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Broward County Board of 
County Commissioners 

Blt<lWARD 
COUNTY Vendor Reference Verification Form 

FLORIDA 

Broward County Solicitation No. and Title: 

T2112588P1 . Coastal Engineering Consultant Services for Segment Ill Shore Protection 

Reference for: Olsen Associates, Inc. 

Organization/Firm Name providing reference: 

Palm Beach County (Florida), Dept. of Environmental Resources Management 

T2112588P1 

Contact Name: Michael Stahl Title : Environmental MabReference date: 05/03/2017 

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 0Subconsultant/Subcontractor 

Would you use this vendor again? [{)Yes ONo 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 
D D [{] D a. Responsive 

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

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

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

b. Deliverables D D [l] 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 [l] D 

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. I **'THIS SECTION FOR COUNTY USE ONLY'" 

Verified via: _EMAIL _ VERBAL Verified by: f\J' ~h (A,~ Division: S'fC_,l(_,P Date: U4'll / 11 
All Information provided to Broward County is subject to verification. Vendor acknowledges that Inaccurate, untruthful, Of inc0<rect statements made in support of this response may be used by the 

511 !09'Jf'l~i1 S a basis for rejection, rescission of the award, or termination of the contract and m~~Anerve as the basis for debarment of Vendor pursuant to Section 21.119 of the Broward Coulll.v 12 "116t'llrllfnent Code. Y II· 
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Broward County Board of 
County Commissioners 

Br\:OWARD 
COUNTY Vendor Reference Verification Form 

FLORIDA 

Broward County Solicitation No. and Title: 

T2112588P1 , Coastal Engineering Consultant Seivices for Segment Ill Shore Protection 

Reference for: Olsen Associates, Inc. 

Organization/Firm Name providing reference: 

Martin County, Florida 

T21 12588P1 

Contact Name: Kathy FitzPatrick, PE Title : Coastal Engineer Reference date: 0510112011 

Contact Email: kfitzpat@martin.fl.us Contact Phone: 772-288-5429 

Name of Referenced Project: Bathtub Beach Park - Sailfish Pt Beach Nourishment 2016 - 2017 

Contract No. 

RFQ#2014-2680 

Date Services Provided: 

12/15/2014 to 05/01/2017 

Vendor's role in Project: [l] Prime Vendor 0Subconsultant/Subcontractor 

Project Amount: 

$ 8,500,000.00 

Would you use this vendor again? O Yes ONo 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 
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 [l] D 
c. Turnover D D [l] D 

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

b . Deliverables D D [l] 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 [l] D 

Additional Comments: (provide on additional sheet if needed) 

•••THIS SECTION FOR COUNTY USE ONLY' .. 

_VERBAL Verified by: [\I, ~(A rt> . Division: t:fet<--D Date: l9-/2J /It 
All information provided to Broward County is subject to venfication. Vendor acknowledges Iha! Inaccurate, untruthful, or incorrect statements made In support of this response may be used by the 

511"9'\jfll~ jS a basis for rejection, rescission of the award. or termination of the contract and m~~~ncrve as !he basis for debarment of Vendor pursuant to Section 21.119 of lhe Broward Courll~ 16 
f:ll&'tlr'etnent Code. IT· 
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Broward County Board of 
County Commissioners 

T2112588P1 

B~:OWARD 
~ COUNTY Vendor Reference Verification Form 

FLORIDA 

Broward County Solicitation No. and Title: 

T2112588P1, Coastal Engineering Consultant Services for Segment Ill Shore Protection 

Reference for: Olsen Associates, Inc. 

Organization/Firm Name providing reference: 

Florida Department of Environmental Protection - Coral Reef Conservation Program 

Contact Name: Mollie Sinnott Title: Reef Injury PreveraReference date: 05/09/2017 

Contact Email : Mollie.Sinnott@dep.state.fl.us Contact Phone: (305) 795-216? 

Name of Referenced Project: Spar Orion/Clipper Lasco Ship Grounding Reef Restoration Project 

Contract No. 

CN029 

Date Services Provided: 

03/01 /2013 to 12/31/2015 

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

Project Amount: 

$ 600,000.00 

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

Description of services provided by Vendor: 

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 
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 [l] D 
c. Turnover D D [l] D 

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

b. Deliverables D D [l] 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 [l] D 

Additional Comments: (provide on additional sheet if needed) 

/ERBAL 
... THIS SECTION FOR COUNTY USE ONLY' .. 

