: Gregg Harris Title: Capital Imprv. Mgr. Reference date:  gg30/2018
Contact Email: gharris@cohb.org Contact Phone: 954-457-3029

Name of Referenced Project: Proposed Foster Park Plaza, Hallandale Beach, FL
Contract No. Date Services Provided: Project Amount:

PO 20160807-00 02/12/2016 to  02/25/2016 $21,464.00

Vendor’s role in Project: |:|Prime Vendor |:|SubconsuItant/Subcontractor

Would you use this vendor again? Yes DNO If No, please specify in Additional Comments (below).
Description of services provided by Vendor:
Geotechnical Engineering Study

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. Tumover

OO0 O
SRR ERE

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)

000 OO0 000 OO0
OO0 O OO

SIS
OO0 000 000 0O

RRN

Additional Comments: (provide on additional sheet if needed)

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

RANDALL Dl s by AL PN .
Verified via: _X_EMAIL VERBAL Verified by: _p1 yNKETF % i Division: PurChaSIng Date: 2117117

TNISCTT W

Dat
All information provided to Broward County s subject to verification. Vender acknowledges that inaceurate, 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
Precurement Code

Intertek lps'l’ PSI Statement of Qualifications for Broward County Rotating List for Professional Engineering Testing
Services RFQ #M1329819R1 | August 2016
9/8/2016 BidSync p. 1323
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3. Past Performance

BRICGVWARD

COUNTY Vendor Reference Verification Form

Broward County Solicitation No. and Title:

RFQ No. M1329819R1, Rotating List for Professional Engineering Testing Services

Reference for:

Professional Service Industries, Inc. (Intertek-PSI)
Organization/Firm Name providing reference:

City of Pompano Beach

Contact Name: john Sfiropoulos, PE ~ Title: City Engineer Reference date:  og/30/2016
Contact Email: jonn sfiropoulos @ copbfl.com Contact Phone: g54.545-7009
Name of Referenced Project: Briny Avenue Streetscape

Contract No. Date Services Provided: Project Amount:

City CIP 12-208 07/07/2014 to  01/31/2015 $ 3,100.00

Vendor's role in Project: Prime Vendor DSubconsuItantlSubcontractor

Would you use this vendor again? Yes DNO If No, please specify in Additional Comments (below).
Description of services provided by Vendor:

Geotechnical Engineering Services: Pavement Cores & Percolation Testing

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

[]
LI
-

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

NR SRR

LIEIE] O

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)

000 OO0 000 OO
OO0 O OO0

SN
0 000 000 0O

NEN

Additional Comments: (provide on additional sheet if needed)

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

RANDALL it i :
Verified via: X _EMAIL VERBAL  Verified by: py kTt e pvision PUIChasing pae: 2/17/17

Date:2017.02.17 1609:46 0500

All information provided ta Broward County is subject to verification. Vendor acknowledges that inaccurate, untruthful, or incerrect statements made in support of this response rmay 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 21.118 of the Broward County
Procurement Code

Intertek lps'l’ PSI Statement of Qualifications for Broward County Rotating List for Professional Engineering Testing
Services RFQ #M1329819R1 | August 2016
9/8/2016 BidSync p. 1324
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BRIGWARD
o COUNTY Vendor Reference Verification Form

F L O R I D A

Broward County Solicitation No. and Title:

RFQ No. M1329819R1, Rotating List for Professional Engineering Testing Services
Reference for:  qest Engineering Services & Testing, Inc.

Organization/Firm Name providing reference:

Bodax Foundations, Inc.

Contact Name: Richard Barnes Title: Director Marketing Reference date:  og/25/2016

Contact Email: ich@bodaxfoundations.com Contact Phone: (g54) 771 7888
Name of Referenced Project:

Multinla Prniacrte
Contract No. Date Services Provided: Project Amount:

01/01/2016 to  12/01/2016 $ 30,000.00

Vendor's role in Project: |:| Prime Vendor SubconsultantlSubcontractor
Would you use this vendor again? [ﬁ?es |:|No If No, please specify in Additional Comments (below).

