Exhibit 8

Page 1 of 20
Three-Question Matrix and Reference Checks
RFP: R2112705P1
Janitorial Services for Various Large County Facilities
Contract #3 - Broward County South Regional Courthouse
Ranking
. 1 2 3 4 5
(Not Alphabetical)
, Cleaning Systems, .
. L & B Janitorial C.Iea.n Freek.s McKenzie's Inc. d/b/a Mirage MCJ E’rofesspnal
Firm Name . Janitorial Services, . - Cleaning Services
Services, Inc. Cleaning, Inc. Building
LLC . Corp.
Maintenance
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

Subcontractor for
Broward County
Governmental Center

Department of Safety

Department of
Commence/ITA,

Broward County Aviation
Maintenance Division,
Broward County Port

Compgrabligovernment East, Subcontractor for Jand Motor Vehicles E;imi;igi’:giﬁg:?g N/A Everglades Division,
experience: Broward County Judicial Offices and Archives y City of Pompano Beach,
Center Town of Davie
3. Have the vendors’
references been YES YES YES YES YES
(Attached) (Attached) (Attached) (Attached) (Attached)

checked?
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BRIGWARD
COUNTY

Vendor Reference Verification Form
Broward County Solicitation No. and Title: R2112705P1 | Janitorial Services for Various Large County
Facilities

Reference for: (Name of Firm) Clean Freek's Janitorial Services, LLC )

Organization/Firm Name providing reference: L og/p4 NTade HiGhway Safers o Motor Vehc/es

Contact Name/Title: ™ DB LODNA LWVALITY Assuralice [Fagam Suarvisor
ontact E-mall: “/s/n noe Beramy® £/hsmv-gov x

Contact Phone: q;,;;,qé?_‘gﬁa/

Name of Referenced Project g Y %MC@

Contract No. A7A

Contract Amounfy /¥ ? 00 Anneally
Date Services Provided: (,/}4/ 20/8" — AresenT

(list date range or date services began until “current”)

Vendor’s role in Project: [ ] Prime Vendor  [] Sub-consultant/Sub-contractor
Would you use this vendor again? A Yes []No If No, please specify in Additional Comments (below).

Description of services provided by Vendor:

Janitorial Service - each day affer office operadions

Please rate your experience with the Needs .
refersnced Vendars Improvement Satisfactory Excellent Not Applicable

1. Vendor's Quality of Service

a. Responsive Ol O g ]

b. Accuracy O O =g |

c. Deliverables O O A ]
2. Vendor's Organization

a. Staff expertise O I 4 H

b. Professionalism | O v O

c. Tumnover O O ] E(
3. Timeliness of;

a. Project O O IE/ O

0 0 il O

b. Deliverables

Additional Comments: (provide on additional sheet if needed)

References Checked By

Name: Kevin Bellamy Title: Senior Contracts/Grants Admin.
Division/Department: Facilities Management Division Date of Verification:10/16/17
Vawoor Elefornot Yefosfor form - Bide A Service of the Broward County Board of County Commissioners

(o 2015} Excellence in Public Procurement - Our Best. Nothing Less.


kbellamy
Text Box
Senior Contracts/Grants Admin.

kbellamy
Text Box
10/16/17


Scanned by CamScanner



IUE ot \ _ i 2

Vendor Reference Verification Form
Broward County Solicitation No, and Title: R2112705P1 | Janitorial Services for Various Large County

Facilities
Reference for- (Name of Firm) Clean Freek's Janitorial Services, LLC

Organization/Firm Name providing reference: O|n et Fidness : RS e T
ggg;:z: gar:‘;(r ite: _SSoaathan (Docdord [ Genera\ Manager / I?fa@iona\
——awsedacd 1436 @ amall :Com Dt 20 A

Contact Phone: as4d=2 ‘ ! .
Name of Referenced Project: 23= AV it e R

Contract No. ; P T
Contract Amount: B Z“(, OO0 A ‘
Date Services Provided: 5/, /¢ _ T 72010 ' T

: (list date range or date services began until “current”)

Vendor’s role in Project: @/Prime Vendor [] Sub-consultant/Sub-contractor
Would you use this vendor again?idYes [ No If No, please specify in Additional Commenfs (below
escription of services provided by Vendor: —
Clam FreeKy woad  respns ble A c\eaning- of ﬂ.w"‘m\)m//()bkrcf“

R  Gwar the e M‘\\""U*"ﬁ"tw(‘\f\cl one bk Card Sfa& of Sour)-“w
of 7T cubs v owm Seuh Florida 'HFP‘%W

Please rate your experience with the Needs N ) 'f: P
referenced Vendor: Improvement Satistactory " Excellent” Not A‘.pplicablg,{

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

HINN

0o ooo

QG’Iel'eﬂces: Chenk d ‘B

Vama oo manSos o

Scanned by CamScanner
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BR WARD

