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Exhibit 2

Page 2 of 19
Broward County Board of T2112588P1
County Commissioners
[
BRIGVWARD .
e COUNTY Vendor Reference Verification Form
Broward County Solicitation No. and Title:
T2112588P1, Coastal Engineering Consultant Services for Segment Ill Shore Protection
Reference for:  gjsen Associates, Inc.
Organization/Firm Name providing reference:
Palm Beach County (Florida), Dept. of Environmental Resources Management
Contact Name: Michael Stahl Title: Environmental MagyReference date:  o5/03/2017
Contact Email: MStahl@pbcgov.org Contact Phone: 561-233-2433
Name of Referenced Project: Coastal and Marine Engineering Services on a Task Order Basis
Contract No. Date Services Provided: Project Amount:
R2013-1190, R2015-1135  09/10/2013 to  05/10/2017 $1,012,000.00

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:

Professional coastal engineering services related to the County's beach and natural resource protection program. Project amount noted
above is related to prime vendor and sub-consultants fees. No project construction occurred under this contract. Contract remains open.

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

RN BHRR

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 | A I O

O O OO 000 oocd
I | N I I I A
KN NN

RN

Additional Comments: (provide on additional sheet if needed)
Very professional staff and deliverables from OAI are currently among the highest quality which reduces our staff effort for review and revisions.

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

Verified via: ¥__EMAIL VERBAL  Verified by: N. § h U\Y]‘O pivision:_EPCRD pate: L2210 | I']
i L]
All information provided to Broward Counly is subject to verification. Vendor acknowledges that inaccurate, untruthful, or incorrect statements made in support of this response may be used by the
s a basis for rejection, rescission of the award, or termination of the contract and mgidag?ﬁaws as the basis for debarment of Vendor pursuant to Section 21,119 of the Broward Cou
5“&%% ent Code w 12




Exhibit 2
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Broward County Board of T2112588P1
County Commissioners

(W
BRIGWARD _
A U Vendor Reference Verification Form
{ES L O=iR =& bavA]

Broward County Solicitation No. and Title:

T2112588P1, Coastal Engineering Consultant Services for Segment Ill Shore Protection

Reference for:  pjsen Associates, Inc.
Organization/Firm Name providing reference:

Martin County, Florida

Contact Name: Kathy FitzPatrick, PE ~ Title: Coastal Engineer Reference date:  05/01/2017

Contact Email:  kfitzpat@martin.fl.us Contact Phone: 779.288-5429
Name of Referenced Project: Bathtub Beach Park - Sailfish Pt Beach Nourishment 2016 - 2017
Contract No. Date Services Provided: Project Amount:
RFQ#2014-2680 12/15/2014 to  05/01/2017 $ 8,500,000.00

Vendor’s role in Project: Prime Vendor DSubconsultanUSubcontractor
Would you use this vendor again? DYes DNo If No, please specify in Additional Comments (below).

Description of services provided by Vendor:

Professional Coastal Engineering services related to design, permitting, plans & specifications, limited construction review,
physical monitoring for joint County-Sailfish Point beach construction & renourishment. Approx consultant fees - $750,000.

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]

od O 0o 0ood o

0 | N /0
N NN

N [ I A

LI

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

AR KRR

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)

NN

Additional Comments: (provide on additional sheet if needed)

/ **THIS SECTION FOR COUNTY USE ONLY***
Verified via: EMAIL VERBAL  Verified by: N . &h Avy Division: E’PUQD Date: U{Z\ [ 17

All information provided to Broward County is subject to ion, Vendor ackr that inaccurate, untruthful, or incorrect statements made in suppart of this response may be used by the
5“&&912155; I;:a:(l’se-for rejection, rescission of the award, or termination of the contract and m@{dﬁﬁﬁeﬂ:e as the basis for debarment of Vendor pursuant to Section 21.119 of the Broward CourBy. 16




