Exhibit 2

Page 1 of 22
Three-Question Matrix and Reference Checks
RFP No. PNC2114814P1
Managing General Contractor for Cruise Terminals 2 and 4 Parking Garage Improvements

Ranking 1 2 3 4

. . . . . Munilla Construction Management, .
Firm Name Stiles Pirtle Joint Venture Moss & Associates, LLC LLC dba MCM James A. Cummings, Inc.
Questions

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

NO EXCEPTIONS

YES, EXCEPTIONS TAKEN TO:

Art. 4, Section 4.1 - Contractor's Responsibilities

Art. 9, Section 9.4 - Notification of Change in Contract Time
Art. 11, Sections 11.1.4.8; 11.1.4.9; 11.1.4.10; - Payments
Art. 20, Section 20.6 - Occupational Health and Safety

NO EXCEPTIONS

NO EXCEPTIONS

2. Do the vendors
have comparable
government
experience?

1. Nova Southeastern University
2. City of Fort Lauderdale
3. City of Miramar

1. Florida International University (FIU)
2. Brightline All Aboard Florida - West Palm Beach, FL
3. Harbourside Place, LLC

1. Miami-Dade County Public Schools
2. Miami-Dade County - Port Miami
3. Leon Medical Centers

1. City of Lauderhill, FL
2. University of Central Florida
3. Florida Atlantic University

3. Have the vendors’
references been
checked?

YES
(Attached)

YES
(Attached)

YES
(Attached)

(Attached)

YES
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Broward County Board of PNC2114814P1
County Commissioners

BRIGWARD
) N

COUNTY Vendor Reference Verification Form

Broward County Solicitation-No. and Title:
PNC2114814P1 Managing General Contractor for Cruise Terminals 2 and 4 Parking Garage Improvements

Reference for:  gjiles Construction

Organization/Firm-Name providing reference:
Nova Southeastern University

Contact Name: Randall Seneff Title: Project Manager ~ Reference date:  ¢1/02/2018
Contact Email: rsenefi@nova.edu , Contact Phone: g54.262-8805
Name of Referenced Project: NSU West Parking Garage ' '
Contract:No. : Date Services Provided: Prbject Amount:
3-70192 03/25/2013 to  07/25/2013 $ 8,475,594.00

Vendor's role in Project: [ZlPrime Vendor DSubconsultant/Subcontractor ,
Would you use this vendor again? ﬂYes ’ DNo If No, please specify in Additional Comments (below).

Description of services provided by Vendor:
. This 199,200 SF, 5-level, 570 space parking garage was successfully constructed on a very tight site adjacent to the occupied University School. Stiles:implemented a very

aggressive fast track schedile ‘and achieved early completion in only 95 days despite weather delays. This project marks Stiles' 3rd parking garage compléted for Nova -
Southeastern University. -~ -
Please rate your experience with the Needs Satisfactory  Excellent Not
referenced Vendor: » Improvement » Apphcable
1. Vendor's Quality of Service
a. Responsive
b. Accuracy
¢... Deliverables

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

000 00O

3. Timeliness of:
a.. Project.
b. Deliverables

4. Project completed within budget

5. Cooperation with: -
a. Your Firm

¢. Regulatory Agency(ies)

000 O 00 000 000
000 O 00 000 OO0

AR ¥ B NRR HE
000 OO0

Additional Comments: (provide on additional sheet if needed)

‘ ***THIS SECTION FOR COUNTY USE ONLY***
Verified via: Jﬁél\.nAlL ___VERBAL Verified by: JoHn /'/ ORNE Division: SE£F MO pate:_ /2519

‘All:information provided to Broward County is subject to verification. Vendor acknowledges that inaccurate, untruthful, or incorrect statements made in support of this response may be used by the
Counly as a basis: for rejection, rescission of the award, or termination of the contract and may also serve-as the basis for debarment of Vendor pursuant to Section 21.119 of the Broward CounB/ a8

/17720 @ent Code. - BidSync
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Broward County Board of PNC2114814P1
County Commissioners

v ‘ Vendor Reference Verification Form

Broward County ,SoIicitationNo. and Title:
PNC2114814P1 Managing General Contractor for Cruise Terminals 2 and 4 Parking Garage Improvements

Reference for: ggjles Construction

Organization/Firm Name providing reference:
Rick Case Automotive Group

Contact Name: Rick Case Title: Owner Reference date:  12/27/2017
Contact Email: jc@rickcase.com Contact Phone: g54.622-1712
Name of Referenced Project: Rick Case Volkwagen
Contract No. ‘Date Serviceé: Provided: Project Amount:

' 04/11/2013 to  03/28/2014 $ 16,210,000.00

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

Description of services provided by Vendor:

Completed in March 2014, this 344,469 SF, 8 storygarage and showroom is Rick Case's 5th dealership on the Davie/Weston Auto Row and is the largest and tallest
Volkswagen dealérship in the world. This state-of-the-art project was constructed utilizing a fast track delivery method on a very tight site while neighboring dealerships
remained open for business.

‘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 HRK

3. Timeliness of:
a. Project
b. Deliverables

4. Project completed within budget

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

000 O OO0 OO0 Odd
o4 O OO oo O

N BN
Y A

NN

Additional Comments: (provide on additional sheet if needed)

: **THIS SECTION FOR.COUNTY USE ONLY***
Verified via: V/EMAIL VERBAL  Verified by: JCOHA /‘/02/\//8' Division: 9 £ ML pate: £+ 2318

. All information provided to Broward County is subject to verification.- Vendor acknowledges that inaccurate, untruthful. or incorrect statements made in support of this response may be used by the
11 ?&Qi&saﬁt l?:(;i .for rejection, rescission of the award, or termination of the contract and mg\i&ggﬁ&we as the basis for debarment of Vendor pursuant to Section 21.119 of the Broward CourBY 90
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Broward County Board of PNC2114814P1
County Commissioners

Vendor Reference Verification Form

~‘Broward County Solicitation No. and Title:
PNC2114814P1 Managing General Contractor for Cruise Terminals 2 and 4 Parking Garage Improvements

Reference for:. james B. Pirtle Construction Company, Inc.

