
Ranking 1 2 3 4 5 6

Firm Name Leo A Daly Company Saltz Michelson Architects, 
Inc.

Bermello Ajamil & Partners, 
Inc.

Cartaya and Associates 
Architects, P.A. MOBIO Architecture, Inc. ARCADD, Inc.

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 NO EXCEPTIONS

2.  Do the vendors 
have comparable 
government 
experience?

*Palm Beach County Facilities 
Development                                                                                                                                                                                                                                                                                                      
*Hennepin County Minnesota-
Facility Services Dept. / 
Planning & Project 
Development                                                                                                                                                                                                                     
*Broward College                                                                                                                                                                                                                                                                                                                                          
*Palm Beach County Facilities 
Development   

*Memorial Health System                                                                                                                                                                                                                                                                                                                              
*Memorial Healthcare System                                                                                                                                                                                                                                                                                                                                           
*Stiles Corporation                                                                                                                                                                                                                                                                                                                                                    
*Q,FIt LLC                                                                                                                                                                                                                                                                                                                                                          
*Memorial Healthcare System

*City of Pompano Beach, FL                                                                                                                                                                                                                                                                                                                          
*Stichting Onroerend Goed 
Aruba (SOGA)                                                                                                                                                                                                                                                                                                                  
*Broward Health                                                                                                                                                                                                                                                                                                                                            

*Apotex                                                                                                                                                                                                                                                                                                                                                                             
*Aveva Drug Delivery Systems                                                                                                                                                                                                                                                                                                                                      
*City of Miramar

*City of Miami, Office of Capital 
Improvements                                                                                                                                                                                                                                                                                                         
*Miami-Dade County Aviation 
Department (MDAD)                                                                                                                                                                                                                                                                                   
*Bostwick Design Partnership, 
Inc.  

*Mary-Lynn Landgraf - 
US Dept of Commerce, 
Office of Textile                                                                                                                                                                                                                                                                                                        
*City of Edmonds, WA                                                                                                                                                                                                                                                                                                                                                            
*City of South Portland, 
Maine               

3.  Have the 
vendors’ references 
been checked?

YES                                                    
(Attached)

YES                                                    
(Attached)

YES                                                    
(Attached)

YES                                                    
(Attached)

YES                                                    
(Attached)

YES                                                    
(Attached)

Three-Question Matrix and Reference Checks
                                                                                                                                                                                                                                                                                                                                                                                   

S2115731P1
                                                                                                                                                                                                                                                                                                                                                                               

Consultant Services for Broward County’s Medical Examiner's and                                                                                                                                                                                                                                                                                                                                        
Broward Sheriff’s Office Crime Laboratory Combined Facility
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- BROWARD COUNTY MEDICAL EXAMINER'S OFFICE & BSO'S CRIME LAB COMBINED FACI UTY ... Greater Than the Sum of its Parts 

H. ADDITIONAL INFORMATION 

LEOADALV 
Vendor Reference Veri fication Form 

FLORIDA 

Broward County Solicitation No. and Title: 

RFP No. 82115731 P1 , Broward County's MEO and BSO's Crime Lab Combined Facility 

Reference for: Architect - LEO A DALY 

Organization/Firm Name providing reference: 

Palm Beach County Facilities Development 

Contact Name: Mike McPherson Title: Project Manager Reference date: 

Contact Email: mmcphers@co.palm-beach.fl.us Contact Phone: 561 .233.0278 

Name of Referenced Project: Palm Beach County Jail Expansion , West County Facility 

Contract No. Date Services Provided: 

01 /16/2007 to 01/01/201 1 

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

Project Amount: 

$ 103,771 ,077.00 

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

Description of services provided by Vendor: 

Executive Architect; Architectural Design; Site Planning; Construction Documents; Construction Administration 

Please rate your experience with the Needs Satisfactory Excellent Not 

referenced Vendor: Improvement Applicable 

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

2. Vendor's Organization : 
D D lZI D a. Staff expertise 

b. Professionalism D D lZI D 
c. Turnover D lZI D D 

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

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

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

Additional Comments: (provide on additional sheet if needed) 

Verified via: _EMAIL \L:..vERBAL Verified by: i\ Division: CfY\Q Date: &lh.OIZOl<&' 
All inrormauon proVide<f to Broward County ls subject to verification. Vendor acknOWledges thal Inaccurate, untruthful, or incorrect statements made in suppcrt or this response may be used by the 
county as a basis for rejection. rescission of the award. or tennination of the con1rac:t and may also serve as the basis for debarment of Vendor pursuant to Section 21.119 or the Broward county 
Procuremem Code. 

STANDARD FORM 330 (R<V. 8/2016) 
AUTHOftlZEO FOR LOCAL. fl:fPftOOVCTlON 
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- BROWARD COUNTY MEDICAL EXAMINER'S OFFICE & BSO'S CRIME LAB COMBINED FACILITY . . Greater Than the Sum of its Parts 

LEDA DALY 
B PWARD 

I COUNTY 
FLOf-tlOA 

H ADDITIONAL INFORMATION 

Broward Counly Board of 
Counly Commissioners 

Vendor Reference Verification Form 

Broward County Solicitation No. and Title: 

Bid S21 15731P1 

RFP No. S2115731 P1 , Broward County's MEO and BSO's Crime Lab Combined Facility 

Reference for: Leo A Daly, Co. Architects & Engineers 

Organization/Firm Name providing reference: 

Hennepin County Minnesota - Facility Services Dept. I Planning & Project Development 

Contact Name: Brett Bauer Title: Division Manager p1Reference date: 0112212010 

Contact Email: BrettBauer@Hennepin.us Contact Phone: 612•348.9671 

Name of Referenced Project: New Medical Examiners Facility 

Contract No. Date Services Provided: 

A177168 08/14/2017 to 0210612018 

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

Project Amount: 

$ 57,840,000.00 

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

Description of services provided by Vendor: 

Detailed Site Assessment I Location Due Diligence Process along with the start of Schematic Design Services. 