Verified via : EMAIL Verified by: N .~h~~ Division: EPCRb Date: lg_/ 2. \ / 11 -
All lnformalion 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 

511 1Rwl'l~?S a basis for rejection. rescission of the award, or termination of the contract and m~~9ncrve as the basis for debarment of Vendor pursuant to Section 21 .119 of the Broward Courw, 18 "11~\:lrbfnent Code. 
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B~'O:VYARD 

Broward County Board of 
County Commissioners 

,._.; COUNTY Vendor Reference Verification Form 
FLORIDA 

Broward County Solicitation No. and Title: 

T2112588P1 , Coastal Engineering Consultant Services for Segment Ill Shore Protection 

Reference for: CB&I Environmental & Infrastructure, Inc. 

Organization/Firm Name providing reference: 

Collier County Coastal Zone Management 

T2112588P1 

Contact Name: Gary McAlpin Title: Manager Reference date: 04/24/2017 

Contact Email : GaryMcAlpin@colliergov.net Contact Phone: (239) 252-5342 

Name of Referenced Project: Collier County Beach Nourishment Project 

Contract No. Date Services Provided: 

12-6382 01/01/2002 to 06/08/2017 

Vendor's role in Project: [{]Prime Vendor 0Subconsultant/Subcontractor 

Project Amount: 

$ 10,200,000.00 

Would you use this vendor again? [{]Yes ONo 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 
D D [{] D a. Responsive 

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

2. Vendor's Organization: 
D D [{] D a. Staff expertise 

b. Professionalism D D [{] D 
c. Turnover D D [{] D 

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

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

a. Your Firm D D [Z] D 
b. Subcontractor( s )/Subconsu ltant( s) D D [l] D c. Regulatory Agency(ies) D D [Z] D 

Additional Comments: (provide on additional sheet if needed) 
CB&I is an outstanding engineering firm exceeding expeclalions in Iha coastal engineering disciplines; they always place the needs of their cl ent first by going the extra mile. j '''THIS SECTION FOR COUNTY USE ONL r ·· 

Verified via: _EMAIL _VERBAL Verified by: N' ~h (A. qo Division: EPC)(J) Date: l9-/2..1 /I{ 
5/16/A!Aar6rmallon provided to B1oward County is subject to verolic:atoon. Vendor scknowkldges ~iUS.Vrudrate. untruthful. or incorrecl statements made in support of this response may be used b~34 

County as a basis for rejection. rescission of the award. or termination of the contract and may also serve as the basis for debarment of Vendor pursuanl to Section 21 119 of lhe Broward County 
Procurement Code. 
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Broward County Board of 
County Commissioners 

B~{)WARD 
~ COUNTY Vendor Reference Verification Form 

F LOR I D A 

Broward County Solicitation No. and Title: 

T2112588P1, Coastal Engineering Consultant Services for Segment Ill Shore Protection 

Reference for: CB&I Environmental & Infrastructure, Inc. 

Organization/Firm Name providing reference: 

City of Deerfield Beach, Florida 

T2112588P1 

Contact Name: Patrick Bardes Title : Coastal Coordinator Reference date: 0510212011 

Contact Email : pbardes@deertield-beach.com Contact Phone: 954.480.1426 

Name of Referenced Project: City of Deerfield Beach FEMA Coordination Services for Post Matthew 

Contract No. 

RFQ#2012-13/16 

Date Services Provided: 

03/01/2017 to 03/31/2018 

Vendor's role in Project: l.{frime Vendor LJubconsultanUSubcontractor 

Project Amount: 

$ 16,824.00 

Would you use this vendor again? [{}es Do If No, 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 
D § ~ § a. Responsive 

b. Accuracy D 
c. Deliverables D 

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

3. Timeliness of: 
D B ~ B a. Project 

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

§ ~ § a. Your Firm D 
b. Subcontractor(s)/Subconsultant(s) D 
c. Regulatory Agency(ies) 

D 

Additional Comments: (provide on additional sheet if needed) 

Verified via: / EMAIL __ VERBAL 

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

Verified by: N · ~ h (}.. np Division: E}?CRJ> Date: \Q/ 2J / 11 
All information provided to Broward County is subject to verification. Vendor acknowledges that inaccurate, untruthful, or incorrect statements made in suppon of this response may be used by the 

511 1>9'<1'1~ -jlS a basis for rejection, rescission of the award, or termination of the contract and m~~9nerve as the basis for debarment of Vendor pursuant to Section 21.119 of the Broward Co~t-z30 t>'l6t'tlr'ement Code. · 
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Broward County Board of 
County Commissioners 

Vendor Reference Verification Form 
FLORIDA 

Broward County Solicitation No. and Title : 

T2112588P1 , Coastal Engineering Consultant Services for Segment Ill Shore Protection 

Reference for: CB&I Environmental & Infrastructure, Inc. 

