Three-Question Matrix and Reference Checks
RFP Number: R2111778P1
RFP Name: Architectural and Engineering Services for Works of a Specified Nature

Ranking
(Not Alphabetical)

Firm Name

Cartaya and Associates
Architects, P.A.

Synalovski Romanik Saye,
LLC

Walters Zackria Associates,
PLLC

ACAI Associates, 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. City of Miramar, FL - Police
Headquarters Facility.

2.City of Pompano Beach, FL -
Continuing Architectural Services

3.Broward County Housing
Authority - Continuing Contract for
Architectural and Engineering
Services

1. City of Lauderhill, FL - Bus
Shelter Program.

2.City of Pembroke Pines, FL -
Programming, Architectural Design.

3. City of Plantation, FL -
Programming, Architectural Design.

1. City of Coconut Creek, FL -
Public Works Building.

2. City of North Lauderdale, FL -
Design Services.

3. City of Pompano Beach, FL -
Design Services.

1. City of Fort Lauderdale, FL -
Executive Airport Fire Station.

2. Nova Southeastern University -

Center for Collaborative Research.

3. Nova Southeastern University -
Flight Deck Facility.

3. Have the vendors’
references been
checked?

YES
(Attached)

YES
(Attached)

YES
(Attached)

YES
(Attached)
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Broywiard Doty Boa
Gounty Commigsior

Yendor Reference Verification Form

Broward Cﬂunw Bolicitation No. and Title:
R2111778F1, Architectural and Engineering Sewvices for Works of a Specified Nature

]

Referencefor, -, oA

Organization/Firm Name p Prmﬂdmn reference:

Broward y Housing i

Centact Name: e cEO Referancs dale

Contac Email: Contact Phone:

Contract No.

m/a

Vendor's role in Frojech

Y"'"'“‘

|Prime Vendor  [/]Subconsultant/Subcontracior

Would you use this vendor sgain? |7 |Yes [ INe i No, pleass spacily in Additional Comments {below).

H ¢
| NE— it

Descﬂptmn of services provided by Vendor: »

“Please rate YOUr expeneme with the T Heeds Batistactory Expelient Mot
referenced Vendor: improvement Applicable
1. Vendor's Quailty of Service - e
a. Rasponsive i j
= -
b. Accuracy L
¢. Deliverables 1 -
2. Vendor's QOrganization: pany e e
8. Staff expertise ] . AS
. ; i e 7
b. Professionalism b . e
c. Turnover L v
3. Timeliness of: e — ..
v a g Wi
a. Project iﬁ;}i 5:_:; o |
b. Deliverables L ] o
4. Project completed within budget o " N 1
5. Cooperation with: 7 .
a. Your Firm ] N
b. SubcontractorsiSubconsultani(s) f;"""i, .
aomi f—
c. Regulstory Agencylies) 1 =
L.p..-..j lywmj

Additional Commenits: (orovide o addiiibnst shest 7 qeaded)
sy pg 5’,‘; xqr o GOUNTY VRE Oy

dar __ Ekal :%’_w:ﬁ&m Ve by ‘fmfig § ?‘&%&',{ﬁ “«J& . Dhvislon! ﬁ:}:ﬁ .. Daw ij)g w“__{ é :M

PO Ty U6 Used by fw
i a“? t Section 24,1158 of Fe Browaid m;m« ay

[

Hind

L ol 8 4

oy dbm*wew ol Ve

AY-HivAEtion pYovided ia Brrward Do s do verfoahion. Sentor sokr dnos Bl inasuinate. U
Sl & i, 2 s, o mination of e dontract @ iy g 4 U hes
sifsn i iy
Sinlemend Cods




Browerd County Board of
County Comnussiongs

Yendor Reference Verification Foom

&
¥

Broward County Solicitation Mo, and Title
RZ2T1177EP1, Architectural and Enﬁén@%ﬁng} Services |
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gm} 157 73&!"’

Referance forn

o,

7':*&'

Separtment

Contact Name:. 1 en

Relerence date:

Condact Email

Contact Phone

Name of Referenced Project «

Contract No.