Vendor Reference Verification Form
Broward Caunty Solicitation No. and Title: R2112705P1 | Janitorial Services for Various Large County
Facilities
Reference for: (Name of Firm) Cleaning Systems, Inc. dba Mirage Building Maintenance
Qrganization/Firm Name providing reference: ¢ 4y of Hol fu Wood | U.no\u‘ﬁfw od Uk lidias
Contact Name/Title: Qobef"r wigikir - mﬁnaqw ‘

ContaCtEmall Q‘A“‘JQLV\ER 9 " JI Ll dr[. Or‘v -
Contact Phone:  Gsv -921-3“;(," Moo« 1 %g . ,,,u.,a,,

Name of Referenced Project: Jaaworia\ Seqyices w‘
. Robert Walker

Contract No. j,02 -003,
Contract Amountz ,} I\e, 05" oy o Public Urilities Manager
Date Services Provided ) _L} / 1k 7 Y A ou.) City of Hollywood, Florida
(list' date range or date sernvices began Department of Public Utilities
) . . Underground Utilities Division
Vendor's role in Project: K] Prime Vendor  [L] Sub-consultant/$ 1715 N. 21st Ave Phone 954-921-3046
Would you use this vendor again?[d Ye No If No, please RO.Box 229045 Fax 954-967-4574
y g IE S [j 0, pieas Hollywood, FL 33022-9045 rawalker@hollywoodfl.org
Description of services provided by Vendor: |
L 04 e space, kit chwins =

Al Scopes o cleaning
loc kv e ms , resfroomys, e e, .

f;fe:;i:t: \3;:;1;:iperlence VR A lmpta::::lent Satisfactory Excellent Not Applicable
1. Vendor's Quality of Service
a. Responsive [ N b ]
b. Accuracy O O ¥ O
c. Deliverables ] J & ]
2. Vendor's Organization
a. Staff expertise O ] N O
b. Professionaiism L] 7 N ]
c¢. Turnover O (3 g O
3. Timeliness of. |
a. Project ] [ ¥ OJ ‘
b. Deliverables ] O = O ‘
LAdditlonal Comments: (provide on additional sheet if needed) i |
Mmore 5‘;:-}.(-{},.,-:/ O\JO):J"’“’] c-)C!

Eyeellent MY Covlidnt be

Profc_ﬁ‘)m.mp\.sm sf Syaff is Sopers,

|
I fcmji«e) and

References Checked By
Title Senior Contracts/Grants Admin.

Name: Kevin Bellamy
Division/Department Facilities Management Division Date cf Verification 10/2/17

vendor Reference Venficateon Form . Bids % h " )
{rew 312015 £ Service of ine Broward County Board of County Cemrmssisners
L i N S T o L U PYY o - R By el 8



kbellamy
Text Box
Senior Contracts/Grants Admin.

kbellamy
Text Box
10/2/17
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BRC:VWARD

Vendor Reference Verification Form
Broward County Solicitation No. and Title: R2112705P1 | Janitorial Services for Various Large County
Facilities
Reference for: (Name of Firm) Cleaning Systems, Inc. dba Mirage Building Maintenance

Organization/Firm Name providing reference: ——, 7T oA &Y (54—«-—%49-‘0 f t’mcﬁv
Contact Name/Title: Soupes [ vonso . Genera) Sorv,zes /aro ()
Contact E-mail. <, | +ranches. ory

Contact Phone: g g2/ Y3-2Y 2l

Name of Referenced Project: MM s M 7 Bun fft s

Contract No. N o/0 £ a¢3

Contract Amount: F 300
Date Services Provided: 20/2 "o fecasn 7 =2 qttns Conthact M’ 3 = /Yo
(list date rang€ or date services beg&h until “current”) M i

Vendor’s role in Project: IE/nme Vendor [] Sub-consultant/Sub-contractor
Would you use this vendor again?[&#¥es [ No If No, please specify in Additional Comments (below).

Description of services provided by Vendor:
MAintersnct @ faning For Town HHat| gl )
pressore c:/eo.n/,._( windoa) #ihg
£loer w a..)(l’)vj
Yos o /eanin L3
Please rate your e)fperience with the Needs Satisfactory Excellent Not Applicable
referenced Vendor: Improvement
1. Vendor's Quality of Service
a. Responsive ] ] IZ/ ]
b. Accuracy ] ] IE/ ]
c. Deliverables ] ] g ]
2. Vendor's Organization
a. Staff expertise OJ ] [E/ O
b. Professionalism ] ] []/ . 71 Hle s o~ ,M
c. Turnover ] ] 1”4 L17*
3. Timeliness of:
a. Project ] O [E/ |
b. Deliverables O ] E/ ]

Addltlona-_il'_Commen}i (provide on additional sheet if needed) d_L L
e Town~ Aca s M o~ WA AST, L/’?:’mﬁ{ oc\(d f-\_g
w ﬁ—@awwéfm \/767 aa % wl albls

apoacal,, I pop lon f Glosss fruagort |

References Checked By
Name: Kevin Bellamy
Division/Department: Facilities Management Division Date of Verification:10/11/17

Title: Senior Contracts/Grants Admin.