Organization/Firm Name providing reference: 

Manatee County 

T2112588P1 

Contact Name: Charlie Hunsicker Title: Director Reference date: 04/27/2017 

Contact Email: charlie.hunsicker@mymanatee.org Contact Phone: 941-737-4765 

Name of Referenced Project: Manatee County Coastal Management Program 

Contract No. 

13-3222BG (current) 

Date Services Provided: 

01/01/1989 to 06/16/2017 

Vendor's role in Project: l.{f rime Vendor LJubconsultant/Subcontractor 

Project Amount: 

$ 10,000,000.00 

Would you use this vendor again? Illes 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 tor 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 
D § ~ § a. Responsive 

b. Accuracy D 
c. Deliverables D 

2. Vendor's Organization: 
D § ~ § a. Staff expertise 

b. Professionalism D 
c. Turnover D 

3. Timeliness of: 
D B ~ B a. Project 

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

§ ~ § a. Your Firm D 
b. Subcontractor(s)/Subconsultant(s) D c. Regulatory Agency(ies) 

D 

Additional Comments: (provide on additional sheet if needed) 

There are no concerns with th is vendor. 
J / ... THIS SECTION FOR couNTY usE ONL r .. 

Verified via: _V_ ~EMAIL ~VERBAL Verified by: N · ~ hOtYi2 Division: EPC£.D Date: lt{2..I / \j 
. . I 

All information provided to Broward County is subject to verification. Vendor acknowledges that inaccurate, untruthful, or 1nconect statements made in support of this response may be used by the 

511"9"Jf'IX ;is a basis for rejection, rescission of the award, or termination of the contract and m~~Aricrve as the basis for debarment of Vendor pursuant to Section 21.119 of the Broward Co\Jl)t~40 f!ll&'ilr'efnent Code. Y fl · 
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Broward County Board of 
County Commissioners 

Vendor Reference Verification Form 
FLORIDA 

Broward County Solicitation No. and Title: 

T2112588P1 , Coastal Engineering Consultant Services for Segment Ill Shore Protection 

Reference for: Gahagan & Bryant Associates, Inc. 

Organization/Firm Name providing reference: 

Town of Jupiter Island 

Bid T2112588P1 

Contact Name: John Duchock Title : Beach Dist. Man. . Reference date: 05/04/2017 

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

Name of Referenced Project: Coastal Engineering, Continuing SeNices Contract 

Contract No. 

N/A- CSC 

Date Services Provided: 

08/01 /2013 to 04/01/2017 

Vendor's role in Project: [l] Prime Vendor 0Subconsultant/Subcontractor 

Project Amount: 

$ 1,051,486.00 

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

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 
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 [l] D 
c. Turnover D D [l] D 

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

b . Deliverables D D [l] 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 [l] D 

Additional Comments: (provide on additional sheet if needed) 
GBA has supported the Town's coastal and environmental needs since 1976. We are happy lo retain GSA IS a continuing seMces contrador moving into the Mure. Please feel free to contact me ff you have any turther 
questions or wish to leam more about GBA's role in shaping the Town's coaS1al program. 

Verified via: jEMAIL _VERBAL 

***THIS SECTION FOR COUNTY USE ONL r•• 

Verified by: [\), ~h a_vp Division: f PC.JZD oate: lsl{i~ {Ir 
All informalion provided 10 Broward County is subject lo verification. Vendor acknowledges that inaccurate, untruthful. or inc0<rect statements made In support of this response may be used by the 

1111 jf6:,~~fu~~~l.{'M'ejection, rescission or the award, or termination or the contract and m~~~nerve as the basis for debarment of Vendor pursuant 10 Seclion 21 .119 of the Broward Co\l'llYlll6 
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Broward County Board of 
County Commissioners 
Broward County Board of 
County Commissioners 

T2112588P1 

Bid T2112588P1 

BR];JWARD 
COUNTY Vendor Reference Verification Form 

FLORIDA 

Broward County Solicitation No. and Title: 

T2112588P1, Coastal Engineering Consultant Services for Segment Ill 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: 05/0512017 

Contact Email: ddonalds@martin .tl us Contact Phone: 772/ 288-5503 

Name of Referenced Project: St. Lucie Inlet Management Plan 

Contract No. Date Services Provided: 

RFQ2014-2695 05/06/2014 to 05/05/2018 

Vendor's role in Project: D Prime Vendor !ZJSubconsultant/Subcontractor 

Project Amount: 

$ 3,000,000.00 

Would you use this vendor again? !ZJYes ONo 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 

B D [l] D a. Responsive 
b. Accuracy D [l] 0 
c. Deliverables D D [l] 0 

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

3. Timeliness of: D D [l] D a. Project 
b. Deliverables D D [{] D 

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

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

Additional Comments: (provide on additional sheet if needed) 

See Attached Comments: 

Verified via: J EMAIL /VERBAL 

•••THIS SECTION FOR COUNTY USE ONLY ... 