FiSam

Vendor's role in Project: [ 1Prime Vendar Subsontracior

Would you use this vendor again?  [/]Yes ;‘ [ iNe

Description of services pmwded by Vendor:

i Mo, pleass specily in Additional Commeants (below),

Flease rate your experience with the Needs Satisfactory  Excellent Not
referenced Vendor: mgrovement Applicable
1. Vendor's Quality of Service iy
. Responsive Lo
b. Accuracy L
¢. Deliverables [
2. Vendor's Organization: = e
2 Staff expertise - ;1":
b, Professionalism b rgi
e Tunover = 5
3 T‘ima!énes_s of T ey -
a. Project - %::* Lo
b, Deliverables n L L
4. Project completed within budget - ] [ n
feid Eoaid ¥ 3 L -
5. Cooperation with: — . . e
a. YourFirm . i i i |1
b, Subcontractor{sySubconsultant{s) i i [ I
¢. Reguiatory Agency(ies) = = = .
L o 1 .J

AdEittonal Comprents: {provide on additicnal sheat if napdeds

it B

i éhe o and mﬁﬁﬁbmw asth

Soriiy 16 SUDes o
o of i pEnd, by i-zfn‘:innha
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Broward County Board 21 R2111778P1
County Comimissioners

Yandor Reference Vertfication Form

=

Sroward County Soliciiation No. and Title:

R2Z111778P1, Ar i%&f;mzszﬁ and Engineering Services for Worke fa *;:}ms&ew g@awr@

FReference for

Coniract Na.

Yendor's role in Project: 5"“?: Prime Vandor | Jﬁ“

s specify in Addiional Gomments {beiow).

Please rate your experience with the . Meeds  Saisfactory Excetient i;ém
refarenced Yendon ARDTOVRInE Applicable
1. Vendor's Qusliity of Service I - -
a Responsive - Cd Lﬁj
b Accuracy P iv‘ﬂ L
z. Deliverable ] v B

2. Mendors Organization:
a  Biaff experiise

L]

H
!

1 !
b Professionalism [ é‘”‘é
o Tumover L o
3. T";maimes& of: o ] 5 -
5. Project Ld i 1] L
# i M £ I 1
o it L ¥ (-
an 7 ] Ir“”‘”‘t
4. Project completed within budgst 1 i i P
&,.,.;3 [ A—— PEL [A—
5. Cooperstion with: - - —
a Your Firm P o L.
B 55a,sb{“on‘ira'*t@:'i&}Jﬁu&mnsuééﬁam{s} . T § 1
A\ f — £ —
o Regulatory Agencyles) £ { ]
frd -

Py :%c"zﬁmn

il
Verified via _ EMAR _Je VERBAL  Vesified by F

& o 3 553 ke i
A i 2hon provived o Browend Couity ts suien to vediioalion Vendor aokatwisdges that insccursle, unvuihid, or inoorcect shatements matds 4 g ‘:’zc Uﬁ«zﬁ':wy he
s =5 in for relechon, rescission of the sward, of fsmnnation of the conbiast and My sis0 SOV 88 e pasis lor gebapmeny of Wendor putm e Broward Tounty

Prrouramen: Co5e

p. 54
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Broward Gourty Bowmgof REti778P
County ,amsr.ra ’.’im‘x

Yendor Referenie Verification Form

RE11ITTE “%?

Contact Name: . piz Reference date:

Contact Email Contact Phaohe:

ELE
o

Name of Referenced Project

Contact No.

Vendor's role in Prolect aifSubsontracior

[ INo i Mo, pleass specily in Additional Comments (below),

Dewnptmn af services mwade{% by Vendm.

e

ol e B
¥ O A

Please rate your experience with the Needs Sstisfactory Excetient Not
referenced Vendor: impravement Applicable
1. Vendor's Quality of Service

ey e ey
&, Responsive - im; ]
. Acouracy - E
o Deliverables - [
2. Vendor's Organization: "
a Staff expertise -
b, Professionalism
¢. Tumover