Vendor Reference Verification Form - Bids

(rev 3/2016) A Service of the Broward County Board of County Commissioners

Excellence in Public Procurement - Our Best. Nothing Less.


kbellamy
Text Box
Senior Contracts/Grants Admin.

kbellamy
Text Box
10/11/17
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BRI WAR

FLlL  OcR l-‘ :'

Vendor Reference Verification Form
Broward County Selicitation Mo, and Title, R2112705671 | Janitarial Services for Various Larga County

Facilities i —

Réference Tor: (Nams of Firm} Cleaning Svstems, Inc. dba Mirage Building Maintenance

Crganization/Firm Mame providing reference: < 15 ¥ &F g /2R 7 A2

Contadt Name/iiie L greel ARD L yyror-1 g 1€ H | FuBeic »y‘mcx: PigecTon

Contact E-mail: L hLuXT0n -Fetreh @ Pl -frf_,.c'{? Fo v

Geonact Phone.” 54 F T RE3 -L00 %

Name of Referenced Project.  —J A ~ 7o/ }-"L _575'# -——’_e:'.e_:s S e
Rt TP .e?-’-..l"g.}‘-*"”'i'-'f- e e S,
Contract Amount FFTH, T2 ( AVFEAL J) o

Daie Bervices Pravided: AL ALY P05 —— CURLEH/
(list date range or date services began until “qwrrent™

Vendor's role in Praject; '@/Pn endor .| Sub-consuitant/Sub-contractor
Would you use this vender again?¥ Yes CiNo  If No, please specify in Additianal Comments (befaw).

Description of services provided by Vendor:

ﬁnkﬂf—p—f;g-/ JEOHLET ey &=/l ::‘:4\7 o

,_-—(&—ﬂf_'r f,»-—r‘-/#ﬁ'%

2

Please rate your experience with the =~ Neads oy p oy Excallent  Not Applicable
referenced Vandor: Improvement

1. Vendors Quality of Senvice

a. Responsive i [ L'Z/ P
b, Acsuracy [ il g/ [l
¢. Defiverables Bl el i ]
2. Vender's Crganization
a. Btaff expertise Ezl I "-g;’;/ []
b, Professionalism i [ E’f W
. . :Tumw?r Senior Contraéts/Grants Aa]rfrﬁn. L] =
3. Timeliness of:
a. Project i = el 0
i, Ueliverables 1 = Ve il &

rldd;imnal ‘Comments: [provide on additional sheet T needed)
|

Fefererces Checked By
Mame: Kevin Beliamy Tithes: Senlor Contracts/Grants Admin.

DiviswoniDenanment. Faciiies Managamen? Divisior - Date of Verficatior 16/12/17

L o L = L e

-

FomEryene L U B WART LAY BOE G Loy L OmITasinass

(zpw BOLUEE N o

FooaTence of


kbellamy
Text Box
Senior Contracts/Grants Admin.

kbellamy
Text Box
Senior Contracts/Grants Admin.

kbellamy
Text Box
10/12/17


Exhibit 8
Page 8 of 20

BR '\g‘WARD

COUNT

'F'LORIDA

Vendor Reference Verification Form

Broward County Solicitation No. and Title: R2112705P1 | Janitorial Services for Various Large County
Facilities

Reference for: (Name of Firm) Cleaning Systems, Inc. dba Mirage Building Maintenance
Organization/Firm Name providing reference: Cleyeland (Clinic Flond a_,
Contact NamerTile: _Lerry \akovidn, Diredlar ot Envitonmenta] Seruices
Contact E-mail: [ nin bk@(\d- e t
Contact Phone: Ggsqd-,PY9- SQ70.
Name of Referenced Project. _  fheveve)f Pco\nde( 2 comad\ed cleamn Selvices
Contract No. Vi
Contract Amount:

Date Services Provided: HNNN CI@aan f@ﬂ/lCﬁ(' HG‘SP@NPN-

(list date range oddate services began until “current”)

Vendor's role in Project: X Prime Vendor  [J Sub-consultant/Sub-contractor
Would you use this vendor again‘?lg Yes [JNo If No, please specify in Additional Comments (below).

Description of services provided by Vendor S - 5 | R e
\ i K(JW(M“ Clin Doilly v A_
by, Broatben bulding anl Claping o1 Em‘ o Biilfi £ p

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

1. Vendor's Quality of Service

a. Responsive ] O = ]
b. Accuracy O O K L]
c. Deliverables O ] K] O
2. Vendor's Organization
a. Staff expertise O M X (]
b. Professionalism 0 O X ]
c. Tumnover O O X Ol
3. Timeliness of:
a. Project O O ra O
0 O X O

b. Deliverables B

el <arvices , Iexbie v Chaget and. sheﬁ% ce situtiors
Vﬁ?@xﬁx‘thmelzw memene TP((,UE&C ﬁs*ermﬂ? ¢

eYemS g gPeny onS’ nfuw aiedc,

References Checked By

Name: Kevin Bellamy Title:Senior Contracts/Grants Admin.
Division/Department: Facilities Management Division Date of Verification:10/12/17
Mo RETCISRos:Veriisii) Foff=Blds A Service of the Broward County Board of County Commissioners

