Exhibit 2

Page 1 of 80
Three-Question Matrix and Reference Checks
RFQ Number: A2114499R1
RFQ Name: Information Technology Security and Compliance Services
Category 1 — Payment Card Industry (PCI) Services
Shortlisting
(Alphabetical) ! 2 8 4 5
Carahsoft Technology . .
Firm Name 1st Secure IT, LLC Corporation Enterprise Rllsnchanagement, Focal Point Data Risk LLC Presidio
(Solution Provider: Trustwave) ’

Questions
1. Have the vendors
aken any exceptions to NO EXCEPTIONS NO EXCEPTIONS NO EXCEPTIONS NO EXCEPTIONS NO EXCEPTIONS
the County's Standard
Terms and Conditions?

Luihn Four, Inc. Financial Transmission Network,  |Banco Popular Dominicano Borgata Hotel and Casino U.S Naval Academy Alumni
Inc. {FTNI) Association & Foundation
2. Do the vendors have |Fraud Protection Network Entertainment Benefits Group, LLC |Bright House Networks
comparable government State of Alaska, Department of Dayton’s Children Hospital
experience? Sedano’s Supermarket Administration Miami Dade County HSN, Inc.
Broward Healthcare
General Growth Properties ABB Optical Group

fe'f::iet;‘i:sdors YES YES YES YES YES
checked? (Attached) (Attached) (Attached) (Attached) (Attached)




Exhibit 2

Page 2 of 80
Three-Question Matrix and Reference Checks
RFQ Number: A2114499R1
RFQ Name: Information Technology Security and Compliance Services
Category 2 — Health Insurance Portability and Accountability Act (HIPAA) Services

Shortlisting
(Alphabetical) ! 2 8 4 5

. Enterprise Risk Management, . . Marcum LLP -
Firm Name Crowe Horwath LLP Inc. Focal Point Data Risk LLC (Sub: 24by7 Security) Presidio

Questions

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

Section 6.6

Section 7.3.5
Section 10.2.1
Section 10.4
Proposed New 10.35
BAA 5.3

NO EXCEPTIONS

NO EXCEPTIONS

NO EXCEPTIONS

NO EXCEPTIONS

2. Do the vendors have
comparable government
experience?

Health and Hospital Corporation of
Marion County | Eskenazi Health

Reid Health

Kettering Health Network

Barry University

Hematology Oncology Associates
of the Treasure Coast

ECS Partner Solutions (formerly
CSID)

Metropolitan Government of
Nashvme and Davidson County

ABB Optical Group

Rhythm Technologies. Inc.

Arkansas Heart & Health System

e+CancerCare
Broward Healthcare

Dayton’s Children Hospital

3. Have the vendors’
references been
checked?

YES
(Attached)

YES
(Attached)

YES
(Attached)

YES
(Attached)

YES
(Attached)




Exhibit 2

Page 3 of 80
Three-Question Matrix and Reference Checks
RFQ Number: A2114499R1
RFQ Name: Information Technology Security and Compliance Services
Category 3 — IT Audit Services

Shortlisting

(Alphabetical) ! 2 8 4 5
Carahsoft Technology . .
Firm Name Corporation Enterprise RllsnkCManagement, Focal Point Data Risk LLC (Sungzz;ur;SLeLchit ) Presidio
(Solution Provider: Trustwave) : . y Y
Questions

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

NO EXCEPTIONS

NO EXCEPTIONS

NO EXCEPTIONS

NO EXCEPTIONS

NO EXCEPTIONS

2. Do the vendors
have comparable
government
experience?

Utilities Commission, City of New
Smyrna Beach

White Lodging Services

Helm Bank USA
We Family

Greenville Utilities Commission

Burger King Corp
Bayview Financial

Starwood

City of Pompano Beach
Florida Keys Aqueduct Authority

City of Hollywood

Brady Corporation
Broward Health

Dayton’s Children Hospital

3. Have the vendors’
references been
checked?

YES
(Attached)

YES
(Attached)

YES
(Attached)

YES
(Attached)

YES
(Attached)




Exhibit 2

Page 4 of 80
Three-Question Matrix and Reference Checks
RFQ Number: A2114499R1
RFQ Name: Information Technology Security and Compliance Services
Category 4 — Security Penetration Testing
Shortlisting 1 2 3 2 5

(Alphabetical)

Firm Name

1st Secure IT, LLC

BreakPoint Labs

Crowe Horwath LLP

Focal Point Data Risk LLC

JohnsTek, Inc.
(Sub: IOMAXIS)

Questions

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

NO EXCEPTIONS

NO EXCEPTIONS

Section 6.6

Section 7.3.5
Section 10.2.1
Section 10.4
Proposed New 10.35
BAA 5.3

NO EXCEPTIONS

NO EXCEPTIONS

City of Coral Gables

Fraud Protection Network BAI Federal Rhythm Technologies, Inc.
2. Do the vendors have lllinois Department of
comparable government |NV Restaurant Management, LLC |Mary Kay P y Bed Bath & Beyond Alliance Technology Group, LLC

) Transportation

experience?

Sedano’s Supermarket Maryland Auto Insurance CA Technologies IABB Optical Group
féf::::etzig’ssdors YES YES YES YES YES

(Attached) (Attached) (Attached) (Attached) (Attached)

checked?




Exhibit 2

Enterprise Risk

Global Information

Nettitude, Inc. d/b/a

Page 5 of 80
Three-Question Matrix and Reference Checks
RFQ Number: A2114499R1
RFQ Name: Information Technology Security and Compliance Services
Category 5 — Security Incident Response
Shortlisting
(Alphabetical) 1 2 s 4 5 6 7
Carahsoft
Technology

Firm Name Co_rporano.n . Crowe Horwath LLP Management, Inc. Foresite MSP LLC Intelligence LLC Nettitude Optiv Security
(Solution Provider:
Trustwave)
Questions

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

NO EXCEPTIONS

Section 6.6

Section 7.3.5
Section 10.2.1
Section 10.4
Proposed New 10.35
BAA 5.3

NO EXCEPTIONS

NO EXCEPTIONS

NO EXCEPTIONS

NO EXCEPTIONS

Section 7.1
Article 8

2. Do the vendors
have comparable
|government
experience?

Firm stated: Due to
the nature and
sensitivity of Incident
Response Services,
we are unable to
provide references at
this time.

Americu Credit Union

HealthFirst Bluegrass

Barry University
Ryder System

Banco Santander

ePlus Technology

Access Health,
State of CT

MRE Consulting

Liberty Mutual Group

Firm provided
awards that they
have received; but,
did not provide
company names of
past clients.

Firm stated: The
security, privacy and
business concerns of
our clients-both
current and past-are
of the highest
priority.

3. Have the vendors’
references been
checked?

NO
(Did not provide Due
to the nature and
sensitivity)

YES
(Attached)

YES
(Attached)

YES
(Attached)

YES
(Attached)

NO
(Did not provide;
stated that their
references are highly
confidential)

NO
(Did not provide;
stated that their
references are highly
confidential)




Exhibit 2

Page 6 of 80
Three-Question Matrix and Reference Checks
RFQ Number: A2114499R1
RFQ Name: Information Technology Security and Compliance Services
Category 6 — Public Safety Network and Systems Audit Services
Shortlisting 1 2 3 4 5

(Alphabetical)

Firm Name

Carahsoft Technology
Corporation
(Solution Provider: Trustwave)

Focal Point Data Risk LLC

Global Information Intelligence]
LLC

JohnsTek Inc.
(Sub: IOMAXIS)

Securance LLC

Questions

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

NO EXCEPTIONS

NO EXCEPTIONS

NO EXCEPTIONS

NO EXCEPTIONS

NO EXCEPTIONS

2. Do the vendors have
comparable government
experience?

Utilities Commission, City of New
Smyrna Beach

Burger King
Bayview Financial

Starwood

University of California, UCOP -
Office of the President, State of
California

Department of Defense, US
Southern Command, Miami FL

Tsymmetry

Lynx Construction

Verified, but are not listed due to|
confidentiality claim

3. Have the vendors’
references been
checked?

YES
(Attached)

YES
(Attached)

YES
(Attached)

YES
(Attached)

YES
(Verified, but are not attached
due to confidentiality claim)




Exhibit 2

Broward County Board of Page 7 of 80
County Commissioners

BRIGVWARD

COUNTY Vendor Reference Verification Form
FLUEROURITIDEA

Broward County Solicitation No. and Title:

RFQ #A2114499R1, Information Technology Security and Compliance Services - CATEGORY 1

Reference for: 45t secure T, LLC

Organization/Firm Name providing reference:
Sedano's Supermarkets

Contact Name: javier Herran Reference date:  7/07/2017
Contact Email: 5 ierHerran@Sedanos.com Contact Phone: 305.524-1034 or 305-798-6695
Name of Referenced Project: PC| DSS Report on Compliance -

Contract No. Date Services Provided: Project Amount:

N/A 01/01/2014 to  10/31/2017 $ 20,000.00

Vendor's role in Project: Prime Vendor DSubconsultanUSubcontractor
Would you use this vendor again? Yes DNO

Description of services provided by Vendor:
PCI DSS Level 1 Audit with Report on Compliance

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 QOrganization;
a. Staff expertise
b. Professionalism
c. Turnover

RN EENGNN

3. Timeliness of:
a. Project
b. Deliverables

4. Project completed within budget

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

000 O 00 Uoo 4o

OO0 O oo Oodd O
OO0 O OO 000 od
N HE

NEEN

Additional Comments: {provide on additional sheet if needed)

/ ***THIS SECTION FOR GOUNTY USE ONLY*** _
Verified via: EMAIL V. VERBAL Verified by: Kex *’f 244 Dwision: _— T Date: q/ 1511

A4 infarmation pigy ded 1o Broward County 1s subject ta venfication. Vendor acknowledges h'gt inaccurate, untruthful, or incorrect statementls made in support af this response may be used by the
b?:q!eﬁ a basis for rejection, reseisson of e award. or lerminatien of the contract and Mgy, A8Q,52Mv@ as the basis for debarment of Vendor pursuant to Secton 21 118 of ine Broward Coupty
retment Code



Exhibit 2

Page 8 of 80
Broward County Board of
County Commissioners
BRIGVWARD _
COUNTY Vendor Reference Verification Form
'F L O R |II' DAY
Broward County Solicitation No. and Title:
RFQ#A2114499R1, Information Technalogy Security and Compliance Services - CATEGORY 1
Reference for: 15 securelT
Organization/Firm Name providing reference:
Luihn Four Inc
Contact Name: p\ark McLoughlin Reference date:  g7/08/2017
Contact Email:  park McLoughlin@luihnfood.com Contact Phone: 919 439 9842
Name of Referenced Project:
Contract No. Date Services Provided: Project Amount:
to
Vendor's rale in Project: Prime Vendor DSubconsurtant/Subcontractor
Would you use this vendor again?  [/]Yes [ ]No
Description of services provided by Vendor:
PCI Compliance (Level One) audit
Please rate your experience with the Needs Satisfactory Excellent Not
referenced Vendor: Improvement Applicable

1. Vendor's Quality of Service

a. Responsive D D D

b. Accuracy D D D

c. Deliverables [] ] []
2. Vendor's Organization:

a. Staff expertise D D D

b. Professionalism D D D

c. Tumover D D D
3. Timeliness of:

a. Project D EI I:I

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

a. Your Firm ] [] ]

b. Subcontractor(s)/Subconsulttant(s)

c. Regulatory Agency(ies) E % %

Additional Comments: {provide on additicnal sheet if needed)

“*THIS SECTION FOR COUNTY USE ONLY***
Verified via. ___EMAIL 5[ VERBAL Verified by: Ken M 0raoyv Division: £ 19 Date: £/ | |7

Al information provided to Breward County is subject to verficatnon Vendor acknowledges thal ibdecurate unitruthlul, o incorrect statements mage n suppart of this respense may be used by the
tor n v the basi f Ve If to Section 21.11% of tha Broward Copnt
T'fzbjz:q}ezwsegl bca;;i rejection, rescission of the award or lerminakon of the cantract ang rna@g?ﬁe e as s for debarment of Vendor pursuant 1o t H‘I %24




Exhibit 2

Broward County Board of Page 9 of 80

County Commissioners

BR;C;:\{\(ARD

Vendor Reference Verification Form

Broward County Solicitation No. and Title:

RFQ #A2114499R1, Information Technology Security and Compliance Services - CATEGORY !

Reference for: 164 secure IT. LLC

Organization/Firm Name providing reference:

=

Fraud Yroecnon N ot (TNAC -

Contact Name: Ed S :[ M varl; :I'E Sj;‘,_-CGIISU/‘] Reference date: - !l,]l'],_}

‘Contact Email: _ ¢\ n ' L3 s, | g oo Contact Phone; re<. A
odmin . Toaudpootectio Metwark (nc. Com 155 LB~ 0eRT

‘Name of Referenced Project: PC| DSS Report on Compliance agsy-25p-2)77

Contract No. Date Services Provided: Project Amount:

20]3 © Preses”

Vendor's role in Project: Prime Vendor DSubconsultanUSubconlractor
Would you use this vendor again? Yes DNO

Description of services provided by Vendor:
PCI DSS Leve! 1 Audit with Report on Compliance

Please rate your experience with the Needs Satisfactory Excelient Not
referenced Vendor: improvement - Applicable
1. Vendor's Quality of Service
a. Responsive
b. Accuracy
c. Deliverables

1

\'\

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

hY

= EEE
: A Y

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)

RIS IRIERETERT
O Sl S D S
0, B, 6

6 O 1 I

Additional Comments: {provide on additional sheet if needed}

/ *=*THIS SECTION FOR COUNTY LISE ONLY*** Q 1 [
Verified via EMAIL VERBAL Vernlied by: mum Diviston: d 5 T '\5 Date 11 'l q H }U ’7

All nformaton proviosd 1o Broward Counly 16 subsect 1o venficalion Vendor acknowiedges inat inaccuraie. uniruthful, o incorrect stalemants made 1A suppon ol ths response may be used by the
Counly as 8 basia or rejeclion resciasion of the award or terminauon ol the contract and may aiso serve as the basis for debarmenl of Vendor pursuant 1o Section 21.119 of the Broward Counry
Procureman Coae



Exhibit 2

Page 10 of 80
Broward Counly Board of

County Commissioners

BRAVVARD

IRRLs-OF R 1= R

Vendor Reference Verification Form

Broward County Solicitation No. and Title:

RFG#A2114499R1, Information Technology Security and Compliance Services - CATEGORY 4

Reference for: 5t secure IT. LLC

Organization/Firm Name providing reference:

NV BSTAURANT MANAGIVENT, LLC

Contact Name:  jo)) CASTIRO Reference date: = /;% J17
Contact Emall O ASTIR0( DRGRCOD cO¥™ Contact Phone: 702 -GS/ ~§4/2/
Name of Referenced Project: Penetration Testing
Contract No. Date Services Provided: Project Amaunt;
to

Vendor's role in Project: Prime Vendor [ ]Subconsultant/Subcontractor
Would you use this vendor again? [¥es [ ]No

Description of services provided by Vendor:

Penetration Testing for PCl DSS Compliance

Please rate your experience with the Needs Satisfactory Excellent Not
referenced Vendor: {improvement Applicable
1. Vendor's Quality of Service
a. Respoansive
b. Accuracy
c. Deliverables

|
L]

L

2. Vendar's Organization;
a. Staff expertise
b. Professionalism
c. Tumaover

N

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)

EOK W KR OXR N

000 O 00 000 O
OR0 000 K00 000

o0 O 0d

Additlonal Comments: {provide on additional sheet if needed)

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

% I ) P
Verified via: __ EMAIL VERBAL Verified by: | | . (! Division: Date:

All mlarmation proviced to Broweard Cownty 15 sibjacl ta verificalion Verdor sckrowicdges thal inaccurate, uatrutiful, or incomect stalemenis made in supporl of fis response may bz used by the
Couniy as & basis for rejeclon, restistion of IFe award, or [8nm sl on of the contracl and Mmay also serve as ine basis for deparment of Vendor pursaant o Section 21 119 of 1he Broward Counly
Heacurament Coce




Exhibit 2

Page 11 of 80
Broward County Board of g

County Commissioners

-

L
BR: : YéYJAJFéQ Vendor Reference Verification Form
F L 'O. R I'D A

Broward County Solicitation No. and Title:

R FQ #A2114499R1, Information Technology Security and Cempliance Services - CATEGORY 4

Reference for: 1st Secure IT, LLC

Organization/Firm Name providing reference:
Sedano's Supermarkets

Contact Name: jgvier Herran Reference date:  g7/07/2017
Contact Email: jayierHerran@Sedanos.com Contact Phone: 3ps.824-1034 or 305-798-6695
Name of Referenced Project: Penetration Testing 7

Contract No. Date Services Provided: Project Amount:

N/A 01/01/2014 to  10/31/2017 $ 6,000.00

Vendor's role in Project: Prime Vendor DSubconsultanUSubcontractor
Would you use this vendor again? Yes DNO

Description of services provided by Vendor:

Penetration Testing for PCI DSS Compliance

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. Tumover

NNNENNN

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)

OO0 O 0Of 000 Ol
000 O OO0 OO0 oo

NN
OO0 OO0 000 Ood

Additional Comments: (provide on additional sheet if needed)

“**THIS SECTION FOR COUNTY USE ONLY™"
Verified via: EMAIL \/ VERBAL Verified by I(-e.ﬂ Hor%t 4 Division: ETS Date:O’ /5 [7

& { wnlonm abon prov ded lo Broward Counly 15 subject to verdication. Vendor acknowledges that inaccurale. uniruthful, or incerrect stalements made v supporl of this response may be used by Ihe

onse Mmay be used
’ﬁm‘c s @ basis for rejection. reswisswon of the award. ar termination af Ihe contract and may @SR $8rve as the basis for debarment of Vendor pursuant to Section 21.119 of the Broward Copply
) refment Code,




Exhibit 2

Broward County Board of Page 12 of 80

County Commissioners

BRGWARD
COUNTY Vendor Reference Verification Form
ESLORY1IEDETAY

Broward County Solicitation No. and Title:

R FQ #A2114499R1, Information Technology Security and Compliance Services - CATEGORY 4

Reference for: 1st SecurelT

Organization/Firm Name providing reference:
Luihn Four Inc

Contact Name: Mark McLoughlin Reference date:  7/06/2017
Contact Email: \ark McLoughlin@Iuihnfood.com Contact Phone: g19 439 9842
Name of Referenced Project;
Contract No. Date Services Provided: Project Amount:

to

Vendor's role in Project: Prime Vendor [ |Subconsultant/Subcontractor
Would you use this vendor again? Yes |:| No

Description of services provided by Vendor:
Penetration Testing

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

]
L]

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

LC0 O3
NEK HRR

3. Timeliness of;
a. Project
b. Deliverables

4. Project completed within budget

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

000 O 0Od oo Ded
N

N NN
OO0 O 0o ood O

NNN

Additional Comments: (provide on additional sheet if needed)

THIS SEC]/'{ON FOR COUNTY LISE ONLY***

m ¥l Division: ETS) Date: q /4 17

£l infermalion pitmded to Broward Counly 15 subject 10 venfication. Vendor acknowledges lnal\Lr)accurate‘ untrulhjul. or incoerrecl statements made in support of this response may be used by the

ﬁmqi s a basis for feecton. resaission of Ine award. or lerminaton of the contract and may also.sarve as ha basis for dabarment of Vendor pursuant ta Sectian 21.119 of the Broward Coyniy
! remeant Code,

Verified via: EMAIL / VERBAL Verified by: j(elf\ L




Exhibit 2

Page 13 of 80
Broward County Board of

County Commissioners

BRIGVWARD o
COUNTY Vendor Reference Verification Form
F L O R 1 D A]J

Broward County Solicitation No. and Title:
RFQ #A2114499R1, Infermation Technology Security and Compliance Services - CATEGORY 4

Reference for:  groakpoint Labs

Organization/Firm Name providing reference:

BAI Federal

Contact Name: Erik Besecker Reference date:  pg/01/2016
Contact Email: ghesecker@gmail.com Contact Phone: 4433369810
Name of Referenced Project: Penetration Testing

Contract No. Date Services Provided: Project Amount:

N/A 06/01/2016 to  06/20/2016 $ 32,300.00

Vendor's role in Project: Prime Vendor |:]SubconsultanUSubcontractor
Would you use this vendor again? Yes |:]N0

Description of services provided by Vendor:
Internal and external penetration test of selected systems

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

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

NNSENNN

3. Timeliness of;
a. Project
b. Deliverables

4. Project completed within budget

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

OO0 O OO Ood 4o

N Y o Y I
NEN

NO O DO Don Dod

HRN

Additional Comments: (provide on additional sheet if needed)

**THIS SECTION FOR COUNTY USE QNLY***

Verified via: EMAIL VERBAL Verified by: \ Division: Date:

All infermation provided to Broward Counly 15 subject to venfication Vendor acknowledges that naccurate. untruthful, or incorrect statements mada in supperl of this response may be used by the
’3?;‘-@%&5 a basis for rejection. resassion of the award. or termination of the contract and may 8R,58Mve as the basis for debarment of Vendor pursuant to Section 21.119 of the Broward Courly
PHE ent Coda. )



Exhibit 2

Page 14 of 80
Broward County Board of

County Commissioners

BB Vendor Reference Verification Form

Broward County Solicitation No. and Titie:

RFQ #A2114499R1, Information Technology Security and Compliance Services - CATEGORY 4

Reference for: groakpoint Labs

Organization/Firm Name providing reference:

Mary Kay

Contact Name: jennifer Semelsberger Reference date:  4/01/2016
Contact Email: jensemelsberger@marykay.com Contact Phone: 301-922-7038
Name of Referenced Project: \\eb Site Penetration Test

Contract No. Date Services Provided: Project Amount:

N/A 04/01/2016 tlo  04/14/2016 $ 12,500.00

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

Description of services provided by Vendor:
Performed penetration testing on select web applications.