Description of services provided by Vendor:

Puwe  Enaweenivt CorriFication — dewp pounnreap/ Sysmms

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

OOO O OO0 OOd O
R R N IR S

OO0 O OO0 o0 Od
OO0 OO0 Ood o

Additional Comments: (provide on additional sheet if needed)

X @t/ﬂurtf = Procgzsiomr Opawn11aTI00/

***THIS SECTION FOR COUNTY USE ONLY**

RANDALL .
Division: Purchasing  Date: _2/17/17

Verified via: _X_EMAIL VERBAL Verified by: _PLUNKETT

All Information provided to Broward County is subject to verification. Vendor acknowledges that inaccurate, untruthful, or incorrect staternents 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.

9/8/2016 BidSync p. 1189
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BRIG:VWARD

COUNT Vendor Reference Verification Form

Broward County Solicitation No. and Title:
RFQ No. M1329819R1, Rotating List for Professional Engineering Testing Services

Reference for:  qyest Engineering Services & Testing, Inc.

Organization/Firm Name providing reference:
Southeast Architect Services, Inc.

Contact Name: | arry Kramer Title: President Reference date:  ga/2512016

Contact Email: dk@searchitects.com : Contact Phone: (g54) 797 2821

Name of Referenced Project: .
Nania Plarea

Contract No. Date Services Provided: Project Amount:
07/01/2015 to 12/01/2016 $ 50,000.00

Vendor’s role in Project: |:| Prime Vendor SubconsultanUSubcontractor
Would you use this vendor again?  [X]Yes [ ]Ne 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: Imprevement 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. Tumover

3. Timeliness of:
a. Project
b. Deliverables

4. Project completed within budget

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

Additional Comments: (provide op additional sheet if needed) ﬂ £ éwc, J CREEE
25 /2:.%4 %c LrcedleF ?@’aﬂ.—__. %4

**THIS SECTION FOR COUNTY USE ONLY*”*
RANDALL on,
Verified via: EMAIL X VERBAL Verified by: PLUNKETT

000 O 00 0oO0 O
%DDD 000 000 OO
BN R RN BN KNS

?

$oF
\E\DEID 000 000 00O

Division; Purchasing Date: 2/24/17

All infarmaticn provided to Broward County is subject to verification. Vendor acknowledges that inaccurate, untruthful, or incorrect statements made in support of this respanse may be used by the
County as a basis for rejection, rescission of the award, ar termination of the contract and may also serve as the basis for debarment of Vendor pursuant to Section 21.119 of the Braward County

o/g/ 23 B ment Eade. BidSync p. 1191
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BRECGAWARD

=— COUNTY Vendor Reference Verification Form

Broward County Solicitation No. and Title:

RFQ No. M1329819R1, Rotating List for Professional Engineering Testing Services

Reference for: g est Engineering Services & Testing, Inc.

Organization/Firm Name providing reference:
Williams Company

Contact Name: Ed McWhorter Title: Director Marketing Reference date:  og/25/2016

Contact Email:  emcwhorter@williamsco.com Contact Phone: (954) 641 5970

Name of Referenced Project: \Wal-Mart Banmatinn

Contract No. Date Services Provided: Project Amount:
07/01/2016 to  12/01/2016 $ 21,000.00
Vendor’s role in Project: brime Vendor |y pubconsultant/Subcontractor
Would you use this vendor again? yes 0 If No, please specify in Additional Comments (below).

Description of services provided by Vendor:
Quest provided all soil and materials testing. We have a 25 year relationship. Great company.

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)

oo O do god ood

SN NN RN RS

Additional Comments: (provide on additional sheet if needed)

***THIS SECTION FOR COUNTY USE ONLY™***
RANDALL PLUNKETT o

Verified via: _X_EMAIL VERBAL  Verified by: Division: Purchasing  pate: _2/17/17
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
as a basis for rejection, rescission of the award, or termination of the contract and m rve as the basis for debarment of Vendor pursuant to Section 21.119 of the Broward Cqu
glsggjc%ﬁment Code. @ic?§€/r?8 B "M92
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T
BR,(,JWARD o
COUNTY Vendor Reference Verification Form

Broward County Solicitation No. and Title:

RFQ No. M1329819R1, Rotating List for Professional Engineering Testing Services

Reference for: g Ap|SE International, L.C.

