
Ranking 1 2 3 4

Company Name RSM US LLP Cherry Bekaert LLP S. Davis & Associates, P.A. BCA Watson Rice LLP

Questions

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

Article 6.3.1 - Insurance                                                                                                                                                                                                                                                                                                          
Article 6.3.2 - Insurance                                                                                                                                                                                                                                                                                                                                                 
Article 9.1 Ownership of 
Workpapers                                                                                                                                                                                                                                                                                                        
(All are negotiable)

NO EXCEPTIONS NO EXCEPTIONS NO EXCEPTIONS

2.  Do the 
vendors have 
comparable 
government 
experience?

1. Martin County, FL                                                                                                                                                                                                                                                                                                                                                                 
2. Miami-Dade County, FL                                                                                                                                                                                                                                                                                                                                                                
3. Palm Beach County, FL                                                                                                                                                                                                                                                                                                                                                                                                          
4. Canaveral Port Authority                                                                                                                                                                                                                                                                                                                                                                                                                                      
5. Hillsborough County Aviation 
Authority

                                                                                                                                                                                                                                                                                                                                                                                                                              
1. Hillsborough County, Tampa, FL                                                                                                                                                                                                                                                                                                                                                               
2. Fairfax County, VA                                                                                                                                                                                                                                                                                                                                                                            
3. Charlotte County, FL                                                                                                                                                                                                                                                                                                                                                                                                           
4. Orange County, FL                                                                                                                                                                                                                                                                                                                                                                                                                                      
5. Miami Int'l Airport (enterprise 
fund of Miami-Dade County)         

                                                                                                                                                                                                                                                                                                                                                                                                                                                   
1. School Board of Broward 
County, FL                                                                                                                                                                                                                                                                                                                                                               
2. City of West Park, FL                                                                                                                                                                                                                                                                                                                                                                                 
3. Broward County Housing 
Finance Authority, FL                                                                                                                                                                                                                                                                                                                                                                                                           
4. South Florida Regional 
Planning Council, FL                                                                                                                                                                                                                                                                                                                                                                                                                                             

1. Leon County, FL                                                                                                                                                                                                                                                                                                                                                                                 
2. City of Tallahassee, FL                                                                                                                                                                                                                                                                                                                                                                                 
3. Leon County School Board, FL                                                                                                                                                                                                                                                                                                                                                                                                           
4. Leon County Research & 
Development Authority, FL                                                                                                                                                                                                                                                                                                                                                                                                                                             
5. Miami-Dade County, FL

3.  Have the 
vendors’ references 
been checked?

YES                                                    
(Attached)

YES                                                    
(Attached)

YES                                                    
(Attached)

YES                                                    
(Attached)

Three-Question Matrix and Reference Checks
RFP Number: R2112554P2

External Audit Services
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Broward County Board of 
County Commissioners 

Vendor Reference Verification Form 

Broward County Solicitation No. and Title· 

R2112554P2 - External Audit Services 

Reference for; RSM us LLP 

Organization/Firm Name providing reference· 

Palm Beach County, Florida 

Contact Name: Richard Iavarone Tille : Director Financial QiReference date: 0112712016 

Contact Email· riavarone@pbcgov.org 

Name of Referenced Project External Audit Services 

Contract No Date Services Provided 

13-020/DP 09/30/2006 to 09/30/2015 

Contact Phone: 561_3554369 

Project Amount. 

$ 7,272,300.00 

Vendor's role in Project. 1ZJ Pnme Vendor [jSubconsultanVSubcontractor 

R2112554P2 

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

Description of services provided by Vendor: 

Annual financial audit (GFOA certification) , federal and state single audits 

Please rate your experience with the Needs Satisfactory Excellent Not 

referenced Vendor: Improvement Applicable 

1. Vendor's Quality of Service 
D c [Z] D a. Responsive 

b. Accuracy D D fl] D 
c. Deliverables D D 0 0 

2. Vendor's Organization D D [l] D a Staff expertise 
b. Prof essionaltsm D D 0 D 
c Turnover D 0 !Zl D 

3. Timeliness of: 
D D IZl D a. Project 

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

a. Your Firm D 0 0 D 
b. Subcontractor( s )/Subconsu ltant( s) D D IZI D 
c. Regulatory Agency(ies) D D iZl D 

Additional Comments: 1provide on add1llonal sheet If needeo) 

TION FOR COUNTY USEONL'r' ... 

Verified via Lt.MAIL _ VERBAL Ver1f\ed by· , Je.dSJMK Dlv1sion·C'1t1 /vJ! Dato. 05 ·(O·/Z 
f\ll 10'atmot1C11t pr<Wldad 1n Rrowma C0<mty •• silt'j~ 111 v ... ~.co~on w~ nel\._ltlfy~~ 111011t\1J:CW&••. 11n~u111tt11. or lot"1roct •taloll*' '" INl<1<l in ~1ol1/111 r,o~-.inav·!xi u...O oy int 
C'.ou:;ly OS 0 ball<• lor rejectton IPlCU!illll o! 1110 t.WO!ll. U' lll11Tl-t\OllOn er ll\b COlllrl>c:l - Irr:>) ol~ IOl'y() DI tna ~ fO< ""~'""'"I of V<incor l)Urftlllnl to Sot<:llOll ~1119 of Cho Olcwtltd Collllty 
l>rnarorl"'nt Coe• 

4/2612017 BidSync p. 92 
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Brownrd County Board 01 
County Commissioners 

B~:CfM'ARD 
COUNTY Vendor Reference Verification Form 

FLORIDA 

Broward County Solicitation No. and T itle. 

R2112554P2 - External Audit Services 
Reference for: RSM us LLP 

Organization/Firm Name providing reference'. 

The School Board of Broward County, Florida 

Contact Name: Pat Reilly Title: Chief Auditor 

Contact Email: patreilly@browardschools.com 

Name of Referenced Project: External Audit Services 

Contract No. Date Services Provided. 