(eeRzeln) Excellence in Public Procurement - Our Best. Nathing Less,



kbellamy
Text Box
Senior Contracts/Grants Admin.

kbellamy
Text Box
10/12/17
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BRIWARD

F L ORI DA

Vendor Reference Verification Form

Broward County Solicitation No. and Title: R2112705P1 | Janitarial Services for Various Large County

] Facilities
Reference for: (Name of Firm) Cleaning Systems, Inc. dba Mirage Building Maintenance
Organization/Firm Name providing reference. cleveland Clinic Florida
Contact Name.fT itle: Annette M. Gadus/Director, Facilities Operations/Security
Contact E-mail:  gadusa@ccf.org
Contact Fhone:  Office 954-659-5031 or Cell 954-410-1590
Name of Referenced Project: Cleveland Clinic Florida Housekeeping/Janitorial Services
Contract No.
Contract Amount $1 10.000+ per month

Date Services Provided: 1997 to date
(list date range or date services began until “current”)

Vendor's role in Project:  (X] Prime Vendor [] Sub-consuitant/Sub-contractor
Would you use this vendor again? X] Yes [CINo If No, please specify in Additional Comments (below).

escription of services provided by Vendor:

Handles our housekeeping and janitorial services as follows:

Cleveland Clinic Florida Outpatient buildings 2950 A and B total sq. ft. 300,000 on our Main Campus

CCF Hospital 250,000 sq. ft. supplies 50% of our manpower 24-7 to supplement our 50%in-house staff on Main
Campus. Off site Clinics, Krupa Bidg, Weston Family Health Center, Palm Beach Gardens and Parkiand

Please rate your experience with the Needs
refarancad Vandoi: Improvement Satisfactory Excellent Not Applicable

1. Vendor's Quality of Service

a. Responsive O O X O

b. Aceuracy O ] ] X

c. Deliverables ] ] X O
2. Vendor's Qrganization

a. Staff expertise O ] X O

b. Professionalism ] O X O

c. Turnover O O X] O
3. Timeliness of:

a. Project | O X J

b. Deliverables O O O

dditional Comments: (provide on additional sheet if needed)

We have found Jim Fischer, President of CSI and his staff to be most responsive to our needs and any and all
concerns. CS! has been our main contracted vendor since 1997 with the exception of two years due to a temporary
merger with another hospital system in July, 2001. When the merger failed, CSI resumed their previous
housekeeping services which continue to expand as we open more sites. Special events and Construction Cleaning
ara oleca bondlod ba O]

References Checked By
Name: Kevin Bellamy Title:Senior Contracts/Grants Admin.

Division/Department: Facilities Management Division Date of Verification:10/12/17

Vi eferance Verlfication Form - Bid " o
(rgcg%(iﬁ) wnee . e A Service of the Broward County Board of County Commissioners
Excellenco it Public Procurement - Our Best Nothing Less



kbellamy
Text Box
Senior Contracts/Grants Admin.

kbellamy
Text Box
10/12/17
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BR WARD

Vendor Reference Verification Form
Broward County Solicitation No. and Title: R2112705P1 | Janitorial Services for Various Large County

Facilities
Reference for: (Name of Firm) Cleaning Systems, Inc. dba Mirage Building Maintenance
Organization/Firm Name providing reference: PL Vi e v ae LLC
Contact Name/Title: Chrisre S imun
Contact E-mail: Cheishie Simon (@ FLEhoVdimgs. c om
Contact Phone: Sbl. s75. 64455
Name of Referenced Project: Jop 7 Yo viess (o 3err

Contract No.

Contract Amount:

Date Services Provided: s 2. o b s vt

(list date range or date services began until “Gurrent”)

Vendor's role in Project: [XPrime Vendor  [] Sub-consultant/Sub-contractor
Would you use this vendor again? B{Yes (I No If No, please specify in Additional Comments (below).

Description of services provided by Vendor:

cleun ing Co,uicec for commun
Breo 6o well as SO reg,

rP;?:rseitr;aetde \3;2::;:2“"&"“ itk e lmphrjsfgrient Satisfactory Excellent Not Applicable
1. Vendor's Quality of Service
a. Responsive ] ] ﬁ O
b. Accuracy ] ] [Zf/ L]
c. Deliverables O ] ] D
2. Vendor's Organization
a. Staff expertise ] ] Eﬁ L]
b. Professionalism ] L] v/ ]
c. Turnover O ] [d L]
3. Timeliness of:
a. Project O O g ]
] O O

b. Deliverables

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

References Checked By Senior Contracts/Grants Admin.
Name: Kevin Bellamy Title: n
Division/Department: Facilities Management Division Date of Verification:10/12/17

Vet Refeoiron Veancation: Fomk- Bk A Service of the Broward County Board of County Commissioners

{rev 3/2016) Excellence in Public Procurement - Our Best. Nothing Less.