Exhibit 2

Page 4 of 19
Broward County Board of T2112588P1
County Commissioners
N3
BRICGWARD o
= COUNTY Vendor Reference Verification Form
Broward County Solicitation No. and Title:
T2112588P1, Coastal Engineering Consultant Services for Segment Il Shore Protection
Reference for:  ojsen Assaciates, Inc.
Organization/Firm Name providing reference:
Florida Department of Environmental Protection - Coral Reef Conservation Program
Contact Name: Mollie Sinnott Title: Reef Injury PrevergiReference date:  o5/09/2017
Contact Email:  poljie. Sinnott@dep.state.fl.us Contact Phone: (305) 795-2167
Name of Referenced Project: Spar Orion/Clipper Lasco Ship Grounding Reef Restoration Project
Contract No. Date Services Provided: Project Amount:
CNO029 03/01/2013 to  12/31/2015 $ 600,000.00

Vendor's role in Project: Prime Vendor DSubconsuitant/Subcontractor
Would you use this vendor again? Yes [:]No If No, please specify in Additional Comments (below),

Description of services provided by Vendor:

Professional coastal engineering services for all activities related to the site evaluation, feasibility study, design, permitting,
bidding, and construction oversight for a coral reef restoration project offshore of Ft. Lauderdale (Broward County, FL).

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]
L107

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

NEN BRN

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)

L0 O Ofd ol O

OO 0O OO0 O0Od Odd
N &N

I [ A

NN

Additional Comments: (provide on additional sheet if needed)

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

VERBAL Verified by. N'Shmr—p Division: E'PC’RD Date: LQ!Z\ ! '.7

Verified via: EMAIL

Al 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
s a basis for rejection, rescission of the award, or termination of the conlract and my rve as the basis for debarment of Vendor pursuant to Section 21,119 of the Broward Coul
5N gmﬁénem Code B‘id’g?ﬁ& W 18
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Page 5 of 19
Broward County Board of T2112588P1
County Commissioners
LYW
BRICVWARD o
COUNTY Vendor Reference Verification Form

Broward County Solicitation No. and Title:

T2112588P1, Coastal Engineering Consultant Services for Segment Ill Shore Protection

Reference for:  cgg| Environmental & Infrastructure, Inc.

Organization/Firm Name providing reference:

Collier County Coastal Zone Management

Contact Name: Gary McAlpin Title: Manager Reference date:  p4/24/2017

Contact Email: GarymcAlpin@colliergov.net Contact Phone: (239) 252.5342

Name of Referenced Project: Collier County Beach Nourishment Project

Contract No. Date Services Provided: Project Amount:

12-6382 01/01/2002 to  06/08/2017 $10,200,000.00

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

Description of services provided by Vendor:

For 15 years, CB&I has provided the following services to Collier County in support of their comprehensive shore protection program: engineering, borrow
area design, permitting, BOEM leasing, plans and specifications, construction services, physical and biological monitoring, and coastal modeling.

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

NG

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

REN E

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)

OO0 O 00 OO0 Ood

00 O OO OO0 Oocd
OO0 O 00 OOd Ooc

AN AN AN NN Y

Additional Comments: (provide on additional sheet if needed)

CB&l is an outstanding engineering firm exceeding expectations in the coastal engineering disciplines; they always place the needs of their client first by going the extra mile.

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

VERBAL  Verified by: _[\/- Jdh U\VJ'O owision: EPCRD Date: Lglzl / 7

5/16/8DAiBrmation provided to Broward County is subject to verificatan. Vendor acknowledges BIIS¥B%rate, untrulhiul, or incorrect statements made in support of this response may be used bPthd 34
County as a basis for rejection, rescission of the award, or lermination of the conlract and may also serve as the basis for debarment of Vendor pursuant to Section 21 118 of the Broward County
Procurement Code.

Verified via: EMAIL




Exhibit 2
Page 6 of 19

Broward County Board of T2112588P1
County Commissioners

BRCGVWARD _
o= COUNTY Vendor Reference Verification Form

Broward County Solicitation No. and Title:

T2112588P1, Coastal Engineering Consultant Services for Segment lll Shore Protection

Reference for:  cpg| Environmental & Infrastructure, Inc.
Organization/Firm Name providing reference:

City of Deerfield Beach, Florida

Contact Name: patrick Bardes Title: Coastal CoordinatorReference date:  g5/02/2017
Contact Email: ppardes@deerfield-beach.com Contact Phone: g54 480.1426
Name of Referenced Project: City of Deerfield Beach FEMA Coordination Services for Post Matthew
Contract No. Date Services Provided: Project Amount:
RFQ#2012-13/16 03/01/2017 to  03/31/2018 $16,824.00

Vendor’s role in Project: |/ ]Drime Vendor —|[SubconsultantlSubcontractor
Would you use this vendor again? [//fes [ No  IfNo, please specify in Additional Comments (below).