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

L]

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

RN SN

3. Timeliness of:
a. Project
b. Deliverables

4. Project completed within budget

5. Cooperation with;
a. YourFirm
b. Subcontractor(s)/Subconsultant(s)
¢. Regulatory Agency(ies)

1 | I 0 I R

000 O 00 0od oo
N &N

NNO O 00 OO0 oo

LN

Additional Comments: {provide on additional sheet if needed})

“*THIS SECTION FOR COUNTY USE ONLY"*~

Verified via: \/ EMAIL VERBAL Verified by:! (/) o Division: ' Date:

All infarmanon provided 1o Brosard County 1s subjact to verfication. Vendor acknowledges that inaccurate, unlruthful, or mncomect stalements made 0 suppert of this response may be used by the
ﬁ??cweﬁ a basis for rejechion, rescission of the award, or termination of the contract and may,@§QRSETVe as the basis far debarment of Vendor pursuant to Section 21.119 of the Broward Counly
- ent Code, L



Exhibit 2

Broward County Board of Page 15 of 80

County Commissioners

BRIGWARD

COUN l Y Vendor Reference Verification Form

Broward County Solicitation No. and Title:

RFQ#A2114499R1, Information Technology Security and Compliance Services - CATEGORY 4

Reference for:  greakpoint Labs

Organization/Firm Name providing reference:
Maryland Auto Insurance

Contact Name: \jatt Ailstock Reference date:  7/5/2017

Contact Email:  majistock@marylandauto.net Contact Phone: g67.210-5129

Name of Referenced Project: \/ulnerability Assessment

Contract No. Date Services Provided: Project Amount
10/2016 to  12/2016

Vendor's role in Project: Prime Vendor |:]SubconsultanUSubcontractor
Would you use this vendor again? Yes DNO
Description of services provided by Vendor:

Performed vulnerability assessment, policy and procedure review and documentation

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
¢. Turnover

NN BN

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)

0 I I o /0 M Ay
N &N
NNO O 00 OO0 Ood

000 0O 00 Ood 44

OO

Additional Comments: (provide on additional sheet if needed)

BPL was easy to work with, very through and professional. We wcul hire them again withou} hesitation and are currently considering putting them on permanent retainer
UNTY USE ONLY***

% ﬁﬂ !
Verified via: EMAIL VERBAL Verified by: MUT/V‘-/ Division: T hj’ | [7

All information pravided to Broward County Is subject to verification. Vendgr acknowledges that inacfurate, untruthful. or incorrect statements made in support of this response may be used by the
g??cwe s a basis for rejection, rescission of the award, or termination of fhe conltract and may 8@, Jarve as the basis for debarment of Vendor pursuant to Section 21.119 of the Broward Cour}.\y
Elll Code,




Exhibit 2
Page 16 of 80

BRIGVWARD

COUNTY Vendor Reference Verification Form
F L O R |1 D A

Broward County Solicitation No. and Title:

RFQ #A2114499R1, Information Technology Security and Compliance Services - CATEGORY 1

Reference for:  1rystwave Holdings, Inc - Solution provider for Carahsoft Technology Corporation

Organization/Firm Name providing reference:
Financial Transmission Network, Inc. (FTNI)

Contact Name: Chris Thompson Reference date:  g/30/2017

Contact Email: chris@ftni.com Contact Phone: 402.502-8777

Name of Referenced Project: Compliance Validation Service Level 1, Penetration Testing

Contract No. Date Services Provided: Project Amount:
03/20/2017 to  03/20/2020 $ 134,430.00

Vendor's role in Project: Prime Yendor DSubconsuItant/Subcontractor
Would you use this vendor again? Yes DNO
Description of services provided by Vendor:

PCI Compliance Validation Services, Merchant Level 1. Managed Network Penetration Testing

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

[
L]

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

AN BNRN

3. Timeliness of:
a. Project
b. Deliverables

RN

4. Project completed within budget

5. Cooperation with:

000 O 00 0o Ood

| Iy I I B
I R [ A A I O

a. Your Firm
b. Subcontractor(s)/Subconsultant(s)
¢. Regulatory Agency(ies)
Additional Comments: (provide on additional sheet if needed)
***THIS SECTION FOR COUNTY USE ONLY***
Verified via: EMAIL VERBAL Verified by: _| f Division: Date:
A1 nformaton prowded to Broward County (s subject o venfication. vendsr acknowledyes that naccurate, untruthiul o incorrect statements made in suppon of this response may be used by the

Counly as a basis for rejection, resciss.on of the awanrd of lerminaton of the contract and may alsc serve as the basis for debarment of Vendaor pursuant to Section 21.118 of Ine Broward County
Frocurament Code.
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Page 17 of 80

BRIGVARD

COUNTY Vendor Reference Verification Form
F L ORI DA

Broward County Solicitation No. and Titie:

RFQ #A2114499R1, Information Technology Security and Compliance Services - CATEGORY 1

Reference for:  trystwave Holdings, Inc. - Solution provider for Carahsoft Technology Corporation

Organization/Firm Name providing reference:
State of Alaska, Department of Administration

Contact Name: jasse Blackwell Reference date:  7/12/2017

Contact Email: jesse blackwell@alaska.gov Contact Phone: 9p7.465-3699

Name of Referenced Project: PC| Compliance and Validation

Contract No. Date Services Provided: Project Amount:
03/22/2011 to  09/27/2020 $ 730,000.00

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

Would you use this vendor again?  [/]Yes [ |No

Description of services provided by Vendor:

PCI Consulting, Internal/External Network Penetration Testing, Vulnerability Scanning

Please rate your experience with the Needs Satisfactory Excellent A Not "
referenced Vendor: Improvement pplicable

1. Vendor's Quality of Service

a. Responsive

b. Accuracy

c. Deliverables
2. Vendor's QOrganization:

a. Staff expertise

b. Professionalism

c. Tumover

3. Timeliness of:
a. Project
b. Deliverables

4. Project completed within budget

N &N

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

000 O OO Ood o
OO0 O 00O o, O]

OO0 O 00 oo 4o

NN

Additional Comments: (provide on additional sheet if needed)

***THIS SECTIGN FOR COUNTY USE ONLY***

) 5 ‘ — » C -
Verified via: __ EMAIL ZERBAL Verified by: ,/2.) /)/ L K( /u Division: [": { 5 Date: (-Z /J, /7

£ nfaananan prowidas ta Broward Caunly 15 subject to veriication. Vender acknowledges that inaccurate. untruthful, or incorrect stalemenits made in support of this response may be used by the

County as a basis Tor reection, rescisswon ol the award, or temination of Ihe contract and may also sefve as the basis for debarment of Vendar pursuant to Section 21,119 af the Broward County
Frocurement Codg
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Page 18 of 80

BRIGVVARD

COUNTY Vendor Reference Verification Form
F L O R 1 D A

Broward County Solicitation No. and Title:

RFQ #A2114499R1, Information Technology Security and Compliance Services - CATEGORY 3

Reference for:  1ystwave Holdings, Inc. - Solution provider for Carahsoft Technology Corporation

Organization/Firm Name providing reference:
Utilities Commission, City of New Smyrna Beach

Contact Name: Brandy Keehn Reference date:  07/13/2017
Contact Email:  pkeehn@ucnsb.org Contact Phone: 385.424-3002
Name of Referenced Project: |T Policies and Procedures

Contract No. Date Services Provided: Project Amount:
Utilito000175610TWH 03/05/2015 to  03/04/2018 $40,410.00

Vendor’s role in Project: Prime Vendor |:|Subconsultanb’8ubcontractor
Would you use this vendor again?  [/]Yes [:]No

Description of services provided by Vendor:

Managed Security Services Compliance Validation Services for the Payment Card Industry Data Security Standard - PC| GAP Assessment -

Trustwave Palicy and Procedure Service - The development, implementation and enforcement of our current Information Security Policy - (address the relevant card association requirements).
Please rate your experience with the Needs Satisfactory Excelfent A Not
referenced Vendor: Improvement pplicable

1. Vendor's Quality of Service

a. Responsive D D D

b. Accuracy ] ] []

c. Deliverables ] D []
2. Vendor's Organization:

a. Staffegpertise D D ,:I

b. Professionalism D D D

c. Turnover [] [] []
3. Timeliness of:

a. Project D D ,:l

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

a. Your Firm ] [] []

i rimipviiiroeta B S N s

' ]

Additional Comments: (provide on additional sheet if needed)

***THIS SEGTION FOR GOUNTY USE ONLY**
Verified via: EMAJL l/VERBAL Verified by:Ku b, o AT Rl Division: = 1= S Date: 0/ = g /?—

Al informanon provided to Broward County 1§ subject to verfication, Vendor acknowledges that maccurate, uniruthiul, or incomect statemenis made in support of INIS respense may be wsed by the
County as a basis for rejeciion resassion of the award, or terminalion of the contract and may also serve as the basis for debarmenl of Vendor pursuant 1o Seclion 21,119 of ihe Broward County
Fracuremeni Coda.




Exhibit 2
Page 19 of 80

BRIGVVARD

‘ Vendor Reference Verification Form

Broward County Solicitation No. and Title:

R FQ #A2114499R1, Information Technology Security and Compliance Services - CATEGORY 3

Reference for: TRUSTWAVE - Solution provider for Carahsoft Technology Corporation

Organization/Firm Name providing reference:
WHITE LODGING SERVICES

Contact Name: paAvID TODD Reference date.  7/14/2017
Contact Email: pavID. TODD@WHITELODGING.COM Contact Phone: 519.649-7830
“Name of Referenced Project: COUNTY GOV INFO SECURITY ASSESSMENT
Contract No. Date Services Provided: Project Amount:
3781503 02/10/2014 to  09/23/2019 $ 1,175,000.00

Vendor’s role in Project: Prime Vendor DSubconsuItantlSubcontractor
Would you use this vendor again?  [/]Yes [ |No

Description of services provided by Vendor:

Managed SIEM, FIM, Internal Vulnerability Scanning, External Vulnerability Scanning, Compliance Validation Services,
Information Security Advisor and Assessor

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

[]
[]

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

NN NEN

3. Timeliness of;
a. Project
b. Deliverables

4. Project completed within budget

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

000 0O 00O OO0 oo

I 0 I O I
0 I [ I
NENN

NNN

Additional Comments: (provide on addittonal sheet if needed)

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

Verified via: EMAIL _ ' VERBAL Verified by: ] | ! Division:'r 1 Date:

£lb information provided to Broward Counly s subject lo wenficaion Vendar acknowledges that inaccurate, untruthful or incorrect statements made in suppert af this respense may be usod by the
County a5 a bas:s for rejection. rescssion of the award or term.naton of the conlract and may ais0 serve as the basis far debarment of Vendor pursuant 10 Section 21.119 of the Broward County
Frocurement Code
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BRIGVVARD

COUNTY Vendor Reference Verification Form
FrL 'O 'R DA

Broward County Solicitation No. and Title:
RFQ #A2114489R1, Information Technology Securily and Compliance Services - CATEGORY 6

Reference for:  1stwave Holdings, Inc. - Solution provider for Carahsoft Technology Corporation

Organization/Firm Name providing reference:
Utilities Commission, City of New Smyrna Beach

Contact Name: Brandy Keehn Reference date:  7/13/2017
Contact Email: pyeehn@ucnsb.org Contact Phone: 385.424-3002
Name of Referenced Project: |T Policies and Procedures

Contract No. Date Services Provided: Project Amount:
Utilit0000175610TWH 03/05/2015 to  03/04/2018 $40,410.00

Vendor's role in Project: Prime Vendor DSubconsuItanUSubcontractor
Would you use this vendor again? Yes |:|N0

Description of services provided by Vendor:

Managed Security Services Compliance Validation Services for the Paymeni Card Indusiry Dala Security Standard - PCI GAP Assessment -
Trustwave Policy and Procedure Service - The developmont, implementation and enforcement of our current Informalian Security Policy - (addrass the relevant card association requirements)
Please rate your experience with the Needs Satisfactory Excelient A ':l_ot o
. vem icabie
referenced Vendor: Improvement PP

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

(1]

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

NN BEN

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)

000 O 00O 000 ood

OO0 O 0d oo O
O O 00 OO0 ted

NES

Additional Comments: {provide on additional sheet if needed)
A very responsive and professional organization to work with.

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

Verified via: EMAIL VERBAL Verified by; | i Division: Date:

Al information provided to Broward Codnlby (s subject to venficanon Vendor acknowladges that inaccurate. untrutniul. or incorrect stalements made in support of this response may be used by the
County as 3 basis for rejection. resoiss0n ol the award or lerm nalon of the contract and mey also serve as the baus for debarment of Vendor pursuani to Section 21.119 of the Broward County
Frocurement Code.
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. Broward County Board of Page 21 of 80
County Commissioners

Y "_ ™

BRIGVWARD
- f_C?.J\. 3 Vendor Reference Verification Form

“RTOSE RS D, #a

Broward County Sclicitation Na, and Title:

RFQ #A2114499R1, Information Technology Security and Compliance Services - CATEGORY 2

Reference for:  ¢rowe Horwath LLP
Organization/Firm Name providing reference:

Health and Hospital Corporation of Marion County / Eskenazi Health

Contact Name: Frank Nevers Reference date:  7/17/2017

Contact Email: Frank Nevers@eskenazihealth.edu Contact Phone:

Name of Referenced Project: |nformation Technology Security & Compliance Services 2\ §Y0 .‘th'ul?
Contract No. Date Services Provided: Froject Amount:
01/01/2017 to  03/31/2017

Vendor's role in Project: Prime Vendor DSubconsultanUSubcontractor
Would you use this vendor again? DYes ]:]No

Description of services provided by Vendor:

HIPAA Security Risk Assessment and EPIC EHR Security Review

Please rate your experience with the Needs Satisfactory Excellent Not
referenced Vendor: Improvement Applicable
1. Vendor's Quality of Service
a. Respaonsive
b. Accuracy
¢c. Deliverables

]

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

NN BRN

3. Timeliness of;
a. Project
b. Deliverables

4. Project completed within budget

N ON

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

I O O
000 0O O 000 ooy
000 O 00 OO0 bod

NN

Additional Comments: {piovide on additional sheet if needed)

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

Veriied via: %~ EMAIL VERBAL Verified by:! | | || /[ { ___ Division: Date:

All informanion provided to Broward County 15 subject to venficaton. Vendor acknowledges that inaccurate, uninthfui, or incorrect stataments made in support of this response may be used by tha
,m@zﬁﬂ&? for rejection, rescission of the award, or termihation of the contract and mpy &0, S8MVe as the basis for debarment of Vendor pursuant Lo Section 21.119 of the Browars Cowgy
| 4 .
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Page 22 of 80
Broward County Board of

County Cemmissianers

.
O

BR‘ . %BQ Vendor Reference Yerification Form

F L O R 1'D A

Broward County Solicitation No. and Title:
RFQ #A2114499R 1, Infarmation Technaology Security and Compliance Services - CATEGORY 2

Reference for:  ¢rowe Horwath LLP

Organization/Firm Name providing reference:

Reid Health

Contact Name: Tim |ove Reference date:  (7/17/2017

Contact Email: (o, jove@reidhealth org Contact Phone: (755 983-3065
“Name of Referenced Project: |T Security Consulting Services

Contract No. Date Services Provided: Project Amount;

08/01/2013 to  12/31/2017

Vendor's role in Project: Prime Vendor |:|SubconsultantlSubcontractor
Would you use this vendor again? Yes |:|No

Description of services provided by Vendor:
Virtual Information Security Officer (VISO) and Outsourced IT Security 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

]
NN
]

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)

N 0 I I A

N A O O
N NE

N T [ R 0 (I | O

NEE

Additional Comments: {provide an additional sheet if needed)
| have an excellent relationship with this vendor. Integrity, confidentiality, knowledgeable, and thorough are values | receive
“**THIS SECTION FOR COUNTY USE ONLY™""

Verified via: ____EMAIL _‘/VERBAL Verified by; ,2"‘3'-#’ I}’a"‘ﬂ' ds 9ag _ Division: f—Tf Date: 9/ /s ! n

Allhrtormaton provided (0 Broward County s subject to venfication. Vendor acknowledges Lnat inaccurate, unlrulhful. ar incarrect statements made in suppen of lhis response may be usen by the
,ﬁ?&wxﬁ,ﬁmwr rejection. rescission of the award, or terminaton of the conlract and mgy alsn,SErve as the basis for debarment of Vendor pursuant to Secton 21.119 of the Broward Cowliw.
- e 2
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Page 23 of 80
Broward County Board of

