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BRIC:WARD

FLOTRLIDA

TO: Denise Orcutt, Purchasing Agent
Purchasing Division
FROM: Anthony Cordo

Greater Fort Lauderdale Convention & Visitors Bureau
SUBJECT:  Solicitation No.: GEN2117351B1-Request for Qualifications: Event Related Services

Recommended Vendor: TRP MARKETING LLC

Recommended Group(s)/Line Item(s): Line 1- Audio, Visual and Lighting Services
Line 6 -Decorators / Exhibition Services
Line 7 - Destination Management Company / Special Event Production
Line 10- Banners/Printing/Promo Items

Initial Award Amount: N/A Potential Total Amount: N/A
Initial Contract Term: Fijve Years Contract Term, including Renewals: Five Years
CONCURRENCE:

The agency has reviewed Vendor’s response(s) for specification compliance and Vendor responsibility. |
|X have reviewed all documents including the Vendor Questionnaire and after careful evaluation, | concur with
recommendation for award to the Vendor.

FINANCIAL BACKGROUND/D & B REPORT: (check one)
[ ] I am satisfied with the Vendor’s financial background and/or rating and payment performance.
[X] Not applicable These are low dollar value purchases.

LITIGATION HISTORY: (check one)

X I have reviewed the Litigation History Form and there is no issue of concern.
[ ] Refer to additional information from the Office of the County Attorney to address an issue/concern.

PAST PERFORMANCE: (check all that apply)
I have reviewed the Vendor’s past Performance Evaluations in Contracts Central and:
[ ] Vendor received an overall rating = 2.59 on all evaluations.
[ ] No evaluations within the past three years contained any items rated a score of 2 or less.
[ ] Vendor received a rating < 2.59 on an evaluation(s). Refer to additional information.
[ ] Vendor received a score of < 2 on an individual item(s). Refer to additional information.
[ ] Past evaluations are not relevant to the scope of this contract.
No past Performance Evaluations exist in Contracts Central.
AND
Reference Verification Forms are attached.
OR
O Reference Verification Forms are not required: Commodity only purchase (less than $250,000); Service
less than $50,000 and the Vendor has a Performance Evaluation within the past three years.

NON-CONCURRENCE:
[ ] I do not concur. Detailed reason for non-concurrence is attached.

TYPED NAME OF SIGNER: Anthony Cordo TITLE: VP of Administration

(Individual authorized to administer the contract.)

Digitally signed by ANTHONY

ANTHONY CORDO coroo
SIGNATURE: Date: 2019.04.03 11:01:55 -04'00' DATE:
User Concurrence Form (rev 3/2016) A Service of the Broward County Board of County Commissioners

Excellence in Public Procurement - Our Best. Nothing Less.
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BRIGVWARD

FLORIDA

Vendor Reference Verification Form |
Broward County Solicitation No. and Title: Solicitation GEN2117351B1 Q Vi
Reference for: (Name of Firm) TRP Marketing
Organization/Firm Name providing reference: Nova Southeastern University College of Psychology
Contact Name/Title: Carlos Perez, Ed.D.
Contact E-mail: perez@nova.edu
Contact Phone: 9542625702
Name of Referenced Project: GEN2117351B1
Contract No.
Contract Amount:
Date Services Provided: Several projects annually over 10 years
(list date range or date services began until “current”)

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

Description of services provided by Vendor:
Trade show displays

z::;i::: \!;::;:: penence with the Imp':::::'lent Satisfactory Excellent Not Applicable
1. Vendor's Quality of Service
a. Responsive O O d
b. Accuracy ] O X O
c. Deliverables O O X ]
2. Vendor's Organization
a. Staff expertise O O ]
b. Professionalism OJ ] X O
c. Turnover ] O X O
3. Timeliness of:
a. Project O O X ]
b. Deliverables ] O X O

Additional Comments: (provide on additional sheet if needed)
Tim P is the owner and keeps close contact for projects