Description of services provided by Vendor:

FEMA coordination services including gathering and submitting existing documents, reports, survey information and project records. Perform preliminary engineering
analysis and prepare cost estimates to support FEMA request for beach nourishment reimbursement. Participate in meetings and conference calls and attend on-site
damage assessment,

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

HiEEpEEEIEEE

4. Project completed within budget

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

KRN RN KRN KRE

000 0O 00 000 000
(111 O Lo 11

Additional Comments: (provide on additional sheet if needed)

\/ ***THIS SECTION FOR COUNTY USE ONLY***
Verified via: EMAIL VERBAL Verified by: N & h 0\- VQ‘D Division: EEF CED Date: LQ[Z‘ /ﬂ
T T
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
s 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 Couynty
51 Eﬁcqaa ent Code. Hﬁﬁﬁe w %30
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Page 7 of 19
Broward County Board of T2112588P1
County Commissioners
LA 4
BRIGVWARD _
s COUNTY Vendor Reference Verification Form
Broward County Solicitation No. and Title:
T2112588P1, Coastal Engineering Consultant Services for Segment lll Shore Protection
Reference for: g Environmental & Infrastructure, Inc.
Organization/Firm Name providing reference:
Manatee County
Contact Name: Charlie Hunsicker Title: Director Reference date:  g4/27/2017
Contact Email:  charlie. hunsicker@mymanatee.org Contact Phone: 941.737.4765
Name of Referenced Project: Manatee County Coastal Management Program
Contract No. Date Services Provided: Project Amount:
13-3222BG (current) 01/01/1989 to  06/16/2017 $ 10,000,000.00

Vendor’s role in Project: |/ Frime Vendor —|FubconsuItanUSubcontractor
Would you use this vendor again? es Do If No, please specify in Additional Comments (below).

Description of services provided by Vendor:
Since 1989, CB&I has assisted the County with their comprehensive beach management plan and has continually provided engineering services for the County's coastal
program, including: project design, geotechnical investigations, environmental studies, hardbottom monitoring, state and federal permitting, surveying services, and
construction administration required to build the County’s coastal projects.
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)
¢. Regulatory Agency(ies)

KRN RRRN RRN KKK
LT DI CET

000 0O 00 Ood bood
L] I T LT

Additional Comments: (provide on additional sheet if needed)

There are no concerns with this vendor.

\/ ( ***THIS SECTION FOR COUNTY USE ONLY***
Verified via: EMAIL VERBAL Verified by: N . &hO\Y:P Division: E? ( /Rl 2 Date: Lg‘ ll ' i !

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
s 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
5”&??!:%9?1%1 ke J g@g@ﬁ& p the Broward COH]()Q 40




Exhibit 2
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Broward County Board of Bid T2112588P1
County Commissioners

BRIGVWWARD
i COUNTY

F L ORI DA

Vendor Reference Verification Form

Broward County Solicitation No. and Title:

T2112588P1, Coastal Engineering Consultant Services for Segment |1l Shore Protection

Reference for:  Gahagan & Bryant Associates, Inc.
Organization/Firm Name providing reference:

Town of Jupiter Island
Contact Name: john Duchock Title: Beach Dist. Man.. Reference date: 510412017

Contact Email: jquchock@tji.martin.fl.us Contact Phone: 772 545 0100

Name of Referenced Project: Coastal Engineering, Continuing Services Contract
Contract No. Date Services Provided: Project Amount:
N/A - CSC 08/01/2013  to  04/01/2017 $ 1.051,486.00

Vendor's role in Project: Prime Vendor DSubconsuItantlSubcontractor

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

Description of services provided by Vendor:

Professional consulting and construction services in connection with planning, permitting, engineering, inspection, and monitoring
of Town's beach restoration, coastal, and environmental projects.