Please rate your experience with the Needs Satisfactory Excellent Not 

referenced Vendor: Improvement Applicable 

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

b. Accuracy D D [Z] D 
c. Deliverables D D Ill D 

2. Vendor's Organization: D D Ill D a. Staff expertise 
b. Professionalism D D Ill D 
c. Turnover D D 0 D 

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

b. Deliverables D D Ill D 
4. Project completed within budget D D D Ill 
5. Cooperation with 

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

Additional Comments: (provide on additional sheet if needed) 
lrlO.f•d:oi.1$ UU4 twv _ _,_ M..-0..lol'I Whil,ln.&~-"' lt>ttv'.'4.l~JbOl'Mil"ao)jo.J'nll!.Qorl\tll-V•M"1~~~11 .. .,,._.,90_. .. ld.~.-..,-..n~1Wl~wnoo.-..1"•'-l"lq.lfME~dJer-.-llU"1'Jl»'>•11!:twJq"~ 
~--.,,Sl'.icf~Otiool·~ l-l~~~.....,.,...~·Oh..~c.MClPwQ!lf'' ~O'll"nl!tn:IMktt~1.~liM."'9<1r.J.~...,,. ..... JO'IHI\ no..~w..o ... ....,.,~Wfe.,..,,t- '"""eu<"!>.llwf.if"w~1~.'£otl'.~~ 
-ll·oJ~y~SOl·M~W>J~Jlc-JW.• 1~--n.. .. '4o!1•/-"°'"°-.1p(t!~ VtJriJtr~"'fl'>'l"-~•---~-~N......-.U.#1.~''~tMIH-4¥io~~~"'~ "1t~W--.......,.f(>O"""~\),,._ 

-·THIS SECTION FOR COUNTY USE ONL r-

Verified via: _EMAIL V VERBAL verified bJ<a.r.bt( ~(d.$oo Division: C.in~ Date: '3hlDIZDl i' 
AJI information provided to Broward County is subject to verification. Vendor acknowledges that inaccurate, untruthful1 or incorrect $t8tements made in supPoft of this response may be used by the 

1imx;~~.f~tWjection, rescission of lhe award, or termination of the contract and may atso serve a$ the basil for debarment of Vendor pursuant to Section 21.119 of the Broward Cou~ 36 

STANDARD FORM 330 ( .. v. 8/2016) 
AUTHORIZED FOR LOCAL RfPROOUC:llON 
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REFERENCE FORMS -

B0 ''oWARD 
LEDA DALY 

~t·,i .~ COUNTV f./\:~ . ' .......... ,. Venctor Reference Verification Form 
. '""" .. ' ...... ., ....... _. '""""1 

Broward County Solicitation No. and Title: 

RFP No. S2115731 P1. Broward County's MEO and BSO's Crime Lab Combined Facility 

Reference for: Architect - LEO A DALY 

Organization/Firm Nameprovfdingreference: · 

Broward College 

Contact Name: Linda Wood Title: Dean, Broward c0 11.Reference date: / 
· Contact Email; tw~~d@b·r~~~;.;d~--·--·-··· Contact Phone: 954•201.6789 

Name of Referenced Profeci:l~~ti~t;·of ·P--u-bl-ic_S_a_f_e_ty_B_u_i_ld-in-g-22 _______________ _ 

Contract No. Date Services Provided: 

03/01/2009 to 07112/2012 
Project Amount: 

$ 8,300,000.00 

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

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

Description of services provided by Vendor : 

Please rate your experience with the Needs satisfactory E><cellent Not 

referenced Vendor: Improvement Applicable 

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

b. Accuracy D D ff: D 
c. Deliverables D D [3/ D 

2. Vendor's Organization; D D ~ D a. Staff expertise 
b. Professionalism D D D 
c. Turnover D 0 D ~ 

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

b. Deliverables D D D 
4. Project completed within budget D D D ~-

5. Cooperation with: if a. Your Firm D D t b. Subcontractor( s }/Subconsultant( s) D D D c. Regulatory Agency(ies) D D 0 
Additional Comments: (llf'OVide on addUlonaJ sheet It neede<I) 

"'11-ll~~TION FOR COUNTY USE ONL y•u 

Vermed Vfa: V EMAIL _Vt::f<aAl Verified by: J<Deht< 'D@i tk61i\ivision: Cf\'\ 0 uate: 31 zdZolR' 
All inl0t1B1t.l!o.1 pro ... idud k> 811.WA1rd Cuu111y tii ::ut.Jucl k> ~Oeo.Uon. VoocJot '1Cknuwlcdgcs 1001 ir~ccur41c. u ntruthful. or irw:::orrcd S~C1l'ft'1l1~ tA:KIC lo~ ol thi:i: rccporti:c m::iy be U~cd bY tho 
COtJnty ;)$ '1 ~.SI$ for rcjoc.1ion .• fC$d<;$kln or tho 3\V~ct. (If \l!mW\:lt11}fl ot Ch" ooMl\Ct :ind fn.."IY ~ ,l'!.l'!f'lft Jlt:r. Rift l)c'W~ r~r t!Ah."'fti;.&flt n! Vf!C'\Mr P:l"fl.l l "r\I tn St!.t'..tl~ ?I 119 nr ~tvt Am'NMd Cnun4y 
Pr<iCIUl'l'll'Mnt C..od&. 

STANDARD FORM 330 (REY. 812016) 
ALITHOfb'Z£0 FOR LOCAL REPROOUCTION 

! 
l 
I 
I 
! 
i 
i 
i 
! 
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REFERENCE FORMS -

LEDADALV 
Vendor Reference Verification Fonn 

Broward County Solicitation No. and Title: 

RFP No. 82115731 P1 , Broward County's MEO and BSO's Crime Lab Combined Facility 

Reference for: Architect - LEO A DALY 

Organization/Firm Name providing reference: 

Palm Beach County Facilities Development 

Contact Name: John Chesher Title: Director of Capital Ir Reference date: 

Contact Email: jchesher@co.palm-beach.fl .us Contact Phone: 561 -233-0200 

Name of Referenced Project: Palm Beach Sherirfs Office, Forensics & Technology Facility 

Contract No. 