kbellamy
Text Box
Senior Contracts/Grants Admin.

kbellamy
Text Box
10/12/17
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Vendor Reference Verification Form

Broward County Solicitation No. and Title: R2112705P1 | Janitorial Services for Various Large County
Facilities

Reference for; (Name of Firm) Cjeaning Systems, Inc. dba Mirage Building Maintenance
Organization/Firm Name providing reference. /27, 51740  PoliCt™ Do PARTN /T
Contact Name/Tille: ™ D ;= vt 20744 18075 /Ol o s
Contact E-mail:  ~ Dy timms @ 271 4pmie pd. oRZ o
Contact Phone: GS Y- 602 LSOO
Name of Referenced Project:
Contract No. | 173211-00 mSSSSSss=—————=
Contract Amount: $4480.00

Dat—eseiv_jces Provided: 1C8C June 2016-Curren

R (list date range or date services began until "current”)

Vendor’s role in Project: [] Prime Vendor  [] Sub-consultant/Sub-contractor DEXTER M. WILLIAMS
Would you use this vendor again?K] Yes [ JNo If No, please specify in Additional Co CHIEF OF POLICE
Description of services provided by Vendor:

=7 —_— 4 A
T[S Ttria Ty ok s Sevices v

dwilliams@miramarpd.org

¢ [I W/Zéf“c: .gz;w}&o,umg,.fm Ssecicss |

®®

Please rate your e:fperience with the Needs Satisfactory  Excellent Not/ MIRAMAR POLICE DEPARTMENT
referenced Vendor: Improvement 11765 City Hall Promenade | Miramar, FL 33025
1. Vendor's Quality of Service i

a. Responsive J ] X O]

b. Accuracy ] | > O

c. Deliverables ] [] X [J
2. Vendor's Organization

a. Staff expertise O] J pa O

b. Professionalism ] ] 4 ]

c. Turnover O O e ]
3. Timeliness of;

a. Project O ] X O

b. Deliverables ] [ X ]

Additional Comments: (provide on additional sheet if needed)

| ,
- MONET ROO17767 AT - SHCELLENT SERVICES for_ ALl Flcs

ﬁz‘fb (775 .

References Checked By
Name: Kevin Bellamy
Division/Department: Facilities Management Division

Title Senior Contracts/Grants Admin.
Date of Verification:10/12/17

Vendor Reference Verification Form - Bids N
irev 312016) A Service of lhe Broward County Board of County Commssioners
' ‘ Exgellenes in Puiiie Frocurement - Qur Gest Hothing Lot


kbellamy
Text Box
Senior Contracts/Grants Admin.

kbellamy
Text Box
10/12/17
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BREWARD

F L ORI DA

Vendor Reference Verification Form
Broward County Solicitation No. and Title: R2112705P1 | Janitorial Services for Various Large County
Facilities

Reference for: (Name of Firm) L&B Janitorial Services, Inc.

Organization/Firm Name providing reference: gngshine Cleaning Systems, Inc

Contact Name/Title: Randy Kierce, Chief Operating Officer

Contact E-mail: rRandy@sunclean.com

Contact Phone: 954-772-0884

Name of Referenced Project: Broward College

Contract No. Na

Contract Amount: 1.2 Million

Date Services Provided: Fepryary 2016 to present

(list date range or date services began until “current”)

Vendor’s role in Project: [ ] Prime Vendor [ X Sub-consultant/Sub-contractor
Would you use this vendor again? [X] Yes [ INo If No, please specify in Additional Comments (below).

Description of services provided by Vendor:
L&B provides custodial labor as subcontractor on this account.

Please rate your experience with the Needs
referenced Vendor: Improvement

1. Vendor's Quality of Service

Satisfactory Excellent Not Applicable

a. Responsive [] [] []
b. Accuracy [] [] []
c. Deliverables ] ] []
2. Vendor's Organization
a. Staff expertise ] ] []
b. Professionalism [] [x] [] []
c. Turnover [] [] []
3. Timeliness of:
a. Project [] [] []
b. Deliverables ] ] O]
Additional Comments: (provide on additional sheet if needed)
L&B has met and continues to meet the requirements of contract for Sunshine.
References Checked By
Name: Kevin Bellamy Title:Senior Contracts/Grants Admin.

Division/Department: Facilities Management Division Date of Verification: 10/12/17

Vendor Ref Verification F - Bid
(r:\r; 3(;;01e6;arence erfication Form - BIAS A Service of the Broward County Board of County Commissioners

Excellence in Public Procurement - Our Best. Nothing Less.


kbellamy
Text Box
Senior Contracts/Grants Admin.

kbellamy
Text Box
10/12/17
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BR‘GWARD
COUNTY

L O RI D A

Vendor Reference Verification Form
Broward County Solicitation No. and Title: R2112705P1 | Janitorial Services for Various Large County
Facilities
Reference for: (Name of Firm) L&B Janitorial Services, Inc.
Organization/Firm Name providing reference:

Contact Name/Title: Z TEAN - VYR E Taort bo7
ontact E-mail: \T Jer/ Est P fhrb e e iils . (2 ~<7
Contact Phone: (Y ) 327- 5455

Name of Referenced Project
Contract No.
Contract Amount: 7/
Date Services Provided: 20,2 /25,4
(list date range or date services began until “current”)

Vendor's role in Project: rime Vendor [ ] Sub-consultant/Sub-contractor
Would you use this vendor again?[U¥es [ No If No, please specify in Additional Comments (below).