Verified by: N ' ~h Q\ y r Division: EfCR1 Date: ~l2~) 11 , 
All information provlded •o Btowud County l5 subJecl to venfic:ehon: VendOf eeknowte<lges that inaccurate. untruthful . . °' lncouect statements made in support of th1~ response may be use<j by the 

41 
~l"l~~~~roiect•on. rescission of the award."' termonatJon of tht conuact and ma~ also serve as the basis for debarment ol Vendor pursuanl to Secloon 21.119 of tile Broward cou'l\Y 41 

5/16}Mty · B1dSync p. 159 
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BPt~WARD 

Broward County Board of 
County Commissioners 

'• COUNTY Vendor Reference Verification Form 
FL O R I DA 

Broward County Solicitation No. and Title: 

T2112588P1 , Coastal Engineering Consultant Services for Segment Ill Shore Protection 

Reference for: Gahagan & Bryant Associates, Inc. 

Organization/Firm Name providing reference: 

New Hanover County, N .C . 

Bid T2112588P1 

Contact Name: H. Layton Bedsole Jr., B Title: Shore Protection CftReference date: 05/04/2017 

Contact Email: lbedsole@nhcgov.com Contact Phone: 910 798 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 0SubconsultanUSubcontractor 

Would you use this vendor again? [{]Yes ONo 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. I have managed this project for 5-years but GBA has been involved for 1 O+ years. 

Please rate your experience with the Needs Satisfactory Excellent Not 

referenced Vendor: Improvement Applicable 

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

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

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

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

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

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

Additional Comments: (provide on additional sheet if needed) 

Verified via: _EMAIL lvERBAL 

***THIS SECTION FOR COUNTY USE ONL r •• 

verified by: N· -.\hr!.Y-{2 Division: Ef CRi> Date: L1 / 2 \ J 11 
All information provided to Broward County is sub1ect to verification. Vendor acknowledges that Inaccurate, untruthful, or incorrect statements made In support of this response may be used by the 

611~~~~~~.fJi~U>lrejection, rescission of the award, or termination of the contract and m~~~rterve as the basis for debarment of Vendor pursuant to Section 21 .119 of the Broward Co~67 
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Broward County Board of 
County Commissioners 

Bf\'<SWARD 
I COUNTY Vendor Reference Verification Form 

FLORIDA 

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: 

Bid T2112588P1 

Name of Referenced Project: Sand Trap Dredging and Expansion - Continuing Services Contract 

Contract No. 

1112-009-ATM 

Date Services Provided: 

02/16/2012 to 09/14/2013 

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

Project Amount: 

$ 237,000.00 

Would you use this vendor again? [{]Yes ONo 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 
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 [l] D 
c. Turnover D D D [l] 

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

b. Deliverables D D [l] 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 [l] D 

Additional Comments: (provide on additional sheet if needed) 

.. 'THIS SECTION FOR COUNTY USE ONLY**' 

verified via: _ EMAIL j VERBAL Verified by: N • -£'b O.XiJ Division: (£ GR.h Date: \.o / '2.le / 11 
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 

411~~~~Xl~Jit{~rejection, rescission of the award, or termination of the contract and may also serve as the basis for debarment of Vendor pursuant to Section 21.119 of the Broward Coui~ 41 
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BPt'OWARD 

Broward County Board of 
County Commissioners 

Y• COUNTY Vendor Reference Verification Form 
FLORIDA 

Broward County Solicitation No. and Title: 

T211 2588P1 , Coastal Engineering Consultant Services for Segment Ill Shore Protection 

Reference for: Applied Technology & Management, Inc. 

Organization/Firm Name providing reference: 

Town of Jupiter Island 

Bid T211 2588P1 

Contact Name: John Duchock,PE Title: Beach District Mgr. Reference date: 05/09/2017 

Contact Email: jduchock@tji.martin.fl .us Contact Phone: (772) 545_018? 

Name of Referenced Project: Coastal Engineering, Continuing Services Contract 

Contract No. 