Organization/Firm Name providing reference:
Broward Health

Contact Name: Richard A. Polemeni Title: Dir Design & Construction Reference date:  12/29/2017
Contact Email: rpolemeni@browardhealth.org Contact Phone: g54.320-2870
Name of Referenced Project: groyard Health ADA projects

‘Contract No. - Date Services Provided: Project Amount:

NA : 10/01/2012 to  12/01/2017 $ 8,000,000.00

Vendor's roie in Project: Prime Vendor DSubconsuItant/Subcontractor
Would you use this vendor again? Yes DNo If No, please specify in Additional Comments (below).

Description of services provided by Vendor:
ADA upgrades for multiple medical facilities.

‘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 AR

RCICT O

3. Timeliness of:
a. Project
b. Deliverables

N [N

4. Project completed within budget

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

| | | I A

OO0 O OO0 OoO Ood
RO O ][O

NEN

Additional Comments: (provide on additional sheet if needed)

**THIS SECTION FOR COUNTY USE ONLY***

Verified via: EMAIL ﬂ'/\/ERBAL Verified by: JOHN /'/02” £ Division: 5E FHPL Date: / 'Z 5’/ 8

All information provided to Broward County is subject to verification. Vendor acknowledges that inaccurate, untruthful, or incorrect statements made in support of this response may be used by the
s a basis for rejection, rescission of the award, or termination of the contract and m, rve as the basis for debarment of Vendor pursuant to Section 21.119 of the Broward County
n g?zﬁiﬁlent Code. ' E‘i<f§9r?8 rﬁ 93
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Broward County Board of PNC2114814P1
County Commissioners

Vendor Reference Verification Forrh

Broward County Solicitation No. and Title:
PNC21 14814P1 Managing General Contractor for Cruise Terminals 2 and 4 Parking Garage Improvements

Reference for:  gijjes Construction

Organization/Firm Name providing reference.;
Gunther Motor Company

Contact Name: Dayid Klaus Title: Operations Director Reference date:  12/27/2017
Contact Email:  gavek@gunthercreek.net Contact Phone: 954.325.1934
Name of Referenced Project: Gunther Kia

» Cdntract No. Date Services Provided: Project Amount:
3-70216-030 04/09/2014 to  02/27/2015 $ 16,573,228.00

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

Description of services provided by Vendor:

Completed in February of 2015, this new 425,500 SF, 4-story dealership features 1,200 parking spaces. It was designed by Stiles Architectural
Group and-successfully:built by Stiles Construction. We are currently under contract for two other projects in Coconut Creek and Delray Beach.

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

1. Vendor's Quality of Service

a. Responsive E |:| D

b. Accuracy [] ] []

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

a. Staff expertise E D » D

b. Professionalism [: |:| D

c. Turnover D D ' |:|
3. Timeliness of:

a. Project D D D

b. :Deliverables |:| D v D
4, ‘Projec't completed within budget |___| D D
5. Cooperation with:

b \s(ongirtm tor(s)/Subconsultant(s) L — -

. Subcontractor(s)/Subconsultant(s »

c. Regulatory Agency(ies) E % %

Additional Comments: (provide on additional sheet if needed)

**THIS SECTION FOR COUNTY USE ONLY***

Veriﬁedt via: V/EMAlL VERBAL Verified by: Jonn //OENE oivision: S £ FM D pate: [ 2 3/ &

All information provided to Broward County is subject to verification. Vendor acknowledges that inaccurate, untruthful, or incorrect statements made in support of this response may be used by the
11 g??c@ﬁeﬁfeﬁt?os; Afor rejection, rescission of the award, or termination of the contract and mE\idaggﬁerve as the basis for debarment of Vendor pursuant to Section 21.119 of the Broward Courﬁgf 89
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Broward County Board of PNC2114814P1
County Commissioners

COUNTY Vendor Reference Verification Form

Broward County Solicitation No. and Title:
PNC2114814P1 Managing General Contractor for Cruise Terminals 2 and 4 Parking Garage Improvements

Reference for: james B. Pirtle Construction Company, Inc.

Organization/Firm Name providing reference:
City of Fort Lauderdale

‘Contact Name: Fernando Blanco Title: Project Manager Reference date: 122012017
Contact Email: Fpjanco@fortlauderdale.gov Contact Phone: g54.828-6536
Name of Referenced Project: Fort Lauderdale Executive Airport U.S. Customs and Border Protection Facility
Contract No. Date Services Provided: - - Project Amount:

NA 02/12/2014 to  04/10/2015 $5,742,153.00

Vendor’s role in Project: Prime Vendor |:|Subconsultant/Subcontractor
Would you use this vendor again? Yes |___‘|No If No, please specify in Additional Comments (below).

Description of services provided by Vendor:
New state-of-the-art 8,000 square foot Customs and Border Protection Facility, located in one of the busiest general
aviation airports in the nation.

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

1. Vendor’s Quality of Service

a. Responsive I: D k D
b. Accuracy [ [] vl []
c. Deliverables ] ] []
2. Vendor's Organization:
a. Staff expertise E D v D
b. Professionalism |: [:l |:|
c. Turnover ] [] V] ]
3. Timeliness of:
- a. Project [] [] []
b. Deliverables ] [] []
4. Project completed within budget ] ] []
5. Cooperation with:
b \s(ogr Firtm tor(s)/Subconsultant(s) - L [ -
. Subcontractor(s)/Subconsultant(s
c. Regulatory Agency(ies) E E EI

Additional Comments: (provide on additional sheet if needed)
Pirtle performed exceptional work during the construction of this facility. The airport was very pleased with their performance.
***THIS SECTION FOR COUNTY USE ONLY***

Verified via: ___ EMAIL iVERBAL Verified by: JONN //02/\//5- Division: SEFMN Date: /25'19

All information provided to Broward County is subject to verification. Vendor acknowledges that inaccurate, untruthful. or incorrect statements made in support of this response may be used by the
1 /1§?gtq1§1se;?:éifor rejection, rescission of the award, or termination of the contract and m@ijggﬁsrve as the basis for debarment of Vendor pursuant to.Section 21.119 of the Broward Cour&/ 91




Exhibit 2

. : Page 7 of 22
Broward County Board of PNC2114814P1
County Commissioners

Vendor Reference Verification Form

Broward County Solicitation No. and Title:
PNC2114814P1 Managmg General Contractor for Cruise Termlnals 2and 4 Parklng Garage: Improvements

Reference for:  james B. Pirtle Construction Company, Inc.