3. Timsliness of

a. Project

b, Deliverabies
4. Project completed within budget :‘:E S}f} B L;;
b, Cooperation with: w

a. Your Firm M

b, Subcontracior(sVSubconsultant(s) 1

c. Regulatory Agency(iss! *“""“;

A—

Addittons! Commenis: (provide on adidiional sheet If needed)

aribed vig

IERBAL

i 8“7"’1‘}?

oat
Brmnward O mtgf 85
e
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VENDOR REFERENCE FORM

3
-~
P

P\a

Browsrd Caunty Boatd of Bid 8
Gty Sommvissionms

Varndor Reference Yerdfication Form

Broward County Solicitstion No. and Title

R2111778P1, Architectural anﬁ Eﬂgmee«ma Services for Works of a Specified Natwre
Reference o syia overr BrsaNx
Organization/Finy Name providing reference:
ity of Lauderhill

Contact Name: pasoras Giles-Smith Title! Deputy City Mgr.  Reference date:

Contact Emaill goiies @inuderith gov Contact Phens! ges 7303000

Name of Referenced Project Bus Sheller Programme

Contract No. Date Services Provided: Prt::ject Arnount:
Q8042018 to OFZRE0E §80.000.00

Vendor's roledn Project: &?’j Primne Yendor {”_ ”jSubmnsuitaijubcomramm
Waoutd yvou use this vendor again? {;7}\"95 ;:'}Nc if No, please spedify in Additional Commants (balow).

Description of serviges provided by Vendor:
Sehematic Design, Permitling, Construction Documents

Please rate your expefience with the Negds Satisfactory Exceliont ot
referenced Vendor: Improvement Applicabie
1. Vendors Quaﬁ.iy of Service ™ ' -~ o g
a. Respovisive L .j M L)
b. Accuracy B N v L

¢ Defiverables B Ll v L

2. “Vendor's Organization: e ooy ™
& Blall expertise == L,::E, 7] f=m

b, Professioralism - L v L

¢ Tumover ] B v [

3. Timeliness of: — = -

: ! v 1

& p!G}@&ﬁ E-;:_ L‘:'::g L}{. r‘:

b Dediversblos ] L1 b .

4, Project completed within budget N 1 7] i1
5. Cooperation wilh: - . ——
& Your Firm . 1 i gf [

b SubecontractorfsySubeonsullani(s) ;’"_"j ™ [¥] i

o Regulsiory Agencylies) =3 = 7 =

; ’ ! o ; EZ L_}

Adgditional Gowments: [provide on addilipnil sheet if npeded}

% areboautihyd and stroctunally sl - resitents and Visitors comant on Hem dnd vsers driioy s uss of the shellers

Car biusg shelier
"‘TM’& L,T!u"é FUR QOUI"‘T‘{ USRE ONLYys

Verfisd viar ] BRAL }i,vﬁasm. Verifedby i‘gﬁ a; }.&Q&é‘fjﬁy{ Siviaivn {:{ }?'{:} Db }?f’f w‘ «-—3

S ioron priviIEED e County s Sbiaet e werifndiinn. Yol ek o oot it e I suppot of e ey b sed-Dy e
?@Wﬁf mstm’m f i ot the awsed, oy e oo of e ohtirac anﬁ mg, w48 e imm for debaritent ol Verger sirdusat - Sed; 21T of e B i) L“mt;i; v

ke
£3%
et
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A
o
g

Browars Count Big BRI

County-Con

Vendor Reference Vertfication Form

Browald County Soliciiation No. and Title:
R2111778P1, Archilectural and Engineering Services for Works of a Specified Nature
Reference for!  ayvpag

K ROMANBCBAYE, LD

Orgarization/Firm Name providing referense;

f Pembroke Pines

Contact Name! Steve Buckiand Title: Asst. Divector Reference dates  psmvw

™ pitaged B g N g g g
Contact Phons: GEA AT 1115

Contact Emall spycari@np

Name of Referenced Proleot Wostern Police Sup

Gontract No, Diate Services Provided: Profect  Amiount
otAeone to ' & 1.500,00000