NIA 

Date Services Provided: 

08/01/2013 to 04/01/2017 

Vendor's role in Project: [{]Prime Vendor OSubconsultanUSubcontractor 

Project Amount: 

$ 210,000.00 

Would you use this vendor again? [{]Yes ONo 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 
D D [{] D a. Responsive 

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

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

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

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

a. Your Firm D D [{] D 
b. Subcontractor( s )/Subconsulta nt( s) D D [{] D 
c. Regulatory Agency(ies) D D [{] D 

Additional Comments: (provide on additional sheet if needed) 

ATM has provkfed the Town 'Nilh professtonal coastal engineering support services, meeting lhe needs of the Town's longstanding nourishment program. ATM Is currentty providing assistance to the Town In lmi>'ementing new 
design and permitting strategies In order to Improve performance of our beach nourishment projects. We gladly endorse them fOf your consulting servk:e needs. 

Verified via: L EMAIL _ VERBAL 

***THIS SECTION FOR COUNTY USE ONL y••• 

Verified by: N. ~ n °' y ~ Division: EPCJ2..D Date: 1&{1.J.R / / 1 
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 

411 ~~~fuse'Q ~Jiil.{~ rejection, rescission of the award, or termination of the contract and may also serve as the basis for debarment of Vendor pursuant to Section 21.119 of the Broward Cou~ 41 
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Broward County Board of 
County Commissioners 

Bf\t>WARD 
t COUNTY Vendor Reference Verification Form 

FL O RIDA 

Broward County Solicitation No. and Title: 

T211 2588P1, Coastal Engineering Consultant Services for Segment Ill Shore Protection 

Reference for: Applied Technology & Management, Inc. 

Organization/Firm Name providing reference: 

City of Boca Raton 

Bid T2112588P1 

Contact Name: Jennifer Bistyga Title: Coastal Prog. Mng Reference date: 05/09/2017 

Contact Email: Jbistyga@myboca.us Contact Phone: 561-416-3397 

Name of Referenced Project: Comprehensive Coastal Services 

Contract No. 

2008-041 

Date Services Provided: 

08/27/2008 to 05/09/2017 

Vendor's role in Project: ({]Prime Vendor 0SubconsultanUSubcontractor 

Project Amount: 

Would you use this vendor again? ({]Yes ONo 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 
D D [{] D a. Responsive 

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

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

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

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

a. Your Firm D D [{] D 
b. Subcontractor( s )/Subconsulta nt( s) D D [{] D 
c. Regulatory Agency(ies) D D [{] D 

Additional Comments: (provide on additional sheet if needed) 

The City of Boca Raton has used ATM as the pnmary Coastal Engineering Consultant s1nct 2008 and the City has been satisfied with their work. They are a hard working rirm who provides excelent results, lnduditlg numerous 
pemuts, permit modifications, monitoring reports and all aspects or conslructton for• beach noorishment projects. 

/ / ···mis SECTION FOR COUNTY usE ONL r·· 

Verified via: _v_ FEiMAIL _V_ VVERBAL Verified by: N '~ b a rp Division: £ fC R-12 Date: U./ 2.J /l I 
AJI 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 

311~~~ts0~~J![{?Slrejectlon, rescission of the award, or termination of the contract and m~~~nerve as the basis for debarment or Vendor pursuant to Secllon 21 .119 of the Broward Cou~ Ill 
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Broward County Board of 
County Commissioners 

B[\'OWARD 
' COUNTY Vendor Reference Verification Form 

FLORIDA 

Broward County Solicitation No. and Title: 

T211 2588P1 , Coastal Engineering Consultant Services for Segment Ill Shore Protection 

Reference for: Coastal Systems International, Inc. 

Organization/Firm Name providing reference: 

City of Hollywood 

Page 101 
Bid T2112588P1 

Contact Name: Ms. Susan Goldberg Title: Deputy Director Reference date: 04/27/2017 

Contact Email: sgoldberg@hollywoodfl.org Contact Phone: (954) 924-2980 

Name of Referenced Project: Hollywood Beach Management 

Contract No. 

BCRA-08-015 

Date Services Provided: 

02/02/2009 to 12/01/2015 

Vendor's role in Project: [{]Prime Vendor OSubconsultanUSubcontractor 

Project Amount: 

$ 950,000.00 

Would you use this vendor again? [{]Yes ONo 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 Appl icable 

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

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

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

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

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

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

Additional Comments: (provide on additional sheet if needed) 

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

Verified via: .J_EMAIL _ _ VERBAL 

•**THIS SECTION FOR COUNTY USE ONL r•• 

Verified by: N.~ h~qo Division: £PGR.1) Date: \Q /2.\ /11 
All Information provided to Broward County is subject to verification. Vendor acknowledges that Inaccurate, untruthful, or incorrect statements made in support of th is response may be used by the 

311~~~t,~~~Jiid4""1 rejection. rescission of the award, or termination of the contract and m~d'S9ricrve as the basis for debarment of Vendor pursuant to Section 21. t1 9 of the Broward Co\l'l)".t05 
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Page 103 
Bid T21 12S85)X{i88P1 

BR a WARD 
COUNTY Vendor Reference Verification Fonn 

FL O R I DA 

Broward County Solicitation No. and Title: 

T2112588P1 . Coastal Engineering Consultant Services for Segment Ill Shore Protection 

Reference for: Coastal Systems International, Inc. 