Organization/Firm Name providing reference:
City of Miramar

Contact Name: | yisa Millan Title: Dir Constr & Facil Mngmnt Reference date:  12/29/2017
Contact Email:  jmmillan@miramarfi.gov Contact Phone: (g954) 602-3316
Name of Referenced Project: \jiramar Police Headquarters |
.Contract No. o Date Services Provided: Project - Amount:

RFP NO 13 08-28 ~01/01/2015 to  03/31/2016 $23,118,914.00

Vendors role in PrOJect: Prime Vendor v|:|Subconsultant/Subcontractor

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

New construction of a state-of—thé-art' multi-story Police Headquarters and parking garage improvements.

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 NRE

3. Timeliness of:
a. Project
b. Deliverables

4, Project completed within budget

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

OO0 0O 00 OO0 OO

OO0 OO0 OO0 O
OO0 0O 00 00O 0o
N R

NN

Additional Comments: (provide on additional sheet if needed)

**THIS SECTION FOR COUNTY USE ONLY** ;
Verified via: “//EMAIL ___VERBAL Verified by: Jown //OEA/:E Division: S £ /20 pate: /° 231G

AII information provided to Broward County is subject to verification. Vendor acknowledges that inaccurate, untruthful, or incorrect statements made in support of this response may be used by the
1/1 g??c@ﬂe se:(?:clise for rejection, rescission of the award, or termination of the contract and mﬁi@ggﬁsrve as the basis for debarment of Vendor pursuant to Section 21.119 of the: Broward CourBy 92
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PNCZ'I 14814P1
B e

FLORID

Vendor Reference Verification Form

Broward County Solicitation No. and Title:
PNC2114814P1 Managing General Contractor for Cruise Terminals 2 and 4 Parking Garage Improvements

Reference for. \joss & Associates

Organization/Firm Name providing reference:
Southwest Airlines

Contact Name: Dayid Herrera Title: Dir. Corp. Facilities Reference date:  41/09/2018

Contact Email: 4ayid herrera@wnco.com - Contact Phone: 514.792-5244

Name of Referenced Project: Southwest Airlines FLL Terminal 1 Modernization Program

Contract No. Date Services Provided: ' Project . Amount:
07/21/2015 to 11/17/2017 $ 250,208,278.00

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

Description of services provided by Vendor:

Construction Manager at Risk. Modernization of Fort Lauderdale/Hollywood International Airport Terminal One, which included the installation of a
centralized TSA checkpoint, a five gate Concourse A facility, which included a Federal Inspection Services Facility (FIS) and other enabling projects.

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

NN

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

R

3. Timeliness of:
a. Project
b. Deliverables

N BN

4. Project completed within budget

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

OO0 0O 00 000 000

000 O 00 000 000
000 O 00 000 000

NN

Additional Comments: (provide on additional sheet if needed)

This project would not have been successful without the dedication and commitment of Moss & Associates

/ ***THIS SECTION FOR COUNTY USE ONLY***
Verifiedvia: _~_EMAIL ___ VERBAL Verified by: Jo”'{/ /%e” E Division: 5/5 F ” D Date: / 'Z 5'/ 8
All .information provided to Broward County Is subject to verif Vendor that hful,. or incorrect made in support of this response may be used by the

"~ County as a basis for rejection, rescission of the award, or termination of the contract and may also serve as the basis for debarment of Veéndor pursuant to Section 21.119 of the Broward County
Procurement Code.

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

M

1/17/2018

“,ss PNG2114814P1 Managing Generat Contractor - Cruise Terminals 2 & 4 Parking Garage fmprovements | 78

BidSync

p. 84
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PNC2114814P1

Vendor Reference Verification Forms

BRIGHARD

Y COUNTY Vendor Reference Verification Form

Broward County Solicitation No. and Title:
PNC2114814P1 Managing General Contractor for Cruise Terminals 2 and 4 Parking Garage Improvements

Reference for: \10ss & Associates

Organization/Firm Name providing reference:
Florida International University (FIU)

Contact Name: Martha Torres Title: Sr. Project Mgr. = Reference date:  01/09/2018

Contact Email: {orresma@fiu.edu Contact Phone: 305.348-0232

Name of Referenced Project: F|U Parkview Student Housmg & Parking Garage

Contract No. | Date Services Provided: = ~ Project Amount:
06/30/2012 L to 08/ 5/2013 $ 47,000,000.00

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

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

Description of services provided by Vendor:

Construction Manager at Risk.. Moss constructed the Parkview Hall & Parking Garage that provided 160,700 SF
residential complex for students and a 98,000 SF structured parking garage with 284 parking spaces.

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

]
O
0

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

NN 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)

000 O 00 000 O

00 O 00 000 0o
9 B

000 000 000 0o

NN

Additional Comments: (provide on additional sheet if needed)

/ **THIS SECTION FOR COUNTY USE ONLY***
Verifiedvia: __EMAIL ¥ VERBAL  Verified by: Jowu %ﬂﬂ/z‘ Division: SLELHL  pate: /:25/8
All information provided lo Broward County is subject to veri Vendor ! lh;:l , or incorrect made in support of this response may be used by the

"Counly as a basis for releclmn rescission of the award, or termination of the contract and may also serve as lhe hasns for debarment of Vendor pursuant to' Section 21.119 of the Broward County

Procurement Code.

1/17/2018

M‘*l,ss ) PNC2114814P1 Managing General Contractor - Cruise Terminals 2 & 4 Parking Garage Improvements | 74

idSync

p. 80
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PNC2114814P1
o

Vendor Reference Verification Form

Broward County Solicitation No. and Title:
PNC2114814P1 Managlng General Contractor for Cru'se Termlnals 2.and 4 Parking Garage Improvements

Reference or: poss & Associates

Organization/Firm Name providing reference:
‘Brightline All Aboard Florida - West Palm Beach, FL-

Title: VP ‘Dgéfgthtr Reference date: - -91/08/2018 e

Contact Name: Eric Claussen

Contact Email: gric.claussen @gobrightline.com

ontact Phone: 305 5202300 305 - &5

Name of Referenced Project: Brightline All Aboard Flgfiia - West Palm Beach, FL

&38)

Contract No.