Description of services provided by Vendor:
THhe Vs di- 78 Fovw Forn iyl Ieavite s /dc.zr/;’ﬂﬂbc v #/Mzkﬁé/y a/(/',,”h‘zf'

o/ &f vure I jor Corees Sqoms 4/ Senir bl et 3 and /(A/J?/,rw;«{/;é ¥
74\/ TinO yeapz s “%n/t: f/uz.- -6(-—3/ begz fQR A7 Frr X~ oé/ G e £ g
= , - 3

FT TS T - iy 7 Ve, L d =2 . -

Please rate your experience with the Needs
referenced Vendor: Improvement

1. Vendor's Quality of Service

Satisfactory Excellent Not Applicable

a. Responsive O O EE/ ]
b. Accuracy o O @/ O
c. Deliverables O O IE/ ]
2. Vendor's Organization
a. Staff expertise O O g ]
b. Professionalism ] O IE/ ]
c. Turnover ] | D/ []
3. Timeliness of: EI/
a. Project O O E/ O]
- O O

b. Deliverables

Additional Comments: (provide on additional sheet if needed)

I

References Checked By
Name: Kevin Bellamy Title:Senior Contracts/Grants Admin.

Division/Department: Facilities Management Division Date of Verification:10/16/17

Vendor Reference Verification Form - Bids

(rev 3/2016) A Service of the Broward County Board of County Commissioners

Excellence in Public Procurement - Our Best. Nothing Less.


kbellamy
Text Box
Senior Contracts/Grants Admin.

kbellamy
Text Box
10/16/17
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BRIGVWARD

COUNTY

Vendor Reference Verification Form
Broward County Solicitation No. and Title: R2112705P1 | Janitorial Services for Various Large County
Facilities

Reference for: (Name of Firm) L&B Janitorial Services, Inc.

Organization/Firm Name providing reference: "=, ~ o, Cesctnuicsiine, Se e

Contact Name/Title:” 2\~~~ R o< vaﬁs{ \HO

Contact E-maill. "R |~ OA &> B\oboﬁ CS3T. Com
T

Contact Phone: G=y-1<- 201

Name of Referenced Project: <5~ o Urnes. Tes el Ore &

Contract No.

Contract Amount: % 2 b, LoD

Date Services Provided: Q,\@\O (71— A 1]7]

(list date range or date services began until “current”)

Vendor's role in Project: [] Prime Vendor QKJT Sub-consultant/Sub-contractor
Would you use this vendor again? Xl Yes []No If No, please specify in Additional Comments (below).

escription of services provided by Vendor:

gokr‘ﬁt\ﬂbr\ Q}V

Please rate your experience with the Needs
referenced Vendor: Improvement
- 1. Vendor's Quality of Service
a. Responsive
b. Accuracy
c. Deliverables
2. Vendor's Organization
a. Staff expertise
b. Professionalism
c. Turnover
3. Timeliness of:
a. Project
b. Deliverables

Satisfactory Excellent Not Applicable

X

BE OO0 guen
DR OO0 O

AN MERY DO
3 Tt OOn

[Additional Comments: (prowde on additional she tlf needed) , )

@,/bbucjr b wo

References Checked By
Name: Kevin Bellamy Title:Senior Contracts/Grants Admin.

Division/Department: Facilities Management Division Date of Verification:10/19/17

Vendor Reference Verification Form - Bids

(rev 3/2016) A Service of the Broward County Board of County Commissioners

Excellence in Public Procurement - Our Best. Nothing Less.
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Vendor Reference Verification Form

Broward County Solicitation No. and Title: R2112705P1 | Janitorial Services for Various Large County
Facilities

Reference for: (Name of Firm) MCJ Professional Cleaning Services
Organization/Firm Name providing reference: Henderson Behavioral Health
Contact Name/Title: John Aquino, Director of Administration
Contact E-mail: jaquino@hendersonbh.org
Contact Phone: 954-777-1623
Name of Referenced Project: Janitorial Services including Supplies
Contract No.
Contract Amount: 25 755/ month
Date Services Provided: Since 2011

(list date range or date services began until “current”)

Vendor’s role in Project: X Prime Vendor [ ] Sub-consultant/Sub-contractor
Would you use this vendor again? X Yes [ I No If No, please specify in Additional Comments (below).

Description of services provided by Vendor:
Clean most Henderson facilities and provide supplies and paper products.