Organization/Firm Name providing reference: 

Hillsboro Inlet District 

Contact Name: Mr. Jack Holland Title: District Chairman Reference date: os1oa12011 

Contact Email: papajackbc@gmail.com 

Name of Referenced Project: Hillsboro Inlet Bypassing 

Contract No. 

32204 

Date Services Provided: 

12/08/2001 to ongoing 

Contact Phone: (561) 479_5627 

Project Amount: 

$ 3,600,000.00 

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

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

Description of services provided by Vendor: 
Process environmental regulatory permits to< Ille ongomg maintenance dnldging and inlet bypassing. Permn applications were processed through the U.S. Army COIPS ol Engineers, DEP, and 
tile Broward County Environmental Protection and GrOW1h Management Department. Matine resource suM1ys were conducted to evaluate seagrass beds within the Inlet adjacent to the 
navigation channel that wil be maintained at a depth ol -12 feet. Coastal Systems designed and permitted the iriet exterior channel and sand trap expansion that was constructed in 2003. 

Please rate your experience with the 
referenced Vendor: 

1. Vendor's Quality of Service 
a. Responsive 
b. Accuracy 
c. Deliverables 

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

3. Timeliness of: 
a. Project 
b. Deliverables 

4. Project completed within budget 

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

Addltlonal Comments: (provide on additional sheet if needed) 

Verified via: _ EMAIL lvERBAL 

Needs Satisfactory Excellent Not 
Improvement Applicable 

D D ~ D 
D D ~ D 
D D ~ D 

D D ~ D 
D D ~ D 
D ~ D 

D D IXf D 
D ~ D D 
D D lR1' D 

D D ~ D 
D D ~ D 
D D D 

COUNTY USE ONLY'" 

Division: EPCR-.D Date: lJ / 2J J IJ 
I 

An information provided to Broward County Is ~ubJocl lo verlfir.Ation. Vendor ackno'Nledges that Ina rale, untruthful, or Incorrect statements made in support of this response may be used by the 

411~~~t;'~~~&'.(!'l1 reJecton. rescission ol lhe award. 01 termination ol lhe c:on~act and may also serve as the basis for debarment of Vendor pursuant to Section 21 .119 of the Broward Cou~ 4 1 

5/16/2017 Bid Sync p. 108 
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Broward County Board of 
County Commissioners 

Bl\~WARD 
COUNTY Vendor Reference Verification Form 

FLORIDA 

Broward County Solicitation No. and Title: 

T2112588P1, Coastal Engineering Consultant Services for Segment Ill Shore Protection 

Reference for: Coastal Systems International, Inc. 

Organization/Firm Name providing reference: 

City of Hallandale Beach 

Page 102 
Bid T2112588P1 

Contact Name: Steve Parkinson Title: Director Reference date: 04/27/2017 

Contact Email : sparkinson@cohb.org Contact Phone: (954) 457-1600 

Name of Referenced Project: Hallandale Beach Renourishment 

Contract No. 

113375 

Date Services Provided: 

05/01 /2009 to 05/05/2017 

Vendor's role in Project: [{]Prime Vendor OSubconsultanUSubcontractor 

Project Amount: 

$ 317,800.00 

Would you use this vendor again? [{]Yes ONo 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 

referenced Vendor: Improvement 

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

b. Accuracy D D lZ1 
c. Deliverables D D lZ1 

2. Vendor's Organization: D D lZ1 a. Staff expertise 
b. Professionalism D D lZ1 
c. Turnover D D D 

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

b. Deliverables D D [l] 

4. Project completed within budget D D [l] 

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

Additional Comments: (provide on additional sheet if needed) 

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

Not 
Applicable 

D 
D 
D 
D 
D 
lZ1 

D 
D 
D 

D 
[l] 
D 

Verified via: / EMAIL _VERBAL Verified by: N ·~h°'qJ Division: EPC~ Date: rs/2.-1 /1] 
All information provided to Broward County is subject to verification. Vendor acknowtedges that inaccurate, untruthful, or incorrect statements made in support of this response may be used by the 

311~~~t'e1':l~!Jil,{11.ll'ej ection, rescission of the award, or termination of the contract and m~~~ricrve as the basis for debarment of Vendor pursuant to Section 21 .1 19 of the Broward Co\YJ)107 
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Broward County Board of 
County Commissioners 