County Commissioners

BRGWARD
Ccou :‘\.*é Vendor Reference Verification Form

Broward County Solicitation No. and Title:

R FQ #A2114499R1, Information Technology Security and Compliance Services - CATEGORY 2

Reference for: Crowe Horwath LLP

Organization/Firm Name providing reference:
Kettering Health Network

Contact Name: \jichael Berry Reference date: 07/17/2017

Contact Email: michael berry@khnetwork.org Contact Phone: 937.762-1438

Name of Referenced Project: Risk and Security Assessment

Contract No. Date Services Provided: Project Amount:
10/12/2016 to 02/28/2017 $ 68,000.00

Vendor's role in Project: Prime Vendor |:]SubconsultantiSubcontractor
Would you use this vendor again? |:|Yes DNO

Description of services provided by Vendor:

HIPAA Security Risk Analysis, ext
s nd manual testing, st

sting for security vulnerabilities including manual testing for validation. application security testing including
penetration an |
secunty configurations and besl practlice

and analysis, collection and analysis of malicious aclivity traffic, and testing and review of wireless network for

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

NN
0

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

NNEK

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 0 I o

000 O OO 006 oocd
N NN

N [ [ A

NNN

Additional Comments: (provide on additional sheet if needed)

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

Verified via: '/ EMAIL VERBAL Verilied by: Division: Date:

All iInformaton provided to Broward Counly 15 Subject 10 venfication. Vendor acknowiedges that .naccurale, untruthiul, or Incarecl statemenils Made in suppon of this response may be used by the
m@ﬁf‘ﬂﬁfﬂ‘w rejection, rescission of the award, of lermmnanen of the contract and maw, aeQ,6Mve as the basis for debarment of Vendor pursuant to Section 21.112 of the Broward Copin
1]
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Page 24 of 80
Broward County Board of 9

County Commissioners

BRIGVWARD
COUNTY Vendor Reference Verification Form

Broward County Solicitation No. and Title:

RFQ#A2114499R1, Information Technology Security and Compliance Services - CATEGORY 4

Reference for: Crowe Horwath LLP

Organization/Firm Name providing reference:
City of Coral Gables, Florida

Contact Name: kgith Kleiman Reference date:  7/19/2017
Contact Email: y\eiman@coralgables.com Contact Phone: 305.460-5393
Name of Referenced Project: |nformation Technology Audit

Contract No. Date Services Provided: Project Amount:

Acct. No. 869932.001 02/27/2017 to  04/24/2017 $43,120.00

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

Would you use this vendor again? Yes DNO

Description of services provided by Vendor:

Internal Audit Report (External Penetration and Network Security Assessments)

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 NN (NN ARN
NEnpn

4. Project completed within budget

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

| I
I A

N
NRO O L0

Additional Comments: {provide on additional sheet if needed}

“*THIS SECTION FOR COUNTY USE ONLY™"*

/ ) o \ oliJin
Verified via: EMAIL VERBAL Verified by: R-"gﬂ-f ¥ A’]Lm& Xrong Division: ?/TJ Date: \i l

- - 1
All information provided lo Broward County is subject 1o venfication. Vendor acknowledges hal inaccurate, untruthful or iIncarrect statements made 10 suppor of lhis response may be used by the
’ﬁm%!e s a basis for rajeclion, rescission of the award, or termination of the conlract and may M8Q Jarve as the basis for debarment of Vendor pursuant 1o Section 21.119 of the Broward Counts

ent Code.
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Page 25 of 80
Broward County Board of

County Commissioners

-
BR”('J:VC\éﬁﬁqDY Vendor Reference Verification Form

Broward County Solicitation No. and Title:
RFQ #A2114499Rt, Information Technology Security and Compliance Services - CATEGORY 4

Reference for:  crowe Horwath LLP

Organization/Firm Name providing reference:
lllinois Department of Transportation

Contact Name: \/r. Stephen Kirk, Chief Internal Auditor/Direg Reference date:  07/17/2017
Contact Email: siephen kirk@lllinois.gov Contact Phone: 517 557 1258
Name of Referenced Project: |nformation Technology Audit Services

Contract No. Date Services Provided: Project Amount:
ITAudit 05/26/2011 to  05/25/2015 $ 664,367.50

Vendor's role in Project: Prime Vendor |:|Subconsu[tanUSubcontractor
Would you use this vendor again? Yes |:|No

Description of services provided by Vendor:

Provided reviews of System Development Projects, to ensure appropriate controls were included in new systems or
revised systems and that the required System Development Methodology was followed.

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

L
(]

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

NN BEE

N

3. Timeliness of;
a. Project
b. Deliverables

NENE

4. Project completed within budget

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

| I I R 0 I '
OO0 O Qg
OO O U0O o0 Oad

NN

Additional Comments: (provide on additional sheet if needed)

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

' 3
Verified via: __ EMAIL _\CVERBAL Verified by:ﬂﬁﬂ iy [1Amskron 4 Division ST pate: 41 15 '; n

#llrtarmaben prov.ded te Broward Counly s subjecl lo venfication Vendor acknowledges that inaccurate, untruthiul, or incorrect stalements made 1o support of this response may be used by 1he
Jbﬁ?&’eﬁ‘s a basig for rejection. rescission of Ihe award of tenr naton of the cantract and maw, Alsq,587ve as the basis for debarment of Vendar pursuant to Section 25.118 of the Broward Coniy
* ant Cooe
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County Commissioners

BREVARD

"OUNT Vendor Reference Verification Form

Broward County Solicitation No. and Title:

RFQ#A2114499R1, Information Technology Security and Compliance Services - CATEGORY 4

Reference for:  ¢rowe Horwath LLP

Organization/Firm Name providing reference:
CA Technologies

Contact Name: Gemini Aswani Reference date:  g7/19/2017

Contact Email:  Gemini Aswani@ca.com Contact Phone: 550-417-8305

Name of Referenced Project: Cybersecurity and Penetration Testing

Contract No. Date Services Provided: Project Amount:
01/01/2014 to  12/31/2017 $ 325,000.00

Vendor's role in Project: Prime Vendor [ ]Subconsuitant/Subcontractor
Would you use this vendor again?  [/]Yes []No

Description of services provided by Vendor:

Assist management in defining global footprint for determining scope of cybersecurity attack provide and conducting periodic penetration testing, both from internal and
external sites, of the CA Technologies global operation applications and infrastructure

Piease 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]
0]

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)

N O O I

[ O A [ Y I g
NENN

NOO O OO oo O

NN

Additional Comments: (provide on additional sheet if needed)

**THIS SECTION FOR COUNTY USE ONLY***

Verified via: ___ EMAIL _IL<ERBAL Verified by: K()@e/ s Aﬂ"‘"ﬁ”"? Division:_ & V9 Date: L“‘ ”\‘7

~li informatien prowdad to Broward Gounty 15 subject te venficahon Vendar acknowledges that inaccurate uniruthful, of incorrezl slatements made in suppor of this response may be used by the
,@?&qlﬁ'ﬁﬁgﬂw rejection rescissich of the award, or termination of the cantract and may, g, SErve as the basis for debarment of Vendor pursuant lo Section 21,115 of the Broward Copply
h @ 2
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Broward County Board of agesro

County Commissioners

BRIGVWARD

COUNTY Vendor Reference Verification Form

Broward County Solicitation No. and Title:

RFQ #A2114499R1, Information Technology Security and Compliance Services - CATEGORY 5

Reference for: ¢ Homwath LLP

Organization/Firm Name providing reference:
Americu Credit Union

Contact Name: pjark Livesey Reference date:  7/14/2017
Contact Email: yarki@americu.org Contact Phone: 315 3563251
“Name of Referenced Project: Crowe Horwath Cybersecurity Response Assistance
Contract No. Date Services Provided: Project Amount:
01/18/2016 to 02/28/2016 $0.00

Vendor's role in Project: Prime Vendor DSubconsultanb’Subc:ontractor
Would you use this vendor again? Yes |:|No

Description of services provided by Vendor:

Crowe Horwath has been engaged by the Credit Union to provide Cybersecurity incident readiness and forensic
services for a particular incident.

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

ONN BN

OO O

3. Timeliness of:
a. Project
b. Deliverab]es

HENN
N L

4. Project completed within budget

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

OO0 0O 0o Ood 6od
0 O I A A R

HEN
NN

Additional Comments: (provide on additional sheet if needed)

We have also used Crowe for additional IT Auditing and PC| Compliance reviews and have been satisfied with the detail and results of the engagements.

/ “**THIS SECTION FQR COUNTY USEONLY*"**
Verified via \/EMAIL

= = 8/
_____VERBAL \Verified by: arill! - DIVISIOnt/ Daleq

wiormation provides o Broward County 15 suniec! vaenkeation ndor acknowledges that macourate, uniruthis! or incorreet statements made 10 sunport of this esponse may be used by the
Winformation provided to Broward Courty 5 sudjed! (o venlicauon, Vender m.mmm:..! 5 maceurate, aniruiniul ingorect stater ade In suppont be uzed Dy

ﬁmq’e s a basts for rejectian resoission of the awarg, or term naton of he rrm,a&n,;grve as the Dasis for debarment of Vendor pursuant t@ Sechon 21 119 of 1ha Broward Cuwty‘
anl Code.

8
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Broward County Board of ageco o

County Commissioners

o 4
BR,(J-\/,Y%\B\Q Vendor Reference Verification Form
F L O R I D A

Broward County Solicitation No. and Title:
RFQ #A2114489R1, Information Technology Security and Compliance Services - CATEGORY 5

Reference for:  crowe Horwath LLP

Organization/Firm Name praviding reference:
HealthFirst Bluegrass

Contact Name: Bob Franko Reference date:  g7/14/2017

Contact Email: (franko@healthfirstiex.com Contact Phone: (g590) 721-3907

Name of Referenced Project: Crowe Horwath Investigation

Contract No. Date Services Provided: Project Amount:
03/20/2017 lo  07/14/2017 $ 0.00

Vendor's role in Project: Prime Vendor |:|SubconsultanUSubcontractor
Would you use this vendor again? Yes DNO

Description of services provided by Vendor:
Crowe Horwath was contracted to perform reactive security investigative services.

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

]

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

NEN RRN

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)

N O /0 I R I
NENN
NNO O OO OO0 Ood]

OO O Od Odd o]

HEN

Additional Comments: (provide on additional sheet if needed)

/ **THIS SECTION FOR COUNTY USE ONLY*** ’
Verified via: EMAIL VERBAL Verified by: 0[)7 & + f\* HASATUAS  Division: i\K S Date: 4 [ p, N

All infermation previded to Broward Ceunly 1s subject to venfication. Vendor acknowledgas that inacaurate, untnuthful, or incorecl slatements made n suppan of this respense may be used hy the

nﬁ?&j@li § a basis for rejection. rescission of lhe award, or termination of (he contract and may alsa,5RMve as the basis for debarment of Vendor pursuant to Seclion 21.119 of the Broward Copty
! ent Code.
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Vendor Reference Vorification Form

Browsird Counly Soficitation No. and Tile: _ : _
REG AR Infc;rmgﬁ'm. 7@(*,[4 il leﬂ IFSQC{/UM'{;‘( ;SP’,’N"QQS amo? OMf(fMCQ Seevice

Relerence®or Cvierprise Kl '!\/{(X na‘oe,mmhlr e,
Organlzation/Firm Name pfoviding refarence: AN b

Banesco _—
gon:ac: :am‘e.. m b o {1() mﬂ’mmo . _ ‘ R?f?-"?r_‘?@ ;i_ia?al:‘. 09/,4? /,QO 17
Non ac‘f m.all. _ aapf%i@mg@ LJ <. Com | Contact Phéne; T8¢ K57.217

ame of Referenced Projact: - Auo,(:#: Gocad, Jesessvenls : Bul sl - Faouddlon Comoliance.
Coniract No, Date Services Provided; - Projet Amolint T 7

to

Vendor's rola In Project; |¥ [irime Vendey? [._[ibeonsulfantSuboontractor
Would you yse this vendor again? 88 .. '

0 ‘ * V - .
Description of services provided by Vordor: £ XK /// %«;) W Aervcet) T %a_/
Please.rate yourexperience with th . Noads fatidfactory  Exeolfent Not
refarenced Vendot: Improvainant } M)P"s‘e.ﬂ_hlf |
1.” Vendor's Quality of Service ' s

a. Responsive

b. Acturacy

¢. Dellverables

(LT

2. Vendor's Organlzation:
a. Staff expertlse
b. Prdféssionallsm
¢, Turnover

i
i

3. Timeliness of:
a. Project
b. Deliverables

4, Proect completed within budgst

§, Cooperation with:
a. Your Fliim
b. Subcontractor(s)/SubtonsLitant(s)
¢. Regulatory Agency(ies)

oOoOo O 00 Oog 900

REREIEENNE

Additlonal Comments: {provida on nddilicnal ehaat if neodad)

IS SECTION FOR COUNTY USE CRLY

Vorlilod vis /_EMAIL _. _VERBAL Varified by: | . Divlglon: . bBalos

Beoword C: 13 ubiecl (o vadliealion Vopser bekiswladgas hal naccuvals, uatiuhil of ieafradt stelmnds meds I auppert bl this fogpansy may be used by Ins
‘%&;5; ?E&F?&m n:adlol:r? o IL“M of forniinahon ol the :nni:uld&d iy oo rarvn gn Lo bnls for dobnmonl of Vanider porsal b Seclion 21110 of the Deward Couply
odio! : .
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Broward Courry Board of Bid A2114499R1
Courty Commissioners

BRICGWARD

COUNTY Vendor Reference Verification Form

Broward County Solicitation No. and Title:
RFo=42113408081, Information Technology Secunzy and Compliance Services CategOI’V 1, 2 a nd 4

Reference o Enterpnse Risk Management
Organization/rirm Name providing reference:
ECS Pariner Solutions (formerty CSID)

Contact Name: st Badgeft Referenca date:  osm29r2017

Contact Email: kphadgett@csid.com Contact Phone: (512} 546-2442

Name of Referenced Project:

Contract No. Date Senices Provided. Praject  Amount:
01/01/2017 to  12/31/2017 $310,000.00

Vendor's ole i Project: [/]Prime Vendor [ ]SubconsultantSubcontractor
Would you use this vendor again?  [/]Yes [ONe
Description of services provided by Vendor:

Annual PCIL SSAE16, 1ISC27001, HIPAA and NiST audits Annual intemal. exlermal and web application penetration
tezting

Please rate your expefien(;e with the Heeds Sansfactory Excelient Mot
referenced Vendor: mmpravement Applicable
1. Vendor's Quality of Senice
a. Responsive
b Accuracy
c. Deliverables

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

O O
-

RO

3. Timeliness of
a Propecd
b. Deliverables

4. Project completed within budget

5. Cooperation with:
a. Your Fimn
b. Subcontractor(spSubconsultant(s)
c. Regulatory Agency(ies)

N ON
OO O8O0 ORE BEE
NEO 000 OO0 O0Od

o000 0O OO
00

Additional Comments | {provde on addtional sheet i needed)

***THES SECTION FOR COUNTY USE ChLY* - AN
’ / ey j . L {. C‘ { ) /-]
Venfled vy EMAIL VERBAL Venadby | ¥ Dimior, Dme -

Al STEEaT rTAXC B Boers (e £ Ioec T verTOnen. veres KTaRcsrs Rl raoage, UTLETS. OF MCOMECT SEETERT TEOE A fgndT ¥ TIE FEIpOTE My T S Iy Te
Plevanlidg eirclic rescazion of e smar Or termington of fe Conbact B Ay MG LT 35 ME DG 'Or Ortmr—en] of VENIT SUTOCT B Secon 21419 of T Browars Cougy
b




Exhibit 2

Page 31 of 80
Broward County Board of

County Commissioners

IR SECH RINC
, N*ORM ATIO"
e , PROTECTING
FPUTATION
fircrwmt] Courty Ehowryd of Hal A2 1325001 1
County Comrmscimrs
Vendor Reference Verification Form
Brorasard County Solicia ion No. and Tite:
R FQSAZ114499R1, bvfornaion Technolooy Securty and Camgliance Senices Catego ry 1
Relerence 1N 40 DesailEnterpnes Rick Mansgement, inc
Organizatond imm Name providing reference:
State of New Hampshire, Department of Informatian Technology
Contact Name: Rebeccs Baolion Reference dae:  gyqzoi?
ConctLmail: rabenca.bolani@ooiah gox Conucl Phone: §03-230-3461
Name of Reterenced Projeet Application and Betwork Penetraton Tesling - HE]
ContractNa Date Sendces Provided: Project  Amount
N/A, - done through PO oA/ 727 W 04R52017 $ 5.400.00

Yendors rae in Project Piimeé Vendor DSubmmmnbsmxmracn
Would you use tis vendor again?  []Yes  []Ne

Description of services provided by Yendor:
An asaseament to validate complance with e Paynem Card Industry Data Secunty Slandard {PCI DSS0 v1.2.)

Please rate your experience with the Needs Satsfacrory  Exceflent Rat
relaranced Vender: improvement Applicabls
1. Vendors Quality of Service
a. Respansive
b. AcCuracy
C Dedverables

|

2 Yendors Omanizaton:
A 0T eaperlse
b. Professionalism
C  Tumover

O3
(NN EEE

®OO O

1 Timebness of
a. Project
b Dedverables

4. Project compleed wihin budget

5 Cooperaon wix
A Your Tim
b. Subconracir({s)/5ubconsultani(s)
€ Regulatry Agency(les)

ood 0O 00 000 000

EEE HEE EEE
& EE

Y
EEO O 0O

Addrsonal Cormmnts: frovaike o adchioned sae? § nos)

Have usod EAMR Tor et yaars for Pon esting of s R agpioation &vd anm vy Satsbod s thar work.

TS sl

Tl Gaat, Mdnhﬂmhhllwﬂm s Sy e wed Ly B

-‘mmﬂmdt—hmuﬂma O wal ey ERl e a Te S Bl ST G Rl jufeatl tw.n:wanum(u‘&t
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SECURINC
' INFORR ATION
: PROTEC ING
REPLTL IONS

Errommd Coarnty Beowrs of Bal AJY TA4ME1
Courty Commusssn ws

BRCMVARD

o Vender Reference Vecification Form
L B 4 i & 8 F

Broward County Sokcitatn No. and Tite.
RED 8A7114409R), jnformation Tocrnology Seaurty and Complance Servces Category 1

Reference for: Ermerprive Risk Nansgement (ERM)
OrganzatonFirm Name provding reference.

Banco Popular Domincano
Conlact Name: Emam el Bermard Relerence date.  ginanos

Conacl EMsl. oo i@ e coen do Cantact Phone. 4 504, 544-5390
Name of Referenced Project.

Contracl No. Date Services Prowded. Project  Amount:
08/0172014 e 071141207 $ 132,800.00
Vendor's role in Progect. [y]Prime Vendor [ ]SubconsulanSubcontiacior
Would you use this vendor agan? 7] Yes DNn
Deacription of services provided by Vendor:

Professions] services 1o petharrn an spedlic Gee Analyuis.
O8A Services fot PCHDSS Asescment ol Barcs Populur and kyvo oiher subsadisry comparies.