14218 

Date Services Provided: 

07/01/2015 to 

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

Project Amount: 

$ 22,000,000.00 

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

Description of services provided by Vendor: 

Complete design and construction administration 

Please rate your experience with the Needs Satisfactory Excellent Not 

referenced Vendor: Improvement Applicable 

1. Vendor's Quality of Service 
a. Responsive D D [Z] D 
b. Accuracy D D [Z] D 
c. Deliverables D D [Z] D 

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

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

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

b. Deliverables D D [Z] D 
4 . Project completed within budget D D D [Z] 

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

Additional Comments: (provide on additional sheet if needed) 

... THI CTION FOR COUNTY USE ONLY"' 

Verified via: V EMAIL _VERBAL Verified by: °t)lUJ\d-Sao Y\ Division: Ct'Y\C Date: 
3 l \l.Q f 2D\ &" 

All information provided to Broward County is subjed to verification. Vendor acknowledges that inaccurate. untruthful, or incorrect statements made in suppon of this response may be used by the 
county as a t>asls for rejection, rescission of the awerd, °' terminatkln of lhe oonttact and m&y also serve as the basis for debarmenl of Vendor pursuant to Section 21 .119 of the Broward County 
Procurement Code. 

STANDARD FORM 330 (lt<V. 812016) 
AUTHORll.E.D FOR LOCAL RUROOUCTION 
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Vendor Reference Verification Form 
'F-l.ORrDA 

Broward County Solicitation No. and Title: 

RFP No. 82115731 P1 , Broward County's MEO and BSO's Crime Lab Combined Facility 

Reference for: Saltz Michelson Architects 

Organization/Firm Name providing reference: 

Memorial Health System 

Contact Name: Douglas Zaren. FACHE Title: CEO of MRHS Reference date: 0112312018 

Contact Email: dzaren@mhs.net Contact Phone: 954-518-5003 

Name of Referenced Project: Memorial South including Design of New Memorial Rehab Institute 

Contract No. Date Services Provided: Project Amount: 

wo1 ro PY"eseA"\+ ~SD fv\\ \r,o\') 
Vendor's role in Project: D Prime Vendor osubconsultant'Subcontractor 

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

Description of services provided by Vendor: 

bes\~" 
Please rate your experience with the Needs Satisfactory Excellent Not 

referenced Vendor: Improvement Appllcable 

1. Vendor's Quality of Service 
a. Responsive D D [lJ D 
b. Accuracy D D [{] D 
c. Deliverables D D [{] D 

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

3. T imeliness of: 
D D [l] a. Project D 

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

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

AddiUonal Comments: (provide on additional sheet tf needed) 

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

Verified via: _EMAIL L vERBAL Verified ;Ralht{ 'l::xl.uct!SC)(\ . Division: C/)')j) Date: 6 I l\.P lU>\ ~ 
"11 lntcrm3Uon P<c.ide<l \0 St""'etd Cootlt)' I• w~)eel 10 - Vonder ~ 111.a! inaca.rate. untr\JIM<I, or o>c:om!a s laloml!nl:s rNOf: In SYJ>pojt ol 1111• nloponH !!Ill)' be us.a Dy tile 

·Counly as a "3lls IOr ~ n>OCi5Sbl ol Ille - C>' IOrmona&lon ol Ille conlrad an<: may ol!IO '""" as fne b8sl5 for del>amle!ll ot Vf!<l<lOt pu1suen! IO Socli<l<l 21 119 ot Ltlo ·B<owetd Counl~ 
Proc:<Jremt!f11 Code 
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BPt~ARD 
:.1 COUNTY Vendor Reference Verification. Form. ········•:wzw 

Broward County Solicitation No. and T-itle: 

RFP No. S2115731P1, Broward Counfy's 'MEO and BSO~s Crime Lab Comb\ned Facifrty 

Reference for. Saltz Michelson Architects 

Organization/Pirm :Name providing reference: 

Memorial Healthcare System 

ContaCf Name:- Joe A\cure (Retired~ 
Coriact em3il:-~~@.aolo:im 

Tate: Dir. of Constru~-Reretence date: Gt/23/201·8 

caritact Phone: 954-347-6555 __ _ 

Nanie dReferenced Project: Sooth- Broward Hospital DlStridCootlnuing Archited:ural P rcl. Services 
eontract No. Date Setviees Providect Project Amount 

to 'See be\ ow see be-l t>v...:> 

Vendor's role in PJOject ~Rrii:ne veRdor O S1.ibccmsu1tantlSUbamtradcr - - -

WOUid you use this vendor again? ~es LJNo lfNc, please specify inAdditi~ ~-~~ 

~~-~';l::'pf.:rf,$J:1;~mp~ 
Please rate your experience wttt. the ..... ~ ExeeDent 

referenced Vendor: ~ 

1. venoors Quality er Sesvice 

B D ~ a. ~ 
b. Acwracy D ~ c. Deliverables D D 

2 Vendor's Organizatiom: D D ~ a. Stalf~ 
b. Professionaism 0 D 
c.. Tumowr 0 D 0 

3. Tmefiness :of: 
D 0 a Project 

b. Oeliverabtes 0 D 
4. Project completed within budget D D 
5. Coopef.atioA with: 

a Your Firm 
b. Subco11tradoe(s~s) 
c. Regulatl>iy Agency(fes) 

""THIS SECTION FOR COUNiV USE Ottl Y""" 

vei•h•: __;,9AAIL L VERSAL Vdedby:~e.fhMiOSoV"\.Ollllllon: cm~ 

D 
D 
0 

D 
D 
D 

D 
D 
D 

D 
0 
0 
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~~ARD 
• COUNTY Vendor Reference Verification Form 

FLORIDA 

Broward County Solicitation No. and Title: 

RFP No. S2115731P1 , Broward County's MEO and BSO's Crime Lab Combined Facility 

Reference for: Saltz Michelson Architects 

Organization/Firm Name providing reference: 

Stiles Corporation 

Contact Name: Terry Hardmon Title: Project Executive 

Contact Email: Terry.Hardmon@stiles.com 

Name of Referenced Project: Big Cypress Family Medical Center 

Contract No. 