Date Services Provided:

Project Amount

" ‘Al information pyovw«l to Broward County is subxecl to

07/28/0216 to-.:08/16/2018

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

[/]Yes [No
Description of services provided by Vendor:
Construction Manager at Risk. The station is located on two acres of fand adjacent to the Florida East Coast (FEC)
Railway corridor in the heart of downtown West Palm Beach. The project consists of a 60,000 SF station with a modern,
lobby and passenger lounge area for travelers as well as parking facilities.
Please rate your experience with the " Needs
referenced Vendor: Improvement
1. Vendor's Quality of Service
a.. Responsive:
b. " Accuracy
c. Deliverables

$ 86,959,359.00

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

P Y E lant

Not
Applicable

y

0

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

Timeliness of:
a. . Project
b. Deliverables

Project completed within budget

Cooperation with:

-a. Your Firm
b. Subcontractor(s)/Subconsultant(s)

c. Regulatory Agency(ies)

000 O 00 OO0 00

000 0O 00 000 000
Y X EE FER KRR
000 000 000 ood

Additional Comments: (provide on additional sheet if needed)

‘/gmu.

***THIS SECTION FOR COUNTY USE ONLY***
JONN QN/" Division: 5/'/"”0 Date' / '2';'/9

ndor that untruthful, or Incorrect. made in suppnn of this fesponse may be used by the -
County as a basis for rujacuon rescission of the award, or termination of the contract and muy also sarve as the basis for debarment of Vendor pursuant to Section 21.119 of, the Browava County
Procurenient Code.

Verified via: ___VERBAL'  Verified by: _

Muss

1/17/2018

PNG2114814P1 Managing General Contractor - Cruise Terminals
BidSync

2 & 4 Parking Garage Improvements | 72

p.78
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PNC2114814P1

g&r‘;’? COUNTY Vendor Reference Verification Form

Broward County Soficitation No. and Title:
PNC2114814P1 Managing General Contractor for Crujse Terminals 2 and 4 Parking Garage Improvements

~Reference for: - pogs & Associates

Organlzatlon/Flrm Name providing reference:
Brightline. All Aboard Florida - Fort Lauderdale, -FL

"Contact Name: Eric Claussen Title: V%ﬁ;glgfqloonstr Reference date::  01/09/2018 eas

Contact Email: ric.claussen@gobrightiine.com £, JALL_ Contact Phone: 305.520-2300 /3.5 - £/ -

Name of Referenced Project: Brightline All Aboard Piérida Station & Garage - Fort Lauderdale, FL  &38/

Contract No. Date Services Provided: Project Amount:
03/01/2015 to  04/11/2017 $34,166,146.00

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

Descriptlon of services provided by Vendor:
Construction Manager at Risk. The station is located at the northern end of downtown Fort Lauderdale on 4.8 acres of land
adjacent to the Florida East Coast (FEC) Railway. The project consists of a 60,000 SF station and platform with a modern, multi-
story lobby spanning an elevated passenger lounge area for travelers as well as parking facilities.
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

10
Bl

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

EQRY EIREFY

3. Timeliness of:
a. Project
b. Deliverables

-4, Project completed within budget

® K

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

OO0 OO0 Oo0 O
OO0 0O 00 000 oo
OO0 000 000 ooo

felRIfx]

Additional Comments: (provide on additional sheet if needed)

V/ ***THIS SECTION FOR COUNTY USE ONLY***
verioavias VEMAL __ VERBAL  Veted by: SOHAL HoRNE  ouson SEFMD e /2318
All Information provided to Broward County. Is sublect to Ve that untruthful, or Incorract statements made in support of this response may be used by the

County.ns. a basis for rejaction, rescission of the award, or termination nl lhc contract and may also serve as the, basis for debarment of Vandor pursuant to Section 21.118 of the Broward County
Procurement Cods.

MOSS

1/17/2018 *

PNC2114814P1 Managing General Contractor - Cruise Terminals 2 & 4 Parking Garage Improvements | 70
Bi

idSync

p.76
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PNC2114814P1
T RS

Vendor Reference Verification Form

BrOWard-Co_un_ty Solicitation No. and Title:
'PNC2114814P1 Managing General Contractor for Cruise Terminals 2 and 4 Parking Garage Improvements

Reference for: noss & Associates

Orgamzatlon/Flrm Name.providing reference:
Harbourside Place LLC

Contact Name: ‘Anthony Mastroianni Title: Owner's Rep Reference date:  01/09/2018

Contact Email: - Anthony @acdofsouthflorida.com ' Contact Phone: 561.799-0050

Name of Referenced Project: Harbourside - Jupiter, FL

Contract No. Date Services Provided: Project - Amount:
11/16/2012 to  09/29/2014 $91,401,922.00

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

Would you use this vendor again? .Yes |:|N0» If No, please specify in Additional Comments (below).

Description of services provided by Vendor:

Construction' Manager at Risk for large scale mixed use project on the intracoastal waterway in Northern Palm Beach County, which includes: 791,122 GSF, 10 Acre Mixed-Use
Development | 6 Buildings | 4-Star, 235,610 SF Hotel | 179 Rooms | 31 Slip, 965 LF Marina | 375,000 SF Structured Parking | 929 Spaces | 2,521 SF Baliroom | 60,000 SF Class
A Office Space | 35,000 SF Restaurant Space | 2,600 SF Cultural Use Space | 55,000 SF Retail Space 1'1,100 LF Riverwalk Promenade

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]
RNEN
N

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

NNN

3. Timeliness of:
a. Project
b. Deliverables

NN

4. Project completed within budget

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

oo O o0 oo O
o0 O 00 OO Ood
OO0 O 00 oo g

NN

Additional Comments: (provlde on additional sheet if needed)
Amazung organlzatlon and team work. The best professionals in the business, with high regard for the relauonshlps they build.
**THIS SECTION FOR COUNTY USE ONLY***

Verified via: \&/;MNL ___ VERBAL Verified by: Jowu /Wf Division: SEFHLD _  pate: /2318

All information provided to Broward County is subject to i Vendor ledges that is or incorrect made in support of this response may be used by the
County as a basis for rejection, rescission of the award, or termination of the contract and may also serve as ihe basis for debarment of Vendor pursuant.to Section 21.119 of the Broward County
Procurement Code.