Samlacinry Excetiemt

£

Please rate your experience with the
relerenced Vendaor: -
1. Vendors Quality of Senace
a. Responsie
b, ACCuracy
e Deliverables

;
:

OEE

2. Vendor's Organization.
a. Suf expertise
b. Professsonalism
¢ Tumover

OE®

3. Timediness of.

a. Proped
b. Deilverables

0O 80 OO @O0O

K O%

4. Project compleled within budget
5. Cooperaton wih.

8. Youwr Firm
b. Subcontracton{a¥Subconsuilant(s}

¢ Regulstary Agency(ses) <,

000 0 00 Om oo (i
RS0 000 000 000

0OOoa
O0O®

c {rreu on woh sl f e
MOTE: The (ropsct mpU prowidsd b the sum ol araasd PCHDEE baien poriommad i 2017 io tree Of DLl COMPanEL.
s ~THIB ACTION FOR FOUNTY URE QraY— | | .~ |l
\ f ! | M | W/ - i | 17
EMAL __ VERBM. Yl by N Dremeon: . Pl

epmlma e,

N T il B et Claiy U Sl LA e Riae S PUT PR, A, & AT SIS ALY G ASAN O B Eptdel Bl il P
W“u-nhﬂdl—_lﬁl—ﬂ-“mman_ﬁn—dv—th.-n.-ulu-.'r.-t
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SECURING
INFORMATION.
PROTECTING
REPUTATIONS.

Hiowau Loordy Soand of Eaz AZ14L05F"
Cennntp Gt rua-ars

BRLWARD

OLIN T Vendar Referenca Verillcation Form

SR D

Bruwwrd County Salicilation Nz ana Taie:
R ArZ 14a05H1  plarmasos “ecnrology Sarurny and e T IR TE Gt p 0304 Category 1

Reterence tor ENTERP R SE P15 MaNaGemMeNT
Omganizatan/Frm Narme proviang referanca: y

VA L-iTo
Contart Mame [y QtT )_' CCLERE ‘\irhufs‘.!cu' Referarce date = } e
—~
Cratacd Emuil. (:.4 VALITOR, I.§ Cortect Pnor'e +75 Aﬁ 20-101
Nisre of Referencen Prnsvj Pe.y Gap A A\JA L Y Srx
Conirasl Mo Cale :“_ ooes Proaded: |, Preject  Amounl.

o1} e é/_zc-u ¥
veandoes fo in Proect ga Frime ‘:'l:fld»..t D&chcn'manﬁ“-‘,ubrrmramuf
Woud yuu vae lhis vendor agan? L DND

Doscription of services providad by Yendor:
Deraiced GAP ANAaLYSIS Pioex Te
ey ArrESTAarioM

FPlease rale youw expersonca with the Mnods Buthadnecrory Extalicm Nod
refersnced Vendor: i Applicabia
1 viendor's Qualty of Service

a. Responsme
b. Agcuracy
& Dalbvertles

Cea

2. Vendor's Crganzation
a. Staff oupertyse
b. Professionst=r
. Tumover

00 Ok

3 Timeurnss af
a Project
I+ Defiverablas

S T O v o O O

mEw

4 Project compheted willin bodgel

Cooparston #2h
a  Your Firm
b Subosrdracions b Subronsulland(s)
c. Regulatory Agongyiins)

o

|

[

L2l and] Commanal {(vie00 Uf s Eunat vt oot F seesel)
ExcerLENnT  Wopik, Rovibed FoarMAP FoR  ArTeESTATICH

e ok o s CRONCOS B 6] 1)

MK X R MR XX

OO O OO0 e

LEI]

AR A TR X R L B i L i i i g S e ST AR W SOIRMT PIROIAR OO & bt 1) Bab simpere vy b el by fo
THHEI T T ntin S N e ) i Ly ke iy 4 M 01 T GO e o mﬁmh—)tmuu“w“
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SECLIRING
INFORMATION
PROTECTING
REPUTATIONS.

Bromerl Cau-ty Haeru of
County Coms ey

BRCWAR
LINTY Vendor Reference Verifecation Form
R W |

Broward County Sollcitaion No. and Tdbe.
RFQ2AI 1240681 piovation Tedwodogy Seawrty ard Compiergn Senices Category 1

Relerence 100, e Remk Management « ERM

OrgarazationFam Narme scoviding reference.

TecniCard, Inc

Conlact Nene. Dscar E Galvez Reference dale:  goprony
Corsct Email. goalvez@tecrscars cam Comact Phone: 5054420018
Mame of Relerenced Project:

Corrract No. Dale Services Provaded: Project  Arnount:

100112004 w  O5G0R017 $ 75.000.00
Vientoc's role in PYOJECL [y| Preme Vendor [ JSubconsultantSubcontracior
Would you use fis vendor again?  [#]Yes  [C]Ne

Description of services provided by Vendor
Network Penn Tets, PCI, SSAE16

Please rate your experience with the o Satiafaceary Excalie Mot
referenced Vendor: lnprovamant Appilcable
1. Vender's Quality of Service ™=
a. Responsive D D
b, Aceuracy O [=]
t. Defiversbles [= 0O 0
2. Venuer's Organization.
a, Stafl expeelise B B D
b. Professionalisrm Cd
c Turnows O [l O
A, Timelness of.
a. Project D D [:l
b, Delveraties | £ |
4. Projed comgleled within budoet O D D
5. Cooperalion wilh.
a. Yow Firm [:] El D
b. Subcontraciie{s|Subconsullant(s) =] D
c. Requlatory Agency(ies) D [:l

[ {svoeuim on wheesd f e )

. SECTIONF CQ_..I'ITYLISE - = 2 C
W v __i.‘EMAL _‘4!5:1 '-'i!f-aarr.(f él‘m I /(‘I/\_.;fmm {: %5 Dt (f h/s _/1:>

Al SRS SOial © B! Coary 5 tnfped) K Al VWeddl Sleldainiges Pl et e, wrmdrhl & SLEed Aol thly & mead of Ful riiflts By S emd by B
W“ugn-—n.uu--.cnwtn“-._mnnua—wu\u”—-:m:mtdum
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4. Projecl completed wilhin budkget

5. Cooperaton with:
a. Yout Fm
b. SubtonlrackorsSubconsultant(s)

; SECURING
Y INFORMATION
PRCTEC "ING
QEPLITA IONS.
Hepmra 1t Ciounty Hrsees of Hd AL TLAPIE]
Canly Commmescnes
BRCWARD
. COUNTY Vendor Reference Yerification Form
F Lo &1 O &J
Broward County Solcitation Na. and Tie:
REQ £A2114490R1, Wnkrmation Tachnobygy Securky sl Complance Sarviss Catqgory 1
Relerence for:  Enjarprise Risk Management
OrganizationfFirm Name providing reference;
Entertainment Benefits. Group, LLC.
Contact Name. Dguid McKae Referencedale:  grmaaoir
Contact Emad: Dmckee@entartainmentbenefits.com Conact Phone: 467 507 3574
Name of Referenced Praject: pey Comphance
Contract No. Date Services Pravided: Projc!  Amount:
07/0112013 o 11012017 § 50,000.00
Verdors role in Project: Pr‘rnu Vendor DSubtmsdlullEubmnuach
Waould you use this vendar sgain? Yes E]Ph
Description of services provided by Yendor:
PCU DSS audit
Please rate your experience with the Hawds Satislaciory Exceblem Mot
referenced Yendor: Emgrovnesant s
1. Vendors Quality of Service
a. Responsse :I E] @ Ej
b. Accuracy D D {!fJ D
c. Deliveraties O ] =3 ]
2. Vendor's Organization. =
a. Stall experlise :I D [—]
b. Professionaliam j r_._.] % D
c. Turnover 3 ) D
1. Timelness of.
b. Defiverables D D
O O
i1
O O
H
L!

O O O
[ L

CIE]

c. Regubslory Agency(es)

AceEteshal Commants: (peovicer off s tall e=e| § )

~Tres SECTION FOR TY USE Oney™

A s el o e oty v ] b el ik e i, Gl Gl Ll b, ot it | Wbt B i . eyt o Pt St
P i, rebiiean A P dersl o Wveian o e el Arel Fuby B Adeet S el W Sl Wt S Vel maibesietl T it 11178 @ e Sbaid

m‘r/rfjf’
ady

=k
B s By W
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SECURING
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PROTECTING
REPUTATIONS

Broest Couty Soam of 90 AZ 11452971
Couty ComTrisEon=t
BRCGVWARD _
== COUNTY Vendor Reference Verification Form
Broward County Salicitation No. and Titie:
Category 1

RFQ#A2114400R 1 Inforraton Technovogy Secunty ana Complanoe Servces
Reference for. gru

Organizaton'Tirm Name providing reference:

Miami-Dade County

Contact Name: Ranjana Warier Reference date:  pananosr
Contact Email: waner@miiamidade.gov Contad Phone: 3555055793
Name of Referenced Project: ooy gga audit

Coniract No Date Seraces Proveded- Propect  Amount:
32410/15-¢ BaMTRe7 o 07202017 3 37.820.00

Vendor's roke n Project Elp""“e Vendor [ |Subconsuttant!Subconractor
Wousd you use this vendor again?  [/]Yes [ Mo

Description of services provided by Vendor:
Q5A service for Annual PCI attestauon

|
|

Please rate your experience with the
referenced Vendor:
1. Vendor's Qualty of Service
a. Responsive
b Accuracy
c. Deliverables

Vendor's Organizaton:
a Siaff expertise
b. Professionalism
¢. Tumover

I

3. Timeliness of;
a Project
b Deliverables
4. Praiect completed within budget

Cooperabon with:
a ‘Your Form
b Subcontractor{s)Subconsuttant(s}
¢. Reguiatory Agencyfies)

=

000 O OO0 OO0 oo™ g;
OO0 ®E OO 00O oo™

OO 088 ENE RN
ERO0 000 OO0 O0od ﬁ;

Logmonal Commants: [Irovile an Aaiord shest

It was a fixed price contrpct
LG KT ng‘% S )5/

Al ITHTTRIATY (TG © Srteem Coumy 8 sonmd b verSons e \waf SHA ISR o0 remTe) weTECE TES N ORLEDT O [TEE ISR TMY D6 BT DY TR
e rfy mwn e

smz MACI w3 e mean] o eTriwies of B s e EL 0 et T Ot s w12 Secten T TL o e trowees Couny 53



Exhibit 2

Page 37 of 80
Broward County Board of

County Commissioners

™R SECURING
NFORAATION
PROTEC TING
REPUTA ION"

Erowan Counity Boes of By A1 1340590
Counly Cormrasaniaa

BRIGWARD

(¢ L & & {5 a]

Vendor Reference Verificstion Form

Broward County Sobcilawon No. and Tilke.
fRED 2A2114439R1, Information T ¥ 5 and serices_Category 4 and 5

Reference o0 puack ann Penies: Secusity Assesaments & Computer Inatent Respanse ) Farensics
OrganizationFirm Name provding reference.

Rydar System, Inc.

Contset Name: pirords Bonefont Relerence date:  gypameny
Contact Emaii: rbonefont@ryder.com Contact Phone: apg spo-4334
Name of Relerenced Project:

Contract No. Date Services Provided: Project  Amount:

05/0172016 w 05012017
Vendor's role in Project: ] Prime Vendor [ |Subconsultant/Subconlsactor
Would you use this vendor agan?  [#]Yes DNn

Desacriplion of services provided by Vendor:

Please rate your experience with the Meads i R S o ki
referenced Vendor: R Ape!
1. Vendor's Qualily of Senice
a. Responsive D D
b. Accuracy ]

t. Deliverables

2. Vendor'a Organization:
A Stafl expertse
b. Proleassonaliam
c. Tumover

MR EEE
HOO OO

3. Timeliness of.
a. Propea
b. Deliverables

4. Project completed within budgel

5. Cooperabion wilh:
8. Your Firm
b. SubcontracionsySubconsudtant(s)
¢ Regulaiory Agency(ss)

000 O 00 OO aod
OO0 OO OO O
0O O%

OO
ExO O 00

A + : {prosniu o | alveet #

4 —THIE SE FOR COUNTY USE DMLY= 1 ‘ l,. |
Verifod s ___EMAL k{_mu Vo et Ly Tﬁ\l A f\ﬁU\ Dibwiiicr: d‘s D (“! t l C] \1’20 ’7

a-mmuﬂ-—.dc.qlm-wwmmm&wmummmnmwnmm‘mﬁn
m%muumwhﬂmdumﬂﬂnmnmmnmummnmnelhunwuﬁes

19

® 2017 Enterprise Risk Management, Inc. All rights reserved. CONFIDENTIAL & PROPRIETARY
The content, information, templates and methodologies expressed, embodied and/or utilized herein constitute confidential and

proprietary information and/or trade secrets belonging to Enterprise Risk Management, Inc. {("ERM") and, except as otherwise expressly

authorized in a written agreement with ERM, shall not be disclosed, reproduced, disseminated, transferred or otherwise used in any

manner directly or indirectly by any recipient hereof without the prior written permission of ERM.

Michelle Miller of ERM rescinded the vendor confidentiality statement on September 29, 2017
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= s & § SECURING
=~ i< IV INFORMATION
' e PROTECTING
REPUTAT!IONS.

v pad Voarty PogT o Ee 304 4=y
FIragrey OO LR

3k VWARD

e MY

Vendor Reference Verification Form

Sruwary Counly Soiciaton N an T
HIDAAD VAFIR T, bymaten Teenanogy Secunty and Lomplaite Sefikes Category 3
Reforamen &r —

4

Orpanization/Firm Name providng relarance.

Hous Pry \BA Y

ComactNme |, o gos ,_LJ’J-‘— L BNz Referercs da® ——ET—; L 4
Contars Email o UL PR o MO u_-mau&wm T g 7:;?_‘_\_'.
Mams ¥ Setercnceg Pre,ect 1 CMDE:QIEM‘-"\‘E ALDIT
Conlract o Dale Sarvices Proviled: Project Amount:

JOME 2017 ¥ JuME. 2017 ¥ B8oucn APrecs.

wandor & role In Progect "/'lF‘-m-n Vendoar [:[Subcumuilnnlf&.uhl:nnhlm
SO Yo LB T 5 WEAdOT agarr [Evée ™Mo

Descrphon of sarvicas provided by Vendor

Please rate your experience wilh the Hewor Satisfactory Eacalianr Ll
referenced Yendor: TLIOVOmem Appheanie
*  Vendors Ouality of Serwee :
B Hes—onswee D

b Accuracy
c. Dellverables

1]
4 [AEA

i vandors CHpEnZAton.
stal expen se
Pofess cnalism
€. Umnover

3 Timebngss of

a Promc
t Delverables

R
|

7] 000 Ofl

4 Froed sorpieled wihre nenane

NS
ot e ord

g g
N NS

3 Coupsration wn
a ‘rouf Frm
b, bubcenracion s iSubzumiwlint s)
C HAmgulatany Agencyues)

OO0 gine o

R
R

i

AT i Cofirartly i e A MM e e

! 15

L L T L

o sehfod £

26

CERIEERTH o Y SR camisg i

SeAs mieu a Waseel oade e B AR mw iR e

LAy A sk ol b e S s s b
Lot s

© 2017 Enterprise Risk Management, Inc. All rights reserved. CONFIDENTIAL & PROPRIETARY

The content, information, templates and methodologies expressed, embodied and/or utilized herein constitute confidential and
proprietary information and/or trade secrets belonging to Enterprise Risk Management, inc. (“ERM”) and, except as otherwise expressly
authorized in a written agreement with ERM, shall not be disclosed, reproduced, disseminated, transferred or otherwise used in any
manner directly or indirectly by any recipient hereof without the prior written permission of ERM,

Michelle Miller of ERM rescinded the vendor confidentiality statement on September 29, 2017
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BRIGVVARD o
COUNTY Vendor Reference Verification Form
ESL O SR DUA

Broward County Solicitation No. and Title:
RFQ #A2114499R1, Information Technology Security and Compliance Services - CATEGORY 1

Reference for: 4.4 point Data Risk, LLC

Organization/Firm Name providing reference:

HSNi

Contact Name: Teresa Privitera Reference date:  g/18/2017
Contact Email: tgresa privitera@hsn.net Contact Phone: 7278725545
Name of Referenced Project: PC| DSS 3.2 Assessment

Contract No. Date Services Provided: Project Amount:

01/01/2017 to  08/31/2017 $ 175,000.00

Vendor's role in Project: [/]Prime Vendor [ |Subconsultant/Subcontractor
Would you use this vendor again?  [/]Yes [ ]No

Description of services provided by Vendor:

The vendor conducted a level one PCIl assessment for our organization, assisted with remediation efforts, and issued
our report on compliance.