18-18814 

Date Services Provided: 

10/0112014 to 11/11/2016 

Reference date: 0112312018 

Contact Phone: 954-627 -9226 

Project Amount 

$ 8.400,040.00 

Vendor's role in Project ~ ~e Vendor [Z)Subconsultant/Subcontractor 

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

Description of services provided by Vendor: 

Full architectural services. 

Please rate your experience with the Needs Satisfactory Excellent Not 

referenced Vendor: Improvement Applicable 

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

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

3. Timeliness of: 
D D 0 a. Project D 

b. Deliverables D D !Z] D 
4. Project completed within budget D 0 [{] D 
5. Cooperation with: 

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

Additional Comments: (provide on additional sheet if needed) 

-'THIS SECTION FOR COUNTY USE ONLY" .. 

Verified via: _EMAIL V' VERBAL verified byEa Chet ~idS1>¥"'\ Division: CmD Date: '6 I (W} U>t i' 
All 1nlormaltOI\ prcl'ltlod Ill Bn:wvard Coonty tS sub)ect to veri~ venoor ~leaget mat ina=m:e. unlrulhful, or tncorroa S!/1tements meoe 10 sup!lOll ol this response may Ile used ty Ille 
County a5 a oasis tor n>)edlon, resoulon of Ille aware, or tennlnal1on Ol Ille ccnltllCI and may !llso ser\Oe as lhe basis for Clab:ltmen1 o f vendor pursuan1 le Se!:tJOn 21 1~9 ol Ule Brcwaro County 
?rocuremant Code 
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Vendor. Referen.ce Verification Fonn 
F~O RI OA 

Broward County Solicitation No. and Title: 

RFP No. 821.15731 P1, Broward County's MEO and BSO's Crime Lab Combined Facility 

Reference for: Saltz Michelson Architects, Inc. 

Organization/Firm Name providing reference: 

Q , Fit LLC 

Cont~ct Name: John Allen Trtle: Owner Reference date: 0112412018 

Contact Email: jallen@quantumh.ydraulie:com Contact Phone: 

Name·of Referenced Project: Quantum Marine Stabilizers 

Contract No. Date Services Provided: 

02101 /201-3 to 12/07/2016 

Vendor's role in Project: [lJ Prime Vendor 0Subconsi;iltanUSut>Contractor 

Project Amount: 

$ 6,800,000.00 

Wo1:1fd you usethis venooragair.:i?' {lJYes ONo 1f No·. please specify in Additional Comments (below). 

Description of services provided by Vendor.. 

Architectural & project management throughout construction. 

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

1. Vendor'-s Ouarity of 'Service 
a. ResponsiVe B D ~ D 
b. Accur~cy 0 D 
c. Deliverables o: 0 Ill D 

2. Vendor's Orga11ization: D D 0 D a. Staff .expertise 
b. Professionalism D 0 [l] D 
c: Turnover D D fl] D 

3. Timeliness of: ·o D a Project Ill D 
tr. DefiVerables D 0 . llI D 

4. Project completed within budget D D IZJ 0 
..5. CoopeFation with: 

a . Your Firm D ·o IZl D b. SubContr.actor{s)JSubconsultant(s) D D 0 D c. Regulatory Agency(ies) D D 0 D 
Addltlonal·Comments: (provide.on additional sheeJ if needed} 

-rHIS:SECnbN FOR'COUlfTY USE ONLY- • .. "!. ..... 

V20fied via: V EMAIL _ VERBAL Vecifie~H>Y: .JSO.ltl el TYlt/1d.SOi' DivisiOn: crnD - Date: o It'-'> f 2l)l go' 
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B~HWARD 
COUNTY Vendor Reference Verification Form ·····;······ 

Broward County Solicitation No. and Title: 

RFP No. S2115731P1, Broward County's MEO and BSO'sCrime Lab Combined Facility 

Reference for: Saltz Mictielson Architects 

Organization/Firm Name providing reference: 
Memorial Healthcare System 

Contact Name: David Schlemmer Title: V.P. Construction Reference date: 011231201s 

Contact Email: .dschlemmer@mhs.net Contact Phone: 

Name of Referenced Project: Memorial Health Care System - multiple projects 

Contract No. Date Services Provided: Project Amount 

06/01/1990 to ~e~t- Up W Mot-t\ - M.H\l DV) 

Vendor's role in Project ~me Vendor QSubcoosultanVSubcontractor 

Would you use this vendor again"? EYes ONo If No. please specify Jn Additional Comments (below). 

Description .of servrces provided by Vendor. 

34eo,y- conn"u\{\9 Q~r'eemet'lts, d..os\~t'1 1 Conshuc+i cN""\ docom&ltS,eft:· 

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

1. Vendor's Quaftty of Setvice 

8 I D a. Responsive D 
b. Accuracy D D 
c. Deliverables D 0 18: D 

2. Vendors Organization: 0 0 'g D a. Staff expertise 
b. Professionalism D D ~ 0 
c. Tumover D D D 

3. Ttmeliness of. 
D D ~ a. Project D 

b. Deliverables D D D 
4. Project completed within budget D 0 _g_ D 
5. Cooperallon-w!th: 

a. YourFirm D D g D b. Su:f1c~mtractor(s)/Subconsultant(s) D D -g D c. Regulatory Agency(les} D 0 R D 
Additional-Comment&: (pioWSe oo addlllOl:1a,I sbeei lf needed) 

·-r1-41S SECT!ON~OR COU!'fTY\ISE ONlV ... 

Vel'lfiedina: V eMAIL ~VERBAL Verified~~Dr..hrl bwi~c)~ OMsion: cm~ Oate: 3 I it>' 20\ ~ 
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B~ARD ......... coUNTY . SUPPLEMENTAL INFORMATION 
VENDOR REFERENCE VERIFICATION FORM - EVALUATION CRITERIA, ITEM 3 

Vendor Reference Verification Form 

Broward County Solicitation No. and Title: 

RFP No. S2115731 P1, Broward County's MEO and BSO's Crime Lab Combined Facility 

Reference for: Berm ello Ajamil & Partners, Inc. 