Organization/Firm Name providing reference:
Burkhardt Construction

Contact Name: il Zammit Title: Senior PM Reference date:  og/16/2016
Contact Email:  pji@burkhardtconstruction.com Contact Phone: 561.718-2602
Name of Referenced Project: Scavo Park
Contract No. Date Services Provided: Project Amount:
12013 08/01/2013 to  04/04/2014 $12,000.00
Vendor’s role in Project: Prime Vendor ubconsultant/Subcontractor
Would you use this vendor again? yes 0 If No, please specify in Additional Comments (below).

Description of services provided by Vendor:

Geotech engineering including oversight and related testing services during the augercast pile installation and masonry
inspection services.

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 SRS

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)

oo O do god ood

SN N RS

Additional Comments: (provide on additional sheet if needed)
Excellent company to work with.
***THIS SECTION FOR COUNTY USE ONLY***

RANDALL PLUNKETT 3 Division: PUrchasing  pate: 2/17/17

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
as a basis for rejection, rescission of the award, or termination of the contract and m rve as the basis for debarment of Vendor pursuant to Section 21.119 of the Broward Co
o/sfyARas 2 bass. BidEore B%625

Verified via: X _EMAIL VERBAL Verified by:
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7
BR,(,JWARD o
COUNTY Vendor Reference Verification Form

Broward County Solicitation No. and Title:

RFQ No. M1329819R1, Rotating List for Professional Engineering Testing Services

Reference for: g Ap|SE International, L.C.

Organization/Firm Name providing reference:
HSQ Group, Inc.

Contact Name: Nour Shehadeh, PE Title: Vice President Reference date:  g/16/2016
Contact Email: nour@hsqgroup.net Contact Phone: 551.392-0221
Name of Referenced Project: | yons Rd. Project (Clint Moore Road to Atlantic Avenue)
Contract No. Date Services Provided: Project Amount:
2013527 08/01/2014 to  05/01/2016 $81,932.00
Vendor’s role in Project: brime Vendor |y Bubconsultant/Subcontractor
Would you use this vendor again? / yes 0 If No, please specify in Additional Comments (below).

Description of services provided by Vendor:

Their Geotechnical Engineering services included field and laboratory testing and preparation of a formal Geotechnical
Engineering Design and Recommendations report for the project.

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)

000 O 0o Ooo oo
KN NN KRN KRR

Additional Comments: (provide on additional sheet if needed)

***THIS SECTION FOR COUNTY USE ONLY***
RANDALL PLUNKETT "

Verified via: _ X EMAIL VERBAL  Verified by: Division: _Purchasing Date: _2/23/17

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
as a basis for rejection, rescission of the award, or termination of the contract and m rve as the basis for debarment of Vendor pursuant to Section 21.119 of the Broward Co
o/sfyARas 2 bass. BidEore B%626
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(P
o= COUNTY Vendor Reference Verification Form
F L ORI DA

Broward County Solicitation No. and Title:

RFQ No. M1329819R1, Rotating List for Professional Engineering Testing Services

Reference for: g Ap|SE International, L.C.

Organization/Firm Name providing reference:
Miami Dade County, Parks, Recreation and Open Spaces Department

Contact Name: Cesar Perez-Castaneda Title: Project Manager  Reference date:  og/15/2016

Contact Email: ceperez@miamidade.gov Contact Phone: (305) 7557853
Name of Referenced Project: Black Point Park & Marina-Shrimpers Row Roadway Renovation
Contract No. Date Services Provided: Project Amount:
60220113002 10/05/2015 to  11/25/2015 $ 16,486.47

Vendor’s role in Project: brime Vendor |y Bubconsultant/Subcontractor

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

Description of services provided by Vendor:
Geotechnical engineering and laboratory testing services.

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)

000 O 0o Ooo oo
N NN KRR KRR

Additional Comments: (provide on additional sheet if needed)

***THIS SECTION FOR CO

E ONLY™***
RANDALL PLUNKETT 2" o

rrrrr

Verified via: _X_EMAIL VERBAL  Verified by: Division: Purchasing  pate: 2/17/17
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
as a basis for rejection, rescission of the award, or termination of the contract and m rve as the basis for debarment of Vendor pursuant to Section 21.119 of the Broward Co
glsmiﬁment Code. @ic?§9/r?8 o828
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Broward County Board of Bid M1328819R1
County Commissioners
LW 4
B&‘.WVARD
o COU NT‘( Vendor Reference Verification Form