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

[
[
L]

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

3. Timeliness of;
a. Project
b. Deliverables

N AN O8N SRE
OO O

4. Project completed within budget

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

I O I O
OO O O Uos O

NN
EN NN N

Additional Comments: {provide on additional sheet if needed)

Rave 3 With e organ o1 five years. and woukd Rghfy Incommend Them 1o &y INBAMANOn SecurtTy %K Bf COm@Iance PIoJcts, i a0
N prowide valuahie gUICNCE that Makes NABGALNG comples reauirmments and frameworks possible

“*THIS SECTION FOR COUNTY USE ONLY"**

Verified via: EMAIL VERBAL Verified ty/ | ’ | Division: _ Date:

£l infgrmation provided t0 Broward Caunty is subject to verification. Vendar scknawledges that inaccurale uniliuthful, arincorrect statements made in support of this response may be used by the
Counly as a baws for reeclion resassion of the award, ar temination of the contract and may also serve as the basis for debarment of Vendar pursuant ta Section 21.118 of the Droward County
Frocurement Code,
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BRIGVWARD

COUNTY Vendor Reference Verification Form
F L O R I!I DA

Broward County Solicitation No. and Title:

RFQ #A2114498R1, Information Technology Security and Compliance Services - CATEGORY 1

Reference for:  £,cq) point Data Risk, LLC

Organization/Firm Name providing reference:
Bed Bath & Beyond

Contact Name: Neglson Mejia Reference date:  gg/18/2017
Contact Email: nelson. mejia@bedbath.com Contact Phone: g0g-855-4479
Name of Referenced Project: Yearly Vulnerability Scanning Program

Contract No. Date Services Provided: Project Amount:

01/01/2012 to  09/18/2017

Vendor's role in Project: Prime Vendor [ |Subconsultant/Subcontractor
Would you use this vendor again?  [/]Yes [ |No

Description of services provided by Vendor:
Focal Point manages our yearly security scanning program to maintain our yearly PCI compliance. This includes, quarterly vulnerability scans, Yearly pen testing for our
perimeter, external ecom site, Internal application pen testing. It also includes on demand pre-production scanning for new devices or applications as well as security
consulting on new projects or initiatives.
Please rate your experience with the Needs Satisfactory Excelient 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
¢. Turnover

NN NER

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)

I I I I
N I 0 I I B
OO0 O OO oo oo

NEN

Additional Comments: (provide on additional sheet if needed)

We don't view Focal Point as a vendor but as a very reliable business partner. We have been working together for the past year and their scope of involvement has double dunng this ime. We value their partnership

" THIS SECTION FOR COUNTY USE ONLY™**

Verified via: EMAIL VERBAL Verified by: _/ Division: Date:

All informaton provided to Broward Counly 15 subject to verfigation, Vendor acknowiedges ihat inaccurate, untrulnful, or incomect statements made 1n supporl of this response may be used by (he
County as a basis for rejection, resassion of the award, or terminalion of the coniract and may also serve as the basis for debarment of Vender pursuant to Section 21.119 of the Broward Counly
Procurament Code.
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BRIGVWARD

COUNTY Vendor Reference Verification Form

Broward County Solicitation No. and Title:

RFQ #A2114499R 1, Information Technology Security and Compliance Services - CATEGORY 1

Reference for:  £qca) Point Data Risk, LLC

Organization/Firm Name providing reference:
ABB Optical Group

Contact Name: Bob Schreiber Reference date:  07/05/2017

Contact Email: rschreiber@abboptical.com Contact Phone: 609.707.2698

Name of Referenced Project: pC| Advisory

Contract No. Date Services Provided: Project Amount:
07/01/2014 to  09/30/2014 $ 28,000.00

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

Description of services provided by Vendor:
Focal Point performed a PCI| gap 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
¢. Deliverables

L]

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

(NN HEN

&NOC O

3. Timeliness of;
a. Project
b. Deiiverables

4. Project completed within budget

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

OO0 O OO0 000 Odd
N U0
HENN

NEO O 00 OO0 4do

Ok
AN

Additional Comments: (provide on additicnal sheet if needed)

**THIS SECTION FOR COUNTY USE ONLY***
Verified via: EMAIL VERBAL Verilied by: /2() é"" 6* /’l? 1,«_,/ Division: /: ?{ i Date: (}i ‘/ f"/ 7

Al ntormatien provided to Broward Counly 15 subject 1o venficalion. Vendor acsntwiedges hat maccurate, untrulhful, or incorrect statements made 1n support of this response may bg used by Ihe
County as a basis for rejection. rescission of Ihe award, or termination of 1he contract and may also serve as the bass lor debarmant of Vendor pursuant 1o Section 21,118 of the Broward Counly
Procurement Code.
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Page 42 of 80
Broward County Board of 9

County Commissioners

BRGAARD

Vendor Reference Verification Form

Broward County Solicitation No. and Title:

RFQ #4211440081, Information Technology Security and Compliance Services - CATEGORY 2

Reference for: [Focal Point Data Risk, LLC |
Organizaticn/Firm Name providing reference:

Metropolitan Government of Nashville and Davidson County ]

Contact Name: [Fred Adom | Reference date:  [g7/05/2017
Contact Email: [Fred Adom@nashville.gov | Contact Phone:[(515)880-1035
Name of Referenced Project [RIPAR Compliance Semvices |
Contract No. Date Services Provided: Project Amount:

324166 o7i0172013 |0 |omo018 | [5861,880.00 |

Vendor's rele in Project: Prime Vendor DS@mmuﬁanvSubconh'acior
Would you use this vendor again?  [/] Yes [CNo

Description of services provided by Vendor:

Serves as the HIPAA Privacy Office for Metro Nashville, managing cornpliance for Privacy, Security and Breach issues
for all covered entities for the Nashville and Dawvidson County.

Please rate your experience with the Needs Satisfactory Excelient Not
referenced Vendor: ImprovEmernt Apphicable
1. Vendor's Quality of Service

a. Responsive D D D

. Accuracy ] =] |

¢. Deliverables [E] D |:|
2. Vendor’ anization:

endor's Organization H D 7 O

a. Siafi expertise

h. Professionalism ] |:| D

¢. Tumover ] [] J
3. Timeliness of:

a. Project D D D

b. Deliverables Ol O 0
4. Project compieted within budget |:| = E|
5. Cooperation with:

a. Your Firm | |:| D

b, Subcontractor{s¥Subconsultant(s) |:| D

¢. Regulatory Agency(ies) |:| D H

Additonal Comments: |orowde on aodtional sheet f needed)

_/ “*THIS SECTION FOR COUNTY LISE ONLY™
Verfeowia __ EMAIL V_VERBAL Verfies by R&Kﬁf} ﬂr-flwi”m S 1 ) Dare: G/ifr/“

0 nfennaoe Laekied 10 Bowant Claolp b dlaed 1 vt Vi ewnwndges Tal ceeiuimie, uifiutl T Ponimect slatnnnch e i weef of s tesdcose iy e ased by Te
Coutry an i Denm Fr comdtion mscason of De swart o Inrninaion of e Conliac? and My ke Sorvt o e hakas 40 dafurmer? ol Wendid (uhaact m Sedeor 22 190 oF 1t Broward Courry
Pricssamart Cote




N Exhibit 2
Broward County Board of Page 43 of 80

County Commissioners

BRIGVWARD

COUNT Vendor Reference Verification Form

Broward County Sclicitation No. and Title:
R FQ #A2114499A1, information Technology Security and Compliance Senvices - CATEGORY 2

Reference for. [Focal Point Data Risk, LLC
Organization/Firm Name providing reference:

ABB Optical Group I
Contact Name: [gan Sehreiber | Reference date:  [07/05/2017 |
Contact Email: [rschreiber@abboptical com | Contact Phone: [609.707 2698 |
Name of Referenced Project: [HIPAA and SOC 2 Readiness Advisory Services

Contract No. Date Services Provided: Project Amount:

o7r28r2014  |to |oBm0r2016 | [s100,000.00 |
Vendor's role in Project: Prime Vendor [ |Subconsultant/Subcontractor
Would you use this vendor again?  [/]Yes [ Ne
Description of services provided by Vendor:

Please rate your experience with the Heeds Satisfactory Excellent Not
referenced Vendor: i i Applivable
1. Vendor's Quality of Serace
a. Responsive | D [l
b. Accuracy | ] V] L]
¢. Deliverables [] O (4]
2. Vendor's Organization:
a. Staff expertise 3] L] [7] =
b Professionalism E Cl L]
¢. Tumover | ] ]
3. Timeliness of:
a. Project L] O D
b. Deliverables O ] U
4. Project completed within budget = dJ (=]
5. Cooperation with:
‘a. Your Firm ] ] ]
b. Subcontractor(s)Subconsullant(s) v
¢. Regulatory Agency(ies) E E E

Additicnal Comments: {provide on addmonal sheet # needed)

*""THIS SECTION FOR COUNTY USE ONLY™** - {:e

1
Diu'iwn'(\\ 3 Dlh(:{"l["

Verified via: EMAIL _\v VERBAL Verffed byl )

A2 rfomaion provided i Broward County 13 REed | vwenicafion. Yenoor ECNOESOpEs Tl NECr Uate, unuti™y, of NCorect shxerer mao 0 wpeor of Mz reiponse may or used by T
Courty a3 & bish of fejccion. fbacisicn: of Tw i, o Er—inEion of Be contract and may &30 Terye 33 B¢ beut Jor dcharment of Venoos pursusnt D Beclion 1.1 1% of e Browerd Courly
Pocaemort Cexde



Exhibit 2

Broward County Board of Page 44 of 80

County Commissioners

BREAARD

Vendor Reference Verification Form

Broward County Solicitation No. and Trile:
RFQ #A2114495A1, information Technoiogy Security and Compliance Services - CATEGORY 2

Reference for: [Focal Point Data Risk, LLC |
Organization/Firm Name providing reference:

[iRhythm Technologies, Inc. |

Contact Name: [ajex Sagers | Reference date:  [07/05/2017 |

Contact Email: [asagers@irhythmtech.com | Contact Phone: [(415)757-3079 |
Name of Referenced Project: [HIPAA Compliance Services 1
Contract No. Date Services Provided: Project Amount:

(12032012 [to oe/30/2017 | [$:200,000.00 |

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

Would you use this vendor again? [ ]Yes [ JNo

Description of services provided by Vendor:

HIPAA consulting services and penetration testing

Please rate your experience with the Needs Satisfactory Excellent Not
referenced Vendor: o PRI Applicable
1. Wendor's Quality of Service
a. Responsive
b. Accuracy
c. Deliverables

2. Vendor's Organization:
a. Staff experlise
b. Professionalism
¢. Tumover

RNOO OO0

3. Timeliness of:
a. Project
b. Deliverables

4. Project completed within budget

OB ONE BEN

N OO

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

EEE SN (e e
HOO OO0 OO0 O0Oc

(0]
N

Additional Comments: (provde on addsional sheat ©f needed)

**THIS SECTION FOR COUNTY USE ONLY™*

Verifedvia. __ EMAIL _\_/VERBAL Visified by: Q«f’ﬁﬂf ¥ AMN’N"S Dwinor: TS Date: ?/ g l [y

Al nrorator provdes 19 Sroward Counly 15 ZUCisT 1 . Venaer Bcen: that . UPTTUETS, o NCOMEC] Satemanits ~ade N sppor o I3 rRIponsE may be LR by T
Coumy ¥s 3 bass o reericn, reschsion of the Bward, or ber-inaton of e COPITEC &nd May 353 etve 33 Te bass Ror denaTretT of Verdtr pursuars bn Sechion 21.11% of e Broward County
Procare=ert Sode.
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Page 45 of 80
Broward County Board of

County Commissioners

BRCAVVARD =
COUNTY Vendor Reference Verification Form
(¥ L O |

Broward County Solicilation No. and Title:
RFQ #A2114439R1, Information Technology Security and Compliance Services - CATEGORY 3

Reference for: [Eocal Point Data Risk LLC |
Organization/Firm Name providing reference:
Burger King Corp (a subsidiary of Restaurant Brands International) |

Contact Name: [Courtney Connolly i Reference date:

Contact Email: [EConnolly @ibi.com | Contact Phone:faps 3783070 |
Name of Referenced Project: [infemal Audit Co-Source |
Confract No. Date Senvices Provided: Project  Amount:

owoteo1e |0 |ozoreo17 || |
Vendor's role in Project: [/]Prime Vendor [~ ]Subconsuitant/Subcontractor
Would you use this vendor again? [/]Yes [JNo

Description of services provided by Vendor:
Internal Audit Co-Source Audit Services

Please rate your experience with the Needs Satisfactory  Excellent et
referenced Vendor: . i e i
1. Vendor's Quality of Service
a. Responsive [ ] E [l
b. Accuracy :l E EI
c. Deliverables ] ] £
2. Vendor's Organization:
3. Staff expertise ] [H L]
b. Professionalism [ ] L]
¢. Tumover D E D
3. Timeliness of:
a. Project :I EI D
b. Deliverables :i )| O
4. Project completed within budget ] O ]
5. Cooperation with:
a. Your Firm D D |:|
b. Subconiractor(s)/Subconsultant(s) ] ) led
c. Regulatory Agency(ies) D O D|

Additional Comments: [provide on additonal sheet f reeded)

1760 WP EONE 20Ny P 0D AT EApaTE X0 Ml [0 SlrteErGg #EMCIRONG OF U 209 FTSII0N. 1 COMrLS 1o valuo T pErrorghe and 0o, 1oneard I worki'y) =i P o AR Secis

Verfied wia: ___EMAIL '/V'ERBAL Vd”u;rmBSECmFORé‘vaMM & f‘ﬁ n.._éi" A !

Al MO PTEoES T Bromw Cosmy & St v Ve K o OIS amments My 1 SOEEFl O O TSOORIE MuEP BE WSed Dy D
COUrTy i B DS X MO SISO Of T Sew O rnnatan rﬂmmmmmzumsuwuwmnmmﬂn)ernmm
Frocuremert Code




Exhibit 2

Broward County Board of Page, 46,01 80

County Commissioners

B :(‘:\W ..D 1F1 1
COUNTY Vendor Reference Verification Form
F t o & | O Al

Broward County Soficitation No. and Title:
R FQ #A2114400R31, Information Technology Security and Compliance Servicas - CATEGORY 3

Reference for [Focal Point Data Rick LLGC I
Organization/Firm Name providing reference:

Bayview Financial l
Contact Name: [Curt Chittenden | Reference date:  [o7/11/2017 |
Contact Email: [cynChittenden@bayviewassetmanagement.com | Contact Phone:[7g6) 3042701 |
Name of Referenced Project: [Inféfmal AUdi IT Co-Source |
Contract No. Date Services Provided: Project Amount:

pio12014 o lozoteo17 | | |
Vendor’s role in Project: Prime Vendor DSubconsuﬂanUSubcnmracfor
Would you use this vendor again? Yes [JNo
Description of services provided by Vendor:
Internal Audit Information Technology Co-Source Audit Services

Please rate your experience with the Needs Satisfactory Excellent Not
referenced Vendor: improvement Applinahle
1. Vendors Quality of Service

a. Responsive [] ] L]

b. Accuracy = [] ]

c. Deliverables D D D
2. Vendor's Organization:

a. Slaﬂ;gxpefﬁse D D [:l

b. Professionalism ] O] CJ

c. Tumover 4] [] ]
3. Timeliness of:

a. Project D D D

b. Deiiverables £l 5 =2
4. Project completed within budget ] D []
5. Cooperation with:

a. Your Firm [F] Ei| ]

b. Subcontractor(s)/Subconsultant(s) ] 1 |:|

¢. Regulatory Agency(ies) ] D D

Additonal Comments: {provide on addimonal sheet if needed)

**"THIS SECTION FOR COUNTY USE ONLY™™ .
Verfied via: ___EMAIL J,KERBAL verseaty (UE U ﬁwm. v _¢ T owe: /5] 17

A nformate o] 10 EOeE Couty & sulred 15 »od Ve w.mrm: of PO TR sl e 1 Ri0ad of the fenouose iy De sed Uy Te
g:.mm--:c-.-lurqm rescnten Of Tra gward oF IBMeraton of e um'nnm-w-h:-m - e b for Senuoee of Veirdor puisiicl by Sefian 20 153 of the Sroward Courty
resered Coate




Exhibit 2

’ Page 47 of 80
Broward County Board of

County Commissioners

BRIGGWARD -
COUNTY Vendor Reference Verification Fonn
[F L O R D Al

Broward County Solictation No. and Title:
RFQ #42114499%1_ Informanon Technology Security ang Compliance Services - CATEGORY 3

Reference for. [Eqcal Point Data Risk LLC d |

Organization/Firm Name providing reference:

Starwoed |
Contact Name: [Bill Dakak v Reference date: | |
Contact Email: [willam Dakak <wdakak @starwood com> | Contact Phone {305)6955402 |
Name of Referenced Project: [internal Audit IT Co-Source |
Contract No. Date Services Provided. Project  Amount:

lot01/2014  |to Jo7ot2017 | [5220,000.00 |
Vendor's role in Project: Pnme Vendor [T]Subconsuitant/Subcontractor
Would you use this vendor again?  [/]Yes [ JNo

Description of services provided by Vendor:
internal Audit Information Technology Co-Source Audit Services

Please rate your experience with the Needs Satisfactory Excellent Not
referenced Vendor: S —— Applicable
1. Vendor's Quality of Service
a. Responsive
b. Accuracy
c. Delverables

ca

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

O8N ERE

=0 O

3. Timeliness of:
a. Project
b. Deliverables

E BE EEE (6

N &’E

4. Project completed within budget

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

OO0 O 00 Ooa 0o

an
RN
10 R

Additional Comments: (provice on addaonal sheet £ needed)

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

_Y VERBAL Verfied by Kgfefi @;ﬁj‘,gtfdv]g Dhnsion: e . 9;,//)'//7

Al nforeacen provded © Browand Courty & sub)st o verTeaton. Verdor SIinpaieaged that INBCILIME. dNTETLW, OF IMIDTeE Striements Made © Suppard Of 213 rezporse may De usec Uy e
County az 3 kask or rejedian, retclascr of the swand, or ler—inator ef the contract and —ag 370 terve 3 the basis or debarmenl o Venger pursuam 1o Section 21714 of e Broward County
Procrement Code:

Verified via EMAIL
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BRIGVWARD

COUNTY Vendor Reference Verification Form
F L ORI DA

Broward County Solicitation No. and Title:

RFQ #A2114499R1, Information Technology Security and Compliance Services - CATEGCRY 4

Reference for:  £q0a| Point Data Risk, LLC

Organization/Firm Name providing reference:
iRhythm Technologies, Inc.

Contact Name: Alex Sagers Reference date:  (7/05/2017

Contact Email: asagers@irhythmtech.com Contact Phone: (415)757-3079

Name of Referenced Project: pen Testing Services

Contract No. Date Services Provided: Project Amount:
12/03/2012 to  06/30/2017 $ 200,000.00

Vendor's role in Project: Prime Vendor |:|Subconsultanthubcontractor
Would you use this vendor again? [ |Yes [ |No
Description of services provided by Vendor:

HIPAA consulting services and penetration testing

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

0]
L]

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

5 [

3. Timeliness of:
a. Project
b. Deliverables

NEEE

4. Project completed within budget

5. Cooperation with;
a. Your Firm
b. Subcontractor(s)/Subconsuitant(s}
c. Regulatory Agency(ies)

A N M
O O NN NN RNN
NOO O OO Gond O

L]

Additional Comments: (provide on additional sheet if needed)

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

Verified via. EMAIL VERBAL Verified by: | || | Division: | Date:

All information provided 1o Broward County s sabjact to venficelion. Vendor acknowledges that inaccurale. uniruthiul. or incorrect statements made in support of (his rosponse may be used by the
Counly as a basis for rejection, rescissien of the award or lermenal an af the cantragt and may alse serve as tha basis for dabarment of Vendor pursuant ta Section 21.119 of Ihe Broward County
Frocurement Cooe
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Page 49 of 80

BRIGWARD .
COUNTY Vendor Reference Verification Form
F 'L O R 'I: D A

Broward County Solicitation No. and Title:
RFQ #A2114499R1  Information Technology Security and Compliance Services - CATEGORY 4

Reference for: £, Point Data Risk, LLC

Organization/Firm Name providing reference:
Bed Bath & Beyond

Contact Name: Nelson Mejia Reference date:  g/18/2017
Contact Email: ejson.mejia@bedbath.com Contact Phone: 90g.855-4479
Name of Referenced Project: Yearly Vulnerability Scanning Program

Contract No. Date Services Provided: Project Amount:

01/01/2012 to  09/18/2017

Vendor's role in Project: Prime Vendor |:|Subconsultant/Subcontractor
Would you use this vendor again?  [/]Yes [ |No

Description of services provided by Vendor:
Focal Point manages our yearly security scanning program to maintain our yearly PCI compliance. This includes, quarterly vulnerability scans, Yearly pen testing for our
perimeter, external ecom site, Internal application pen testing. It also includes on demand pre-production scanning for new devices or applications as well as security
consulting on new projects or initiatives.
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

NEN RN

3. Timeliness of:
a. Project
b. Deliverables

4. Project completed within budget

NENN

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

N NN N N NN R

OO0 O 00 oo ok
[ A N I

NEE

Additional Comments: (provide an additional sheet if needed)

We don't view Focal Point as a vendor bul as a very reliable business partner. We have been working together for the past year and their scope ol involvement has double dunng this ime. We value their partnership.