Organization/Firm Name providing reference: 

City of Pompano Beach, FL 

Contact Name: Tam my Good Title: Project Manager 11 Reference date: 011221201 a 

Contact Email: tammy.good1@copbfl.com Contact Phone: 954-786-5512 

Name of Referenced Project: Pompano Beach Public &ifety Complex 

Contract No. Date Services Provided: 

07 -930 01 /01 /2011 to 01 /01 /2016 

Vendor's role in Project: [Z] Prime Vendor osubconsultant/Subcontractor 

Project Amount 

$ 5,000,000.00 

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

Description of services provided by Vendor: 

Design renovations for existing public safety complex building and site. 

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

1. Vendor's Quality of Service 

§ 8 ~ D a. Responsive 
b. Accuracy D 
c. Deliverables D Ill D 

2. Vendor's Organization: D D Ill D a. Staff expertise 
b. Professionalism D D Ill D 
C. Turnover D D Ill D 

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

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

a. Your Firm D D [ZJ D 
b. Subcontractor( s )/Subconsultant( s) B D [lJ D c. Regulatory Agency(ies) D [lJ D 

Addltlonal Comments: (provide on additional sheet if needed) 

Excellent design consultant! 

Verified via: _EMAIL V VERBAL 

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

Verified by: Mt.!\e.t t:>llu '16.so (\ Division - em D Date: !>I h.o I 2o1 tr 
All informalion provided to 811)WSrd County is subiecl lo verifution. Vendor ackn...tedges 1ha1 inaccurate. unlrU1hlul, or incorrect Slatemenls made in suppM of lhis response may be used by the 
County a& a basis for re1ect1on, rese-issOn of the award, or termination of the contract and mtl'f also serve as the basis for debiirment ofVendof purauant to Section 21 119 of the Broward Coun1y 
Procurement Code. 

act tty 
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B~ARD ·-- SUPPLEMENTAL INFORMATION 
VENDOR REFERENCE VERIFICATION FORM - EVALUATION CRITERIA. ITEM 3 

Broward County Board of 
County Commissioners 

Vendor Reference Verification Form 

Broward County Solicitation No. and Title: 

BKIS2115731P1 

RFP No. 82115731 P1, Broward County's MEO and BSO's Crime Lab Combined Facility 

Reference for: Bermello Ajamil & Partners, Inc. 

Organization/Firm Name providing reference: 

S-Y1 ctrn ~6 ONg<:)c~tND Gor:=-o 

Contact Email: - o<"fN .D / 77-1~rt0 (. <.:..- H 

Name of Referenced Project: Dr. Horacio E. Oduber Hosp· 

Contract No. Date Services Provided:-4/-z.oJ,; -oN~,,.Jf;. Project Amount:"'"' t>> /oa ~ 

to 

Vendor's role in Project: Prime Vendyr OSubconsultanVSubcontractor 

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

Description of services provided by Vendor: ~l.c::.fe avd..kc..fvrci\o{es:ti~ a1tJ tUo'.<h'<Jt.~'th( 

Please rate your experience with the 
referenced Vendor: 

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

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

3. Timeliness of: 
a. Project 
b. Deliverables 

4. Project completed within budget 

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

Additional Comments: (provide on addttional sheet if needed) 

tl~ l(\it't~\vcet toll(. sevv l'U:.> 

Needs Satisfactory Excellent 
Improvement 

D ! D 
D D 
0 0 txr 
0 0 ~ 
0 D ~ 
D 0 5a 

0 D ~ 
0 D ~ 

D 0 rxl 

D 0 IM 
D 181 0 
D 0 ~ 

Not 
Applicable 

0 
0 
D 
D 
0 
D 

0 
D 
0 

0 
0 
D 

Vorlfiod via ~EMAIL _VERBAL 

ECTION FOR COUNTY USE ONL y• •• 

Verified by. L..L:~a..Jl~~~....:....:\.:::~-='-V'\.- Division: OM~ Date: 3 h fi I 2l)l ?' 

.... , •W>u• 
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~~I? .••.•..... SUPPLEMENTAL INFORMATION 
VENDOR REFERENCE VERIFICATION FORM - EVALUATION CRITERIA. ITEM 3 

Vendor Reference Verification Fonn 

Broward County Solicitation No. and Title: 

RFP No. S2115731P1, Broward County's MEO and BSO's Crime Lab Combined Facility 

Reference for: Bermello Ajarnil & Partners, Inc. 

Organization/Firm Name providing reference: 

Broward Health 

Contact Name: Richard Polemeni T itle: Project Manager Reference date: 01/25/2018 

Contact Email : RPolemeni@browardhealth.org Contact Phone: 954.320.2870 

Name of Referenced Project: Broward Health I CDTC Master Plan Expansion 

Contract No. 

NIA 

Date Services Provided: 

11/11/2013 to 05/28/2014 

Vendor's role in Project: lZJ Prime Vendor osubconsultant/Subcontractor 

Project Amount: 

$ 1,400,000.00 

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

Description of services provided by Vendor: 

Master Planning and Feasibility Analysis 

Please rate your experience with the Needs Satisfactory Excellent Not 

referenced Vendor: Improvement Applicable 

1. Vendor's Quality of Service 
D 8 ~ D a. Responsive 

b. Accuracy B D 
c. Deliverables D lZI D 

2. Vendor's Organization: D D lZI D a. Staff expertise 
b. Professionalism D D lZI D 
C. Turnover D D lZI D 

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

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

a. Your Firm D D [ZJ D 
b . Subcontractor( s )/Subconsultant(s) B D lZI D c. Regulatory Agency(ies) D lZI D 

Additional Comments: (provide on add1l1onal sheet 11 needed) 

Verified via: V EMAIL _VERBAL 

mTH~N FOR COUNT~ USE O~L y~ 

Venfiedby el b {.h)I d.<J> n Division Cm(J Date: 3 /zw J201 g-
AU inforrnallon provited to Broward County ts subJBC1 to venficf'hon Ve-ndor acknowledges tha; maccur,ate, untruum.11, or incon·ecl statemen1s made in suppot1 of this response may be used by the 
Countt as 1 basis for rejection, rescission or the award, or 1errrination of the contract and may also serve as the basis fo1 debarrren1 of Vendor pursuant io Section 21 .119 of the Broward Counry 
Procuremen1 Code. 
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Br\:~WARD 
' COUNTY Vendor Reference Verification Fonn 

FLORIDA 

Broward County Solicitation No. and Trtle: 

RFP No. S2115731P1 , Broward County's MEO and BSO's Crime Lab Combined Facility 

Reference for: Cartaya and Associates Architects, P.A. 