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

RENN RRN

3. Timeliness of;
a. Project
b. Deliverables

KN NN

4. Project completed within budget

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

oo O 04 oo o
0 I I I I
OO O 00 0OOd Ood

NEN

Additional Comments: (provide on additional sheet if needed)

GBA has supported the Town's coastal and environmental needs since 1976. We are happy 1o retain GBA as a conlinuing services contraclor moving into the future. Please feel free 10 contact me if you have any further
questions or wish to learn more about GBA's role in shaping the Town's coastal program

\/ ***THIS SECTION FOR COUNTY USE ONLY***
Verified via: EMAIL ___ VERBAL Verified by: N: &h O'l\/p Division: EPCRD Date: U?.!?,?z { Iq

All information provided to Broward County is subject to verification. Vendor ackr that inaccurate, untruthful, or incorrect statements made in support of this response may be used by the
s. is fan rejaction, 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
ST S B Wi 8
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Broward County Board of T2112588P1

unty Commissioners i
Browatlyd County Board of Bid T2112588P1

County Commissioners

BR,t,JWARD |
st Vendor Reference Verification Form

Broward County Solicitation No. and Title:

T2112588P1, Coastal Engineering Consultant Services for Segment Il Shore Protection

Reference for: Gahagan & Bryant Associates, Inc

Organization/Firm Name providing reference:
Martin County Board of County Commissioners

Contact Name: Don Donaldson Title: Deputy County Administrator Reference date: 050572017
Contact Email: ggonatds@martinfl us Contact Phone: 7721 288-5503
Name of Referenced Project: St Lucie Inlet Management Plan

Contract No. Date Services Provided: Project Amount:
RFQ2014-2695 05/06/2014 to  05/05/2018 $ 3,000,000.00

Vendor's role in Project: D Prime Vendor SubconsuItanUSubcontraclor

Would you use this vendor again? Yes DNO If No, please specify in Additional Comments (below).
Description of services provided by Vendor:
Engineering Studies, permitting, modeling, construction engineering and inspection and surveying.

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

[]
RN
[]

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

RN ®

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)

Uod O 00 OO0 OOd

OO0 O 00 ood od
N BN
OO O 00 00O 0.

RNER

Additional Comments: (provide on additional sheet if needed)

See Attached Comments:

***THIS SECTION FOR COUNTY USE ONLY***
Verified via: \/EMAIL \/VERBAL Verified by: P \9\ AY 10 owision: ¥ CRD Date: \ / 29 / ]/]

All o County is subject to Vendor that te. untruthful, or incorrect statements made in support of this response may be usod by the
g& mmm?ﬂwg,uum rascission of the award, or lermination of the conlracl and may also serve as the basis for debarment of Vendor pursuant to Section 21.119 of the Broward cww 41
5/16 g

BidSync . 159
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Broward County Board of Bid T2112588P1
County Commissioners

BRICMVWARD .
" ' - UT Vendor Reference Verification Form

Broward County Solicitation No. and Title:
T2112588P1, Coastal Engineering Consultant Services for Segment 1l Shore Protection

Reference for:  Gahagan & Bryant Associates, Inc.
Organization/Firm Name providing reference:
New Hanover County, N.C.

Contact Name: H_ | ayton Bedsole Jr., g Title: Shore Protection GgReference date:  gs5/04/2017

Contact Email: |pedsole@nhcgov.com Contact Phone: 919 798 7104
Name of Referenced Project: Mason Inlet Relocation Project (multiple events)
Contract No. Date Services Provided: Project Amount:

to

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

Description of services provided by Vendor:

Bathymetric and land based surveys, contract management, construction management for a multi-year inlet relocation
project. | have managed this project for 5-years but GBA has been involved for 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

[]
]
L]

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

3. Timeliness of:
a. Project
b. Deliverables

N &Y BN BN
KOO O

4. Project completed within budget

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

Lo O 00 Ood Od
Iy O N

NN
OO O Ok

Additional Comments: (provide on additional sheet if needed)

-/ ***THIS SECTION FOR COUNTY USE ONLY***
Verified via: ____EMAIL VERBAL Verified by: N' Shﬂ.Y\p Division: E[ C/Pﬁ Date: Lﬂ,l 2‘ t lfl

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
S, is fars 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
8BTS Bidtgre v CopiaT



Exhibit 2
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Broward County Board of Bid T2112588P1
County Commissioners

COUNTY Vendor Reference Verification Form

BRIGWARD

Broward County Solicitation No. and Title:
T2112588P1, Coastal Engineering Consultant Services for Segment Ill Shore Protection

Reference for:  Applied Technology & Management, Inc.