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

Verified via: EMAIL VERBAL Verified by: | Division: l Date:

All infomahon provided to Broware County 15 subject to venficalien. Vendor acknowlegges that inaccurate, untruthful. or incorrect statements made in suppor of this response may be used by the
Counly as a basis tor rejection. rescission of ine award, or lermmat on of the contract and may also serve as 1he basis for debarment of Vendor pursuant ta Section 21.119 of the Broward County
Frocurement Code.
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BRIGVWARD

COUNTY Vendor Reference Verification Form

Broward County Solicitation No. and Title:

RFQ #A2114499R1, Information Technology Security and Compliance Services - CATEGORY 4

Reference for:  Eqca) Point Data Risk, LLC

Organization/Firm Name providing reference:
ABB Optical Group

Contact Name: Bob Schreiber Reference date:  (7/05/2017

Contact Email: schreiber@abboptical.com Contact Phane: 09, 707.2698

Name of Referenced Project: Penetration Testing

Contract No. Date Services Provided: Project Amount:
06/30/2017 to  07/31/2017 $ 31,500.00

Vendor’s role in Project: Prime Vendor DSubconsultanUSubcontractor
Would you use this vendor again? Yes I:INO

Description of services provided by Vendor:

External penetration testing and web application testing

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

O
]

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

(NN AN

N

3. Timeliness of:
a. Project
b. Deliverables

4. Project completed within budget

NERN

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

N I A O
O &N
NNO O 00 Ood God

]
N

Additional Comments: (provide on additional sheet if needed})

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

Verified via:™___ EMAIL VERBAL Verified by: /2"' A. N ﬂ :‘/ h—__{~ Division: [:-i' / 5 Date: 07 2 f af ‘;

Allinformation prowided fo Broward County is subject 1o vershcation, Vendar acknowladges that wiaccusate untruthful. or incorrect statements made in support of this response may be used by the
Counly as 4 basis for rejection, resassion of the award, ar lemminalen of the contract and may zlsa serve as lhe basis for debarment of Vendor pursuant to Section 21,115 of tho Braward County
Frocuremeni Code
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Page 51 of 80
Broward County Board of

County Commissioners

Vendor Reference Verification Form

BRKANARD

Broward County Solicitation No. and Title:
RFQ #A2114439R1, Information Technoiogy Security and Cormpliance Services - CATEGORY 6

Reference for [Egcal Point Data Risk LLC |
Organization/Firm Name providing reference:
|Burger King Corp (a subsidiary of Restaurant Brands International) }

Contact Name: [Courtney Connoity | Reference date:

Contact Email: [CConnolly@ tbi.com | Contact Phone:[ags 378 3070 |
Name of Referenced Project: infernal Audit Co-Source |
Contract No. Date Services Provided: Project  Amount:

oio12012 |10 Jo7O12017 | | )
Vendor's role in Project [/]Pnme Vendor [ ]Subconsultant/Subcontractor
Would you use this vendor again? [/]Yes [ No
Description of services provided by Vendor:
intemal Audit Co-Source Audit Services

Please rate your experience with the Needs Satisfactory Exceflent Mot
referenced Vendor: bprroren it Ryplicable
1. Vendor's Quality of Service
a. Responsive ] |:| ]
b. Accuracy D D\ ]
c. Deliverables ] ] =
2. Vendor's Organization: ;
a. Staff experise Il L] H
b. Professionalism L] O L]
c. Tumover ] ] [as]
3. Timeliness of:
a. Project |:| D D
b. Deliverables [:] ] [
4. Project completed within budget O] [ [
5. Cooperation with:
a. Your Firm [ D ]
b. Subcontractor{s)/Subconsultant(s) ] D =]
¢. Regulatory Agency(ies) D ] ]

Additicnal Comments: {prowde on additonal sheet if needed)
1hm oA 000 GElenlly WO ANDTR A DD I Mg e Ol ING BPicimeras of s arpanraion | conbrus o vy e Derteeeitp and oo o d i oG etin e on vhre pomcl

/ IS SECTION FOR COUNTY USE ONLY**
Vedfedwia: __ EMAIL ¥ VERBAL Veniedb-f@Qb A (:. flaod oi r 7LS Duq /8- /‘?'

Al iForeatiar proviced © Browern Caunty Bt utked o verficalion. Yendor achrosdesdpes Pot hactutett, untrubtl or InCorTeS cafemneris mode 0 support o this Meapome My B wed Ty Me
Mllmﬂmm rESCiMSOn o the swerd, o LEPTINALON O e COTEDCE and may 530 %M io e bocz for debarmat of Vendor purzusrt ' Secaon 29,115 Of e Browsm Sourty
Procurement Sode.
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County Commissioners

BRIGWARD

COUNTY Vendor Reference Verification Form
F L ORI DA

Broward County Solicitation No. and Title:
RFC £A21144808R1  inlormation Technology Secumy and Complanca Services - CATEGORY 6

Reference for: [Focal Point Data Risk LLC |
Organization/Firm Name providing reference:

Bayview Financial ]

Contact Name: oy Chittenden | Reference date:  [g7/11:2017

Contact Email: |CyChittenden @bayviswassstmanagament com | Contact Phone:((7g5) 394-5701 |
Name of Referenced Project: [Infernal AUGH 1] Co-G0UICe =
Contract No. Date Services Provided: Project Amount:

oim12014 |0 [o7mio17 | | |
Vendor's role in Project: [7]Prime Vendor DSubconwﬂanUSubcmtmclw
Would you use this vendor again?  [/]Yes DNo

Description of services provided by Vendor:
Internal Audit information Technology Co-Source Audit Services

Please rate your experience with the Needs Satisfactory Excellent Not
referenced Vendor: Improvement Applicable
1. Vendor's Quality of Service
a. Responsive D

b. Accuracy
c. Deliverables

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

3. Timeliness of;
a. Project
b. Deliverables

4. Project completed within budget

N BN BEN EEE

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

HEE O EE ;] €
ERO O 00 O00 00O

EEE E EE EEE EE

o

Adoitional Comments: (provioe oh 00TONA! heet ¥ needad)

'/ """THIS SECTION FOR COUNTY USE ONLY™"" { /
Veriedviz: __ EMAIL _Y VERBAL Verfiedby MU*’ RYamdsrins  omeen ET7 D ‘{/ . 17
Al nfatwelion sxowis] I Browed Courly s e e Yeror Pl urtnuinia, o wnderraly repie e of fon repores oy be ud by e

Courty sb o tmimin & fighciin cdcewcr o v dewrll o Erreslion of Te coslrect and sy SRc sEve e e ety deberrent of Verdo morsaed £ Sackon 21 118 of Be Browsd County
" oarsreet Code
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Page 53 of 80
Broward County Board of

Vendor Reference Verification Form

o A

Broward County Solicttation No. and Title:
RFQ #A2114499A1, Informaton Technology Security and Compliance Services - CATEGORY 6

Reference for. [Eacal Point Data Risk LLC |
Organization/Firm Name providing reference:

Starviood [
Contact Name: [Bjj| Dakak Reference date:

Contact Email: [wijiam Dakak <wdakak@starwood com> | Contact Phone:[305) 6955402 |
Name of Referenced Project: [Infemal Audit 1T Co-Source |
Confract No. Date Services Provided: Project Amount:

loto12014 |0 Jo7m12017 | [5220,00000 |
Vendor's role in Project [/]Prime Vendor [ ]Subconsultant/Subcontractor
Would you use this vendor again? [/]Yes [ |No
Description of services provided by Vendor:
Intesnal Audit Information Technology Co-Source Audit Services }

Please rate your experience with the Needs Salisievtory  Exceflent el
referenced Vendor: SpT—— S s
1. Vendor's Quality of Service
a. Responsive ] E []
b. Accuracy D D
¢. Deliverables ] il
2. Vendor's Organization:
a. Staff expertise D C D
b. Professionalism L] [
c. Tumover OJ D
3. Timeliness of.
a. Projed D [:I L]
b. Deliverables D O ]
4. Project completed within budget ] ] OJ
5. Cooperation with:
a. Your Firm ] [:] []
b. Subconlractor{s)/Subconsultani(s) ] ] I
¢. Regulatory Agency(ies) D D D

Additionai Comments: [provide on additonal sheet if reeded)

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

Venfiedwa: ___EMAIL ¢/ VERBAL Verfeaby (L08er) AAmjvriny  pwes ;] Date ‘1/”!”
Al Mor-atios prvasd T Browasd Coumy B subvect 'D verfiorion, VeneDr SOPGRWSIDES Tal NACSUTRE, WOy, 7 FEITRG SIS TROE N SOpe I thh TIrmise may S uten Oy T
COUTy 80 2 DaSS 4O MEeCiT, MeOISen of Me JNA oF ETREion O e COTEAC 8% MY B Seve &2 T Bass fof CEDETTRIT 47 VEndor Durtudrt @ Secson 21 113 of S Brosae County
Procuremnent Sode.
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Page 54 of 80
Broward County Board of 9

County Commissianers

BRGWARD

COUNTY Vendor Reference Verification Form
F LO R I D A

Broward County Solicitation No. and Title:
RFQ #A2114499R 1 Information Technolo Security and Compliance Services  Category 5

Reference for:  roregite MSP. LLC
Organization/Firm Name providing reference:

ePlus Technology

Contact Name: Brendon Boyle Reference date:

Contact Email: phoyvie@eplus.com Contact Phone: ggg-331-2530
Name of Referenced Project: Multiple .—

Contract No. Date Services Provided: Project Amount
: .
C’/"/O V{_(&U’\/{— 37-> OOO
Vendor's role in Project: EPrlme Vendor DSubcor{su[tanUSubcontractor
Would you use this vendor again? E*és [ JNo

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]

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)
¢. Reguiatory Agency(ies)

I I Y I A A

OO0 O 00O OO0 4o
NN & O OO, S0
e N I A 0 [ I

Additional Comments: (provide on additional sheet if needed)

SECTION FOR COUNTY LUSE QNLY [ / S
3 C\ ) oL
Verified via: EMAIL IKERBAL Verified by 6 [ ( //\-—/ Division: Date: / '-9 < /—-;

All information provided to Broward County 1 subject to yverficalion. Vendar acknowladges that inaccurata untiuthiul, or mconect stalerments made 0 support of lhis response may be used by the
mr@‘t? m{gjﬁ&ﬁﬂr rejection, rescission of 1he award, or terminakon of the contract and may also sarve as ihe bas s for debarment of Vendor pursuant to Section 21.119 of the Broward Caunly
e X :
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County Commissioners

BRIGVWARD

COUNTY Vendor Reference Verification Form

Broward County Solicitation No. and Title:

RFQ #A2114499R 1, Information Technology Security and Compliance Services

Category 4
Reference for: - gjopal Information Intelligence LLC
Organization/Firm Name providing reference:
University of California, UCOP — Office of the President, State of California
Contact Name: \r. Samson Bali Reference date:  gg/30/2017
Contact Email: samsonbal?@gmail.com Contact Phone: 408-504 0680
Name of Referenced Project: |T Security and Compliance Services
Contract No. Date Services Provided: Project Amount:
N/A 07/31/2014 to  02/02/2015 $ 100,000.00
Vendor's role in Project: @rime Vendor EFubconsuItant/Subcontractor
Would you use this vendor again? es Dlo
Description of services provided by Vendor:
Please rate your experience with the Needs Satisfactory Excelfent 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)

000 0O 00 pod ddd

(T OO LT
(TR NN KRR RRK
CRO) OICL] COTIE T

Additional Comments: (provide on additional sheet if needed)

*THIS CT!ON%R COU NTY USE ONLY*" F’[ 5 S }/?
Verified via: ___ EMAIL ERBAL Verified by: ﬂ:/[,{_] %n Date: /

All information provided to Broward Counly 15 subect to venficaion. Vendor cknawledqes lhat inaccurgle, untruthful, or incorrect statemenls made in support af this response may be used by the

g??cqje s a basis for rejection. rescission of the award, or fermmanon ol the contract and nw,aiia_s e as the basis for debarment of Vendor pursuant to Section 21.119 of the Broward CDHI“
ent Code.
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Page 56 of 80

BRIGVWARD

COUNTY Vendor Reference Verification Form

Broward County Solicitation No. and Title: Category 4
Reference for:

Global Information Intelligence LLC

Organization/Firm Name providing reference:
Liberty Mutual Group

Contact Name: . Nick Bernard Reference date:  g/30/2017

Contact Email: pernard11@gmail.com Contact Phone: 508 308 6266

Name of Referenced Project: |T Security and Compliance Services

Contract No. Date Services Provided: Project Amount:
07/11/2011 to  02/03/2012 $ 95,000.00

Vendor’s role in Project: Prime Vendor |_—_|Subconsultanthubcontractor
Would you use this vendor again?  [/]Yes [ No

Description of services provided by Vendor:

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

[]
I

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

REN NS

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)

I Iy I I A
I/ [ | N .
RO OO0 OO0 D6

NN

Additional Comments: {provide an additional sheet if needed)

**Tiil5 SECTION FOR COUNTY USE ONLY*""

Verified via: EMAIL VERBAL Verified by: Division: Date:

All informanien prowaed 1o Broward County 1s subject to verfficalion. Vender acknowledges that inaccurate. untruthtul, or incorrect statements made 10 support of lhis response may be used by the
Couniy as a basis for rejection, rescssion of Ine award, or termanatmn of e contract and may also serve as the basis for debarment of Vendor pursuant to Section 21.119 of the Browars County
Frocuremenm Code.
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Broward County Board of Page 57 of 80
Couniy Commissioners

e w“‘—"‘r'

AN

Vendor Reference Verification Form

BRIGVVARI

Broward County Solicitation No. and Title:

REQ #A2114499R1, Information Technology Sequrity and Compliance Services Category 4

Reference for:  gjobal Information Intelligence LLC

QOrganization/Firm Name providing reference:
Metro Health System

Contact Name: \ir. Paul Aboukhaled Reference date: (/302017
Contact Email: apoukp@gmail.com Contact Phone 216.798-4035
Name of Referenced Project: |T Security and Compliance Services

Contract No. Date Services Provided: Project Amount:
Multiple 03/21/2016 to  12/16/2016 $ 250,000.00

Vendor's role in Project: /F’rime Vendor r—FubconsultantlSubcontractor

Would you use this vendor again? es Do

Description of services provided by Vendor:

alegory § aluty Ne

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

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)

000 O 0o gog odd

NENENIESNESNNENNY

(T O et

Additional Comments: (provide on addifional sheet if needed)

**THIS SECTION.FOR COUNTY USE ONLY*™

, T {q ;
Verified via. W/ _EMAIL VERBAL  Verified by* Division: tﬁf Date:C(!!S(‘ D

Al infermation provided to Broward County 15 subject to vanf caion Vendor Eémﬁzcges that inaccurate uninunihful, or incarrect statements made in suppont of this response may be used by the
,gmﬂqlzs n[ té;’s;;se for rejection, rescission of the award, or lerminaton of the conract and mgy r@_&gﬁgrve as the basis for debarment of Yendor pursuant lo Section 21.119 of the Broward Couﬂlt(
on X
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Page 58 of 80
Broward County Board of

County Commissioners

BRIGVWARD

COUNTY Vendor Reference Verification Form

Broward County Solicitation No. and Title:

RFQ #A2114499R1, Information Technology Security and Compliance Services Category 4

Reference for: |opiax|S  subconsultant for JohnsTek

Organization/Firm Name providing reference:
Alliance Technology Group, LLC

Contact Name: Jason Sherbert Reference date:  7/18/2017
Contact Email: jason sherbert@alliance-it.com Contact Phone: 443-561-0525
Name of Referenced Project: Commercial Customer under a Contractor Partnering Agreement
Contract No. Date Services Provided: Project Amount:

No Contract # provided 03/19/2017 to  08/15/2017 $ 37,640.00

Vendor's role in Project: []Prime Vendor SubconsuItantISubcontractor
Would you use this vendor again? [ ]Yes [ JNo

Description of services provided by Vendor:
Conduct penetration tests designed to evaluale the overall cybersecurity posture of a client's external facing systems, applications, and services assaciated with it, in addition to the underlying networking and

security architecture it relies upon. The overall objeclive each assessment is to gain unauthorized access lo the website, and through it, determine lhe exact purpose and usage of the website as well as
any of Ihe supporting architecture

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. Tumover

3. Timeliness of:
a. Project
b. Deliverables

N AN O8N NS
SO O

4. Project completed within budget

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

| I O
OO0 O Of Uoda 0o

NGNS
O O O

Additional Comments: (provide on additional sheet if needed)

1 would highly recommend IOMAXIS again to perform penetration testing and other Security related services. IDMAXIS has highly qualified engineers with a unique skill set that is hard to find and deliver actionabie results to the clients

**THIS SECTION FOR COUN Y USE ONLY***

. » PN -
Verified via: ___ EMAIL f_/ﬂﬁERBAL Verified by: <n é)]',x 6' /b ‘M_’j_/Diuision: ,f- " 5 . Date:c’ =35 = / 7

All information provided to Broward Counly 15 subject to verfication. Vendor acknowiedges thal imaccurate. uniruthful. or incorrect stabemenis made in suppon of Lhis response may be used by the
,grchig‘s a basis for rejection. resaission of the award, or tefrrnation of the contract and may &80, 58rve as the basis for debarment 9f Vendor pursuant i¢ Section 21.119 of Ihe Broward Ccun,sy t
i ent Code. :
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Broward County Board of Page 59 of 80

County Commissioners

BRIGVWARD

COUNTY Vendor Reference Verification Form
F L ORI DA

Broward County Solicitation No. and Title:
RFQ #A2114499R1. Information Technology Security and Compliance Services Category 4

Reference for: IOMAXIS - subconsultant for JohnsTek

Organization/Firm Name providing reference:
Director, Operational Test & Evaluation (DOT&E)

Contact Name: john Burns Reference date:  g7/18/2017
Contact Email: jonn.d.burns2.civ@mail.mil Contact Phone: 571-372-3887

Name of Referenced Project: Threat Systems Management Office (TSMO) and Director, Operational
Contract No. Date Services Provided: Project Amount:
P190000056, P190000071  12/16/2015 to  12/16/2017 $1,017,638.91

Vendor's role in Project: |:| Prime Vendor Subconsultanthubcontractor
Would you use this vendor again? Yes DNO

Description of services provided by Vendor:

Provide support lo the DOT&E's Cybersecurily Assessmenl Program (CAP) and conduct Operational Test and Evaluation (OT&E) aclivities involving the Depariment of Defense Informalion
Nelwork (DoDIN). IOMAXIS provides expert-lavel consulting services to the DoD Red Team communily, focusing on offensive cyber operations (red team engagements, penetration testing and
vulnerability assessments) conducted during DoD exercises. The suppolt provided includes operator augmentalion, data colleclion and analysis, and technical training support

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

(1)

2. Vendor's Crganization;
a. Staff expertise
b. Professionalism
€. Turnover

NN RN

3. Timeliness of:
a. Project
b. Deliverables

4. Project completed within budget

&N NN

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

| I O I R
OO0 O OO b4 Ood
OO0 O 0O OUd oo

NN

Additional Comments: (provide on additional sheet if needed)

IOMAXIS has provided excellent support 1o the DOTAE Cybersecurity Assessment Program. Their expertise and professionalism both technically and managenally have been an asset lo our Program

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

verified via: Y EMAIL VERBAL Verifiedby:! | (| 0 0 1) Division: _ Datet--_]

Al infarmation pravided to Brawara Courty 15 subject to venticauon, Vandor acknowledges that inaccurate. untruthful, or incorrect stalements made in support of this response may
@mqrb s a basis for rejection, resaission of the award, or termination of 1he contract and maw aken cerve as the basis for debarment of Vendor pursuant to Section 21.1718 of th
! ent Code,

=3



Broward County Board of
County Commissioners

BRIGVWARD

COUNTY Vendor Reference Verification Form
F L ORI DIA

Broward County Solicitation No. and Title:

RFQ#A2114499R1, Information Technology Security and Compliance Services - Category 6

Exhibit 2
Page 60 of 80

Reference for:  jopnsTek, Inc.