Organization/Firm Name providing reference: 

Apotex 

Contact Name: Dwight Trotter, PE Title: Global Director Reference date: 0112212018 

Contact Email: dtrotter@apotex.com Contact Phone: 416-675-8411 

Name of Referenced Project: Apotex Miramar 

Contract No. Date Services Provided: 

01/01/2017 to 01/22/2018 

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

Project Amount 

$ 100,000,000.00 

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

Description of services provided by Vendor: 
Provided urchltectural services for the renovation or a ponion of an e~ls\lng 300,000 S.F. warehouse for the purposes of producing, packaging and dlstrlbuUng medicine 
The facility will house equipment related to this process as well as offices and supporting services. Area under renovation 1s 226.800 Iota S F (First Floor) and 161 ,053 
S.F. (Second Floor). 

Please rate your experience with the Needs Satisfactory 

referenced Vendor: Improvement 

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

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

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

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

b. Deliverables D (lJ 

4 . Project completed within budget D Ill 
5. Cooperation with : 

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

Addition•! Comments: (provide on additional sheet if needed) 

Verified via: - EMAIL v VERBAL 

"""THIS SECTION FOR COUNTY USE ONL r-

Verffied by}?alhe/ ba.uitf..So("\ Division: 

Excellent 

Ill 
D 
D 
[{] 
Ill 
D 

D 
D 
D 

Ill 
Ill 
Ill 

cmo 

Not 
Applicable 

D 
D 
D 
D 
D 
D 

D 
D 
D 

D 
D 
D 

Date: 3' l\0{'201 ¥' 
A11 1nfomla11on pttNkled to Broward Courdy Is StJbjoc:t to ..nftcallon Vendar ed<rowledges lhllt 111ocwr1te, untMhlt or ff'COITecl ltatomeru made ;n auppon of !l1iS response may be usad by the 
Counly •• a b1111 for rl!jldlOI\ resdsslon of the award. or temtinatton of Ille contract and may also serw 11 Che basis for debarment or Vandor pursuart to SectlOn 21.119 of tnt Broward County 
Procurerrenl Code 
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Vendor Reference Verification Form 
FLOR I DA 

Broward County Solicitation No. and Title: 

RFP No. 82115731 P1 , Broward County's MEO and BSO's Crime Lab Combined Facility 

Reference for: Cartaya and Associates Architects, PA 

Organization/Firm Name providing reference: 

Aveva Drug Delivery Systems 

Contact Name: Brian Saponaro Title: Mechanical DesignerReference date: 02/16/2018 

Contact Email: Brian.Saponaro@AvevaDDS.com Contact Phone: 954-430-3340 Ext. 3298 

Name of Referenced Project: Aveva Blending Room 

Contract No. Date Services Provided: 

04/01/2017 to 09/30/2017 

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

Project Amount: 

$ 80,000.00 

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

Description of services provided by Vendor: 

Cartaya conducted code research for a Class 1 Div. 1 Blending Suite and provided a report 
summarizing the findings plus a design solution including Architectural and MEP drawings. 
Please rate your experience with the 
referenced Vendor: 

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

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

3. Timeliness of: 
a. Project 
b. Deliverables 

4. Project completed within budget 

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

Additional Comments: (provide on additional sheet if needed) 

Needs 
Improvement 

D 
D 
D 

D 
D 
D 

D 
D 
D 

D 
D 
D 

Satisfactory 

D 
[{] 
[Z] 

D 
D 
D 

D 
[lJ 

D 

D 
D 
D 

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

Excellent 

[{] 
D 
D 
[{] 
[Z] 
D 

D 
D 
~a,o 

[Z] 
[Z] 
D 

Verified via: _EMAIL V VERBAL Verified by:l<Qc.hef Da.vi dSon Division: Cf)')~ 

Not 
Applicable 

D 
D 
D 
D 
D 
[Z] 

D 
D 
[l] 

Date: 31 l\O I Zol g' 
All information provided to Broward County is subjecl to verification. Vendor acknowledges that inaccurate, untruthful, or incorrect statements made in suppot1 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 lhe Broward County 
Procurement Code. 
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B~ARD 
COUNTY Vendor Reference Verification Form 

FLORIDA 

Broward County Solicitation No. and Title: 

RFP No. 82115731 P1 , Broward County's MEO and BSO's Crime Lab Combined Facility 

Reference for: Cartaya and Associates Architects, P.A. 

Organization/Firm Name providing reference: 

City of Miramar 

Contact Name: Luisa Millan Title: Director Reference date: 0112312018 

Contact Email: lmmillan@miramar.gov Contact Phone: 954-602-3316 

Name of Referenced Project: Miramar Police Headquarters 

Contract No. 

53001 

Date Services Provided: 

06/01/2014 to 06/02/2016 

Vendor's role in Project: IZI Prime Vendor o subconsultant/Subcontractor 

Project Amount: 

$ 23,11 8,914.00 

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

Description of services provided by Vendor: 
Provided architectural services for new police headquarters which includes general public lobby· office spaces for the Police Chief, Assistant Chief and command staff. 
community policing bureau, special operations. support services and patrol officers; investigative taciltbes. appropriate spaces for record keeping conference rooms. 
detenuon area. community meeting room, mechanical and electrical rooms; computer rooms storage. gym, and related fac1lrt1es. 