Broward County Solicitation No. and Title:
RFQ No. M1329819R1, Rotating List for Professional Engineering Testing Serviges

“Reference for: ‘fiﬂﬁffuﬂ \/ T

1/1

Organization/Firm Name providing reference: ;T of TOA{A;/JP‘TACH% Cid/l “w

Contact Name: AL 9 \M"JD‘/‘LM Title: ( (( I{A/ﬁ/ﬂ—ép/{ Reference date: K/) ‘?/10/{/

Contact Emalt (14 ¢, o . Whvouicl @ (a(4FL -com _ OoMaPhone: (9 Jnfg Y704

Name of Referenced Project: \ .1 /o[ Cul/na5 i SIS [T

Contract No. Date Services Provided: Project Amount:

b (LA ol-1] Yolo ' {rppur Vaps s

Vendor’s role in Project: EPrime Vendor [ _|Subconsultant/Subcontractor
Would you use this vendor again? @Yes [CINe If No, please specify in Additional Comments (below).

Description of services provided by Vendor: {Cv (_L ColViornptbra( Sebrw Est

rate rience with the Needs Satisfactory Excellent Not
el Yo o s
1. Vendor's Quality of Service
a. Responsive
b. Accuracy
¢. Deliverables

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

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)

Additional Comments: (provide on additional shee!if needed) %ﬂ—ﬂ\(/ﬂ'f f(/{m C/W CALE In “
w nGiolf Aics w1y L WA et L«éfl/ sl 79 oot JIMGw

WFORCO(.NTV

RANDALL e
Verfiedvia X_EMAIL ___VERBAL  Verified by: plLUNKETT —— —Siiiis

ad

<

OO0 O 00 000 Ood

00Oo O 00 000 000
M ER Ok
OO0 O 00 ROO 00O

FFEE

.. Diision: P Urchasing pae 2/21/17

2o made in suppon of this response may be Lsad by (he
7"i"m|m“ml=" B N i ¢mmmw:umnunﬂhm1vmmlbwm1|idnmc:ups3

1r Terracon’s Statement of Qualifications | Solicitation M1329819R1 Rotating List for Professional Engineering Testing Services

BidSync

76

p. 1459
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Section 3: Past Performance

Broward Counly Board of Bid M1328818R1
County Commissloners

o
BRCAVARD
COLINT Vendor Reference Verification Form

Broward County Solicitation No. and Title:

RFQ No. M1329819R 1, Rotating List for Professional Engineering Testing Services
Reference for: Tevracan

Organization/Firm Name providing reference: Hsnidr Mass Tatwt Ventuve.

Contact Name: S4¢ .0 [ binsbe: PE Title: Quuh'dﬁf ,l;;;.k._?ﬂn;&&u_ﬂe!arenca date: ‘,' 2 j &6
Contact Email: Steven, labinsli @ gecova, £8wm Contact Phone: @ 54-90%- |y BE
Name of Referenced Project: <./ Aivlinas Teeminal 1. Hodernization Pvmj e
Contract No. Date Services Provided: Project Amount;

| 2300 100-016,03%,057  8[17/a015t0 Present $305, 342

Vendor's role in Project: E]F‘rime Vendor mSubmnsultanUSubcuntractﬂr

Would you use this vendor again? es [:]No If Mo, please specify in Additional Comments (below).

Description of services provided by Vendor: Tevvacen hat cownsis ‘ie-ﬁrl'al, Pwuuir_ltc{} excellewt

Serdic e “!'D o pmp‘?:ﬁ while praviciing I Centtvuction wealevials {eﬂ.'“q‘

(roncvete ;ﬂ't11|5r=l5]11wi+ s eny j', civil i.\spec'ffun!u*h[-'[.’ﬁfiurrc’ﬂhhlund hu{iclfma 3
ith fhe

c. Deliverables

e et RN ) At el Needs Satisfactory  Excellent Not
referenced Vendor: Improvement Applicable
1. Vendor's Quality of Service
a. Responsive
b. Accuracy E !
D #

[ [

2. Vendor's Organization:
a. Staff expertise
b, Professionalisrm
c. Tumover

EE
“\

3. Timeliness of:
a. Project
b. Deliverables

4. Project completed within budget

,, B

5. Cooperation with:
a. Your Firm
b. Subcontractor(s)/Subconsultant(s)

c. Regulatory Agencylies)