Bra11ard County Board or 
County Con1m1u loners 

BR;<!.WARD 
COUNTY Vendor Reference Verification Form ····•••••;» 

Broward County Solicitation No. and Title 

T211258SP1 . Coastal Eng1neenng Consullant Services for Segment Ill Shore Protection 

Reference for. Atkins North America 

Organization/Firm Name providing reference· 

Martin County 

Contact Name· Kalhy F1tzPalnck Title· Coastal Engineer Reference date· 

Bid I 2 11 ~588P 1 

Contact Email· kfit7pat@Manin Fl us Contact Phone: .,1 (772) 288_5429 

Name of Referenced Project· St Lucie Inlet Engineenng Services 

Contract No. Date Services Provided 

2009-2248 & 2014-2695 07/29/2009 to 05/01/2017 

Vendor's role in Project· [Z)Prime Vendor 0 SubconsultanVSubcontractor 

Project Amount· 

$ 3,000,000 00 

Would you use U11s vendor again? [{]Yes ONo If No. please specify in Add1t1onal Comments (below). 

Description of services provided by Vendor: 

Professional Engineenng Services related to Maintenance of St Lucie Inlet 

Please rate your experience with the Needs S:itisbctory Excellent Not 

referenced Vendor: Improvement Applic11ble 

1 Vendor's -Qualify of Service 

B D [Z] D a. Responsive 
b. Accuracy D lll D 
c. Deliverables D D IZl D 

2. Vendor's Organization: D D [Z] D a. Staff expertise 
b. Profe ss1onahsm D D lZJ D 
c. Turnover D D [Z] D 

3 Timeliness of: 
D D !ZJ 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 n [l] D 
b. Subcontractor(s)/Subconsultant(s) D D Ill D 
c. Regulatory Agency( ies) D D [{] [J 

Addit ional Comments: (p<O'llde on add 1onal shE"el 11 ne~ed) 

,., .. , bf.to ~ • •kCll;.V• f,\ 11"( ,t"J~ t -'•11 11./ 1 • • • t"llt 1 •t ll~t~,,~,,... .. ._ ... (" OCIY• .-:· 't" " • ,tf•"' f"~ti 'l-t• I"• t • "' I • .... ~ •,-"1: 1 1 · "' l>f~"' 

T21 12588P1 

V~~~:::• J.::,:"' ~VERBAC v ... ~:'~~;! h~;U~Y = y~~~ -~c,g_b U"• JJ,/ 2-\ t 11 
Al n\.• m :»IQ' ff O•)X.J 10 B"o-.. ~rd 1; °'-"l t d '~ctoet 10 .wnuooo Vc'f'OU .: ~r.;.1 1.A <«!t:U IJ\,111 t'\¥..CUQll 1Y1• \llt f11 t ,., inc-> rc<t UJtt111e n •i ,......;~ n !o '-'N~lll :t• t•~ 1 t~4"4 4t ~, be v:.cd ti, u c 
C<lUll l ~ a ~ri la1 ' "'l'tt~c..n u.i.o:.••~~' d thlf . ,,,,. J o, U:.•111-. .. h .. • " ' Y•• ~untJAI t. d 111 .. v .,..,, s.c ~ .t.i rhe- L.,;u..t.. fa1 0111t-.1n Q1 1 ol "' ' •JI:. ~\SIL"-! l ID Sa.lu 'J \ ' •o ut fel RtVAJt J •:v.,-.·, 
"''""',.., ,.,11(',..,,ht 

5/16/2017 Bid Sync p. 114 
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Broward County Board of 
County Commissioners 

T2112588P1 

Broward Counly Board of 
Co11n1y Comm1ssaoners 

Bid 121 12588P l 

Vendor Reference Verification Form 
r LO"IOA 

Broward County Solicitation No. and Title: 

T2 112588P1 , Coastal Engincenng Consultant Services '°' Segment Ill Shore Prolcchon 

Reference for. Atkins North Arnenca 

Organization/Firm Name providing reference: 

Engineenng Services I City of Key West 

Contact Name: Janet Mucc1no Title : Project Manager Reference date: os10212011 

Contact Email: Jlllucculo@cityotkeywest-11 gov Contact Phone: 3058093867 

Name of Referenced Project: Smathers Beach Joint Coastal Permitting 

Contract No. Date Services Provided: 

Mu ti pie 03/11/2011 09/30/2017 

Vendor's role in Pro1ect: O Prime Vendor [{)SubconsultanVSubcontractor 

Proiect Amount· 

$ 680,000.00 

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

Description of services provided by Vendor: 