Please rate your experience with the Needs Satisfactory Excellent Not 

referenced Vendor: Improvement Applicable 

1. Vendor's Quality of Service 
a. Responsive D D [Z] D 
b. Accuracy D D [Z] D 
c. Deliverables D D [{] D 

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

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

b. Deliverables D D Ill D 
4. Project completed within budget D D [ZJ D 
5. Cooperation with : 

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

Additional Comments: (provide on additional sheet if needed) 

... THIS SECTION FOR COUNTY USE ONLY"" 

Verified v ia: V EMAIL __ VERBAL Verified by:t<GtXtej 'Da.u{ d~Y> Division: cmD Date: Sh~ I 20(g' 
All infonnation provided to Broward County is sub1ect to verification. Vendor ac~nowledges that inaccurate, untMhful. or incorrect statements made in suppon of tnos response may be used by the 
County as a basis for re1ection, rescission of the award, or termination of the contract and may also serve as the basis for debannent of Vendor pursuant to Section 21 119 of the Broward County 
Procurement Code. 
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Vendor Reference Verification Form 

Broward County Solicitation No. and Title: 

RFP No. 8 2115731 P1 , Broward County's MEO and BSO's Crime Lab Combined Facility 

Reference for: MOBIO ARCHITECTURE, INC.'s PARTNER ABDEL F. MARTEL 

Organization/Firm Name providing reference: 

City of Miami, Office of Capital Improveme nts 

Contact Name: Robe rt Fenton T itle : Sr. Project Manag~Reference date: 03/08/2018 

Contact Emai l: rfenton@miamigov.com Contact Phone: 786-263-2133 

Name of Referenced Project: Miami Marl ins Parking Garages, Surface Lots, and Site Improvements 

Contract No. Date Services Prov ided : 

11 /01 /2009 to 04/15/2014 

Vendor's role in Project: [Z] Prime Vendor O Su bconsu ltanUSubcontractor 

Project Amount: 

$ 75,000,000.00 

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

Description of services provided by Vendor: 
MOBIO's partner Abdel F. Martel led the Leo A Daly design team for the development of this project The project encompassed the design of 4 separate 
multi -story mixed use garages for the new Miami Marlins Stadium as well as the development of the site and the construction of 6 surface lots. 

Please rate your experience with the Needs Satisfactory Excellent Not 

referenced Vendor: Improvement Applicable 

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

b. Accuracy D D [Z] D 
C. Deliverables D D [Z] D 

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

b. Professionalism D D [Z] D 
c. Turnover D D [ZJ D 

3. T imeliness of: 
D D [Z] D a. Project 

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

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

Additional Comments: (provide on additional sheet if needed) 

***THI S SECTI ON FOR COUNTY USE ONLY*** 

Verified via : i/EMAIL __ VERBAL v erified by ]Ochd tv..u\d so('\ Divis ion: cm.D Date 3 IZ<o I ZDI r 
All information provided to Broward County is subject to verification. Vendor acknowledges that inaccurate, untruthful , or incorrect statements made in support of t_his 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 
Procurement Code 
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Vell1ldlor Reference Verllficaitioll1l f orm 

Broward County Solicitation No. and Title: 

RFP No. 82115731 P1, Broward County's MEO and BSO's Crime Lab Combined Facility 

Reference for: MOBIO AF~CHITECTURE, INC. 

Organization/Firm Name providing reference: 

Miami-Dade County Aviation Departrnent (MOAD) 

Contact Name: Enrique !:Jerez Title: Chief of Construct~Reference date: 02/22/201 8 

Contact Email: ESPerez@mia111i-airpo1i .corn Contact Phone: 305-869-3659 

Name of Referenced Project: IVl lA - South&~ Centra l Terrninais BH S/CB!S/CBRA Program 

Contract No. Date Services Provided: Project Amount: f M . S"3 \ 

T042A 06/15/20'! 5 to 03/ '16/20 '1 8 $ ·1 65,000,000.00 ~~b·o~\\\\~v;J 
Vendor's role in Project: D Prime Vendor [Z]Subconsultant/Subcontractor 

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

Description of serrvices provided by Vemtlor: 

P!anning, Architecture, and interior Design professiona[ services 

P'~ease rnte your experience with tlhe Needs Satisfactory Excellent Not 

referenced Vendor: imprnvement Applicable 

1, Vendor's Quality of Service 
D D a. Responsive 51 D 

b. Accuracy D ~ D D 
c. Deliverables D [;J D D 

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

b. Professionalism D ~ D D 
C, Turnover D B D D 

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

b, Deliverables D ~ D D 
4, Project completed within budget D D D g-
5. Cooperation with: 

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

Additional Comments: (provide on additional sheet if needed) 

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

Verified via: _EMAIL L vERBAL Verified by :~chef "'t)avl d_<j)'(\ Division : CrnD Date: 3JzolZD,~ 
All information pro\lided 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 
County as a basis for rejection, rescission of the award, or termination of the contract and may also serve as lhe basis for debarment of Vendor pursuant to Section 21.119 of the Broward County 
Procurement Code. 
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Veno1or Reference Verification Form 

Broward County Solicitation No. and Title: 

RFP No. 82115731 P1, Broward County's MEO and BSO's Crime Lab Combined Facility 

Reference for: MOBIO ARCHITECTURE, INC. 

Organization/Firm Name providing reference: 

BOSTWICK DESIGN PARTNERSHIP, INC. 

Contact Name: MATTH EW BODE AIA Title: PRINCIPAL Reference date: 0212112018 
J 

Contact Email: bodem@bostwickdesign.com Contact Phone: 954-952-7586 

Name of Referenced Project: MAGEE WOMEN'S HOSPITAL REMODELING & RENOVATIONS 

Contract No. Date Services Provided: 

11/01/2016 to 02/17/2017 

Vendor's role in Project: D Prime Vendor GZJSubconsultant/Subcontractor 

Project Amount: 

$ 5,000,000.00 

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

Description of services provided by Vendor: 

MOBIO provided architecture professional support services for the development of construction contract documents 
for the renovations of approximately 15,500 S.F. of the First Floor in Magee Women's Hospita l at UPMC HAMOT. 