Organization/Firm Name providing reference:
Sebastian Inlet District

Contact Name: Martin Smithson Title: Administrator Reference date:

Contact Email: msmithson@sitd.us Contact Phone:

Name of Referenced Project: Sand Trap Dredging and Expansion — Continuing Services Contract
Contract No. Date Services Provided: Project Amount:
1112-009-ATM 02/16/2012 to  09/14/2013 $ 237,000.00

Vendor's role in Project: Prime Vendor [ ]Subconsultant/Subcontractor

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

Design, permitting and construction management for sand trap expansion.

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 AN

RNOO OO0

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)

o0 O 0o Ood Ocdd
I I I/ R
N NN

NN
I I A I O

Additional Comments: (provide on additional sheet if needed)

***TH|S SECTION FOR COUNTY USE ONLY***

Verified via: ____EMAIL \/VERBAL Verified by: N' gh aﬂ’) Division: E;l (ig [ ) Date: L!] ' Q.LQ. ! l/]

All informalion provided to Broward County is subject lo verification, Vendor acknowledges that inaccurate, untruthful, or incorrect statements made in support of this respanse may be used by the
4”?&@:@1 .ﬁlggédmrsjaclmn 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 courﬁy 41




Exhibit 2
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Broward County Board of Bid T2112588P1
County Commissioners

BRICMWARD .
s COUNTY Vendor Reference Verification Form

F.JL 'O R 'I.'D. A

Broward County Solicitation No. and Title:
T2112588P1, Coastal Engineering Consultant Services for Segment Il Shore Protection

Reference for:  Applied Technology & Management, Inc.

Organization/Firm Name providing reference:

Town of Jupiter Island

Contact Name: john Duchock,PE Title: Beach District Mgr. Reference date:  g5/09/2017
Contact Email: jquchock@tji.martin.fl.us Contact Phone: (772) 545-0187
Name of Referenced Project: Coastal Engineering, Continuing Services Contract

Contract No. Date Services Provided: Project Amount:
N/A 08/01/2013 to  04/01/2017 $ 210,000.00

Vendor's role in Project: Prime Vendor |:|SubconsultanUSubcontractor

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

Description of services provided by Vendor:

Professional and construction services in connection with planning, permitting, engineering, inspection, and monitoring
of Town's beach restoration, coastal, and environmental projects.

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

RN BRN

3. Timeliness of:
a. Project
b. Deliverables

NENN

4. Project completed within budget

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

o0 O 0O Ood O
A I I
(OO O 00 OOd o4

NEN

Additional Comments: (provide on additional sheet if needed)

ATM has provided the Town with professional coastal engineering support services, meeting the needs of the Town's longslanding nourishment program. ATM is currently providing assistance to the Town in implementing new
design and permilling strategies in order to improve performance of our beach nourishment projects. We gladly endorse them for your consulting service needs.

**THIS SECTION FOR COUNTY USE ONLY***
Verified via: 5[ EMAIL VERBAL Verified by: N' &h O‘Yp Division: EI ( ﬁalz Date: I?JJ? f 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
S s mra]ecuon‘ rescission of the award, or termination of the contract and may also serve as the basis for debarment of Vendor pursuant lo Section 21.119 of the Broward Courﬁy
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Broward County Board of Bid T2112588P1
County Commissioners

LN 4
BRIO:WARD
#me COUNTY Vendor Reference Verification Form

Broward County Solicitation No. and Title:

T2112588P1, Coastal Engineering Consultant Services for Segment Ill Shore Protection

Reference for:  Applied Technology & Management, Inc.
Organization/Firm Name providing reference:
City of Boca Raton

Contact Name: Jjennifer Bistyga Title: Coastal Prog. Mng Reference date:  o5/09/2017
Contact Email: jpistyga@myboca.us Contact Phone: 561.416-3397
Name of Referenced Project: Comprehensive Coastal Services

Contract No. Date Services Provided: Project Amount:
2008-041 08/27/2008 to  05/09/2017

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

Description of services provided by Vendor:

ATM has provided all coastal engineering related services including, engineering, permitting, design, construction
inspection, physical and biological monitoring, geotechnical 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

L]
L]

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

REN RERE

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

I I [ I I A
o0 0O OO Ood oo
NENN

REN

Additional Comments: (provide on additional sheet if needed)

The City of Boca Raton has used ATM as the primary Coastal Engineering Consultant since 2008 and the City has been satisfied with their work. They are a hard working firm who provides excellent results, including numerous
permits, permit modifications, monitoring reports and all aspects of ion for 4 beach i projects.