Please rate your experience with the Noods Satisfactory Excollont Not 

referenced Vendor: Improvement Applicable 

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

b. Accuracy D D 0 D 
C. Deliverables D D 0 D 

2 Vendor's Organization- D D [l] D a. Staff expertise 
b. Professionalism D D [Z) D 
c. Turnover D D [l] D 

3 Timeliness of: 
D D D a. Project 

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

a. Your Firm D D [l] D 
b. Subcontractor( s )/Subconsu II ant( s) D D [l] D 
c. Regulatory Agency(ies) D D 0 D 

Add1tlonal Comments: (prollllle on atld1ll0nal sheel 11 r.el'Clodl 

.. • f HIS SECTION FOR COUNT Y USE ONLY"· 

Ve rified via · _ EMAIL J VERBAL Venfled t;y· N, ,Sb(). t.f D1v1soon EPC£D Da1e· 12.._/J:J_/j_ 1 
Al 1nf t'mO'tGn P"O'tdcd 10 0 10•¥0 Co.Jflf't' 11 1ut1K1 IC 11r1hulun Venoor ad "l~•t'O;>t s t'\11 na"°'1t~ Jntrutht\A c.r "l'l(.CJne::t "SIN..e~ 'r.u ~: n t""'''KH'< o• tti11 1er;oo"se rr .. , te v~ O)' ne 
f vlfth' •• • h'I~\ lot •tJW t.. frr't •rY•UJJ" ti,.., t""tN°d •• .. ,,.,,, ,.t(.t'l u l the \.l'f'1A1 I ,.,..U n 1•1 flttO ~'· "" "1- ti• b .. i...1 l0t 1J11\;t!f"llH4 1•l V•'l;h t f111t·~ •I IO l)f't h ,m 2 • I t ~ (.If II.,.. Dio.ir..-Q f",,.1JtH111 
P°I OCLllmMI COCW 

5/16/2017 BidSync p. 11 3 
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Broward County Board of 
County Commissioners 

T2112588P1 

Broward County Board of 
County CommissDOn.ers 

Btd T21 125a6P1 

B~~OWARD 
COUNTY Vendor Reference Verification Form 

tL O" l tl A 

Broward County Solicitation No. and Title: 

T2112588P1 , Coastal Enginee11ng Consultant Services for Segmen1 Ill Shore P101ection 

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

FDEP 

Contact Name: Martin Seellng Title: Environmental ComReference date: 

Contact Email : Martln.Seeling@dep.slale fl us Contact Phone: 950.245.75g3 

Name of Referenced Project: FDEP Beaches & Coastal Systems General Engineering Services 

Contract No. 

BS013 

Date Services Provided: 

07/2212002 to 0612112009 

Vendor's role In Project: ~Prime Vendor Q SubconsultanVSubcontractor 

Project Amount: 

$ 6.500.000.00 

Would you use this vendor again? ~Yes QNo 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 Excctllent Not 

referenced Vendor: lmprovctmctnt Appllcabl• 

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

b. Accuracy D D ~ D 
C. Deliverables D D ~ D 

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

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

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

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

Additional Comments: (pro\lldO on additional Sheet rf r.ooded/ 

A"-NMit.._.. ul'dllfcnrdad tn .,.,"' ~ b n\.llP't 'p..,.. ~ • ~tl--..POfil(M ,._, ,.,. s.-bn.t f'tallA"..Mdtld• .-.t r-tttftld con·~,..,. rtwt ••'*'M .wta..•f•tl• ~'-' 
o:ti::• to Che °'9>hl tu:< ... at OUI P'Q.~""fl. 

•"THIS SECTION FOR COUNTY USE ONLY' " 

Verified via· _ EMAIL J_VERBAL Verified by· N. ~brAV r Ot\llS!On' E~C~b Date· \.Q. /2-\ lt1 
AD mtcnl\GOcin P'"O°'~" 10 9ro.,,..~ C'.&.mty " s.uttect 10 Yttihcot~tl vero:.r ac-~'~' N I 11li1tt\Jr-"~ urlrulhfLI Of ncarM.t str,e't1e~ ft\,11()! in st..(>O,Ort 01 ''"' tO!.p<;nse rMf be v~<tod bf t'le 
Co •. 1111 ~ ft ab .... ~& tot teJett0t1 1ett-1>t.tan cl !ht '9w'8td Of" M;n111rwf<wt ut 111.- 1.te/IOV'>I &M nfil; fliao &~r.e (I) U-.e bt1~1.1 '°' d 8hlff1•@1'( at Vttn~ pu r~I 10 Stttl.;,11 ;;>1 I I ~ uf 111e Bro•·~·d Couf\ty 
P1 ocJ.¥1:mnnt C OOo 

5/16/2017 Bid Sync p. 115 
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