Verdor's role in Project. [/]Prime Vendor | |BubconsuliantSubeontractor
Would you use this vendor again?  {[/]Yes [ if No, please specify in Additionat Comments (below).
Description of services provided by Vendor:

e et gl il o pe S B ey
1, Cantract Admimstration

§ e

o, Archiechal Des

Programmi

Pleasd rate vour experience with the Meeds Satistactory Excellant Hot
refersnced Vendor kaprovement Applicabie

1. Vendor's Quality of Sarvice

¢ Delverables

. = =

@ Responsive L Lﬁ'} :j

b. Avcuracy 1 4 ] L
£ f

- 'a;’] fd

2. Vendor's Organization:
. Staff expertise
b Professionglism
. Turmover

3. Timeliness of : pms S
a. Project L. - vl
5. [eliverables ] N 1

-

4. Project completed within budiget ] ™ i
e - o

5. Cosperation with:
a. Your Firm
b, Subcontractor(s Subconsuliani(s)
. Regulatory Agenhoylies) S

Additional Comments: {provide dh addifonal shesti! needed)

”"‘THF?_,S}ECTiQN FOR COUNTY GUBE ONUY™™
’ wdin kLN BraEN
£ ok
el DAvdsen.
St jritaiation provited 1o Browant Couty is wiliset {o veriliosticn. Waiior Syt
. i 29

8 5. o {hve deratd, 0w = o e CTRRRGE A mfs,; o
e,

S PR

ﬁf‘*’ ey
Dae: WY g0l { g

suppu. of i nespenge may de land
pasuant o GEl Z

%,
Werifidt e BIMAL ,f{ VERBAL Yertiedby: 784

15%
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i TIPS

Vendor Reference Verification Form

Broward County Solicitaiion Nosend Tile:

R2111778P1, Archilectural and Engineering Services for Waorks of a Specified Nature

Reference 1or  gyigal OUSKE ROMANIK SAYE

LR

“Organization/Fim Name oroviding referen

Oty of Plantation

Contact Name! Dapng Title: Building Official Redforence dale:  ppoyipory

Contact Emaill: Contact Phong grg yor

Name of Referenced Projecl: Fleet Maintenance Faciity

Contract No. Crate: Services Provided: Project Amount:
{1/ e} H3 G00.00

Vendor's ol in Project: g;ﬂ Prime Vendor }::;Su‘bccrzsuﬁarstfﬁuhwmractm

St

Would you use this vandor again? @veﬁ [No if No, please specify in Additionat Comments (below
Description of services provided by Vendor;

o
]

- .-,‘ iy -, gy oo B edementyr band Ty
ramirming Architectural Design, Contract Administration

Please rate your experience with the Nepds Satisfactory Excellant Mot
referenced Vendor: !mpmvemanz Appiimﬁzmemm
1. Vendor's Quality of Service - ) — —
4. Regpansive L rl A L
= e Wi =5
b Aoourecy WJ N o L
¢ Dslverables N O o | 1
2. Yendor's Organization: — e .
a. Stafl expertise = Y =
b, Professionalism - :_l bl
o Tunover ':3 | g:]
3. Timelingss of: . —r .
slines -~ -
a. Projent E:J | L
b, Deliversbles L] /) L
. = s [
4, Project completed within budget [j f' W] L
5. Cosperation witin .
a. Your Fitemn - ] L{:E N
o @ s i - - = Lo
B. gubc;};gic;o;(»é??;@nsu%‘am(:,} ! f } Ef LJ
& Regulatory Agency(ies) == =5 i~ aa
Y ¥ [ L ] L]

Additional Smoments: (provide dn al shimat B Bl
TG SECTION f(,g % SOUNTY LISE ONLY™
k Y iy I , {
veisd Vs BRI _ﬁivmﬂm Yerted by ‘i’g fg[,&’if.’ »’ minf \f;;e;\z ; Division i-,,,(;"? ifg _ bwe

futpen S sk
40 Bagkion 29019

LA

L G imeiniTiotl stenEny e

A aforsbine grovides o
i i the Rt anc G SIS qarw an ma b:aru f-:r sEbeimiant sl

B

e revesined 5 auy}w aF

v, Tt
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Browsrd County Bogrd of RZTI1TPERY
Counly Commissioners