Ref C |
ame: ﬁes oo B%\W Title: 4@\ MO - ComJJAqu/ttﬂ

DivisaoniDepartment EH.CUR Date of Verification: qr / /

Vendor Reference Verification Form - Bids

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

Excellence in Public Procurement - Our Best. Nothing Less.
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BRIGVVARD

F L ORI DA

Vendor Reference Verification Form

Broward County Solicitation No. and Title: .= & x ) 2 11335 ] B / {&) \/L

Reference for: (Name of Firm) TRP Marketing

Organization/Firm Name providing reference: G F [ C\[4 | |

Contact Name/Tite: \(\ v (ponok., / MoakKe hn g
ContactE-mail. [, WA o o d . gy ()

ContactPhone: 9 _7p 1 - 24y &5 |
Name of Referenced Project: 1 2+ A +he (Gaoaadon
Contract No. - Jd ,

Contract Amount: 4 5rp0 0O

Date Services Provided:

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

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

escription of services provided by Vendor:
e used TRP Marketing for Jazz in the Garden for storage delivery logistic management labor and

epairs.
reat service!

Please rate your experience with the Needs
referenced Vendor: Improvement

1. Vendor's Quality of Service

Satisfactory Excellent Not Applicable

a. Responsive O O X ]

b. Accuracy O O X O

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

a. Staff expertise ] O X ]

b. Professionalism ] O X O

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

a. Project O O O

b. Deliverables CJ O X O

dditional Comments: (provide on additional sheet if needed)
e have been working with the same vendor for the last few years which helps with continuity of
ervices.

T s st Gkl

Division/Department: GFLCVB Daté of Verification: 3/25/2019

Vendor Reference Verification Form - Bids

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

Excellence in Public Procurement - Our Best. Nothing Less.
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BRIGVWARD

FLOURTIDA

Vendor Reference Verification Form
Broward County Solicitation No. and Title: GEN2117351B1

Reference for: (Name of Firm) TRP Marketing

Organization/Firm Name providing reference: Norwegian Cruise Line Holdings

Contact Name/Title: Jason Krimmel - VP, Trade Marketing

Contact E-mail: jkrimmel@ncl.com

Contact Phone: 305-436-4936

Name of Referenced Project. Trade Show Booth Management

Contract No. NA

Contract Amount: NA

Date Services Provided: 2012-2018

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

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

escription of services provided by Vendor:
Creation and Execution/Management (North America) of Trade Show Booth representing Norwegian
Cruise Line Brands

Please rate your e)Eperience with the Needs Satisfactory Excellent Not Applicable
referenced Vendor: Improvement
1. Vendor's Quality of Service
a. Responsive ] ] X L]
b. Accuracy O i X ]
c. Deliverables ] L] X O
2. Vendor's Organization
a. Staff expertise OdJ O X ]
b. Professionalism OJ O X ]
c. Turnover O O EJ X
3. Timeliness of:
a. Project O O £l
b. Deliverables O O X O

Additional Comments: (provide on additional sheet if needed)

References Checked By _ . .
Name: /\ﬁ{,@ AL g N Title: Ad Min COC’ (LA_A Ir’LCL/'t“\

Division/Department: 4 ] ¢\/R Date of Verification: ¢/, ]/ 4
- 1 / T

Vendor Reference Verification Form - Bids

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

Excellence in Public Procurement - Our Best. Nothing Less.
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BRIC:WARD

FLOTRLIDA

TO: Denise Orcutt, Purchasing Agent
Purchasing Division
FROM: Anthony Cordo

Greater Fort Lauderdale Convention & Visitors Bureau
SUBJECT:  Solicitation No.: GEN2117351B1-Request for Qualifications: Event Related Services

Recommended Vendor: Imagine That Events and Entertainment LLC
Recommended Group(s)/Line ltem(s): Line 5- Photography / Video Production;
Line 8-Party Supplies / Rentals;
Line 11- Entertainment

Initial Award Amount: N/A Potential Total Amount: N/A
Initial Contract Term: Fijve Years Contract Term, including Renewals: Five Years
CONCURRENCE:

The agency has reviewed Vendor’s response(s) for specification compliance and Vendor responsibility. |
|X have reviewed all documents including the Vendor Questionnaire and after careful evaluation, | concur with
recommendation for award to the Vendor.