M

‘PSS ' PNC2114814P1 Managing General Contractor - Cruise Terminals 2 & 4 Parking Garage Improvements | 74

1/17/2018

BidSync
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RESPONSE TO SECTION “E3” EVALUATION CRITERIA
Vendor Reference Verification Form.

Vendor Reference Verification Form

FLOGRSIDA

BroWard County Solicitation No. and Title:
- PNC2114814P1 Managing General Contractor for Cruise Terminals 2 and 4 Parking Garage Improvements

Reference for:  pom

Organization/Firm Name providing reference:
Miami Lighthouse for the Blind '

Contact Name: Virgkinia A. Jacko Title: President and CEOQ Reference date:  1/04/2018

- Contact Email: * yjacko@miamilighthouse.org ' ' Contact Phone: (305) 856-4176

Name of Referenced Project: Miami Lighthouse for the Blind and Parking Garage

Contract No. Date Services Provided: Project Amount:
N/A 05/05/2016 to .07/24/2017 $6,910,032.00

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

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

Description of services provided by Vendor:
This project consisted of the demolition of a-1-story building (Phase 1) and the new construction of a 72,000-square-foot 4-story building (Phase 2), which consisted of a
parking garage on Levels 1-3 (71 parking: spaces) and offices/classrooms on Level 4. The new building was tied into an existing structure on the property at the second leve!
and at the fourth level. The project required a tower crane due to the proximity of neighboring buildings.
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
c...‘Turnover

HNNENNN
8 I I

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 00 000 OO0

000 000 000 O
SR

000 000

RN

Additional Comments: (provide on additional sheet if needed)

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

Verified via: ‘/MAIL ___VERBAL  Verified by: JoHN /‘/OQNE oiision: D& FM[)  pate: /-23./8

-All information provided to Broward Counly is subject to verification. Vendor that i untruthful, or incorect statements- made in support of this response may be used by the

County as a basisfor rejection, rescission of the award, or-termination of the contract.and may also serve as the basis for debamment of Vendor pursuant to Section 21.119 of the Broward - County
Procurement Code.

N E‘M I Building Excellence

NG CXCELLENCE BidSync
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Exhibit 2
Page 14 of 22

RESPONSE TO SECTION "E3” EVALUATION CRITERIA
Vendor Reference Verification Form.

Vendor Reference Verification Form

Broward County Solicitation No. and Title:
PNC2114814P1 Managing General Contractor for Cruise Terminals 2 and 4 Parking Garage Improvements

Reference for: \icm

Organization/Firm Name providing reference:
Miami-Dade County Public.Schools (MDCPS)

Contact Name: victor Alonso Title: Administrative DirecReference date:  01/04/2018

Contact Email: yajonso2@dadeschools.net Contact Phone: (305) 995-4502

Name of Referenced Project: Miami Senior High Historical Renovations and Parking Garage

Contract No. Date Services Provided: Project Amount:
00176800 10/14/2009 to .02/01/2014 $ 54,816,420.00

~ Vendor's role in Project: Prime Vendor DSubconsultant/Subcontractor

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

Description of services provided by Vendor:

This project consists of extensive historical renovations,.additions, and alterations to Miami Senior High School, which is listed on the National Register of Historical Piaces. Work was scheduled under three major. phases, with the

first phase consisting of construction of new buildings around the existing occupied campus. This added three.new multi-story classroom bulldings, a 94.530 SF, 3-story precast double-tee parking garaga with 204 parking spaces,
new Central Energy Plant and new auto-vocational building. Phase Two shifted students from the historical buildings into the newly constructed classrooms allowing for & complete renovation of the histotic buildings: Phase Three

consisted of overall site improvements, including new irrigation and lands caping and ll other miscellane otis hardscape upgrades. . Al of the work was performed with minimal impact to the existing faciliies operatioris.

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

KOO &
(RR ORK

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)

5 I
N ON
000 000 00O O

NRO O WO
N

Additional Comments: (provide on additional sheet if needed)

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

Verified via: I/EMAIL __VERBAL  Verified by: JONA /"/ 0RNE pivision: SEELOD — pae /02518

All information provided o Broward County is subject to verffication. Vendor { that untruthful, or incorrect statements made in support of this response may be used by the
County as a basis for rejection, rescission of the award, or-termination of the contract and may also serve as the basis for debarment of Vendor pursuant to Section 21.119 of the Broward-Cotinty
Procuremerit Code.