\/ \/ **THIS SECTION FOR COUNTY USE ONLY***
Verified via: _V_EMAIL N VERBAL Verified by: N‘\thfp Division: ER:E‘D Date: LOJ Qz‘ /l’7

All information provided to Broward County is subject to verification. Vendor acknowledges that inaccurate, untruthful, or incorrect statements made in support of this respense may be used by the
&/1 S?gnqig‘sﬂm gﬁsﬁm rejection, rescission of the award, or termination of the contract and mg{d’ggﬁawe as the basis for debarment of Vendor pursuant to Section 21,119 of the Broward (;m.uﬁy-I 72
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Page 101
Broward County Board of Bid T2112588P1
County Commissioners

9 4
BRIG:WARD o
COUNTY Vendor Reference Verification Form

F L ORI D A

Broward County Solicitation No. and Title:

T2112588P1, Coastal Engineering Consultant Services for Segment lll Shore Protection

Reference for:  oastal Systems International, Inc.
Organization/Firm Name providing reference:

City of Hollywood

Contact Name: \js. Susan Goldberg Title: Deputy Director ~ Reference date:  g4/27/2017
Name of Referenced Project: Ho[[ywood Beach Management

Contract No. Date Services Provided: Project Amount:
BCRA-08-015 02/02/2009 to  12/01/2015 $ 950,000.00

Vendor's role in Project: Prime Vendor DSubconsuItantISubcontractor

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

Description of services provided by Vendor:

Coastal Systems assisted the City of Hollywood with designed, permitted, and oversaw construction of a truck haul nourishment project, development
of a Marine Turtle Protection Ordinance, coordinated the submittal of state beach funding applications for the interim beach nourishment 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
¢. Deliverables

LI
O]

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

N

KRN BRN

3. Timeliness of:
a. Project
b. Deliverables

4. Project completed within budget

NENEN

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

0 I /0 O
OO0 O U0 OOd OOd

o O o
N

Additional Comments: (provide on additional sheet if needed)

We are extremely satisfied with CSI's coastal construction engineering services. They are a highly qualified and responsible firm.

***THIS SECTION FOR COUNTY USE ONLY***
Verified via: ‘SZEMAIL ___ VERBAL Verified by: N& hairl‘o Division: EEP(/KD Date:LQ !2\ “ 2

All information provided to Broward County is subject lo verification. Vendor acknowledges that inaccurate, untruthful, or incorrect statements made in support of this response may be used by the
jecti ination of the contract and m rve as the basis for debarment of Vendor pursuant ta Section 21,119 of thi
6”&:?:%?;:1 ?ﬁsﬁm rejection, rescission of the award, or termination of the c aidlggﬁa p o f the Broward Comﬁas
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Page 103
EREAICGN B Aparg of Bid T2117R1RH88P1
CRHTPCRAHRTBBSIRAETS ;
8 F
BRIGWARD
COUNTY Vendor Reference Verification Form
FE L O R I D A
Broward County Solicitation No. and Title:
T2112588P1, Coastal Engineering Consultant Services for Segment Il Shore Protection
Reference for:  coastal Systems International, Inc.
Organization/Firm Name providing reference:
Hillsboro Inlet District
Contact Name: M. Jack Holland Title: District Chairman  Reference date:  o5/08/2017
Contact Email: panajackbc@gmail.com Contact Phone: (561) 479.5627
Name of Referenced Project: Hillsboro Inlet Bypassing
Contract No. Date Services Provided: Project Amount:
32204 12/08/2001 to ongoing $ 3,600,000.00

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

Description of services provided by Vendor:

Process anvironmental regulatory permits for the ongoing maintenance ging and inlet Permit applications were pr d through the U.S. Army Corps of Engineers, DEP, and
the Broward County Environmental Protection and Growth Management Department, Marine resource surveys were conducted to evaluate seagrass beds within the inlel adjacent fo the
navigation channel that will be maintained at a depth of -12 feet. Coastal Systems designed and permitted the inlet exterior channel and sand trap expansion that was constructed in 2003.

