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Vendor Reference Verification Form - Bids 
(rev 3/2016) 

Excellence in Public Procurement - Our Best. Nothing Less.
A Service of the Broward County Board of County Commissioners

Vendor Reference Verification Form 
Broward County Solicitation No. and Title: BLD2115834Q1, AC Chiller Maintenance Services
Reference for:  (Name of Firm) Trane U.S., Inc.
Organization/Firm Name providing reference:  Broward County Port Everglades
Contact Name/Title: Jouvens Adrien
Contact E-mail: jadrien@broward.org
Contact Phone: (954) 468-3500
Name of Referenced Project: Port Everglades Service Maintenance
Contract No. X0779302R1_1
Contract Amount: 1.7 MM
Date Services Provided:  11/1/2008 - 10/30/2018

(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? Yes No    If No, please specify in Additional Comments (below). 
Description of services provided by Vendor: 
Monitor and Verification Services of Emergency Management Systems at Port Everglades.

Please rate your experience with the 
referenced Vendor: 

Needs 
Improvement Satisfactory Excellent 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

3. Timeliness of:
a. Project
b. Deliverables

Additional Comments: (provide on additional sheet if needed) 

References Checked By
Name: Claudja Henry Title: Contracts/Grants Administrator, Sr.
Division/Department: Facilities Management Division/Public W Date of Verification: March 06, 2018
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