Oon O OO 0o
0 0 | O 0
OO0 O 00 OO0 Ooo

EER

Additional Comments: [pravids on additional sheet If needed)

“*THIS SECTION FOR COUNTY USE ONLY™*

RANDALL .
Verified via: _X_EMAIL ___ VERBAL  Verlfisd by _PLUNKETT owision- PUrchasing vae: 2/17/17

Ml informislion providad 10 Browain] Counly is subject o werificadion. Viendor achnioedpes that waccurase, boinidhfil, or mcorect Slabements made it support of (bs msponse may be dsed by tha
| 1
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Broword County Board of Bt M 1329815R1
County Commissioners

BRIGWARD

DUNTT Vendor Reference Verification Form

Broward County Solicitation No, and Title:
RFQ No. M1329819R1, Rotating List for Professional Engineering Testing Services

Reference for. Terracon

Organization/Firm Name providing reference:  Parsons Brinckerhoff

Contact Name: yamita Hemandez, PE  Title:Project Manager  Reference date: B-20-16

Name of Referenced Project: .95 Express Lanes and Ramp Signals - Phase 3A-2

Contract No. E4Q64 (FDOT) Date Services Provided: February 2016 Project Amount: §453.9M
to  Present

Vendor's role in Project: [_| Prime Vendor [ {Subconsuiltant/Subcontractor
Would you use this vendor again? E'Yes |:|Nu If No, please spedify in Additional Comments (below).
Description of services provided by Vendor:

Please rate your experience with the Neads Satisfactory Excellent Mot
referenced Vendor: Improvement Applicable
1. Vendor's Quality of Service
8. Responsive
b. Accuracy
c. Deliverables

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

NN

N

M

3. Timeliness of:

a. Project
b. Deliverables

Project completed within budget
Cooperation with:

a. Your Firm
b. Subcontractor(sVSubconsultant(s)
c. Regulatory Agencylies)

L

000 O 00 OO0 0o
Bl [ I R EFEE
HEE BEEEEN

OO0 O Ood 0Ood

mEE

Additional Comments: (orovide on addtdional sheat i needed)

=*THIS SECTION FOR COUNTY USE D\‘I.L‘I'
RANDALL o .
g -Purchasing  pa= 2/21/17

Verfiedvia: X EMAL  VERBAL  Vested By p) INKETT
L e e e kR S - et el LT s = gl of e sepnes ey be deen By B
T|1m-—mnl:.l:n:l'!-ml:r-r'm--mmmnn:-ﬂllhh_h“mﬂvmmhmzl1I'I-|.HI-IE—:II:-.|1§|-53

1r Terracon’s Statement of Qualifications | Solicitation M1329819R1 Rotating List for Professional Engineering Testing Services
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BRIGVVARD

COUNTY Vendor Reference Verification Form

Broward County Solicitation No. and Title:

RFQ No. M1329819R1, Rotating List for Professional Engineering Testing Services

Reference for:

Tierra South Florida, Inc.
Organization/Firm Name providing reference:

Craven Thompson

Contact Name: \jr Thomas McDonald, | Title: President Reference date:  gg23/2018
Contact Email: {mcdonald@craventhompson.com Contact Phone: g54.739-6400
Name of Referenced Project: Neighborhood Improvements - UAZ 124, Broward County, FL
Contract No. Date Services Provided: Project Amount:

n/a 06/152007 to  03/30/2012 $ 77,865.00

Vendor's role in Project: |:| 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:
Geotechnical Engineering and Material Testing Services

4. Project completed within budget

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

Please rate your experience with the Needs Satisfactory Excellent Not
referenced Vendor: Improvement Applicable
1. Vendor's Quality of Service
a. Responsive :‘
b. Accuracy M :]
c. Deliverables I:I |Z]
2. Vendor's Organization:
a. Staff expertise D
b. Professionalism D
¢. Tumover []
3. Timeliness of:
a. Project I:l
b. Deliverables [l

OO0 O OO0 000
N BN
OO0 OO0 O0d O

REN

Additional Comments: {provide on additional sheet if needed)