Please rate your experience with the Needs
referenced Vendor: Improvement

1. Vendor's Quality of Service

Satisfactory  Excellent Not Applicable

b. Deliverables

a. Responsive O] ] X L]
b. Accuracy O ] X L]
c. Deliverables O] ] X U]
2. Vendor's Organization
a. Staff expertise ] ] X L]
b. Professionalism ] ] X []
c. Turnover ] X L] L]
3. Timeliness of:
a. Project ] ] X L]
] ] ]

Additional Comments: (provide on additional sheet if needed)

They are reliable and respond to and resolve and issues in a timely manner; additionally, MCJ has kept
our pricing nearly constant which is most helpful to our organization as we do not often get annual
contract increases.

References Checked By
Name: Kevin Bellamy Title: Contracts Grants Administrator

Division/Department: Facilities Management Division Date of Verification: October 17, 2017

Vendor Reference Verification Form - Bids

(rev 3/2016) A Service of the Broward County Board of County Commissioners

Excellence in Public Procurement - Our Best. Nothing Less.
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Vendor Reference Verification Form
Broward County Solicitation No. and Title: R2112705P1 | Janitorial Services for Various Large County
Facilities
Reference for: (Name of Firm) MCJ Professional Cleaning Services
Organization/Firm Name providing reference: \ ry Wm (A orted
Contact Name/Title: A\n<sia. Pisco - Propeidun Ma
. Y A\Sco oPe ML nQRRY”
Contact E-mail: V\?ﬁ(‘c: @_\nveStrentsSumid. con

Contact Phone:  —,| 2507 w720
Name of Referenced Project:

Contract No.
Contract Amount: |8, ey~ &9

_Date Services Provided: TAnces SO 'kD?f ¢t
(list date range or date services began until “current”)

Vendor's role in Project: @/ Prime‘z\./fendor [} Sub-consultant/Sub-contractor
Would you use this vendor again? (] Yes _I No If No, please specify in Additional Comments (below).

pescription of services provided by Vendor: |

Aonodio? £ D commetic o Pragetes. Commen Akis and
N

Please rate your experience with the Needs
referenced Vendor: Improvement

1. Vendor's Quality of Service

Satisfactory Excellent Not Applicable

a. Responsive O ] @/ C]

b. Accuracy O] O % ]

c. Deliverables OJ ] [l
2. Vendor's Organization

a. Staff expertise =] O %/ O

b. Professionalism O O / =

c. Turnover O O @/ O
3. Timeliness of:

a. Project O O [Z( ]

b. Deliverables O O [B/ O

lhdditional Comments: (provide on additional sheet if needed)
iQ\(&'a& C:rwpﬁm_ ‘b havl. 8se Vendal. (e have ) Pmb(g_ﬂuy
ot ‘Jﬂ;\a_ Co\“&'-i\ﬂt'

References Checked By
Name: Kevin Bellamy Title: Senior Contracts/Grants Admin.

Division/Department: Facilities Managen'_lent_ Division ~ Date of Verification: 10/19/17

Vendor Reference Verification Form - Blds

(rev 3/2016) A Service of the Broward County Board of County Commissioners

Excellence In Public Procurement - Our Best. Nothing Less.
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COUNTY

Vendor Reference Verification Form
Broward County Solicitation No. and Title: R2112705P1 | Janitorial Services for Various Large County
Facilities

Reference for: (Name of Firm) MCJ Professmnél Cleanmg Services
Organization/Firm Name providing reference: (G rT ()f 0 /ﬁﬁm /b)fﬂcﬂ

Contact Name/Title: RVSSC“- j(~mqg;., 0“5

Contact E-mail Poceei, KeTcHem @ @ COPHFL: 01“‘1 It s
Contact Phone:  Qsy/- 545 -F )/

Name of Referenced Project: 3972 Janmmiae Se R.V_i_é_?:‘—__ -
Contract No. 'ﬁ.?} /2 o iy
Contract Amount: g3 949 Ay
Date Services Prowded M’q}/ Jol8 « A0S AP - A

(list date range or date services began until “current”)

Vendor’s role in Project; 7{ Prime Vendor [ | Sub-consultant/Sub-contractor
Would you use this vendor again?mes [ I No If No, please specify in Additional Comments (below).

escription of services provided by Vendor: \

ﬁniieﬂint \gﬁulocs ﬁ; Mmiaus 517 3;/@185'

Please rate your experience with the Needs
referenced Vendor: Improvement

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

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

3. Timeliness of:
a. Project
b. Deliverables

Satisfactory Excellent Not Applicable

101
EEIE

EOE ECE

L1031
EEIE

Nl N NN

an

]
C
dditional Comments: (provide on additional sheet if needed) }

| @;'(9 6122’47‘ 98

& N

References Checked By
Name: Kevin Bellamy Title: Senior Contracts/Grants Admin.

Division/Department: Facilities Management Division Date of Verification: 10/19/17

Vendor Reference Verification Form - Bids

(rev 3/2016) A Service of the Broward County Board of County Commissioners

Excellence In Public Procurement - Our Best. Nothing Less.
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Vendor Reference Verification Form
Broward County Solicitation No. and Title: R2112705P1 Janitorial Services for Various Large County Facilities

Reference for: (Name of Firm) McKenzie's Cleaning, Inc.