Yendor Relerence Verification Form

Broward County Sdliciiation No, and Tills:
R2111778P1, Archilectural and Engineering Services for Works of a & msﬁ:ﬁetﬁ Naturs
Referense for

o +

Grgagimi%vn;’?éfm Hame providing reference:
ity of Cocgmut Gresk

Contact Name: Grgn Rusen Tile: Senior Project MaggReference daie:  geig

Contact Emall arosen sk hst Contact Phone: ssqsesand

Nams of Referenced Fro;e&% Babiio Works Buils

Cordract No. Date S@Wmﬁs vaisieﬁf Froject Amount
QAR o PREtaA £ B3,

Verdor's volg i Projest: @?réé’ﬂe Varkior {j&uhcansuémm Subcartacton
Waould you use thiy vandor again? @v es | INe i Ko, plesse specify in Additional Comments (below).

Descrintion of services provided by Vendor:

servines for niw public

Fe el

i é”‘?' F«zﬁ {.ﬂ*’ag Bl fﬁ I o

Plasse rate your experience with the Nesds Salisfactory Exceliont Mot
referenced Vendor: lrmprovemant Appiinabie
"1 Vendor's Qual lity of Service

2 R&spanswe %3 @ g-—:‘
b. Accuracy n i mj
¢. Deliverables - | i B = L]
2. Vendor's Organization: s - )
8. Siall expertise E-—. mi @ {;:?
. Professionalism Ll L i Lot
e Turnover i | = Lo
3. Timeliness of:
8. Project E :j *{j
f. Deliverables f.. 3 A LJ
4. Project compieted within budgat N M B M
g, Cocpsration with -
a Your Finm m ::f fg EH
s e pbenminssiorteHEuboansuliantis) =4 S %; / -
& Ragulalory Agentylies) G D E m

Aditional Comments: (pravide on sddiions! shest Fnesded)

“THIS.SECTION FQR COUNTY USE ONLY™
54 S ALy ipfdsirem
Verfied vin: ____EMAIL K VERBAL  Veriad by: ’%«{“’gf} ?g‘i@%& By pwison OIS pete S 7T

; esited 5 4 Gty e ouiact Yy verReatinn. Wity GO il Eeounles a0 heiasd stider it P o Bl O Te ragiitin (e I used by e
Gty p 8 by for refiticn, reasiagon OF i Sy, or terBEEY of the toRtisot and ey 2ine str g T betis i 4 el Vandae ps s Somctinir 31198 OF e raerd Courly

Rt G,

gioar BidSyne

g~
Y
[
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Browand ©

ty Buardof RRITTEM
Courity T et

Wender Heferancs Yerifioation Form

‘E%i Ar c;?zﬁ&stwa fand Engineering Services Tor Works of & Bpeoified Naturs

L

Pefarmncs B st

DivenizationFum Mﬁm mf“ﬁs}iﬂg 2

ot Mewth

7 TiHle: Public Works Diregy Reference dale:  ogo

Contast Bhone DR BEGA8

A 5t
“Coniract do. Diate Sarvices Provided: Project  Amount
Py gy s &
il -

Vendor's role In Project [FPrims Vender | [BubconsultantSuheontractor

Wl vou use this vendor sgsin? g;‘z‘m MMl i Mo, plesse spetify in Addlone! Compenls Gelow,

Desciption of services provided &

Dronion (0 sarvites Trwaler oalme
Ploase rate yourexperience with the Neadls Batistactory  Exosflent Mot
r&ﬁammeﬁ Vendor rspravemet Agpligeils

o Qualiy of Serdice . -

5. Respons ‘s.fes L T -
b Acguracy i i R
o Deliverables N 2 L
2. Vendors Organization: - — g
g Slsf exoariise g-,:,g b Ll
b Prfessionalism %:,,,,.s b .
G, Tumover L:j L :}
3. Timslinessob ; - s o
! ] :
a. Project g L < |
b, Defverables i { 241 _j
4, Project completed within budgst ™ 1 B4 M