FINANCIAL BACKGROUND/D & B REPORT: (check one)
[ ] I am satisfied with the Vendor’s financial background and/or rating and payment performance.
[X] Not applicable These are low dollar value purchases.

LITIGATION HISTORY: (check one)

X I have reviewed the Litigation History Form and there is no issue of concern.
[ ] Refer to additional information from the Office of the County Attorney to address an issue/concern.

PAST PERFORMANCE: (check all that apply)
I have reviewed the Vendor’s past Performance Evaluations in Contracts Central and:
[ ] Vendor received an overall rating = 2.59 on all evaluations.
[ ] No evaluations within the past three years contained any items rated a score of 2 or less.
[ ] Vendor received a rating < 2.59 on an evaluation(s). Refer to additional information.
[ ] Vendor received a score of < 2 on an individual item(s). Refer to additional information.
[ ] Past evaluations are not relevant to the scope of this contract.
No past Performance Evaluations exist in Contracts Central.
AND
Reference Verification Forms are attached.
OR
O Reference Verification Forms are not required: Commodity only purchase (less than $250,000); Service
less than $50,000 and the Vendor has a Performance Evaluation within the past three years.

NON-CONCURRENCE:
[ ] I do not concur. Detailed reason for non-concurrence is attached.

TYPED NAME OF SIGNER: Anthony Cordo TITLE: VP of Administration

(Individual authorized to administer the contract.)

Digitally signed by ANTHONY

ANTHONY CORDO coroo
SIGNATURE: Date: 2019.04.03 10:58:15 -04'00' DATE:
User Concurrence Form (rev 3/2016) A Service of the Broward County Board of County Commissioners

Excellence in Public Procurement - Our Best. Nothing Less.
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BRIGVWARD

COUNTY

F L O R |

Vendor Reference Verification Form _ .
Broward County Solicitation No. and Title: (= ., 2| 35 ] B) (){\f L
Reference for: (Name of Firm)

™M
Organization/Firm Name providing reference: | |u_-sﬂoza_2k}nﬂﬁ:_&ﬂacmﬂm

Tontact Name/Title:
on amer le EVENT (20RDINATIR
TonNA~ =

: , ok mat
Contact Phone: — g4u4 295 920 i

Name of Referenced Project: 5.\ , PagTY 2017 %2012 ﬁﬂunmﬂ: MTEe MAE ZQ[EEZ?I‘}
Contract No. N/A i L

Contract Amount: .5/\'}
Date Services Provided: 12212/ 7
(lisf date range of date services began until “current’)

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

Descrlptlon of services provided by Vendor:

Y arty %Jf“w £ 0z lpus e,m-/mja..,.,w/h <5420 5~ 74(2;’34)}&(*/%
d.,.,.m(m/, B D soiigin %jjjma Caa/uﬁ-!‘.o o m[?>

Please rate your experience with the Needs
referenced Vendor: Improvement

1. Vendor's Quality of Service

Satisfactory Excellent Not Applicable

a. Responsive ] (] "§ OJ
b. Accuracy O O] O
c. Deliverables O OJ ﬁ O
2. Vendor's Organization
a. Staff expertise O] ] % O
b. Professionalism ] | O
c. Turnover ] O ﬁ: O
3. Timeliness of:
a. Project L] il O
Ed _J U

b. Deliverables

Additional Comments: (provide on additional sheet if needed)

e .
M& ./ ﬁ/am A2 A('A_L a?h./nv%x c%c;m..’mj Z2/9 éblo @-Wp

Refere Checked By

Name: | W{ﬁ/‘z—ﬁ Title: Af-l men . C D('ILAJLVLC\J:G’L

Division!Department AE L N B Date of Verification: 4 / , /, &
= - 7 / I d
Vendor Reference Verification Form - Bids A Setvice of the Broward County Board of County Commissioners
(rev 3/2016)