12-035N 06/30/2012 lo 06/30/2016 

Reference date: 01/27/2016 

Contact Phone: 754-321-2400 

Proj ect Amount 

$ 1,210,000.00 

Vendor's role in Project: IZJ Prime Vendor osubconsultant/Subcontractor 

R2112554P2 

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

Description of services provided by Vendor; 

Annual financial audit, (GFOA certification}, federal and state single audits 

Please rate your experience with the Needs Satisfactory Excellent Not 

referenced Vendor: Improvement Applicable 

1. Vendor's Quality of Service 
D D 0 D a Responsive 

b Accuracy D D lZi lJ 
c Deliverables D D IZI D 

2 Vendor's Organization: D D IZJ 0 a. Staff expertise 
b. Professionalism D D [Z] 0 
c. Turnover D D IZ] D 

3. Timeliness of: 
D D (l] D a. Project 

b . Deliverables D D !ZI D 
4. Project completed within budge1 D D ({] D 
5. Cooperation with: 

a Your Firm D D Ill D 
b Subcontractor{ s )/Subconsultant( s) D D [Z] D 
c Regulatory Agency(ies) D D fl) D 

AddlUonal Commcmts: (provide ori addl\lonal sheet 11 needed) 

I ... THIS S'-ION FOR COUNTY USE ONLY ... 

Ven'ied via· _!/__EMAIL _VERBAL Verified b}' -±.... 1dJAw,k O:.v1s10f1:dJtivltt Date. I)~· /0 · /7 
AA lt!lcrm•UOll poov!CIOd I~ Btowllt<I C«111t1 I: MJl>jl!ci to Vll!olictnon Veqdcl • 111a1 f~IOlllJ, 1•11111ll)lut. Or' """"ec.t •~t-•I• mm 11111!pP1111 Ol llllt r8'j)OOSll "'8)1 be uUd ey 1nO 
°"1!1\y 05 '1 ba .. s !Of rljffetDll. rl!S~tlen o1 Ir.A .... SU. or lttlJl•flllllOn <>' lhl' CC<lttact 11'1~ tl\11) rJllCI '4"11 0$ :i.. buS>• f QI nDl'8rm"'11 o( VlllCCr' fl"'tulSll to'Silc!Jan 21 119 cl tno 8""'..-0 COul\t 
ProGl.i"'t em COda 

4/26/2017 BldSynr. p. 93 
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Broward County Board of 
County Comm1ss1one•s 

B~~4WARD 
• COUNT't Vendor Reference Verjfjcation Form 

FLORIDA 

Broward County Solicitation No. and Title: 

R2112554P2 - External Audit Services 
Reference for: RSM us LLP 

Organization/Firm Name providing reference· 

Miami-Dade County, Florida 

Contact Name: Berta Rufat Title· Controller 

Contact Email: brufat@miamidade.gov 

Name of Referenced Project: External Audit Services 

Contract No 

RFP-00294 

Date Services Provided: 

09/30/2011 to 09/30/2020 

Reference date: 0211412017 

Contact Phone: 305_375_3637 

Project Amount 

$ 6.490,000.00 

Vendor's role in Project: [ZI Prime Vendor 0Subconsultant/Sllbcomractor 

R2112554P2 

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

Description of services provided by Vendor: 

Annual financial audit (GFOA certification), federal and state single audits 

Please rate your ekperienr:e with the Noods Satisfactory Excellent Not 

referenced Vendor: Improvement Appllcable 

1. Vendor's Quality of Service 
D D [Zl D a Responsive 

b. Accuracy D D :ZJ D 
c. Deliverables D D [l] D 

2. Vendor's Organization: D D [{] D a. Staff expertise 
b. Professionalism 0 D 0 D 
c. Turnover D [l] D D 

3 Timeliness ot 
D D [l] D a. Project 

b. Deliverables D D !Z] D 
4. Project completed within budget D 0 !Zl D 
5, Cooperation with: 

a Your Fsrm D D Ill D 
b. Subcontractor(s)/Subconsultant(s) D D IZJ D 
C . Regulatory Agency{ies) D D !Z] D 

Adcfitlonat Commanls: (provide on additiooa1 sneel it needed) 

.. . THIS SECTION FOR COUNTY USE ONLY"· 

Verified via LEMAIL _ VERBAL Venfted by. V JtJ Jia/lk Ol111sioo ~v#if Date; 45·/~·/7 
I 

M "'10."ltlft'oOO PfOVllll!d Ill Btowo•d Ccunly '~ SU1llCJCI IO v1111fl~•11011 V"'IOOI ~lodges tlllll i!lOCCllltii. urll!Whlu., Of >11C0111l':t ~~11C!m'l11IO m11dc In lvpllOl1 <If IM ru-1ilay ba utod b'f 111'> 
Cl1<inly"" 11 b.IS!t lo• r~ nr•o&s:orr Of'"' llWW1l. °' tem\JIOl<On of llll1 COWllCI ano tt •r •.J<1 • llMl as tn• ~for cM>artnont rl Vonclcl pJ<Wa/11 Jo SeCllOt'I 21 110 Cl lh8 S<OllJIJO (l«Jrlly 
PtoQJtllflWU CDCle 

4/26/2017 B1dSync p. 90 
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Broward County Board of 
County Comm1ss1one1s 

BPtliWARD 
' COUNTY Vendor Reference Verification Form 

Ft.ORIO • A 

Broward County Solicitation No. and Title: 

R2112554P2 - External Audit Services 
Reference for: RSM us LLP 

Organization/Firm Name providing reference: 

City of Miami. Florida 

Contac. Name: Jose Fernandez Title: Finance Director 

Contact Email· jmfemandez@miamigov.com 

Name of Referenced Project External Audit Services 

Contract No. 