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

B DI DB &b

4. Project completed within budget

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

000 O 80 ®00 000

00O O OO OO0 O
(10 00O Ood O

:

Additional Comments: (provide on additional sheet if needed)

\/ **THIS SECTION COUNTY USE ONLY™*
Verified via: EMAIL ¥ _VERBAL Verified by: N ¥ &h ULW Division: E i‘ QE—D Date: _Lg l Q_.l K '/’

All infermation provided to Broward Counly is subject to verification. Vendor that untruthlul, or incorrect stalements made in support of this response may be used by the
s rejection, rescission of the award, or termination of the contract and may also sefve as the basis for debarment of Vendor pursuant to Section 21.119 of the Broward Cou
AR A ’ ’ B
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Page 102

Broward County Board of Bid T2112588P1
County Commissioners

LY 4
BRICGWARD o

#um COUNTY Vendor Reference Verification Form
F.L O R I DA

Broward County Solicitation No. and Title:

T2112588P1, Coastal Engineering Consultant Services for Segment Il Shore Protection

Reference for:  coastal Systems International, Inc.
Organization/Firm Name providing reference:

City of Hallandale Beach

Contact Name: Steve Parkinson Title: Director Reference date:  g4/27/2017

Contact Email:  gparkinson@cohb.org Contact Phone: (954) 457-1600
Name of Referenced Project: Hallandale Beach Renourishment

Contract No. Date Services Provided: Project Amount:
113375 05/01/2009 to  05/05/2017 $ 317,800.00

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

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

Description of services provided by Vendor: @

Hallandale Beach Nourishment FDEP, Corps, County Permitting and Field investigations
included marine resource surveys including hardbottom mapping.

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

Ll
L]

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

RNOO OO

3. Timeliness of:
a. Project
b. Deliverables

N NN RN BN

4. Project completed within budget

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

IOl OO OO0 Do Oed
N A I N I 0 R

NN
O O OO

Additional Comments: (provide on additional sheet if needed)

\/ **THIS SECTION FOR COUNTY USE ONLY***
Verified via: ¥ EMAIL __ VERBAL Verified by: N '&h&m Division: E'P CK*D Date: Lg‘/Zl /!7

All information provided to Broward County is subject lo verification. Vendor acknowledges that inaccurate, untruthful, or incorrect statements made in support of this response may be used by the
i jecti issl f th d t inati f th ntract and m, rve as the basis for deb; t of Vend t to Section 21,119 of th
6“5??{;@33215@ ?&?ﬂrelecucn, rescission of the award, or termination of the col gﬁfgﬁﬁé arment of Vendor pursuant to Section 9 of the Broward Comsyjnsl
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Broward County Board of T2112588P1
County Commissioners

Brereard County Board of Bid T2112588P1
County Commissioners

BRIGWARD

COUNTY Vendor Reference Verification Form

Broward County Solicitation No. and Title:

T2112588P1, Coastal Engineenng Consultant Services for Segment [Il Shore Protection
Reference for.  Akins North America

Organization/Firm Name providing reference:

Martin County

“Contact Name' Kathy FitzPatrick Title: Coastal Engineer Reference date:

Contact Email: ygrzpat@Martin FL US o o Contact Phone: 41 (772) 288-5429
‘Name of Referenced Project. St Lucie Inlet Engineering Services
‘ContractNo.  Date Services Provided ~ Project Amount o

2009-2248 & 2014-2695 07/29/2009 to  05/01/2017 $ 3,000,000.00

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

Description of services provided by Vendor:
Professional Engineering Services related to Maintenance of St Lucie Inlet

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

RN
L]

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

L0 OO

3 Timeliness of:
a. Project
b. Deliverables

4. Project completed within budget

N BN ERE

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

000 O 00 000 OO0
OO0 OO0

OO0 0O 00 00O Ood

R
O

Additional Comments: iprowde on adddional sheat if needed)

AR s Dpon wsdes SONTNE 33 Varts Couply 1 meDEee YOI 00 3 siosty O LOPUAE CO0RCh  Tray Fird [ty mend fud asde LOMME MLD [Pt en COngime poptchi  Thots @alamitand Bied Cuerioie i Bt
rat gRuELh