Excellence in Public Procurement - Our Best. Nothing Less.
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WARD

O R 1 D A

Vendor Reference Verification Form

e Broward County Solicitation No. and

Tile: GEN2I[ 725\ | QY L

¢ Reference for: (Name of Firm) :
Imagine that events

e Organization/Firm Name providing
reference:
Hilton Fort lauderdale beach resort

¢ Contact Name/Title: Correy Sax
Food and beverage Manager

e Contact
E-mail;
corey.s
ax@hilt
on.com

e Contact
Phone:
954643
4607

¢ Name of Referenced
Project:

¢ Contract No.
e Contract Amount:

e Date Services Provided: Week ends, holidays, special guests.

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

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

Description of services provided by Vendor: Private parties , holidays, pool side activations.

Please rate your experience with the
referenced Vendor:
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Needs Satisfactory Excellent Not Ap%ﬁlcaciale

Improvement

1. Vendor's Quali?y of Service - 0 N 0]
a. Responsive 0 0
b. Accuracy U ] N ]
c. Deliverables ]

2. Vendor's Organizgtion - [ N 0
a. Staff expertise O N [l
b. Professionalism U ] o
c. Turnover u

3. Timeliness of: ] N ]
a. Project 5' L N L]

b. Deliverables

Additional Comments: (provide on additional sheet if needed) : Great Vendor

References Checked By

Name.ﬂmm 0 Tiﬂe:-ﬁ dM( /? /:OOT,O{/ ;’ECL/‘E:l

Division/Department: & F L C\[5 Date of Verification: March 29* 2019

Vendor Reference Verification Form - Bids A Service of the Broward County Board of County Commissioners

(rev 3/2016)

Excellence in Public Procurement - Our Best. Nothing Less.
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BRIGVWARD

FLORIDA

Vendor Reference Verification Form, ( )
Broward County Solicitation No. and Title: Solicitation GEN2117351B1 &\ -
Reference for: (Name of Firm) imagine that event

Organization/Firm Name providing reference: City of Coconut Creek

Contact Name/Title: Leonardo Moleiro

Contact E-mail: Imoleiro@coconutcreek.net

Contact Phone: 954-545-6682

Name of Referenced Project: Multiple Projects

Contract No.

Contract Amount:

Date Services Provided: Since Fall of 2016

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

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

escription of services provided by Vendor:
Variety of musical acts for various Coconut Creek events.

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

1. Vendor's Quality of Service

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

b. Deliverables

Additional Comments: (provide on additional sheet if needed)

References Checked By .
Name: | ) AN Title: A-Ol\'f\lﬂ S
Division/Department: ELCAZ Date of Verification: 03/27/2019

Vendor Reference Verification Form - Bids .
(rev 3/2016) A Service of the Broward County Board of County Commissioners

Excellence in Public Procurement - Our Best. Nothing Less.
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BRIGWARD

FLOURIDA

TO: Denise Orcutt, Purchasing Agent
Purchasing Division
FROM: Anthony Cordo

Greater Fort Lauderdale Convention & Visitors Bureau
SUBJECT:  Solicitation No.: GEN2117351B1-Request for Qualifications: Event Related Services

Recommended Vendor: Black Swan Events, Inc.
Recommended Group(s)/Line ltem(s): Line 1 - Audio, Visual and Lighting
Line 2- Catering Services
Line 4- Florist/ Gift Baskets/ Plant Rentals
Line 5- Photography/ Video Service
Line 6- Decorators/ Exhibition Service
Line 7-Destination management/Special Events production
Line 8- Party Supplies/ Rentals
Line 10- Banners/Printing /Promo Items
Line 11- Entertainment

Initial Award Amount: N/A Potential Total Amount: N/A
Initial Contract Term: Fijve Years Contract Term, including Renewals: Five Years
CONCURRENCE:

The agency has reviewed Vendor’s response(s) for specification compliance and Vendor responsibility. |
|X have reviewed all documents including the Vendor Questionnaire and after careful evaluation, | concur with
recommendation for award to the Vendor.