RFP439312 

Date Services Provi~ed : 

09/30/2014 to 09/30/2018 

Reference date: 01127/2016 

Contact Phone: 305-416-1324 

Project Amount; 

$ 2,305,000.00 

Vendors role in Project: [Z} Prime Vendor 0Subconsultant/Subcontractor 

R211 255t!P2 

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

Description of services provided by Vendor: 

Annual financial audit (GFOA certification), federal and state single audits and special reports 

Please rate your experience with the Needs Satisfactory Excellent Not 

referenced Vendor: Improvement Applicable 

1. Vendor's Quality of Service 
D 0 [{] D a. Responsive 

b. Accuracy D D [{] D 
C. Deliverables D D [Z] D 

2. Vendor's Organization: 0 D Ill D a. Staff expertise 
b. Professionalism D D [l] D 
C. Turnover D D 1ZJ D 

3 Timeliness of: 
D D [{] D a. Project 

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

a. Your Firm D 0 [{] D 
b. Subcontractor( s)/Subconsultant(s) D D [{] D 
c. Regulatory Agency(ies) D D rll D 

Additional Commont5: (provide 011 add11Jortal sheet if needed) 

p.91 
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BR.dWARD 
\ COUl-JT.' ........... Vendor Reference Verification Form 

Broward Cownty Solicitat ion No. and Title: 

R2112554P1 - External Audit Services 

Reference for: Cherry Bekaert LLP 

Organization/Firm Name providing reference: 

Hillsborough County Property Appraiser 

Contact Name: John N. Alessi Title: Director of Finance Reference date: 0210112011 

Contact Email: AlessiJ@HCPAFL.org Contact Phone: 813-276-8947 

Name of Referenced Project: HCPA Audit for FYE 15-16 

Contract No. Date Services Provided: 

11/07/2016 to 01/09/2017 

Vendor's role in Project: [ZJ Prime Vendor 0SubconsultanVSubcontractor 

Project Amount 

$ 11 .000.00 

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

Description of services provided by Vendor: 

Planned and performed audit to obtain reasonable assurance about whether the financial statements are free from 
material misstatement and to render an opinion. 

Please rate your experience with the Needs Satisfactory Excellent Not 

referenced Vendor: Improvement Applicable 

1. Vendor's Quality of Service 

B D Ill 0 a. Responsive 
b. Accuracy D lZl D 
c. Deliverables D D [{;] D 

2. Vendor's Organization; D D [{) D a. Staff expertise 
b. Professionalism D D [lJ D 
c. Turnover D [.{] D 0 

3. Timeliness of: 
D D lZl D a. Project 

b. Deliverables 0 D Ill D 
4. Project completed within budget D D [Zl D 
5. Cooperation with: 

a. Your f.irm D D lZl D 
b. Subcontractor( s )/S ubconsultant( s) D D D fl] 
c. Regulatory Agency(ies) D D 0 D 

Addltlonal Comments: (p:ovide on additional sheel if needed) 

.. "THIS SE.CT. ON FOR COUNTY USE ONL y•h 

Verified .via' :/__EMAIL _VERBAL Verified by; .Je.J ~ . OMslon:W{/Adf Dale~ O'!J·llJ .17 
I -

"IJl-l1d&:n-.4t!OI\ 111ovtdto to B•oNfl•d <:""'1~ l>·Sill>ject 10 '<C<IQcouon Vonl!o< ~t<l9"" ma1 ~IA. unulllhlll!. Of•lm:otr001 $••l<lf11Clf1ts mlldo I~ •ulJPO!l.!>I 111\1: rospollS• m•Y llO vs~ 119·1M 
Coulllyu a OQJI> IOI '11jt(:Slon. reldnici<I (ll .Jt>e ,..,,_rd, or lrumlnallon 91 lllll COl!Va;;\ anu 111ay ~'tco ••!Yft, _., lf10 U\>•1$ lor "4bum10lll al V~r ~~an\ in S..won Zl .119 of lhf161t>w11<d Cll\IUIY 
ProtV- Cod• 
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N 
a: 

BBt<kWARD 
I COUNTY Vendor Reference Verification Form 

"LO~IOA 

Broward County Solicitation No. and Title 

R2112554P1 - External Audit Services 

Ref ere nee for: Cherry Bekaert LLP 

Organizatlon/FJrm Name providing reference· 

Hillsborough County Tax Collector 

Contact Name: Robert Mason Title: Director 

Contact Email: masonr@hillstax.org 

Name of Referenced Project: 

Contract No. Date Services Provided: 

to 

Reference date: 0210112011 

Contact Phone. ca 1-s) 535_5266 

Project Amount· 

Vendor's role in Project: [ZJ Prime Vendor OSubconsultanVSubcontractor 

Wou ld you use this-vendor again? [l)Yes ONo If No, please specify in Additional Comments (below). 

~ ~ Description of services provided by Vendor; 

! ·~ Annual audit of financial statements - Fiscal years 2010 through 2016 

~~ 
oo 
() () 

"E .?:­
~ § 
oO 

cD () 

Please rate your .experience with the Neods Satisfactory Excallent Not 

referenced Vendor: Improvement Applicable 

1. Vendor's Quality of Service 

B D [l} D a. Responsive 
b. Accuracy D Ill B c. Delivetables D D [{] 

2. Vendor's Organization: D D !ZI D a. Staff expertise 
b. Professionalism D D Ill D 
c. Turnover D IZ1 D D 

3. Timeliness of: 
D D [lJ D a. Project 

b. .Deliverables 0 D Ill D 
4 . Project completed within budget D D D 0 
5. Cooperation with: 

a. Your Firm D D 0 D 
b. Subcontractor( s )f Subconsultant( s) B D D lll c. Regulatory Agency(ies) D 0 ·[l] 

Additional Comments: (provide on add1honal sheel if needod) 