Organization/Firm Name providing reference:

Tsymmetry

Contact Name: Kihby Jorgensen Reference date:  (7/14/2017
Contact Email: yjpby jorgensen@tsymmetry.com Contact Phone: 772.418-5232
Name of Referenced Project: Department of State INL/A ITS

Contract No. Date Services Provided: Project Amount:
SAQMMA15D0080 11/12/2015 to  01/15/2017 $ 200,000.00

Vendor's role in Project: D Prime Vendor Subconsultanthubcontractor
Would you use this vendor again? Yes DNO

Description of services provided by Vendor: /p) MM ,ﬂﬂ%e;é%/)}i/ ?5742&170

In support of International Narcotics and Law Enforcement mission provided IT services, Information Services, Information Security, toinc ude
risk assessment of system vulnerabilities, and security strengthening of network devices, administration of systems, Help Desk Tier 1 and 2.

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

Not

Applicable

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

(]

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

NN BN

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)

0 0 [ I O I
10 I O

NN

Additional Comments: {provide on additional sheet if needed)

““THIS SECTION FOR@E)UNTY us NLY“'

Verified via: __ EMAIL -‘Z VERBAL Verified by: Division: g’ +9

OO0 OO0 DH0) Coe

Date: Cj ”

s =)

Al information provided to Broward County 15 sub edl o venficalidn Vendor acknewledgas that inaccurate, untruthful or incorrect stalements made n suppen of this response may be used by the
S?;cqpe 5 a pasis for rejechion, rescission of the award or lermimaton of the contrach and Ma 80,58ve 85 INe basis for debarment of Vendor pursuant to Section 21.118 of the Broward Coun.)y

enl Code
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Page 61 of 80
Broward County Board of

County Commissioners

o
BRIGVWARD
COUNTY Vendor Reference Verification Form
F L O R |1 D A]

Broward County Solicitation No. and Title:

R FQ #A2114498R1, Information Technology Security and Compliance Services - Category 6

Reference for: JohnsTek lné.

Organization/Firm Name providing reference:
Department of Defense, US Southern Command, Miami FL

Contact Name: pedro Corraliza Reference date:  7/14/2017
Contact Email: pedro.a.corraliza.civ@mail.mil Contact Phone: (305) 437-3420
Name of Referenced Project: Humanitarian Assistance Project

Contract No. Date Services Provided: Project Amount:
W912CI-13-D-0104 10/25/2013 to  10/24/2016 $470,000.00

Vendor's role in Project: Prime Vendor [:]SubconsultantlSubcontractor

Would you use this vendor again? Yes DNO r,(//uétd j
Description of services provided by Vendor: Vv E_S ‘ZL;,W MM

Design, development, equipment procurement, and configuration of the Emergency Operations Center in multiple
countries. Duties included vulnerability assessment, network configuration, network security, systems installation, training.

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

NNNENNN

3. Timeliness of:
a. Project
b. Deliverables

4. Project completed within budget

SRS

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

I 0 T I O M
odo 01 Og odel o
O OO0 CieieT B

NN

Additional Comments: (provide on additional sheet if needed)

Johnstek executed three projects in supporn of the USSOUTHCOM Humanitarian Assistance Program ig#8l Salvador, F'.mgu:.".-.. d Antigua & Barbuda with an appraximale total cost o $470,000.00. Duties were axecuted in a very professional, and
exemplary manner in alf three countrjes: (

/ “*THIS/SECTION e ﬂzc}ﬁllg/ g// 5 q //g / /7
Verified via: _ ¥ EMAIL __ VERBAL Verified by: (, Division: Date: / /

All information provided to Broward County is subject to verification. Vendor/acknowledges tnal ipaccurate, u
grggﬁe 5 a basis for rejection, rescission of the award, or termination of tjle contract and
ent Code,

thful, or incorrect statements made in support of this response may be used by the
9{?5”8 as the basis for debarment af Vendor pursuant to Section 21.119 of the Broward County
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County Commissioners

BRIGVWARD

COUNTY Vendor Reference Verification Form

Broward County Solicitation No. and Title;

RFQ#A2114499R1, Information Technology Security and Compliance Services - Category 6

Reference for:  jonnsTek. Inc.

Organization/Firm Name providing reference:
Lynx Construction

Contact Name: Christopher Moran Reference date:  07/14/2017
Contact Email: cmoran@lynxcs.com Contact Phone: 305-523-3656
Name of Referenced Project: Managed Security Services

Contract No. Date Services Provided: Project Amount:
JohnsTek SOC 06/10/2016 to  07/19/2017 $ 25,000.00

Vendor's role in Project: Prime Vendor DSubconsuItanthubcontractor
Would you use this vendor again? Yes [ |No

Description of services provided by Vendor:

Managed Security Services including; Corporate Vulnerability Assessment analysig, Cyber Risk Management Program implementation,
corporate information systems audit and remediation of findings. 24/7 Monitored Security Services, incident response and remediation.

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

[

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

NN NNN

3. Timeliness of;
a. Project
b. Deliverables

4. Project completed within budget

N NN

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

00 O o0 000 O
o0 OO0 000 000

A Y N O Y O
NNE

Additional Comments: {provide on additional sheet if needed)

Scott Johnston and his team are true experts and excellent service providers.

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

Verilied via: LEMAIL _ VERBAL \Verified by: (\\\(’_\WQ\W D}{\U o Division: E JT S Dateq ! [ %‘/ / j

Al information provided to Broward County 15 subject to venfication, Vendor acknowledges thal inaccurate, untruthful, of incomect statements made in suppert of this response may be ysed by Ihe
'E?&q‘ﬂs a basis for rejection, rescission of the award, or lerminabion of the contract ana My AE0.SeMve as (he basis for debarment of Vendor pursuant to Section 21.11% of the Broward Counly
) ent Code, . .
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Broward County Board of 9

County Commissioners

BRIGVWARD

COUNTY Vendor Reference Verification Form

Broward County Solicitation No. and Title:

R FQ #A2114499R1, Informatien Technology Security and Compliance Services - CATEGORY 1

Reference for:  p1arcum

Organization/Firm Name providing reference:
Eastern Account Systems, Inc.

Contact Name: Sieve Zank Reference date:  7/18/2017
Contact Email: steve zank@easternaccounts.com Contact Phone: 1_300-750-6343 x221
Name of Referenced Project:
Contract No. Date Services Provided: Project Amount;

12/01/2016 to 12/31/2016 $ 17,500.00

Vendor's role in Project: Prime Vendor |:|SubconsultanUSubcontractor
Would you use this vendor again? Yes |:|No

Description of services provided by Vendor:
PCI SAQ-D Assistance

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

L]
L]

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

NN NENE

3. Timeliness of:
a. Project
b. Deliverables

4. Project completed within budget

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

N I /0

000 O Of oo Do
N NN

NOO OO0 o4 o

BN

Additional Comments: (provide cn additional sheet if needed)

**THIS SECTION FOR COUNTY USE ONLY™**

.
rec e reaty: (11NN DNON _ onsons EAS a[1£[n

Verilied via. EMAIL VERBAL Verified by: ILHEL Division: Date: :

All information provided (o Broward Counly 15 subject o verf.caton Vendor acknowledges that inaccurale, unlrathful, or incorrect statements made in suppart of this respanse nay be used by the

@E{Qni:ﬂ\s a bass for regeclion, resossion of (he award, or temmination of the contrac and mag fH6E SEMve as the bass for debarment of vendor gursuant lo Seclion 21.11% of the Broward Counly
! ent Code .




Exhibit 2
Page 64 of 80

Broward County Board of
County Commissioners

BREMVARD

FLORID

Vendor Reference Verification Form

Broward County Solicitation No. and Title:
RFQ #A2114499R1, Information Technology Security and Compliance Services - CATEGORY 2

Reference for:  24py75acurity - subconsultant for Marcum LLP

Organization/Firm Name providing reference:
Arkansas Heart & Health System

Contact Name: Kenny Kinley Reference date:  g7/14/2017
Contact Email: Kenny Kiniey@arheart.com Contact Phone:
Name of Referenced Project: 2016, 2017 HIPAA Security Risk Assessment
Contract No. Date Services Provided: Project Amount:
to

Vendor's role in Project: Prime Vendor |:|Subconsultant!Subcontractor
Would you use this vendor again? es DNo

Description of services provided by Vendor:
2016, 2017 HIPAA Security Risk Assessment

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

]
T

O R R, TR R
IE!\EIEI O OO QDD NN

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)

N I A
I I I Iy O

Addltional Comments: (provide on additional sheet if needed)

*THIS SECTION FOR COUNTY USE ONLY***

- r; ; .
Verifled via: v EMAIL ___VERBAL Varified by: _ Division: . - Date:

All information crowded 16 Broward Coumly is Subject o ver (ogtian, Vandor acs: tral L or incoftec: stATMANKs made r sLppor of (s responsa may Be a3ed by (ha
ﬁm 3 a baaly for rejeciion, msclasian of the award, or lenmination of he contrace aw TE ABQ SV 35 1he D88 for aebamunt of Vandor ossuand lo Sadion 21 178 o the Browsrd Couuy
< ot Code,




Exhibit 2

Broward County Board of Page 65 of 80

County Commissioners

BRIGVWARD

COUNTY Vendor Reference Verification Form
F L ORI DA

Broward County Solicitation No. and Title:
RFQ#A2114499R1, Information Technalogy Security and Compliance Services - CATEGORY 3

Reference for: Murcari LLP

Organization/Firm Name providing reference:
City of Pompano Beach

Contact Name: Gene R. Zamoski Reference date:

Contact Email: Contact Phone: g54.786-4537
Name of Referenced Project: |T Audit

Contract No. Date Services Provided: Project Amount:
R-2016-299 09/30/2016 to  09/30/2020

Vendor's role in Project: Prime Vendor DSubconsultanUSubcontractor
Would you use this vendor again? Yes DNO

Description of services provided by Vendor:

IT Audit, including risk and controls for Change Management, Third party Management, Physical and Logical Security,
Business Continuity and IT Governance.

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

OO O
NN NN

3. Timeliness of:
a. Project
b. Deliverables

N OO Oon 4o

O BN

4. Project completed within budget

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

0 oy 0 O

OO0 O 0k
HEN
NN

Additionat Comments: (provide on additional sheet if needed)

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

Verified via: __ EMAIL lVERBAL Verified by:v‘oga‘r}' AMJ E'/Q“;i Division: (L—’TJ Date: q! “‘r! ”

A1l information prowded lo Broward County 15 subject to venfication. Viendor acknewledges that inaccurate untruthful. or incorrect statements made in supporl of this response m:}y be used by tne
)@?gcqpeﬁ & basis for rejeckon, rascission of the award, or termination of the contract and may Alsg, §arve as the basis for debament of Vendor pursuant to Sechion 21.119 of the Broeward Coundy -
- ent Code.



Exhibit 2

Broward County Board of Page 66 of 80

County Commissioners

BRIGVWARD

COUNTY Vendor Reference Verification Form
FE L O R DA

Broward County Solicitation No. and Title:

R FQ #A2114499R1, Information Technalogy Security and Compliance Services - CATEGORY 3

Reference for: Marcum LLP

Organization/Firm Name providing reference:
Florida Keys Aqueduct Authority

Contact Name: pgy| E. Cales I Reference date:

Contact Email: pcales@fkaa.com Contact Phone: 305.295.2121
" Name of Referenced Project: |T Audit

Contract No. Date Services Provided: Project Amount:

000-13 09/30/2016 to  09/30/2018

Vendor's role in Project: Prime Vendor DSubconsultanUSubcontractor
Would you use this vendor again? Yes DNO

Description of services provided by Vendor:

IT Audit, including risk and controls for Change Management, Third party Management, Physical and Logical Security,
Business Continuity and IT Governance.

Please rate your experience with the Needs Satisfactory Excellent Not
referenced Vendor: improvement Applicable
1. Vendor's Cluality of Service
a. Responsive
b. Accuracy
¢. Deliverables

L]
L]

2. Vendor's Organization:
a. Staff expertise
b. Professigcnalism
c. Tumnover

NN BNER

3. Timeliness of:
a. Project
b. Deliverables

4. Project completed within budget

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

000 O 0O tdd O

OO0 O OO odo oo
NN

OO0 OO0 o4 O

R

Additional Comments: {provide on additional sheet if needed)

**THIS SECTION FOR COUNTY USE ONLY"**

Verified viaw ____EMAIL _‘/VEERBAL Verified by: Wof@ r} ﬂﬂ-"\sm"lj Division: -V Date: ‘U ”)f )

#Il infermation provided to Broward County 13 subject ta venfication. Vendor acknowledges ihal inaccurate, untrulnful, or incorrect slatements made in supporl of this response may be used by lhe

s a basis for rejection, resassion of the award, ar temunation of the contract an rve as ihe basis {or debarment of Vendor pursuant to Sectien 21. of the Broward Lou
‘@?;gq,ﬁ for re, fin d d mag, {E0 58 the basis far deb f p Section 21.118 of the B d Counly
' nent Code




Exhibit 2

Broward County Board of Page 67 of 80

County Commissioners

BRIGVWARD

COUNTY Vendor Reference Verification Form
(F L O R | D A]

Broward County Solicitation No. and Title:
RFQ #A2114499R1, Information Technology Security and Compliance Services - CATEGORY 3

Reference for; Marcum LLP

Organization/Firm Name providing reference:
City of Hollywood

Contact Name: Raheem Seecharan Reference date:

Contact Email: rseecharan@hollywoodfl.org Contact Phone: 954.921-3479
" Name of Referenced Project: |T Audit

Contract No. Date Services Provided: Project Amount:

R-2016-299 09/30/2016 to  09/30/2018

Vendar's role in Project: Prime Vendor DSubconsultanUSubcontractor
Would you use this vendor again? Yes DNO

Description of services provided by Vendor:

IT Audit, including risk and controls for Change Management, Third party Management, Physical and Logical Security, Business Continuity and IT
Governance. Risk Assessment, including risk identification and evaluation for the City main processes. Security vulnerability assessment on key servers.

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

NEN &SN

3. Timeliness of:
a. Project
b. Deliverables

1 00
NN D00 OO0

4. Project completed within budget

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

OO0 O 04 Od0o o
N 6 /0

(NN
NN

Additional Comments: (provide on additional sheet if needed)

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

Verified via: LEMAIL __ _VERBAL Verified by[\’)\t )-)C)“'F D\\(b " Diuision:t ‘{‘5 Dateg’// .S/ /")

A1l information provided 1o Broward County 15 subject to venlication. vendor acknowleages ihat inaccurate. unruintul, or incarrect statements made 1n support af this response may be used by the
,pmmeﬁ a basts for rejection, rescission of the award, or temminanan of the contract and may pbp JRMve as the basis for debarment of Vendor pursuant to Section 21,119 of the Broward Courﬁy
- ent Code. :




Exhibit 2

Page 68 of 80
Broward County Board of

County Commissioners

BRIGVWARD o
e UT Vendor Reference Verification Form

Broward County Solicitation No. and Title:
R_FQ #A2114499R1, Information Technology Security and Compliance Services - CATEGORY 3

Reference for:  pjarcum LLP

Organization/Firm Name providing reference:
City of Coconut Creek

Contact Name: Francisco Porras Reference date:

Contact Email: fporras@coconutereek.net Contact Phone: 954.973-6795
Name of Referanced Project: |T Security Review

Contract No. Date Services Provided: Project Amount:
06-16-14-11 09/30/2014 to  09/30/2016

Vendor's role in Project: Prime Vendor |:|SubconsultanUSubcontractor
Would you use this vendor again?  [/]Yes [ ]No

Description of services provided by Vendor:

IT Risk Assessment, including asset inventory, risk identification and evaluation. Vulnerability assessment and
penetration testing, including social engineering and phishing simulation. Systems audit to evaluate the risk exposure.

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

NNSENNN

3. Timeliness of:
a. Project
b. Deliverables

N OO OO0 DO

HENN

4. Project completed within budget

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

I 0 I I A
N Y I I N R

N
NN

Additional Comments: {provide on additional sheet if needed)

We are currently working with Marcum LLC and the project is going well. They have shown high level of knowledge and excellent professionalism.

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

/

V1 \ | { I i A} /
Verified via: EMAIL VERBAL Verifiedby: |/ /[l /' //J Division: Date: f | |

Allinfarmation provided to Broward Counly is subject to verification. Vendor acknowledges that inaccurate, uniruthful, or incorrect stalements made in support of this respanse may be used by (he
.E,ﬁwezf a pasis for rejection resaission of e award, of l@MuNauoen of Ihe contract and max alsp.serve as the bas:s far aezarment of Vendor pursuant to Section 21.119 of the Broward Caurly
! ent Code, ’



Exhibit 2

Broward County Board of Page 69 of 80

County Commissioners

BRIGVWARD

COUNTY Vendor Reference Verification Form
F L. O R 'I'D Al

Broward County Solicitation No. and Title:

R FQ #A2114499R1, Information Technology Security and Compliance Services - CATEGORY 4

Reference for; Marcum LLP

Organization/Firm Name providing reference:
City of Boca Raton

Contact Name: 5andra Stevens, CGCIO Reference date:  07/17/2017
Contact Email: ggtevens@ci.boca-raton.fl.us Contact Phone: 561-393-7724
Name of Referenced Project: |T Security Review

Contract No. Date Services Provided: Project Amount:
2015-039 09/30/0201 to  09/30/2019

Vendor's role in Project: Prime Vendor DSubconsultant/Subcontractor
Would you use this vendor again? Yes DNO

Description of services provided by Vendor:

IT Risk Assessment, including risk identification and evaluation for the City main processes. Vulnerability assessment
on key servers and report on key areas of exposure.

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

(1]

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

0 O
NN BRN

3. Timeliness of:
a. Project
b. Deliverables

N OO OO0 4dd

RN

4. Project completed within budget

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

OO0 0O 00 OO O

OO0 O Dk
N
NI

Additional Comments: {provide on additional sheet if needed)

**THIS SECTION FOR COUNTY USE ONLY***
Verilied via: EMAIL AVeriﬁed by: v/%“/é' h .,/L 4 /lf Division: E 7L S Date: q '“[ 0(—\/ 7

Allinformaton provided to Broward County 15 subject to venfication, Vendor acknawledges that indccurale, untruthful or incorrect statemants made i suppon of this response may be used dy Ihe

@m@’eﬁs a basis for rejection. rescission of lhe award, or teminaton of the contract and may lsg $grve as the basis for debarment of Vendor pursuant to Seclion 21.119 of the Broward Courdy
' ent Code. .