*MTHIS SECTION FOR COUNTY USE ONLY*™

RANDALL Division: &msﬁlgl]ate. 42[17 17

Verified via: X EMAIL VERBAL Venfied by o ynerrr VA=
All informatian provided to Broward County is subject to venfieation. Vendor acknowledges that inaccurate, untruthful, of incorrect statements made in support of this response may be used by the

Date 20170217 162630-0500
County as a hasis for rejection, rescisslon of the award, or termination of the contract and may also serve as the basis for debarment of Yendor pursuant to Section 21.119 of the Broward County
Procurement Code.
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BRIGVWARD

COUNTY Vendor Reference Verification Form
F L ORI O A

Broward County Solicitation No. and Title:

RFQ No. M1329819R1, Rotating List for Professional Engineering Testing Services

Reference for:

Tierra South Florida, Inc.
Organization/Firm Name providing reference:

Metric Engineering

Contact Name: \ir. Dale Cody, P.E. Title: Project Manager  Reference date:  ggj4/2016
Contact Email: gcody@metriceng.com Contact Phone: 407.644-1898
Name of Referenced Project: |.95 Express Lanes in Broward & Miami-Dade Counties

Contract No. Date Services Provided: Project Amount:

nfa 11/10/2011 to  04/07/2015 $ 1,100,000.00

Vendor's role in Project: |:| 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:
Geotechnical Engineering, Material Testing and Inspection Services

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 ] [] lv] [ ]
c. Deliverables W O
2. Vendor's Organization: =
a. Staff expertise D D =
b. Professionalism D |:| ==
¢. Tumover | ] [ ]
3. Timeliness of:
a. Project D D D
b. Deliverables O ] i
4. Project completed within budget D ] ]
5. Cooperation with:
b aibepioad (s)/Subconsultant(s) L] = ] U
. Subcontractor(s)/Subconsultant(s
c. Regulatory Agency(ies) B % E

Additional Comments: {provide on additional sheet if needed)

*PTHIS SECTION FOR COUNTY USE ONLY**™
oA

RANDALL o Ao PLET .
Verifiedviaw _X_EMAIL __ VERBAL Verifiedby: _py ynwerp—— sdlatioiies  Division: _P1 ":QhaSIDg Date __2“ 8 ,] 7

Date: 7:01 0500

All information provided to Broward County is subject to verification. Yendor acknowledges that inaccurate, untruthful, or incorrect statements made in support of this response may be used by the
County as a hasis for rejection, rescission of the award, or termination of the contract and may also serve as the basis for debarment of Yendor pursuant to Section 21.119 of the Broward County
Procurement Code.

Page 42
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BRIGVVARD

COUNTY Vendor Reference Verification Form

Broward County Solicitation No. and Title:

RFQ No. M1329819R1, Rotating List for Professional Engineering Testing Services

Reference for:

Tierra South Florida, Inc.
Organization/Firm Name providing reference:

Palm Beach County Capital Improvements

Contact Name: wir. John Chesher, P.E. Title: Director, Capital ImyReference date:  pgjp3016

Contact Email: JChesher@pbcgov.org Contact Phone: 551.233-0260
Name of Referenced Project: Belle Glade Library and Civic Center

Contract No. Date Services Provided: Project Amount:

nfa 05/19/2010 to  01/31/2013 $ 64,083.00

Vendor's role in Project: |:| 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:
Geotechnical Engineering, Material Testing and Inspection Services

4. Project completed within budget

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

Please rate your experience with the Needs Satisfactory Excellent Not
referenced Vendor: Improvement Applicable
1. Vendor's Quality of Service
a. Responsive :‘
b. Accuracy M :]
c. Deliverables I:I |Z]
2. Vendor's Organization:
a. Staff expertise D
b. Professionalism D
¢. Tumover []
3. Timeliness of:
a. Project I:l
b. Deliverables [l

OO0 O OO0 000
N BN
OO0 OO0 O0d O

RN

Additional Comments: (provide on additional sheet if needed)

*MTHIS SECTION FOR COUNTY USE ONLY*™

RANDALL D\vrsmﬂ:ammgoate- 2017/17

Verified via: _X_EMAIL VERBAL  Venfisd by, _py yNKETT

All informatian provided to Broward County is subject to venfieation. Vendor acknowledges that inaccurate, untruthful, of incorrect statements made in support of this response may be used by the
County as a hasis for rejection, rescisslon of the award, or termination of the contract and may also serve as the basis for debarment of Yendor pursuant to Section 21.119 of the Broward County
Procurement Code.