Verified via. _l_eMAIL _VERBAL. Verified b'!': Division 41J1 Dale: tJ~ '/O' 17 
Ill. '"°""''.oo\ DIOVlcltd IO B-Coun!)l \s •ubitct ~ -- VendOf ~'* t>Mtdsleo lh>t fnoCOUrJle, ....Uudlful. or lheo<•~! 11abmcnl• , .... In •-Cf INs rnsporse m"l' be uMld ay J!Na 
Covn1'/ n • W.O lot«•)'ICI~ ,_:1111<1 of l}lll aw11d. 0< lomri<RJ111n of Ille> ~1#1lto>(l ""' fllOY lll>O a<'M! •~ Irie l>all:. fer dcl>&rmclll of Vonda< inn"ttll lo SllCllOO ti 11S 'Qf tllu llfoiw11d C0\.111'( 
Pto::\lfe..-t- . 

() 

<= ,.., 
en 
'O 
iii 

I'-
;; 
N 

iO 
N 
v 
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BR,S\WARD 
•••. .c11w.x. Vendor Reference Verification Form 

Broward County Solicitation No. and Title: 

R2112554P1 - External Audit Services 

Reference for: Cherry Bekaett LLP 

Organization/Firm Name providing reference: 

City of St. Petersburg. FL 

Contact Name~ Anne Fritz Title: Finance Director Reference date: 0211s12011 

Contact Email: anne.fritz@slpete.org Contact Phone: 727-892-5113 

Name of Referenced Project: audit services 

Contract No. Date Services Provided: Project Amount 

to 

Vendor's role in Project: lZJ Prime Vendor OSubconsultant/Subco,ntractor 

Would you use this vendor again? (Z]Yes ONo If No, please specify 4n Additional Comments (below). 

Oescriptlon of services provided by Vehdor; 

External audit services· providing opinion on City prepared CC?mprehensiva Annual Financial Report. 

Please rate your experience with the Needs SaUsfllctory Excellent Not 

referenced Vendor: Improvement Applicable 

I . Vendor's Quality of Seivice a 0 Ill D a. Responsive 
b. Accuracy 0 [lJ D 
c. Deliverables D D Ill D 

2. Vendor's Organization: D D Ill D a. Staff expertise 
b, Professionalism 8 D [{] D 
c. Turnover 0 Ill D 

3. Timeliness of: 
0 D Ill D a. Project 

b. Deliverables D D lZ1 0 
4. Project completed within budget D D lll D 
5. Cooperation with: 

a. Your Firm D D [ll D 
b. Subcontractor( s}/Suboonsultant( s) B 0 D Ill c. Regulatory Agency~es) D 0 D 

Additional Comments: (provide on addillooal sheet if needed) 

Veri~ed via: Le.MAIL _VERBAL Verified b~. 

ION FOR C0UNT'l' USE ONL r •• 

u .51u.k Divislon:t:vJyj;j;/ . I 
Cate: OS• //J' f"1 

1\11...tocm•llllll J"O"ldod lo 81tl'd!IJ Cou.1ry IS $11!"0\ to >(01\llC11:lort Vonda< • P""'"'dil"' 111~1 lnectu"IJe, ~·l~d~ .. w ll"""1CCI $lllme:r\1$ ~ In fllppUI\ ol lhis ljllP"ll!i• tn'l/I ti.. llllllf II\' ll'IQ 
OOlll!\Y~•., .... !« f\:jol;IJ>O.YC$CIS*" o1 lf><!..,.,...o, (>f uniqin~•lol• ol It"' UD~~-.c( •nd n••I' "'"'~""' •< t!>e b<l•I> toril@.t1rn(lj\1 "'V1111~0( JMSUlll~ lO s-· 21 .11~ t(lli<t B~lfO:Coull\y 
'F'tQ«Jl""'c:nt1:o!lf1 

(.) 

c ,... 
(/) 
"O 
iii 
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Vendor Reference Verification Form 

Broward County Solicitation No. and Title: 

R2112554P1 - External Audit Services 

Reference for: Cherry Bekaert LLP 

Organization/Firm Name providing reference: 

Fairfax County Department of Finance 

Contact Name: Chris Pietsch Title: Director of FiRance Reference date: 0210912011 

Contact Email: chrislopher.pieisch@fairfaxcounty,gov Contact Phone: 703-324-3126 

Name of Referenc~d Project: Audit Services 

Contract No. Dale Services Provided: 

4400006639 02/24/2016 to 02/22/2021 

Vendor's role in Project: (l] Prime Vendor 0Subconsultant/Subcontraqtor 

Project Amount: 

$ 1,264,474.00 

Would you use lhis vendor again? (l]Yes ONo If No, please specify in Additional Comments (below). 

D~scriptioo of serviaes provided by Vendor: 

External audit services 

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

1. Vendor's Quality cl Service 

B D Ill D a. Responsive 
b. Accuracy D IZl D 
c. Deliverables 0 D IZl D 

2. Vendor's Organization: D D IZl D a. Staff expertise 
b. Professionalism D D Ill D 
c. Turnover D 0 IZ1 D 

3. Timeliness of: 
D D lZl D a. Project 

b. Deliverables D D ll1 D 
4. Project completed within budget D D 1Z1 D 
5. Cooperation with: 

a. Your Firm D D IZl D 
b. Subcontractor( s)/Subconsultant(s) 0 D D IZl c. Regulatory Agency(ies) D 0 D !Zl 

Additional Comments: (provide on addltlonal sheel ii needed) 

... THIS SEfTION FOR COUNTY USE ONLY"' 

Verified via· .) EMAIL _VERBAL Vert5edby. fl... UJbAAk DMslon:C.J1 JuJI Date: ~.S·/0'17 
AO""""""- a.-clod ID~"'° COUNy"' S!Jllta<I"' ·~£ta=OA v-L~11n u"" r a=ro ... ._.., ... , lf>:olrecl at•-.. mZ: In"""""""'.,,,.,_,,. mtY 00. "'""' "1"1ll<t 
CW1111> a ba:;ts ''" 1cjttlon. rmd»!on or ""'"'"·•ar6. 01 te- DI Iha OOlllrntl ol>CI rnoy AIJIO '""e a tie linoS lor dtbalml!!ll •:l)lm"'°' IW'SlllWll la 6BC!lon 21 '19 ct U,O llRll'!ttd 1:oonty 
P•OCU<O<ll<>nl Code 

0 
Ul 

ci. 