Please rate your experience with the Needs Satisfactory Excellent Not 

referenced Vendor: Improvement Applicable 

1. Vendor's Quality of Service 
a. Responsive D D [Z] D 
b. Accuracy D D [Z] D 
c. Deliverables D D [Z] D 

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

b. Professionalism D D [Z] D 
C. Turnover D D [Z] D 

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

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

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

Additional Comments: (provide on additional sheet if needed) 

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

Verifi ed via ~MAIL _VERBAL Verified by~Qlhe( bau\d SOY\ Division Cm~ Date 3(2-~Jl~ 
All information provided to Broward County is subject to verification. Vendor acknowledges that inaccurate. untruthful, or incorrect statements made 1n 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 
Procurement Code. 
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Broward County Board of 
County Commissioners 

Vendor Reference Verific,atiQn Form 

Broward County Solicitation No. and Title: 

Bid S2115731P1 

RFP No. 82115731 P1, Broward County's MEO and BSO's Crime Lab Combined Facility 

Reference for. Hisham N. Ashkouri, RA, NCARB ARCADD, Inc. 

Organization/Firm Name providing reference: 

Mary-Lynn Landgraf LJS \Jepa..rt"Me<\t or Covn'<Y'IUCR. 'OfP. CJL 6+'Texti \e 
Contact Name: Mary Lynn Landgraf Title: 

Contact Email: mll@tmo.blackberry.net 
Name of Referenced Project: 

Contract No. Date Services Provided: 

to 

Reference date: 14 March 2018 
Contact Phone: 703-981-3914 

Project Amount 

Vendor's role in Project: Prime Vendor OSubconsultant/Subcontractor 

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

Description of services provided by Vendor: 
We worked with Dr. Ashkouri's office, ARCADD INC, from 2004 to approximately 2008 on various plans for cultural museums, 
universities and municipal buildings to include complete downtown redevelopment plans for Baghdad and Kabul for 
rebuild ing projects in Afghanistan and Iraq. The projects did not come to fruition due to continued strife in both countries. 

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. Deltverables 

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. RegulatQry Agency(ies) 

Additional Comments: (provide on additional sheet if needed) 

'"\>rov\fALt;l df<l""'"~S 

D 
D 
D 

D 
D 
D 

D 
D 
D 

D 
D 
D 

D 
D 
D 
D 
D 
D 

D 
D 
D 

D 
D 
D 

... 1"HIS SECTION FOR COUNTY USE ONLY" .. 

Q 
GJ 
[] 

Q 
Q 
D 

D 
D 
D 

GJ 
D 
D 

Verified via: _EMAIL V VERBAL Verifiedby:1<ad1e.1 baut @(\ Division: cvno 

D 
D 
D 
D 
D 
Q 

[] 
[] 

[] 

D 
GJ 
[;] 

Date: 3/1Lo/20l& 
An infOrmation provided to Broward County Is sllb)ect to vertncation. Vendor aci<nOWl80g&s that rne..ccurate, vntruthfUI, or lncocrect statements macte J.n support of this response may be used ~the 

1 /~~~pr re~oo. rescission of the awa1d, or termination OI tile contract and may also se1Ye as the basis for deba1ment of Vendor puJSUart lo Section 21 .119 of !he Broward cow~ 36 
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1'10RIC,& 

Broward County Boa rd of 
County Commiss1onern 

Vendor Reference Verification Fonn 

Broward County Solicitation No. and Title: .,_ - • · 

Bid S2115731P1 

RFP No. 82115731 P1 , Broward County's MEO and BSO's Crime Lab Combined Facility 

Contact Name: 

Contact Email. 

Name of Refere 

Contract No. Project 

N/A 2015 to 2016 $80 Million, Development 

Vendor's role in Project: D(Prime Vendor osubconsultant/Subcontractor 

Would you use this vendor again? [5P'es ONo If No, please specify in Additional Comments (below). 

0

0J!E~;::;~PEl/~~~- eo~urtf~1 
Please rate yo~exi,;rience with '£ 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 

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) 

Additional Comments: (provide on additional sheet if needed) 

§ 
D 
D 
D 

D 
D 
D 

D 
D 
D 

D 
D 
D 
D 

B 
D 
D 
D 

D 
D 
D 

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

Verified via· v EMAIL _VERBAL Verifiedby. 'Rac.het Da.uiQso(\ Olvlaion· c rnC> 

D 
D 
D 
D 
D 
~ 

D 
D 
~ 

D 
~ 
0 

Date: 3f1 l.QI ZD l~ 
AM mfurmauon piovtded to Broward County is subject to veriflcation Vendoc acJmowleoge.s tMt in:u:cu1at•. untrutnrut Of JncOfttct tta'8ments made *" suppor t of this respon~ rnay be used by the 
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F LOQIC A 

Broward County Board of 
County Commissioners 

Vendor Reference Verification Form 

Broward County Solicitation No. and Title: 

Bid S2115731P1 

RFP No. 82115731 P1, Broward County's MEO and BSO's Crime Lab Combined Facility 

Reference for: Hisham N. Ashkouri , RA, NCARB-ARCADD, Inc. 

Organization/Finn Name providing reference: 

:City of South Portland, Maine 

Contact Name: Jeffrey K. Jordan Title: former City Manager Reference date: 

Contact Email: jeffreyj@mrra.us Contact Phone: (207) 798-6512 
Name of Referenced Project: Space planning and preliminary design of new City Hall 
Contract No. Date services Provided: est. 2004 Project Amount: $under $20,000 

to 

Vendor's role in Project: EJ Prime Vendor osubconsultant/Subcontractor 

Would you use this vendor again? 0Yes ONo If No, please specify in Additional Comments (below). 

Description of services provided by Vendor: 

Please rate your experience with the 
referenced Vendor: 

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

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

3. Timeliness of: 
a. Project 
b. Deliverables 

4. Project completed within budget 

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

Additional Comments: (provide on additional sheet if needed) 

ACCADD met individual within every department at City Hall to develop a detaaed space utilization plan 
for aft departments evaluating who worked frequenUy with whom and what were the nature of shared 
information, files etc., the need or not for confidential space and meeting spaoe. They then put together 
a proposed floor plan for us to evaluate and tweak. They also provided an exteior design concept and 
an estimated construction budget 

Needs Satisfactory Excellent Not 
Improvement Applicable 

D D GJ D 
D D Gl D 
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D D 0 D 
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D D GJ D 
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