M I Bmldmg Excellence

NG D«JLL[ML BidSync

oe]
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Broward County Board of P1
S ECTI O N E3 . County Commissioners :
EVALUATION CRITERIA FLOJRID A
RESPONSE TO SECTION "E3” EVALUATION CRITERIA
1) Vendor Reference Verification Form.
BRGWARD .
S COUNTY Vendor Reference Verification Form
Broward County Solicitation No. and Title:
PNC2114814P1 Managing General Contractor for Cruise Terminals 2 and 4 Parking Garage improvements
Reference for: MCM
Organization/Firm Name providing reference: o
Miami-Dade County - Port Miami g
Contact Name; Jose A. Cordoves Title: Project Manager Reference date: 01/12/2018 ‘<_r
Contact Email: jacord@miamidade.gov ContactPhone: (305) 347-4978 S
Name of Referenced Project: PortMiami Terminal F Upgrades £
Contract No. Date Setvices Provided: Project Amount: 5
DB15-SEA-01 10/21/2016 o 03/01/2018 $ 37,591,204.00" E
Vendor’s role in Project: -[\/]Prime Vendor [~]Subconsultant/Subcontractor é
Would you use this vendor again? [Z‘Yes DNO If No, please specify in Additional Comments {below). hdl
wy
Description of services provided by Vendor: &
‘Uerpr Buld Saridces ke Tarnna! £ Lppmdes medndan y sictune, giass cunzin wak sysiem conoete foor Skavs. DansYs esonme. vatna dratalin G JyiRES WRYAIL, BAEGS Al Hars), g
wayfodng, fing fniskes, gy SpEe s, m Wity dydlinig (S 3maras Al <AIS 0881, LATACIEES 9 EHpinsive abtedian syzeens for taggane, CiveeTtons 1o hagy and [iagege senanees. Sential o
PAgIDg SyslaNt, slardo LIACOUrSE #sipnzan I:wnnbh- PDD; wilh texbio aperable glasing eytians Al Valotes K19 gvovaianls siuc? at 3 new Oraund Trargparation hrea (STA) 17 sageng of ad3tianatbuses dnpoff Jonos >
frelacis, fnng ued cars. ()
o
Please rate your experience with the Nead isfactory  Excellant Not <
referenced Vendor: Improvement Applicable =
1. .Vendor's Quality of Service L9
a. Responsive D D =
b: - Accuracy - ' | RU)
¢. . Deliverables ] ] V] L] 9
. — . . z
2. Vendor's Organization: =
a. Staff expertise D D E:] o
b. Professionalism ] ] V] ] ;
¢. Tumover O ] ] M 2
3. Timeliness of: = 2
a. Project C ] vl L] £
b. Deliverables 'l R V] ] =
—
4. Project completed within budget ] N ] ] B
2
5. Cooperation with: . ]
a. YourFirm |:| U D !
b. Subcontractor(s)/Subconsultant(s) D D [j S
¢. ‘Regulatory Agency(ies) 9]
] [ L :
Additional Comments: (provide on addihohal sheel if needed) é
-
&
*THIS SECTION FOR COUNTY USE ONLY™ o
Veriflad via: Vg.‘lAlL __VERBAL Varified by: J aHN /'/OeNﬁ Livision 5F F M D Data. l Wg i _/8 5
Al informatisn proatdad to frevwerd Conmy 15 FUBjens 1o varticRlion. Weanor atkmwladges sl ineccutals. Wlruthl, o INSSTACL S1atamarts mana in suppost of this 1zzponse may ta uewd by e g
Caunty &5 2 bosis far rejaction, of the award, <r o the coaliact and oy Also Larve as the basls for Gsbament ol Vendar pursuart o Sachan 21 110 of tre Hrewand County =
Precurermant Code. qu:
=
<
=
/@I) | Building Excellence 101
1171207 m&u ol BidSync p. 71
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Broward County Board of

SECTION E3: County Commissioners B 'O Pﬁﬁ P1
EVALUATION CRITERlA '

RESPONSE TO SECTION “E3” EVALUATION CRITERIA
Vendor Reference Verification Form.

; COUNTY Vendor Reference Verification Form

FLORID

Broward County Solicitation No. and Title:
PNC2114814P1 Managing General Contractor for Cruise Terminals 2 and 4 Parking Garage Improvements

Reference for:  \icm

Organization/Firm Name providing reference:
Leon Medical Centers

Contact Name: Carlos Diez-Arguelles  Title: Former ConstructiorReference date:  91/04/2018

Contact Email: carjos@pf-mgt.com Contact Phone: (305 335-1653
Name of Referenced Project: | eon Medical Centers - Flagler Parking Garage

Contract No. Date Services Provided: Project Amount:

N/A 10/16/2015 to  10/27/2016 $8,415,427.00

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

Description of services provided by Vendor:

1MC Flagler Parking Garage is a unique project bocauso of tha challenges facud to ensuise ovaral salely. addioas logistical constraints whils dolivering an oxcelleit piojoct for the ownar. Phasad constrtiction of Givil and pre-cast activities alowod minimal inypact fo L MC's
Flagier aperstions. Construction of thia (6) story, precast parking gargs sitvated in the North East cotnor of the property will address the center's parking cortgestion for yoars lo como. Extansive maintenance of tralfic, vatiaus parking bt inlerconnostion and sompleta toe
way lane tlosures within tho cantal have enabled a safo and productive MCM conatnictian tito and LMG aperation onvitonniont. Tha projeat sito compaios 10 1 2oro lot lino sito and eraction of the guaaa is lcated less thar 100 ¢ fiom the buss drop off and mains enfrance o
tha center. The gamge structure will provide 419 additiona parking spaces to u very busy medical cenfer accossible through two stair tawers and tw glass bick efevators completed with fandscaping, signage and a way finding 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
c. Deliverables

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

NLIC] OO

3. Timeliness of:
a. Project
b. Deliverables

N AN (NN NS

4. Project completed within budget

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

OO0 O 00 OO0 OO
000 OO0 000 OO
IR

OO0 O 0O

Additional Comments: (provide on additional sheet if needed)

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

verifiedvie: V_ V EMAL __ VERBAL  Verified by: JoHN IL/ ORNE owison: SEFMO  vae: /2518

-All information provided to Broward County is subject to verification. Vendor that i or incorrect made in support of this response may be used by the
County as a basis for rejection, rescission of the award, or.termination of the contract and may also serve as the basis for debarment of Vendor pursuant to Section 21.119 of the Broward County
Procuremerit Code.

N | MaNAGING GeNERAL CONTRACTOR - CRUISE TERMINALS 2 & 4 PARKING GARAGE IMPROVEMENTS | SouicimaTion PNC2114814P1

O

| Building Excellence
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PNCodl4

P1

RESPONSE TO SECTION “E3” EVALUATION CRITERIA
Vendor Reference Verification Form.