(.) 

c: 
>. 
(/) 
'O 
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Vendor Reference Verification form 

Broward County Solicitation No. and Title: 

R2112554P1 - External Audit Services 
Reference tor. Cherry Bekaert LLP 

Organization/Firm Name providing reference· 

Hillsborough County Clerk of Circuit Court 

Contact Name: Ajay Gailar Title: Assistant Finance jReference date: 0210912017 

Cpntact Email: gajjar@hillsclerk.corn Contact Phone: 813-307-7026 

Name of Referenced Project: Audit Services Agreement for Hillsborough County 

Contract No. Date Services Provided: 

BOCC Doc No. 10-0500 06/17/2010 to 06/01/2017 

Vendor's role in Project: Ill Prime Vendor osubconsultanUSubcontractor 

Project Amount: 

$ 3,639,645.00 

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

Description of services provided by Vendor: 

Entire annual County audtt of Hillsborough County. including separate reports for five ConslilutionaJ Officers, two 
Enterprise Funds, State and Federal Single Audits. some agreed upon procedures reports. 

Please rate your experienc& with the Needs Satisfactory Excellent 
referenced Vendor: Improvement 

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. Regula1ory Agency(ies) 

Addltlonnl Comments: (providn on add11ional shccl II needed) 

11 is a fixed price contract 

Verified via: /EMAIL _VERBAL 
I 

B 
D 
D 
D 
D 

D 
D 
D 

D 
D 
D 

D 
D 
D 
D 
D 
D 

D 
D 
D 

D 
0 
D 

IZJ 
Ill 
IZJ 
!ZI 
IZl 
[ZJ 

Ill 
Ill 
0 

Ill 
D 
D 

Not 
Applicable 

0 
0 
0 
D 
D 
D 

D 
D 
IZl 

D 
ll1 
Ill 

Date: tJ5 • )/) fl 
Ali 1nlomut1;o.1 lll'IWi<ltd to ll<0wnnl Cu..n1y I• subl"Ct 10 verl'.c111oon Vend<r • '°"''Od!I~• l!t)t m~r-:r.a. unouWiJ I)) •<='100l ~tatomMls rntl<t• In ""WOfLof !hi• nnl>PllSp moy bl: UJod b/..,.. 
CovN)' •:. .e bat'S tOI re)Ktion re.sc,s::k>n or Ult' ilA"•rd- or lttrm•mtticm of the eoolatll1 llM1 mQ)' ab<> S(l""Ye a c: the b:lsJ:;; br cebaimeo: of Vendor 4U"8U'1nl b Sec:z.ori 2.1-111) di tf\e SfC#Mrf OO\in1y 
!'rOC<IO-COdC 
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Broward County Board of 
County Commissioners 

B~ ·.-e:auNTY Vendor Reference Verification Form 

Broward County Solicitation No. and Title: 

R2112554P2 - External Audit Services 

Reference for: s. Davis & Associates, P.A. 

Organization/Firm Name providing reference: 

School Board of Broward County 

R2112554P2 

Contact Name: Robert Runcie Title: Superintendent Reference date: 0211312011 

Contact Email: r.r@browardschools.com Contact Phone: 754-321_2600 

Name of Referenced Project: Attestation and Consulting Projects 

Contract No. Date Services Provided: 

various 01/01/2011 to 02/13/2017 

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

Project Amount: 

$ 700,000.00 

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

Description of services provided by Vendor: 
Various special audits, agreed-upon procedures and consulting contracts. Current consulting project regarding zoro·based budgeting is on--going. 
Nol included above is the finn's successful compietion of work on our finanGial statement and single audits ror over 5 years prior to 2011. 

Please rate your experience with the Needs Satisfactory Excellent Not 

referenced Vendor: Improvement Applicable 

1. Vendor's Quality of Service 
D D [l] D a. Responsive 

b. Accuracy D D lZJ D 
c. Deliverables D D (Z] D 

2. Vendor's Organization: D D llJ D a. Staff expertise 
b. Professionalism D D [{] D 
c. Turnover D D [lJ D 

3. Timeliness of: 
D D ll1 D a. Project 

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

a. Your Firm D D fl] D 
b. Subcontractor(s)/Subconsultant(s) D D D (l] 
c. Regulatory Agency(ies) D D D [l] 

Additional Comments: (provide on additional sheet if needed) 

.... "THIS SECTION FOR COUNTY USE ONLY ... 

Verified via: j EMAIL _VERBAL Verified by: t JiJ,rkk Division:/..,Jtlu/;f Date: QS·/IJ-/7 
JiJJ Information pr0¥ided to Broward County m llUbjed t.o Vlll'ificallon. Vendor ~owledges that Inaccurate, untruthful, '7 lna:mlct stal8mants male In support of this rmponsa may bu ~ by the 

4/2-~ = fDt rejectioo. rescission of the award. or lmminabon of the contract aod "l!ffdSj~rve as tl'!t> baSis fm debarment ol Vendor pursuant to Secaon 21.119 af the Broward eourw. 69 
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Broward County Board of 
County Commissioners 

Vendor Reference Verification ·Form 

Broward County Solicitation No. and Title: 

R2112554P1 - External Audit Services 

Reference for: s. Davis & Associates, P.A. 