CPofee £ bdl's #8 Pran. 15 prdilnt. 2




Exhibit 2

Broward County Board of Page 70 of 80
County Commissioners

BRIGVVARD

Vendor Reference Verification Form

Broward County Solicitation No. and Title:

RFQ #A2114499R1, Information Technology Security and Compliance Services - CATEGORY 1

Reference for:  presidio Networked Solutions LLC

Organization/Firm Name providing reference:
Broward Healthcare

Contact Name: \jary Hummel Reference date: 07-06-17
Contact Email:  yhummel@browardhealth.org Contact Phone: s
Name of Referenced Project: PC| DSS Services

Contract No. Date Services Provided: Project Amount:

- o 01/27/2016 $ 102,000.00

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

Description of services provided by Vendor:
Category 1-PCI/DSS

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

L]
]

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

0 O
KRN BREN

3. Timeliness of:
a. Project
b. Deliverables

4. Project completed within budget

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

o) O Oy

OO0 O 00 ood oddd
N &N

OO0 O 0o oo O

NN

Additional Comments: {provide on additional sheet if needed)

**THIS SECTION FOR COUNTY USE ONLY™™" P [
1 N\ | | . 1 7] f
Verified via: W/ EMAIL VERBAL Verified by: | AN AN Division: _ Date: _ —

All information provided to Broward Counly 15 subject 1o venhcaton Vendor acknowledges Lhat naccurate, untruthful, or incorrect statements made in suppor of this response may be used by the
ﬁz?cqry‘e?ns a basis {or rejection, rescission of the award, or terminaton of he contract and maw N60 5Erve as the basis for debarment of Vendor pursuant ta Sectian 21,119 of the Broward Counly
ent Code.



Exhibit 2

Broward County Board of Page 71 of 80

County Commissioners

BRIGVVARD

COUNTY Vendor Reference Verification Form

Broward County Solicitation No. and Title:
RFG #A2114499R1 Information Technology Security and Compliance Services - CATEGORY 2

Reference for:  pragidio Networked Solutions LLC

Organization/Firm Name providing reference:
e+ cancercare

Contact Name: Darin Mayer Reference date:

Contact Email: gmayer@epluscancercare.com Contact Phone: g15.783-1087

Name of Referenced Project: Categorty 2 - HIPAA

Contract No. Date Services Provided: Project Amount:
to 08/15/2015 $ 58,000.00

Vendor's role in Project: D Prime Vendor SubconsultantlSubcontractor
Would you use this vendor again? Yes |:|No

Description of services provided by Vendor:
Categorty 2 - HIPAA

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

BN
L

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

OO O
NNN HEE

3. Timeliness of:
a. Project
b. Deliverables

NENEN

4. Project completed within budget

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

NN Y I [ O

[
[
[]
]
L
]
]
[

000 O 00
(TR

Additional Comments: {provide on additional sheet if needed}

***THIG SECTION FOR COUNTY USE ONLY***

Verified via: _{/ EMAIL VERBAL Verified by: Division: E 1, 2 Date:

Al infarmation provided lo Broward County 1s subject ta verilication. Vendor acknowledges Ihat inaccurate, umiruthful, or Incorrect statements made 10 support of this response may ba uscd by the

brgcq}bﬂs a téa;és for rejection, rescission of the award, or temunation of the conlract and may abep, 5grve as the basis for debarment of Vendor pursuant t¢ Section 21.119 of the Broward Ccur;!'y
ent e. -




Exhibit 2

Broward County Board of Page 72 of 80

County Commissioners

BRICAVWARD

O INTY
1

“OUN Vendor Reference Verification Form

Broward County Solicitation No. and Title:

RFQ #A2114499R1, Information Technology Security and Compliance Services - CATEGORY 1

Reference for:  pregidio Networked Solutions LLC

Organization/Firm Name providing reference;
U.S. Naval Academy Alumini Association & Foundation

Contact Name: j5mie Wolff Reference date: 07-06-17
Contact Email: james wolfi@usna.com Contact Phone: py/a
Name of Referenced Project: PC| DSS Services

Contract No. Date Services Provided: Project Amount:

- o 05/04/2015 $ 20,000.00

Vendor's role in Project: [ |Prime Vendor [¢/]Subconsultant/Subcontractor
Would you use this vendor again? |:|Yes |:|No

Description of services provided by Vendor:
Category 1 - PCI DSS 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]

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

NN NNN

3. Timeliness of:
a. Proect
b. Deliverables

4. Project completed within budget

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

OO0 O 00O 000 Ood
N &Y
NNO OO0 oo o

N 0 I I B I I

RN

Additional Comments: {provide on additional sheet if needed)

/ **THIS SECTION FOR COUNTY USE ONLY***
{ = - 4
Veiifies via: EMAIL VERBAL Verified by: K.J bi K [t A vwision_{= £ S Date: C///Z //7

All information previded to Broward County 15 subject to venkeaton Vendor acknowledges that inaccurale, untruthiuf, ar incorrect statements made in suppurt of this response may be used by the
'ﬁf?:%ﬁ a basis far rejechon, resassion of the awasd, or terminaton of the coniract and may 80, Sarve as lhe bass for debarment of Vendor pursuant to Secion 21.119 of the Broward Couw
L enl Code.
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Page 73 of 80
Broward County Board of

County Commissicners

BRICVVARD

COUN Vendor Reference Verification Form
F TR ORI DA

Broward County Solicitation No. and Title:

RFQ #A2114499R1, Information Technology Security and Compliance Services - CATEGORY 2

Reference for:  pregidio Networked Solutions LLC

Organization/Firm Name providing reference:
Broward Healthcare

Contact Name: \ary Hummel Reference date:

Contact Email:  mhyummel@browardhealth.org Contact Phone:

Name of Referenced Project: Categorty 2 - HIPAA

Contract No. Date Services Provided: Project Amount:
to  01/27/2016 $ 102,000.00

Vendor's role in Project: DPrime Vendor SubconsultanUSubcontractor
Would you use this vendor again? Yes |:|No

Description of services provided by Vendor:
Categorty 2 - HIPAA

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

]
L]

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

AN SIS

3. Timeliness of:
a. Project
b. Deliverables

4. Project completed within budget

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

000 O 00 Ood O

000 O 00 00O oo
NENN

OO0 O 00 Ood O

NN

Additional Comments: (provide on addilienal sheet if needed)

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

[
—4 e s
] LU (/(\Q/w\-— 5 :S Zima
Verified via: W EMAIL VERBAL Verified by:/"’ e Division: Date: '/”1 ! ,3 I‘J .-/

All information provided io Broward Counly 15 subject to venf cathon. Vendor acknowledges thal inaccurale, untruthful, of incarrect stalements made in support of Ihis response mai be used ’Dy the
,@&qiﬁ a pasis for rejaction. rescission of Ihe award, or terminalion of the coniraci and may @&, $aMve as the basis far debarment of Vender pursuant ta Section 21.119 of Ihe Broward Courm_r
- ent Code. i

.




Exhibit 2

Page 74 of 80
Broward County Board of 9

County Commissianers

BREGVWWARD

COUNTY Vendor Reference Verification Form

Broward County Solicitation No. and Title:
RFQ #A2114499R1, Information Technology Security and Compliance Services - CATEGORY 2

Reference for: Presidio Networked Solutions LLC

Organization/Firm Name providing reference:
Dayton's Children Hospital

Contact Name: jeremy Dietz Reference date:

Contact Email: geitzj@childrensdayton.org Contact Phone:

Name of Referenced Project: Categorty 2 - HIPAA

Contract No. Date Services Provided: Project Amount:
to 01/18/2016 $ 368,000.00

Vendor's role in Project: D Prime Vendor Subconsultant/Subcontractor
Wouid you use this vendor again? Yes |:|No

Description of services provided by Vendor:
Categorty 2 - HIPAA

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

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

NN B

3. Timeliness of;
a. Project
b. Deliverables

4. Project completed within budget

N OO OOo 00

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

0 T I e I I A I
N 1 A

L]
NEN O HE

Additional Comments: (provide on additional sheet if needed)

***THIS SECTION FOR COUNTY USE ONLY***
Melinda
Verified via: EMAIL VERBAL Verified by: Division: __ETS Date: _/18/17

Al infarmation provided to Broward Counly 15 subject to venfication. Vendor acknowiedges that inaccurate. untruthful, or mtorrect statements made i support of this response may be used by the

@mqltﬂs a basis for rejecton, rescission of the award, er teminaton of the contracl and may, pleg, J8rve as the basis for gebarmenl of Yendor pursuant to Seclion 21,115 of tha Breward Counly
ent Code.
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Broward County Board of Page 75 of 80

County Commissioners

BRIGWARD

COUNTY Vendor Reference Verification Form
F L 'O R I D A

Broward County Solicitation No. and Title:

R FQ #A2114499R1, Information Technology Security and Compliance Services - CATEGORY 3

Reference for: Presidio Networked Solutions LLC

Organization/Firm Name providing reference:
Broward Healthcare

Contact Name: Mary Hummel Reference date:

Contact Email:  hymmel@browardhealth.org Contact Phone: |

Name of Referenced Project: |T Audit Services

Contract No. Date Services Provided: Project Amount:
to  01/27/2016 $ 102,000.00

Vendor's role in Project: |:| Prime Vendor Subconsultant!Subcontractor
Would you use this vendor again? Yes |:|No

Description of services provided by Vendor:

Category 3 - IT Audit Services

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

[

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

NNNENNN

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)

OO0 O OO0 000 4o
0 A 0
000 O 00 DOoo Ood

NNK

Additional Comments: (provide on additional sheet if needed)

**THIS SECTION FOR COUNTY USE ONLY*"*

—
. I | N P'//T S ~
Verified via: |/ EMAIL VERBAL Verified by: i "SQ ] 54{\ ;u == Division: _\ 1™ Date: ‘-’f[ L4

All infarmalion provided ta Broward Courty 15 subject to venhcanon. Vendor acknowledges that inaccurate, untrutnful, or incorrect statements made in support of lhis response may be used by the
@Eme s a hasts for rejection. rescission af the award. or tammination of the contract and max.alen.serve as the basis for debarment of Vendor pursuant 10 Section 21.119 of the Browara Courly
) ent Code '
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Exhibit 2

Page 76 of 80
Broward County Board of

County Commissioners

BRIGZVWARD

COUNTY Vendor Reference Verification Form
F L ORI DA

Broward County Solicitation No. and Title:

RFQ #A2114499R1, Information Technology Security and Compliance Services - CATEGORY 3

Reference for:  prasidio Networked Solutions LLC

Organization/Firm Name providing reference:
Brady Corporation

Contact Name: john Cullen Reference date:

Contact Email: john cullen@bradycorp.com Contact Phone: _

Name of Referenced Project: |T Audit Services

Contract No. Date Services Provided: Project Amount:
to  12/16/2016 $ 55,000.00

Vendor's role in Project: Prime Vendor D8ubconsultanUSubcontractor
Would you use this vendor again®? Yes DNO

Description of services provided by Vendor:
Category 3 - IT Audit 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]

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

NN KRN

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)

OO0 O 00 Ood 8o

NNO OO oeied ¢

0 I 0 [
HEN

Additional Comments: (provide on additional sheet if needed)

‘/ **THIS SECTION FOR COUNTY USE ONLY™™* .( S ( L?()
Verified via: EMAIL VERBAL Verified by: !E l \_Ql {] fa [lud Division: '6 Date: q [C’ h

All informabion provided to Broward County 15 subjecl lo venfication Vendor acknowledges that inaccurate, untrulthful, or incorrect statements made in supporl of this response may Le usad by the
gﬁrﬁyjs a basis for rejection, rascission ol the award, or terminalian of the conlract ana may A&, SAMve as the basis for debarment of Vendor pursuant to Section 21,119 of the Broward Counly
ment Code, '



Exhibit 2

Broward Counly Board of Page 77 of 80

County Commissioners

BRGWARD
COUNTY Vendor Reference Verification Form
F L ORI DA

Broward County Solicitation No. and Title;

RFQ #A2114499R1, Information Technology Security and Compliance Services - CATEGORY 3

Reference for:  presidio Networked Solutions LLC

Organization/Firm Name providing reference:
Dayton's Children Hospital

Contact Name: jeremy Dietz Y . (- L Reference date:

Contact Email: ggitzj@childrensdayton.org Contact Phone: _

Name of Referenced Project: |T Audit Services

Contract No. Date Services Provided: Project Amount:
to  01/18/2016 $ 368,000.00

Vendor’s role in Project: |:| Prime Vendor SubconsultantlSubcontractor
Would you use this vendor again®? Yes |:|No

Description of services provided by Vendor:

Category 3 - IT Audit Services

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

1. Vendor's Quality of Service

a. Responsive
b. Accuracy
c. Deliverables

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

RN BRU

3. Timeliness of;
a. Project
b. Deliverables

4. Project completed within budget

N OO OO0 0o

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

0O 0O 00 /ed 4o
OO0 O 00 000 0o

NN
NN O BN

Additional Comments: (provide on additional sheet if needed)

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

verified via: EMAIL VERBAL Verified by: | | Pl | 2l Division: Date:

All informaion provided to Broward County 15 sub.ecl 10 venficauon Vendor acknawledges thal waccurale, untruthhul, or incorrect statements made in support of this response may be used by the
@m@%ﬁf a basis for rejection, restission of Ine award, or lermination of the conlract and may A8, 587ve as the basis for debarment of Vendor pursuant to Section 21.119 of the Broward County
: ent Code - '



Exhibit 2
Page 78 of 80

Broward Counly Board of Bid A2114499R1
County Commissioners

BREWARD

oL Vendor Reference Verification Form
¥ L ORI D A

Broward County Solicitation No. and Title:
RFQ #A2114499R1, Information Technology Security and Compliance Services Category 6

Reference for:  gecyrance Consulting

Organization/Firm Name providing reference:
Note: Securance cited Section 815.045, Florida Statutes (Trade Secret Information) claiming confidentiality of their references. Upon verification

of the reference by the Project Manager, all contact information has been removed from this form as it is exempt from Public Records.

Contact Name: See Note above Reference date:  (7/07/2017

Contact Email: See Note above Contact Phone: See Note above

Name of Referenced Project: See Note above

Contract No. Date Services Provided: Project Amount:
01/2004 to  Present

Vendor's role in Project: Prime Vendor DSubconsultanUSubcontractor
Would you use this vendor again? [v]Yes [ JNo

Description of services provided by Vendor:

Please rate your experience with the Needs Satisfactory Excellent Not
referenced Vendor,; Improvement Applicable
1. Vendor's Quality of Service -
a. Responsive
b. Accuracy
c. Deliverables

L
(L]

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

NNSENENN

3. Timeliness of;
a. Project
b. Deliverables

N &N

4. Project completed within budget

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

00 O 00 Ood 0o

N O I o [
OO0 O 0Od bobd o

NEE

Additional Comments: (provide on addilional sheel if needed)

_ ***THIS SECTION FOR COUNTY USE ONLY***
Verified via: _EMAIL VeRBAL Veredby: /Ko b . A (. A4 7 Dision. E 7 oae:_D—¢F~¢ -2

All informalion proviced to Broward County 1s subject 1o verficaton Vendor acknowledges that inaccurate, untruthful. of inconact statements macde in support of 1his response may be used by tho
Zﬁ?&qm?ﬂr rejechion, rescission of the award. or termination of the contracl and may alsa serve as the basis for debarment of Vendor pursuant lo Seclion 21.119 of the Browarad Cnum'y




Exhibit 2
Page 79 of 80

Broward County Board of
County Commissioners

BRIGVAR

COUNTY Vendor Reference Verification Form
F 'L O R |1 DA

Broward County Solicitation No. and Title:
R FQ #A2114499R1, Information Technology Security and Compliance Services Category 6

Reference for: - gecyrance Consulting

Organization/Firm Name providing reference:
Note: Securance cited Section 815.045, Florida Statutes (Trade Secret Information) claiming confidentiality of their references. Upon verification
of the reference by the Project Manager, all contact information has been removed from this form as it is exempt from Public Records.

Contact Name: See Note above Reference date:  7/07/2017

Contact Email: See Note above Contact Phone: See Note above

Name of Referenced Project: e Note above

Contract No. Date Services Provided: Project Amount:
07/2016 to  08/2016

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

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

HEN

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

NOO OO0

3. Timeliness of:
a. Project
b. Deliverables

N &N NN RRE

4. Project completed within budget

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

D00 O OO Do
OO0 0O 00 Oood Ood

DO
RO O OO

Additional Comments: (provide on additional sheet if needed)

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

-~
{
7

e ! : ; A
Verified via: ¥ __EMAIL VERBAL Verified by: | AT TP :_;' AL Division: _{_ /) Date: |

All information provided ta Broward County is subject 1o ven] 1 Vendar acknowledges Lhat . untruthful, or incorrect statements made In suppon of this respense may be usad by the
gﬁmr:gﬁ? JW rejection. rescission of the award. or termination of the contract and may also serve as the basis for debarment of Vendor pursuant lo Section 21.118 of the Broward Cou?,lv




Exhibit 2
Page 80 of 80

Broward County Board of
County Commissioners

BRIGVWARD

COUNTY Vendor Reference Verification Form

Broward County Salicitation No. and Title:
RFQ #A2114439R1, Information Technology Security and Compliance Services - Category 6

Reference for:  gecyrance Consulting

Organization/Firm Name rovidinF%rgfe ence
No rida

ce: . L . - . P
e: Securance cited Section 815.045, tatutes (Trade Secret Information) claiming confidentiality of their references. Upon verification

of the reference by the Project Manager, all contact information has been removed from this form as it is exempt from Public Records.

Contact Name:; See Note above Reference date:  7/10/17

Contact Email See Note above Phone: See Note above

s

Name of Referenced Project: See Note above

Contract No. Date Services Provided: Project Amount:
See below. 06/2016 to  07/2016

Vendor's role in Project: Prime Vendor DSubconsultanUSubcontractor
Would you use this vendor again? Yes DNO

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

[
L1

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

I
ROO O

3. Timeliness of:
a. Project
b. Deliverables

I I I I I SN (SN NN N

NENN

4. Project completed within budget

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

OO0 O 00 OO0 OO

NN EEERE N

LI
N

Additional Comments: (provide on additional sheel if needed)

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

I |
Verified via: EMAIL - VERBAL Verified by: LA Division: Date:

{“ infarmation prowided to Broward County 1s Subject to verdication. Vendor acknowleages that inaccurate, untrulhiul, or incorrec! stalements mada n suppen of s response may bo used by the
zbmiz;ﬁﬁ?w fejection, rescission of the awaro, or termwnatian of the conlracl and may alsa serve as Ihe basis for debarment of Vendor pursuant 1o Secticn 21,118 of the Browara Counyy
o 8