1A b Fe orgarg woons of
\/ *THIS SECTION FOR COUNTY USE ONLY***
Verdied via EMAIL VERBAL Verified by N ,,7&},‘\ O\Y*p’ _ Dawsion EE@D Date _ LP_,/Q_'\ /‘,I

Al FOMAtGD BIoeded o Brogwand Courty & sebiect 10 verfaoon Verdor achraededges Bl naccurate wibuihiut or nediedt stilements made n support al Fis rerpcose map be wsed by the

Conaly a5 @ baas 1o GjeBon Iewiitein of he avadd o Wemiaaton of ¥l COnliac! @ may @ sercd 2 the bass lon debareant of Veraor pusat 1o Sechon 29 190 of o Biowad Couy
Procuremant Conde
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Broward County Board of Bid T2112588P1

County Commissoners

BRICGWARD
o COUNTY Vendor Reference Verification Form

Broward County Solicitation No. and Title:
T2112588P1, Coastal Engineering Consuitant Services for Segment 1ll Shore Protection

Reference for:  Aikins North America

Organization/Firm Name providing reference:
Engineering Services / City of Key West

Contact Name: janet Muccino ~ Title: Project Manager ~ Reference date: 5022017

“Contact Email: imuccino@cityolkeywest-l gov Contact Phone: 3.055-!0_93867
Name of Referenced Project: Smathers Beach Joint Coastal Permitting
Contract No. Date Services Provided: Project Amount:
Mutiple 03/11/2011 o 09/30/2017 $ 680,000.00

Vendor's role in Project: [:]Prime Vendor [/]Subconsultant/Subcontractor
Would you use this vendor again? [BYes [:]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

0
O

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

SN

OO0 0Odd

3 Timeliness of:
a. Project
b. Deliverables

4. Project completed within budget

N BN

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

000 O 00 000 O
OO0 O OO0 004 0Ood
OO O 00

NEN

Additional Comments: (provide on additiona! sheel il needed)

**THIS SECTION FOR COUNTY USE ONLY""*

Verified via® _ EMAIL \/VERBI\L Venfied by _N. & h a V‘I‘D Division _EPCED_ _ Date QJHLL?

Al infeemanan provided to Browarg County s subgect io verhcalion Venoor acknowiedpes tal macourate untruthhl of 'rcones slatements made n suppert of s response may b used oy me
Comnly & & bovsy Tor feecton rescivaion of e gesrd or fermmnaton of the cendeact sid ridy @50 sare as le bass for debsrment of Vandor guirsssal 1e Section 21 110 of the Browsd County

Procuement Code
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Broward County Board of T2112588P1
County Commissioners
Broward County Board of Bid T2112588P1

County Commissioners

BRIWARD

- COUNTY Vendor Reference Verification Form

Broward County Solicitation No. and Title:
T2112588P1, Coastal Engineerning Consultant Services for Segment |ll Shore Protection

Reference for:  Atkins North America
Organization/Firm Name providing reference:

FDEP

Contact Name: Martin Seeling Title: Environmental ConsReference date:

Contact Email: pmartin Seeling@dep state 1l us Contact Phone: ggg.245.7593
Name of Referenced Project: FDEP Beaches & Coastal Systems General Engineering Services
‘Contract No. ‘Date Services Provided: ~ Project Amount
BS013 07/22/2002 to  06/21/2009 $ 6,500,000.00

Vendor's role in Project; Prime Vendor E]Subconsu|tanUSubcontractor

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

Professional Engineering Services for the State Beach Management Plan

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

ROO OO0

3. Timeliness of:
a. Project
b. Deliverables

O ORE REE
& OO OO0 OO0

4. Project completed within budget

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

000 O 00 000 OO0

000 0O 00O
ROX
LRIC]

Additional Comments: (provide on additional sheel if needed)

Akna has bosn uider s in Marn Courfy ke mufipie jee of A vaiely of cosatel gropsetss They beve psrfimnad easrviss Mdes wd petndba? conples piteein | e espedies amt ovsiaghd heve heen
ool 13 the ongoing success of our proects.

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

Verified via EMAIL XZVERBAL Venfied by N ’ &h RV p Divison: EPCKD Date- UL’Z—\ ‘ l/l

Al inteemaben presided 1o Broward Counly i sutject Ie venhcabon Verdd acknowiecges fal macourate, unlruthid or neonisct slxvements mase 0 swppont of tne rasponse My be uied by e
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