Organization/Firm Name providing reference: 

Broward County Housing Finance Authority 

Contact Name: Norman Howard Title: Manager Reference date: 0211312017 

R2112554P2 

Contact Ema11: nhoward@broward.org Contact Phone: 954_357_4925 

Name of Referenced Project: Broward County Housing Finance Authority Bond Audrts 

Contract No. Date Services Provided: Project Amount 

NIA 10/01 /201 4 to 09/30/2017 $ 251 ,000.00 

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

Would you use this vendor again? [l]Yes [JNo If No, please specify In Additional Comments (below). 

Description of -services provided by Vendor: 

audits of multiple single-family and multi-family mortgage revenue bonds for FYE 2014, 2015, 2016 (with two 1 year 
extensions not included in the above project amount) 

Please rate your experience with the Needs Satisfactory Excellent Not 

referenced Vendor: Improvement Appllcable 

1. Vendor's Quality of Service 

8 D Ill D a. Responsive 
b. Accuracy D tll D 
c. Deliverables D D Ill D 

2. Vendor's Organization: D D tll D a. Staff expertise 
b. Professionalism 0 D [ll D 
c. Turnover D D [Z] D 

3. Timeliness of: 
D D Ill D a. Project 

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

a. Your Firm D D Ill D 
b. Subcontractor(s)/Subconsultant(s) D D D Ill c. Regulatory Agency{ies) D 0 D lZl 

Additional Comments: (provide on edcfihonal sheet If needed) 

1Ja.0011nwrrtd'~. SOAdtwt>!~t>r«ionc.<1 1 .... yu••u•IVUdile. The ~..-Y ~ov-.::ixw....,..., ""'bond •:i<!tt .. :11 tbl • 6'yNIFlll!Od 1.1-.i-;reiite. ..id•• 
lJ:o>.io09olblt '-"'"".-fNl)'..at ,epoi1, .,. ~·o tin'.t!f. 

•"'THIS SE TION FOR COUNTY USE ONLY.., .. 

Verified vie: J EMAIL _VERBAL Verified by: Mk . Division: ~t !vii Date: OS' IQ- n 
·Ill{ inlci~ P!l>\idlld 10 B<owarJI ~ i. •\llilod 10 \'Oliliall)(l, Vencor ael'.tlOYlledllO• \ll•t llHICG\Jlll14, ~lllnhl\i'. "'lnoofl'od •ta10111nnl• iqado In OUJ!PCfl ot thlS r~ponsc lnllY bo u~ by the 
COU'lly 11 • bosia tar rn)etllon; ri>tcl,.lon o1 " "' llWftld, °' to~ntlon al 100 COJllrbCl und ""'Y eloo a..w e• UIO t.usts '"' OW..nn~nt of Veoe!OI' pu11uont lo SUdlon 11.119 111 lhO arow111d Co"1\y 
P~Ccdt. 

412512017 Bid Sync p. 71 
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Broward County Board ol 
County Commissioners 

R2112554P2 

Vendor Reference Verification Fonn 

Broward County Solicitation No. and Title: 

R2112554P1 - External Audit Services 

Reference for: s. Davis & Associates, P.A. 

organization/Firm Name providing reference: 

South Florida Regional Planning Council 

Contact Name: Isabel Cosio Carballo Title: Executive Director Reference date: 0211312017 

Contact Email: isabefc@sfrpc.com Contact Phone: 954-985-4416 

Name of Referenced Project: External Audit, Tax & Consulting Services 
~------~------------~~---------,...--~...,_~------------~----------------~~·-~-~ Contract No. Date Services Provided: 

NIA 10/01/2006 to 02/13/2017 

Vendor's role in Project: ({]Prime Vendor 0Subconsuftant/Subc-0ntractor 

Project Amount: 

$ 400,000.00 

Would you use this vendor again? [{)Yes ONo If No, please specify in Additional Comments (below), 

Description of services provided by Vendor: 
SDA pf~ f!Nlncla. a111tern1<nl ancarnol11 e1.1dit aervicfta °'' fJ S-yctir r;onlruci tar FYE 20011 lo zoic ond IWl nior1cd onothor 6.ycor GOnlrnM1or fYE 2016 to 2020 
From 2010 lo present, Ulfr fl11P lws perf0<m«1 various con11uH111g PIOJectll orod prepared our Form 990 lex <&luff\, Projoct amount Is ~Gl~e or Utaae seMc:es 

Please rate your experience with the Needs Satisfactory Excellent Not 

referenced Vendor; Improvement App II cable 

1. Vendor's Quality of Servlce 

B D 0 D a. Responsive 
b. Accuracy D 0 0 
c. Deliverables D D g D 

2. Vendors Org~ization: D D ~ 0 a. Staff expertise 
b. Professionalism D D D 
c. Tum over D D Gr D 

3. Timeliness of: 
D D Ga" D a. Project 

b. Deliverables D 0 g 0 
4. Project completed within budget D D GY D 
5. Cooperation with: 

[JI/ a. Your Film D D D 
b. Subcontractor( s )/Subconsultant( s) D D D 0 c. Regulatory Agency(ies) D D D 0 

Addltlonal Comments: (provit:te on additional sheet If needed) 

•-rHIS SECTION FOR COUNTY USE OML y.,• 

Venriaovio: / EMAIL _VERBAL Venfledby; f ,JejJ/,~ DIVlslon:Ci..vi(JftJ/ Dale: 05· /0 -!7 
All llll-~ to 8.-.rd Co...,;y lo tul>)fct I<> llO<illcOoo. V0C1d0f ~ .. hi 1-..ocJl.ftlo. unbutllul. 0< ~ .ataleme~tl m-dD !ti -1 ol ~ ••spd!IM """be.\lMd b'( flw 
Counl)lv •-tor rojolci!o" • ...-.ion <>! lM·- rd, or tonnlf>ollOn at °"' ""11toct ef\d ~ oloa UM! oa lhll .,...,. tor -rmenl 01 l/otld0< purauar:t ID Saoclon 21.1.19ol1"" a.......d .COU<\fy 
P1oc:Utamo11t Code 