FINANCIAL BACKGROUND/D & B REPORT: (check one)
[ ] I am satisfied with the Vendor’s financial background and/or rating and payment performance.
[X] Not applicable These are low dollar value purchases.

LITIGATION HISTORY: (check one)

X I have reviewed the Litigation History Form and there is no issue of concern.
[ ] Refer to additional information from the Office of the County Attorney to address an issue/concern.

PAST PERFORMANCE: (check all that apply)
I have reviewed the Vendor’s past Performance Evaluations in Contracts Central and:
[ ] Vendor received an overall rating = 2.59 on all evaluations.
[ ] No evaluations within the past three years contained any items rated a score of 2 or less.
[ ] Vendor received a rating < 2.59 on an evaluation(s). Refer to additional information.
[ ] Vendor received a score of < 2 on an individual item(s). Refer to additional information.
[ ] Past evaluations are not relevant to the scope of this contract.
No past Performance Evaluations exist in Contracts Central.
AND
Reference Verification Forms are attached.
OR
O Reference Verification Forms are not required: Commodity only purchase (less than $250,000); Service
less than $50,000 and the Vendor has a Performance Evaluation within the past three years.

NON-CONCURRENCE:
[ ] I do not concur. Detailed reason for non-concurrence is attached.

User Concurrence Form (rev 3/2016) A Service of the Broward County Board of County Commissioners
Excellence in Public Procurement - Our Best. Nothing Less.
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TYPED NAME OF SIGNER: Anthony Cordo TITLE: VP of Administration

(Individual authorized to administer the contract.)

Digitally signed by ANTHONY

ANTHONY CORDO coroo
SIGNATURE: Date: 2019.04.03 10:53:44 -04'00' DATE:
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BRIWARD

F L ORI DA

Vendor Reference Verification Form
Broward County Solicitation No. and Title: Solicitation GEN2117351B1 Q. \
Reference for: (Name of Firm) Black Swan
Organization/Firm Name providing reference: JLb:.xET Eltenondec Lo that o o ko

Contact NamerTite: Pih 44 HH ks [ Wahagar — HE/

Contact E-mail: v 1 s 4 Li ckactn Kiah ¢ s’
Contact Phone: 59, — 247 - tddd

Name of Referenced Project: 'C IWE 1 T, ytv (iakding Dpliing
Contract No. ]/ A ‘ J !
Contract Amount: & [ ., 0 ()
Date Services Provided: " () /7 4 /") ;|7

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

Vendor's role in Project: m Prime Vendor  [] Sub-consultant/Sub-contractor
Would you use this vendor again?[X] Yes [1No If No, please specify in Additional Comments (below).

escription of servlces provided by Vendor ) g
Prime vohdor of ‘hu KEWET Towsr Evond Opthihg. Thic wWer o Ctitivo
by 230 quiste, whick el vdad cm‘",(nan Mt Ao whntd- d,tcomm'ohn'j 91\;1&«\1%

q}]ﬁu (w\u!li'r\.&"f'l{.‘\u c’[’ ’TMFE’W":‘“ ‘Fm ..;J‘I"-f

Please rate your experience with the Needs
referenced Vendor: Improvement

1. Vendor's Quality of Service

Satisfactory Excellent Not Applicable

a. Responsive O O d O

b. Accuracy O | & O

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

a. Staff expertise O O %] ]

b. Professionalism O O A O

c. Turnover O O & OJ
3. Timeliness of:

a. Project O O & O

b. Deliverables O O & O

tional Comments: (provide on additional sheet if needed) G
Excallud  towmoni cadio Oy follow vp - 'oammhmﬂ cldll. Effortlers
plahhmq v Covper ofd 41 [mw St ,Lumﬂ