Page 45
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ﬁw OUNTY Vendor Reference Verification Form

Broward County Solicitation No. and Title:
RFQ No. M1329819R1, Rotating List for Professional Engineering Testing Services

Reference for: Wingerter Laboratories, Inc.

Organlzatloanlrm Name providin eference

”/ 4

Contact Name jﬂf% Tltle W Reference date: ?«3/—(&

Contact Email: Igté'ﬂ f@} g}f&(‘da 7ﬁ%f€?£§ /47?/ L’A.’Vt/ Contact Phone: %{f? 24— O 37

Name of Referenced Project:  ((y/¢’ / Mok

Contract No. Date Services Provided: Project Amount:
520y /M/‘ Gfotin
Vendor's role in Project: Dane Vendor m%bconsultantlSubcontractor /

Would you use this vendor again? @/es [ ]No 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

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

OO0 O OO OO0 O
/I R N R I A I

I A I
QR R R IR R

Additional Comments: {provide on additional sheet if needed)

*THIS SECTION FOR COUNTY USE ONLY™™

RANDALL PLUNKETT .
Verified via: EMAIL _X VERBAL  Verified by: Division: Purchasing  Date: 2/21/17

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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= COUNTY Vendor Reference Verification Form

Broward County Solicitation No. and Title:
RFQ No. M1329819R1, Rotating List for Professional Engineering Testing Services

Reference for:  yyingerter Laboratories, Inc.

Organization/Firm Name providing reference: EP oco. C DrPO(&“l'\'W

Contact Name: ‘*D - B, a(\j\ 20 Title: Pff s Reference date: 8" A1 o
Contact Email: 4, .\ & CPOCACOrP: Lovn Contact Phone: /e RE-NAD
Name of Referenced Project: 9_3)«:1 SJ("(ELJ" V\JCcJtC(Ym N
1
Contract No. n~ey s Date Services Provided: nnaah il S, 2o, Project Amount: e
to

Vendor's role in Project: DPrime Vendor [EsubconsultantISubcontractor
Would you use this vendor again? @P(es |:|No 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

(1]

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)

000 O 00 000 O
OO0 O 00 OO0 000
GRE O N EER QN
000 § 00 000 000

Additional Comments: (provide on additional sheet if needed)

**THIS SECTION FOR COUNTY USE ONLY™*
RANDALL W aescn deso .
DAL PCLUNKEW Division: Pu rChaSIng Date: 2/22/17 )

Verified via: _X EMAIL __ VERBAL Verified by: p| UNKETT

All information provided to Broward County is subject to verificatlon. Vendor acknowledges that Inaccurate, untruthful, or Incorrect statemants 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 contract and may also serve as the basls for debarment of Vendor pursuant to Section 21.118 of the Broward County
Procurement Code,
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Vendor Reference Verification Form

Broward County Solicitation No. and Title:
RFQ No. M1329819R1, Rotating List for Professional Engineering Testing Services

Reference for:  \ingerter Laboratories, Inc.

Organization/Firm NW providing reference: %
Map  flevewd [T Wen7

Contact Name: = Title: / Reference date:

Contact Email: /&fﬂ%m J@ @ wiald tows Contact Phone: 9_}7/,‘ 77 ~lls 9 g
Vel

Name of Referenced Proj Aq/ﬁﬁ # cc)aug)r o

Contract No. " Date Seplices Provided: Project Amount:

52007 *°  (0- 2009 >I00.40°

Vendor's role in Project: DPrime Vendor [L{Subconsultant/Subcontractor
Would you use this vendor again? Wés 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

L]

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

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 080 OO A

OO0 O OO O00OO Occd
QR QBN KEE D
OO OO0 OO0 O

Additional Comments: (provide on additional sheet if needed)

**THIS SECTION FOR COUNTY USE ONLY™™*

RANDALL PLUNKETT : .
Verified via: _X_EMAIL VERBAL Verified by: Division:Eu_r_d]_aSJ_ng_ Date: 2“ (/17

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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