41251201 7 Bid Sync p. 72 
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BR~ARD 

Broward County Board of 
County Cornrn1ss1oners 

COUl''TY Vendor Reference Verification Form 
F l: ' o ··· "R;: I 0 A 

Broward County Solicitation No. and Title: 

R2112554P2 - External Audit Services 

Reference for: s Davis & Associates. P.A 

Organization/Firm Name providing reference: 

City of West Park 

R2112554P2 

Contact Name: W. Ajibola Balogun Title: City Manager Reference date: 0211312011 

Contact Email: abalogun@cilyofwcstpark.org Contact Phone: 954-989-2688 

Name of Referenced Project: City of \/Vest Park, Florida audits and consulting 

Contract No. Date Services Provided: 

N/A 03/0112006 lo 03/01/2017 

Vendor's role in Project: 1ZJ Prime Vendor ==isubconsultant/Subcontractor 

Project Amount: 

$ 180,000.00 

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

Description of services provided by Vendor: 

Financial statement and single audits FYE 9130/2005 to 9/30/2014. Contract compliance consulting services 
51112016 to present. 

Please rate your experience with the Needs Satisfactory Excellent Not 

referenced Vendor: Improvement Applicable 

1. Vendor's Quality of Service 
D D Ill D a. Responsive 

b. Accuracy D D [ZJ D 
c. Deliverables D D [ZJ D 

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

3. Timeliness of: 
D D Ill D a. Project 

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

a. Your Firm D D [ZJ D 
b. Subcontractor( s )/Subconsulta nt( s) D D D !ZJ c. Regulatory Agency(ies) D D D Ill 

Additional Comments: (provide on additional sheet if needed) 

Ttl<~ fir 1~ aiv .. oy:-. avHiJ,;1:;!< hl answPr :p<:sho· • Vt!,u-·ou f1 ·.•lf1ttP1l· lh q.lt:l~l·On' rptall' h · 111tt··~111' conlrol11. a ·r") J:lhnq. GASL prt>!l<luncement. cu ot•i:or techn1ca! QUOShOilS. 

• "Ti;IS s7cr10N FOR COUNTY USE ONLY"" 

Verified via. j_EMAIL __ VERBAL V(.riiiud IJy: /'I-' P. rJa,i,K Division. /.. • . .J .. JJ..JJ/ Date: t)S '/4- 17 
I ~ 

All Information prov:ooo to Broward County 1'ii subject to "enficati:in Vendor acko0¥1lodof1~ tna1 l·nccuraw unin llhfu·, r. 1r1com1r.i f.lnW1111Jr tS m" dH m 6'.J PfK>rt of this responso may be u19d by U10 

412,. ~N~-tJS a basas fry rn1et:11on. ro1tctSSSon o' the ID'iDrd. 01 <etm nat1or of tt-e COfllmc.: uml ~~~,;e-ve a~ the bu11s for oeb~umenl of Ven:ior pu110Uan1 to Section 21 .119 of the Browarc Co~ 70 
rll~rn!nont Co&.o 
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BPt~ARD 11 
COUNTY Vendot Reference Verification Form 

FLOlt l f>J', 

Broward County Solicitation No, end TIUe: 

R2112554P2 - External Audit Services 
Reference for: BCA Watson Rlce LLP 

Organization/Firm Name.providing refeMnce: 
Miami-Dade Expressway Authority 

Contact Name: Marie Srihafer Title: R&ference date: 0412412.017 

Contact Emall: mschafer@mdxway.com Contact Phone: 305-S'37-3m e_xt. 1 136 

Name ot Referenced Pr~j~ct~ 

Contract No. Date Services Provided: Project Amount: 

NIA ~jlbo~ to ~/2..eio ·~«!)~ - ~.~ 
Vendor's role In Project: ~Prime Vend,~/[]Subconsultant/Subcontrector '""'?~ 

Would y ou use this vendor again? 12jYes ONo If No, please specify lh Additional CommenJS: (~ 
D&acrlption of-aervlcaa provided by Vendor. 

~,+Cl'W\p. \ P. ....,.""T~~ s.~~ ... f. ~~ ~~ 
Please rate your experler&«;e with the 
referenced Vendor: 

1. Vendc>r's Qlfafity of~ervice 
a. Responsive 
b. Accuracy 
c. OelivarableB 

2. Vendor's Organi7.,ation: 
a. Staff expertise 
b. Profe88lonalism 
c. Tumover 

3. rllllellness qt. 
a. Project 
b. Deliv~rables 

4. Pf'Qject completed-within budget 

5, Coop&raUon with: 
a. Your Firm 
b. SubcOntractor(s.)ISuboonsultant(s) 
c. Reguta.tory Agency(ies) 

Additional Comn\al\tr. {p!OYlde on lddllioNI allfft If '1G«lad) 

N1ed1 
ln\prov1nient 

§ 
0 
D 
0 

0 
0 
D 

D 

B 

S1ll~f1etory 

§ 
B 
D 

0 
.0 
D 

D 

8 

Exc:•ll•nt Not 
Ai!PUtable 

B 
D 
D 
D 
D 

0 
0 
D 

D 

8 
ON.FOR COUNTY use ONl.Y ... 

vetUlodby:_~-~'"-==~- o~~~J{ Ai.&q oa1e: !JS·fO· l7 
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B~oWARD 
COUNl'Y 

Broward County Board of 
County Comm111s1oners 

Vendor Reference Verification Form 

Broward County Solicitation No. and Title: 

R211 2554P2 - External Audit Services 
Reference for: BCA Watson Rice LLP 

Organization/Firm Name providing reference: 