Organization/Firm Name providing reference:

Contact Name/Title: FAA Miami Environmental SSC Supervisor

Contact E-mail: steve.d.smith@faa.gov

Contact Phone: 305-869-5350

Name of Referenced Project: MIAMI ATCT Janitorial

Contract No. N/A

Contract Amount: Negotiated

Date Services Provided: 10/1/2017- current

(list date range or date services began until “current”)

Vendor's role in Project: X Prime Vendor ] Sub-consultant/Sub-contractor
Would you use this vendor again?[X Yes [ I No If No, please specify in Additional Comments (below).

Description of services provided by Vendor:
Clean and Maintain level 12 Air Traffic Control Tower (ATCT), Terminal Radar Control, & Offices. This
includes a Custodial Frequency Schedule for Maintenance task from Daily to Annually.

Please rate your experience with the Needs
referenced Vendor: Improvement

1. Vendor's Quality of Service

Satisfactory  Excellent Not Applicable

a. Responsive [] [] X []
b. Accuracy [] [] X []
c. Deliverables ] X ] []
2. Vendor's Organization
a. Staff expertise [] [] X []
b. Professionalism L] L] X ]
c. Turnover [] [] [] X
3. Timeliness of:
a. Project [] [] []
b. Deliverables [] [] []
Additional Comments: (provide on additional sheet if needed)
Teams have worked very hard to establish a good baseline.
References Checked By
Name: Kevin Bellamy Title: Senior Contracts Grants Administrator
Division/Department: Facilities Management Division Date of Verification: October 10, 2017

Vendor Reference Verification Form - Bids

(rev 3/2016) A Service of the Broward County Board of County Commissioners

Excellence in Public Procurement - Our Best. Nothing Less.
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Vendor Reference Verification Form
Broward County Solicitation No. and Title: R2112705P1 Janitorial Services for Various Large County Facilities

Reference for: (Name of Firm) McKenzie's Cleaning, Inc.

Organization/Firm Name providing reference: Sp+

Contact Name/Title: Asst Facility Manager

Contact E-mail: Rsoero@spplus.com

Contact Phone: 954-468-3682

Name of Referenced Project: Port Everglades

Contract No. R1174806P1

Contract Amount: $ 197,000.00

Date Services Provided: July 2013 - July 2017

(list date range or date services began until “current”)

Vendor's role in Project: [] Prime Vendor Xl Sub-consultant/Sub-contractor
Would you use this vendor again?[X Yes [ I No If No, please specify in Additional Comments (below).

Description of services provided by Vendor:

Please rate your experience with the Needs
referenced Vendor: Improvement

1. Vendor's Quality of Service

Satisfactory  Excellent Not Applicable

a. Responsive [] [] X []

b. Accuracy [] X [] []

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

a. Staff expertise [] X [] []

b. Professionalism L] X L] ]

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

a. Project [] [] []

b. Deliverables [] [] []
Additional Comments: (provide on additional sheet if needed)
References Checked By
Name: Kevin Bellamy Title: Senior Contracts Grants Administrator
Division/Department: Facilities Management Division Date of Verification: October 10, 2017

Vendor Reference Verification Form - Bids

(rev 3/2016) A Service of the Broward County Board of County Commissioners

Excellence in Public Procurement - Our Best. Nothing Less.
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Vendor Reference Verification Form
Broward County Solicitation No. and Title: R2112705P1 Janitorial Services for Various Large County Facilities

Reference for: (Name of Firm) McKenzie's Cleaning, Inc.

Organization/Firm Name providing reference: Raufman Group

Contact Name/Title: president

Contact E-mail: puchess@raufmangroup.com

Contact Phone: 786-623-1603

Name of Referenced Project: Main Building of Facilities

Contract No. N/A

Contract Amount: §3Ks

Date Services Provided: 20011-Current

(list date range or date services began until “current”)

Vendor's role in Project: X Prime Vendor ] Sub-consultant/Sub-contractor
Would you use this vendor again?[X Yes [ I No If No, please specify in Additional Comments (below).

Description of services provided by Vendor:

Cleaning

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

1. Vendor's Quality of Service

a. Responsive [] [] X []
b. Accuracy [] [] X []
c. Deliverables ] ] X []
2. Vendor's Organization
a. Staff expertise [] [] X []
b. Professionalism L] L] X ]
c. Turnover [] [] X []
3. Timeliness of:
a. Project [] [] []
b. Deliverables [] [] []
Additional Comments: (provide on additional sheet if needed)
We are Happy with the service McKenzie's Cleaning Provides
References Checked By
Name: Kevin Bellamy Title: Contracts Grants Administrator
Division/Department: Facilities Management Division Date of Verification: October 16, 2017

Vendor Reference Verification Form - Bids

(rev 3/2016) A Service of the Broward County Board of County Commissioners

Excellence in Public Procurement - Our Best. Nothing Less.
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