Vendor Reference Verification Form

BPMN/}JRQ

Broward County Solicitation No. and Title:

PNC2114814P1 Managing General Contractor for Cruise Terminals 2 and 4 Parking Garage Improvements:

Reference for:  pcom

Organization/Firm Name providing reference:
Miami-Dade County - Port Miami

Contact:Name: Elizabeth Ogden Title: Assistant Port DiregReference date:  p10912018

‘Contact Email:  eogden@miamidade.gov Contact Phone: (305) 347.5521

Name of Referenced Project: PortMiami Cruise Terminal D Expansion

’ Contract No. . Date Services Provided: Prbject Amount:
'2011-014.05 03/05/2012 to 10/31/2012 $ 7,860,791.00

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

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

Descriptidn of services provided by Vendor:

Tra g g Crgna Tenrdt U,k wrd e Kavticie Farang K e
-vm;m “Lag Hasax” n.\nm o g Al 1a:

e e ; ;
o & # R R X 2 it e .
Aucukt Bant it v hva 5 Hargnd
Please rate your experience with the Needs
referenced Vendor: improvement Applicable

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

Hl
0

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

RN AN NN

3. Timeliness of;
a. Project
b:. Deliverables

4. Project completed within budget

5, Cooperation with:
a. Your Firm :
b. -Subcontractor(s)/Subconstiltant(s)
c. ‘Regulatory Agency(ies)

oo O 0o 00O d

I I I I
N BN

g O 0O I:EDD 0

NN

Additional Comments: (pravide an additional sheet if needead)

‘/ “*THIS SECTION FOR COUNTY. USE ONLY***
Verified via: ¥ EMAIL

_ VERBAL  Verdfied by: Jonn ”0/2/05 nsvi-zlon-sfFMD Data / »Z /8

Al informstan provided to Biowsrd County is subipct t verification Yeneke edeicsledpes et ingccuista, urtiuivul, of NSt s1stamants mAda in suppor of this resprns may ba wed by the
Counly-gs a8 basls for rejectivn, resusaion of g Fvard; or termination - of thik contrast and may dlen ferve de the bass fer G3tament of Vendar forauant to Sestion 21115 of tre Hraweed Canty
Fracirenant Cede

~/

&
w
=
=1
5
Q
m
X
a
@
D
>
0
™

BidSync

O
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Broward County Board of B P 43P

S ECTI O N E3: County Commissioners ; WAR@
EVALUATION CRITERIA |

RESPONSE TO SECTION “E3" EVALUATION CRITERIA
Vendor Reference Verification Form.

Vendor Reference Verification Form

Broward County Solicitation No. and Title:
PNC2114814P1 Managing General Contractor for Cruise Terminals 2 and 4 Parking Garage Improvements

Reference for:  ycm

Organization/Firm Name providing reference:
Leon Medical Centers

Contact Name: Carlos Diez-Arguelles  Title: Former ConstructiorReference date:  o1/04/2018

Contact Email: carlos@pf-mgt.com Contact Phone: (305) 335-1653
Name of Referenced Project: | eon Medical Centers - Kendall Parking Garage

Contract No. Date Services Provided: Project Amount:

N/A 07/21/2015 lo 08/11/2016 $9,659,712.00

Vendor’s role in Project: Prime:Vendor |:|SubconsultantISubcontractor
Would you use this vendor again?  [/]Yes [ ]No If No, please specify in Additional Comments (below).
Description of services provided by Vendor:

dnof tha pragerty T

2
The bulding found;

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

werng ¥as @ uae of the chak

L]

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

ROO OO0

3. Timeliness of:
a. Project
b. Deliverables

N AN ONO JRN

4. Project completed within budget

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

000 O OO0 OOd OO
OO O Of U O

RNN
I N I

Additional Comments: (provide on additional sheet if needed)

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

Verified via: V/EMAlL VERBAL  Veriied by: _ S ONK/ /*/a/?./\//:’ Division: SE FMHLD  pate: /- 23 /9

All information provided to Broward County is subject to verification. Vendor that i thful, or incorrect made in support of this response may be used by the
County as a basis. for rejection, rescission of the award, or-termination of the contract and may also serve as the basis for debarment of Vendor pursuant to Sedtion 21.119 of the Broward County
Procuremerit Code.

MIFI@ I Building Excellence

TNTIR0IB e et

© | MANAGING GENERAL CONTRACTOR - CRUISE TERVINALS 2 & 4 PARKING GARAGE IMPROVEMENTS | SouicimaTion PNC2114814P1
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BRIGWARD

F L ORI DA

Vendor Reference Verification Form

Broward County Solicitation No. and Title:
PNC2114814P1 Managing General Contractor for Cruise Terminals 2 and 4 Parking Garage Improvements

Reference for: James A. Cummings, Inc.
Organization/Firm Name providing reference:
City of Lauderhill, FL
Contact Name: / f’avckwg// Title: o Reference date: /// //f
Contact Email: & \(&VW{/ é" C/a(,‘c{n 4 (.o 4uu, Contact Phone: 7:)«77 740~ Jovo
Name of Referenced Project:  Lauderhill Performing Arts Center and Library
Contract No. Date Services Provided: Project Amount:
00500 4/11/2013 to July 2015 $13,266,140

Vendor's role in Project: Prime Vendor |:|SubconsultanUSubcontractor
Would you use this vendor again? E]Yes [:’No . If No, please specify in Ad /tlo;la /C)omments (below)

f E f
Description of services provided by Vendor: ./ N/a — V&#H ?""5 7 CL; .S;e g el S
Nee! [[Puodce &
General Contracting 4

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

LI
[

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

LA
T O

\\

3. Timeliness of:
a. Project
b. Deliverables

X

] O

N\

4. Project completed within budget

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

000 O 00 000 009
N0 050 800 600

000 O 00
OE. G O

Additional Comments: (provide on additional sheet if needed)

***THIS SECTION FOR COUNTY USE ONLY™™
Verified via: _Y EMAIL VERBAL  Verified by: John Horne pivision: _SEFMD Date: _1.23.18

All information provided to Broward County is subject to verification. Viendor acknowledges that inaccurate, untruthful, or incomrect statements made in support of this response may be used by the
County as a basis for rejection, rescission of the award, or termination of the contract and may also serve as the basis for debarment of Vendor pursuant to Section 21.118 of the Broward County
Procurement Code.