Broward County Hou.sing Authority 

Bld R2112554P2 

Contact Name: Ste 1e Cortese Title= CFO Reference dale: 0412412017 

Contact Email: scortese@hchafl.org Contact Phone: 954-739-1114 
------------~----------------------------------------~ Name of Referenced Project: Annual Financial Statement Audits 

Contract No. Date Services Provided: 

NIA to all l 5 

Vendor's role in Project: lZ] Prime Vendor o subconsultant/Subcontractor 

Project Amount 

$ 561 ,200.00 

Would you use this vendor again? ll]Yes ONo 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 
D D lll D a. Responsive 

b. Accuracy 0 D Ill 0 
c. Deliverables D D Ill 0 

2. Vendor's Organization: D D IZJ D a. Staff expertise 
b. Professionalism D D 0 D 
c. Turnover D D [Z] D 

3. Timeliness of: 
D D [{] .a. Project D 

b. Deliverables D D lZJ D 
4. Project completed within budget D D [l1 D 
5. Cooperation with: 

a. Your Firm D D lZl 0 
b. Subcontractor( s )/Subconsultant( s) 0 D [{] D 
C. Regulatory Agency(ies) D D Ill D 

Additional Comments: (provide on additional sneet if needed) 
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Vendor Reference Verification Fonn 
FLORIDA 

Broward County Solicitation No. and Title: 

R2112554P2 - External Audit Services 

Reference for: BCA Watson Rtce LLP 

Organization/Firm Name providing reference: 

South Florida Regional Transportation Authority 

Contact Name: Christopher Bross Trtle: Procurement Dir Reference date: 04/2412017 

Name of Referenced Project: Annual Ftnanciat Statement Audits 

Contact Phone: k954) 78~~911 Contact Email: brossc@sfrta.fl.gov 

Contract No. 

07~723 

Date Services Provided: 

0710312007 to 07/02/2012 

Vendor's role in Project [Z] Prime Vendor O Suboonsultant/Subcontractor 

Project Amount 

$ 467.224.00 

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

Description of servlces provided by Vendor: 

Please rate your experience with the Needs Satlsfactory Excellent Not 
refel'.enced Vendor: Improvement Applicable 

1. Vendor's Quality of Service 

§ D [i] D a. Responsive 
b. Accuracy D !l] D 
c. Deliverables D lZI D 

2. Vendor's Organization: D D [l] 0 a. Staff expertise 
b. Professionalism D D fl] D 
c. Turnover 0 D [i] D 

3. Timeliness of: 
0 D [l] D a. Project 

b. Deliverables D D ll1 D 
4. Project completed Within budget 0 D [lJ 0 
5. Cooperation with: 

a. Your Firm D D l2l D 
b. Subcontractor(s)/Subconsultant(s) D B fl] D c. Regulatory Agency(ies) D fl] D 

Additional Comments: (provide~ additional sheet If needed) 

..... THIS SE TION FOR COUNTY USE ONLY .... 

Verified via; LEMA.IL _VERBAL Verified by: 5Ao..k Dlvi1Jion:t!Jj,/ul;I Date: 05'/tr17 
Al~ P!-*f"' B<~ ~ 1e ..,,._ 1e ... ,~ v._-Cldonc)•lldl1H ii..: ir,llCCll(ll1a, Unll\lllf\L 0t t11COt10a ~ lllacle In ~of 1his ~ 1T111Yt>o ~ tir ma 
COll'1ty .. " - ror ~. ~ ol llle •• « fll!min:a&oll o' tt.e ~..ne ""'°' et.o - Mme i.r,. loo"~ ol VtinOOt-l'd•IJWll to Stlo:Jan 11. 1111 olJM ~ eoun.1 
P~CQde. 
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BIO,YARD 
~~COUNTY Vendor Reference Verification Fonn 

Broward County Solicitation No. and Title: 

R2112554P2 - External Audit Services 

Reference for: BCA Watson Rice LLP 

Organization/Firm Name providing reference: 

City of Grenta, Florida 

Contact Name: Antonio Jefferson Title: City Manager Reference date: 05/03/2017 

Contact Email: ajefferson@mygrenta.com Contact Phone: 850-856-5257 

Name of Referenced Project: Annual Financial Statement Audit 

Contract No. Date Services Provided: 

10/01/2001 to 09/30/2016 

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

Project Amount: 

$ 568,000.00 

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

Description of services provided by Vendor: 

Annual Financial Audits 

Please rate your experience with the Needs Satisfactory Excellent Not 

referenced Vendor: Improvement Applicable 

1. Vendor's Quality of Service 
D D [l] D a. Responsive 

b. Accuracy D D [l] D 
c. Deliverables D D [l] D 

2. Vendor's Organization: D D [l] D a. Staff expertise 
b. Professionalism D D [lJ D 
c. Turnover D D [l] D 

3. Timeliness of: 
D D [l] D a. Project 

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

a. Your Firm D D [l] D 
b. Subcontractor( s )/Subconsultant( s) D D [l] D c. Regulatory Agency(ies) D D [lJ D 

Additional Comments: (provide on additional sheet if needed) 

-·THIS SE TION FOR COUNTY USE ONLY" ... 

Verified via: /EMAIL _VERBAL Verified by: JeJ shaJ<. DMsion:~J"-Jt. Date: (JS•/O· l1 
All infctmatlcn proillded to Broward County is subject to venfication. VcndDr BClmawledgoa that inaccurate. untrutht.11, er il\COIT8Cl s~ rnac1e In 4''4!port of Ullo roapcnae may bo uced by Ule 
County as a basis tor rejection. 111$C!asion Of the award, er termination cf the contrad and may also Mn& as tile basis fer clebarmer.t of Vendor pursuant to Sectlon 21.119 of Cho Btowartl County 
Procuremilf1t Code 
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