A

ﬁw%&mﬁw wrth

» 0B
b Eéu&zr}rmi‘:amsf{s}fsﬁubmfs sufianiis) » ™ Tt
. i . nt finess Lo o r:_:...i
w. Regulatony Agenoyliss) = =~ ?@

b Bk e

Agditora Commenks: (Droidsan sadinoiel thesl 1 resites;

“THIS SECTION FOR COUNTY UaE ORLY™"
vesfed v FMAL S vEBBAL  Yelfed iy, ‘fs% ;g"ﬁwf [l 55&" T i Ei»“

S S tsfini PR iR R e RO ekt v R O ORISR i P R SR

Bty i crndaey Y Rn» W e 2t

st o Wi i

LR
BIROTT RidSyne
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¢ ' REFIATFERY
Broverd County Besrd of R21 T8

Gounty Commissionars

Veundor Beference Verifloston Favn

s

Brvnrd County Soticiiation He. and Title
BPAUVIT7EP, Architectural and {;mgi &@ﬁﬁ  Sarvices for Works of

31

B _e@i "%mm

T e

A s i AR L R R D R L e Bt s S Db

Wonld yowr s s vendor again? {W@ﬁ :}*3 B, plesse a@%ﬁgﬁ%‘w ﬁmﬁwaﬁ Comments Delow),
E%%&mpému of serviges g&fwidﬁé by Vandon

2. Wendor's Orgenieation: 1 i
& Staff expertise @ L

b Professionalism Lod L
Tumaver L L

L

=

&, ﬂaﬁw&&m&& E::i
4. Projent m‘ﬁiﬁeﬁﬁﬁ within budast [l

iae
#

o
ég._j
-

o1 e
i

?;Bltzi}* 2’ BBy : B

oE PRE G 0
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Browarnd Court L% ETEARE

Courly Congnissionem

Vendor Reference Yerification Form

Broward County Solicitation No. and Tille
R2111778P1, Architectural and Engin@eréng Services for Works of a Specified Nature

Reference 101 a0 ssson

C)rqanmdiaa TEirm Name pmwung reference:

o oy
Mova Southeast

Contact Name: 0y, Fred Lippman Title: Chancellor Reference date: s

Contact Email gppmengrovs sy Comtact Phone: gz

5

Mame of Referenced Projeot:
mie of Referenced Proj Canter for Collaborative

Conlract No. Date Services Prov hé&j Project  Amount:
TO2TI2006 to DHO12016 $ 48,000,000.00

Vendors rols in Prolech i ?’rme Vendor i '“gnubaor:su!tantiSubcamracmr
3y

Would you use this vendor again? 5,/ as I No if No, please specify in Additional Cornments {(below).

Description of services provided by Yendor

Please rate your experience with the Heads Satisfactory Excelient Not
referenced Vendor: Inprovement Applicable
1. Vendor's Quality of Service S —_—

a. Hesponsive
v, Accuracy
o, Delivergbiss

0 OO

2. Vendor's Organization: — T
a. Staff e,xper*’sc e ]
b, Brofessionalisn
¢. Turmnover ] N »
3. Timeliness of: S —

a. Project
b, Deliverables

KK RER] KK
|

4. Project completed within budget

L O
Ny
i

i‘"

5. Cooperation with:
a. Your Fim

WT..,‘}
L]

)

b, Bubconlracton(giSubcorsuliani(s) ] i
¢, Regulatory Aqe"!ry{ S5} ] i
O L L]
Additional Commenis! {povideon gdiditivns! shestif nestad)
”“‘""’Ha SECTION FOR TOUNTY USE ONLY™
" ™ £ &

Varified by: % #ﬁﬁiﬂymkﬂ 43 'lx%‘éfi,:}w Division: C {}3;«»’3 e

e ATk

Dater

Lo inesrrac stat st n o
sis: for debamend of Vanoor purs

it
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Yarndor Refergnce VYerilication Form

e

oy

4
£

e

£

of by Vendor
Vaifiy

services provide
SYVICS

=
¥

£
%

1 within budy

4
&
=
oy
&
£
L
3
P
= S : 7
o g
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