References Check i .
Name: _ ' M e Xa Title: i(—)dmw\ CQO’\:0 \'\QL

Division/Department. (S £/ 7 \//3 Date of Verification: -,
=4

Vendor Reference Verification Form - Bids

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

Excellence in Public Procurement - Our Best. Nothing Less
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BRIVVARD

COUNTY

Vendor Reference Verification Form

Broward County Solicitation No. and Title: (2 VL Solictaton G-Ef\.) 211722581
Reference for: (Name of Firm) Kinck <ywdp cvents Tnec .
Organization/Firm Name providing reference. g row/ard (Alizae. Obo . tami ly Ceptval
Contact Name/Title: Yfella. Dokl Eemne v ’ '
Contact E-mail: mbemmd & browavd. edu

Contact Phone: g§ 4- 301. ©593 .
Name of Referenced Project. £/ | {q Cena] Annual 5K Walk forKid S

Contract No. "
Contract Amount: 3" 5000

Date Services Provided: [ 2 [[ (5
(list date range or date services began until “current”)

Vendor's role in Project: [ Prime Vendor B4 Sub-consultant/Sub-contractor
Would you use this vendor again? X Yes [INo I No, please specify in Additional Comments (below).

Description of services provided by Vendor ‘h

Coordinated Hhe eyent . Planned me< COgS created fask list
oftered suggestons for pomotion , Cobrdinated 2vent ordlers

(Tshirts, pr O W\Q:Krlals U'c/} 'rcd( OV‘QfQ” manadevmf\'} ot eyent
B E’;?:;i;ae?e;:s:lgrpenence i Imp'::\?::nent Satisfactory Excellent Not Applicable
1. Vendor's Quality of Service
a. Responsive O ] O
b. Accuracy ] ] | L]
c. Deliverables ] L] e, ]
2. Vendor's Organization
a. Staff expertise ] ] L]
b. Professionalism [l L] E O
c. Turnover O ] L]
3. Timeliness of:
a. Project O O A ]
b. Deliverables O [ p¥a L]
Additional Comments: (provide on additional sheet if needed) TF\Q. _p, oW O ﬁ "H\L

The level oF professioralism was qyvesllent -
PNt WOS pragke. MUCh MOre manggedsle becowse of -+ he

leadersihip D& Blace Swan-Lvents. H‘Iqm\.f reconmend el

services
Reference Checked By )
Name: /o /\m“ Title: JAOIWLLI’\ Coomos n_whfk
Dwusmn/Depaﬁment QF) A\ B Date of Verificatibn: 3 / A9 / ) ‘?
vendor Reference Verification Form - Bids A Service of the Broward County Board of County Commissioners
rev 3/2016) g :

Excellence in Pubﬂc_bebuké_hjém - Our Best. Nothing Less.
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.'j?\ V‘fr"‘k\ht@
- T

Vendor Reference Verification Form |
Broward County Solicitation No. and Title: Solicitation GEN2117351B1 \f -
Reference for; (Name of Firm) Black Swan
Organization/Firm Name providing reference:
Contact Name/Title: Elizabeth Owen
Contact E-mail: eowen@littler.com
Contact Phone: 954-579-5906
Name of Referenced Project: Elizabeth Owen's 60th Birthday
Contract No.
Contract Amount: $30,000
Date Services Provided: 8/13/18 to now
(list date range or date services began until “current”)

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

escription of services provided by Vendor:

aintained spreadsheet of costs - estimate v. actual, identified all vendors for the party (cake,
hotographer, decorations, videographer, DJ, sent out electronic invitations, maintained guest list
hich constantly changed, met with the venue regarding food and drinks, timing of deliveries, paid
endors directly and reimbursed by me.