Broward County Board of
County Commissioners

Exhibit 2

Page 20 of 22
PNC2114814P1

Solicitation: PNC2114814P1

E. Evaluation Criteria

Vandor Reference Verification Form

Broward Coumy Solicitation No. and Tille:
PNC2114814P1 Managing General Contractor for Cruise Terminals 2 and 4 Parking Garage Improvements:

Relerence 10" james A. Ciimmings, Inc

Organization/Firm Name providing reference:

Unwers«ty of Central Florida

Contact Name: kris Singh Title: Director Reference date:  gy10/2018
Contact EMail. krshna singh@uct edu - Contact Phone’ 4078235249
“Name of Relerenced Projec. UCF Libra Parking Ga!age
v Contract No. Date Services Provided:. Project Amaount
02/01/2013  to 12012013 $ 10,650,575 00

Vendor's role in Pro;ect [¢]Prime Vendor [jSubconsultantlSubeontrac!or

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

Description of services provided by Vendor:

Pleoase rate your experience with the Needs Satistactory Excellent Not:
“teferanced Vendor: Improvement Applicable

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

O

o8]

Vendor's Organization:
a, Staff expertise =
b. Professionalism
¢. Tumover

3. Timeliness of:
a. Project
b. Deliverables

4. Project completed within budget

5. Cooperation with.
a. ‘Your Firm
b. Subcontractor{sySubconsultants)
¢. Regulatory Agency(ies)

FRN B BN B8 BEE
OO0 OO0 Oog oo-

oo 000 o0
oo 000 000

Additional Comments: (1o o0 add by st beedinda

At £ R S T T IR M S| R
Yoestedd s \/ EWAS L UTERe dentsdhy JO{/-/IU /'IOQNF.' ot SEEHAD . /'23/9

SLsevnrganie prresins fo Bt 18 qignpary 1g vantrad e mu ¢ thyme Iyl ws, bt el pIa At e ";I[ .
TR A% 3 2ans 500 0minon Istorenn of e pand, oF et :mr P Cartiad el gy A1 waren e rre bvan Ao debianwed oF Varder puesaant B 3eone
s b

- James AL Cummings, Inc.
1/17/2018

BidSync
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Solicitation: PNC2114814P1

E. Evaluation Criteria

T Mimagy

e

Broward County Solictation No_ and Titlg

Vendor Reterence Veritication Form

PNGC2114814P1 Managing General Contractor for Gruise Terrinals 2 and 4 Parking Garage improvements

Reference for dames A Cumiings, ing

Organization/Firm Mame providing reference’

AECOM

Contact Na”‘e~‘ Aaron Pankonin

Title: T4 Serwor PM

Reference date.

GRS

Contact Email: sacun pankaningaeccm com

Contact Fhone =y

B CENSER

Name of Referenced Project

Terrmnal 4 Gate Replacement

s Westerm Exoansion

Contract No. Date Services Provirded:
ROFH 7181”1 114710 W Pirasent

Would you use this vendor again?

[¥lYes

Description of services provided by Vendor:
Construction Manager at Risk

Vendor's role in Project: [2] Prime Vendor f_’jSubconsu!tant!Subcontr_actor

'DNO

1f No, please specity in Additional Comments (balow)

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

S

3 Timeliness of:
a. Project
b, Deliverables
4. Proect completed within budget

& Cooperation with:
a. Your Fim
b Subcontractori sySubcensullant(s)
¢ Reguiatory Agency(ies)-

TERRTR[FE SR RTS Y sTRRILIC AR SRS F I

Additional Commente; st

. JOHA

iy

o0 0O 00 O0-

Boter gt

i

st ey
'

Hoenr

A EE KO0 RO

ORI

5

alnslis

S8

L SEFMD

v«

ot b

P miye

Ploase rate your experience with the Needs Satisfactory Excellent Not
reterenced Vendor: improvement Applicatie
1 Vendor's Quality of Service -
a. Responsive E
I, Accuracy 1
¢ Deliverables ] [

Vo Tl orad

James A. Cummings, Inc.
1/17/2018

BidSync
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PNC2114814P1

Solicitation: PNC2114814P1

E. Evaluation Criteria

CCOUNTY Vandor Reference Verification Form

Broward County Solicitaton No. and Title

PNCZ114814P1 Managing General Gontractor-for Cruise Terminals 2 and 4 Parking Garage Improvements

Reference for James A Cummmgs. ine

Organization/Firm MName providing reference:
Flafida Atlantic: Usiversty

Contact Name. azita Dotwaia Title: Campus Planner ~Reference date 110014

Contact Email:  gasniakigpfau edu Contact Phone' s¢1. 007 0407

Name of Relerenced Project £ il Parament Liair -

Contract no. Date Services Provided: F‘rojcd Amoant
ORIP2A2052 W ORM020173 S AT TBB LA 00

Vendor's rele in Project: IZ] Prime Vendor [jSubcmsultanUSubcontractor

Would you use this vendor again? {ZYas DNo if No, please specify in Additional Comments (below).

Description of sarvices provided by Vendor:
Presconstruclion and construchon senvices were preformed as part of a Jont Venture team witr Ballour Bealty

Please rate your experience with the - Neeas Batistactory  Excellent: tot
referenced Vendor: ; lmumvemem _ Applicatie

1. Vendor's Quality of Service
3. Responsive
b, Accuracy
¢  Deliverables

RN

2 Vendor's Organization:
a, Staff expertise
b. Professionahsm
¢ Tumover

RN BIRED
LIS

3 Tlmelfnéssof:
a. Project
b. Deliverables

0O 00 OO0 OO

RN
0o

Project completed within budget

o, o

Cooperation with.
a. Your Firm
b. SubcontractonsySubconsultantis)
¢ Regulatory Agencyiies)

[
i

00 0O 00 0040 o1

0
REE
o

Additionsl Comments {(provebs oy el iy “hrest $ e diels

FUE IR e e e Dbt sl o iy D i e Barear v peet T e ravn wee SO Dy st seat gt sopatlied g flee ety 3t £ el St s St n 2t Bt S Tt ey

RS 12 TRER TR U RN
il JOHN //oe”ﬁ;

v 1

R R I PV RLE T ST AL

Sufner] by omner ghte Syt

James A. Cummings, Inc.

1/17/2018

BidSync

24
p. 103



	Three-Question Matrix and Reference Checks
	Sheet1

	Ranking Order Reference Checks
	Stiles Pirtle Verifications
	Moss and Associates
	MCM Verifications (3)
	MCM Verifications
	Leon Med Ctr 2 Reference

	James Cummings Verifications1