Please rate your experience with the Needs
referenced Vendor: Improvement

1. Vendor's Quality of Service

Satisfactory Excellent Not Applicable

a. Responsive O O X O
b. Accuracy U O X O
c. Deliverables O O X U
2. Vendor's Organization
a. Staff expertise 0O O X O
b. Professionalism O O X O
c. Turnover O ] X O
3. Timeliness of;
a. Project O O X ]
O O X O

b. Deliverables

tional Comments: (provide on additional sheet if needed)

References Checked By

Name: /) f LaAio. MWalae Title: AJ\ AN COU\Q/{A \,’\&tn’t

Division/Department. 79 ¢/ (L N P Date of Verification: =7 @] /§
¥ bl " 1 LN |

Vendor Reference Verification Form - Bids
(rev 3/2016) A Service of the Broward County Board of County Commissioners
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FLOTRLIDA

TO: Denise Orcutt, Purchasing Agent
Purchasing Division
FROM: Anthony Cordo

Greater Fort Lauderdale Convention & Visitors Bureau
SUBJECT:  Solicitation No.: GEN2117351B1-Request for Qualifications: Event Related Services

Recommended Vendor: DAVIDiPhoto, Inc.
Recommended Group(s)/Line Item(s): Line 5- Photography / Video Production

Initial Award Amount: N/A Potential Total Amount: N/A
Initial Contract Term: Fijve Years Contract Term, including Renewals: Five Years
CONCURRENCE:

The agency has reviewed Vendor’s response(s) for specification compliance and Vendor responsibility. |
|X have reviewed all documents including the Vendor Questionnaire and after careful evaluation, | concur with
recommendation for award to the Vendor.

FINANCIAL BACKGROUND/D & B REPORT: (check one)
[ ] I am satisfied with the Vendor’s financial background and/or rating and payment performance.
[X] Not applicable These are low dollar value purchases.

LITIGATION HISTORY: (check one)

[X] I have reviewed the Litigation History Form and there is no issue of concern.
[ ] Refer to additional information from the Office of the County Attorney to address an issue/concern.

PAST PERFORMANCE: (check all that apply)
I have reviewed the Vendor’s past Performance Evaluations in Contracts Central and:
[ ] Vendor received an overall rating = 2.59 on all evaluations.
[ ] No evaluations within the past three years contained any items rated a score of 2 or less.
[ ] Vendor received a rating < 2.59 on an evaluation(s). Refer to additional information.
[ ] Vendor received a score of < 2 on an individual item(s). Refer to additional information.
[ ] Past evaluations are not relevant to the scope of this contract.
No past Performance Evaluations exist in Contracts Central.

AND
Reference Verification Forms are attached.

OR
O Reference Verification Forms are not required: Commodity only purchase (less than $250,000); Service
less than $50,000 and the Vendor has a Performance Evaluation within the past three years.

NON-CONCURRENCE:
[ ] I do not concur. Detailed reason for non-concurrence is attached.

TYPED NAME OF SIGNER: Anthony Cordo TITLE: VP of Administration

(Individual authorized to administer the contract.)

Digitally signed by ANTHONY

ANTHONY CORDO coroo
SIGNATURE: Date: 2019.04.03 10:59:09 -04'00' DATE:
User Concurrence Form (rev 3/2016) A Service of the Broward County Board of County Commissioners

Excellence in Public Procurement - Our Best. Nothing Less.
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BRIGVWARD

FLORLID A

Vendor Reference Verification Form

5o
Broward County Solicitation No. and Title: & EA/ 2 [| 32351 3 4 &Y

Reference for: (Name of Firm) DavidiPhoto

Organization/Firm Name providing reference: Victoria Mutual Building Society (VMBS)

Contact Name/Title: Suzette Rochester Lloyd, Chief Representative Officer

Contact E-mail: suzette.rochesterlloyd@myvmgroup.com

Contact Phone: (305) 770-2643

Name of Referenced Project: GEN2117351B1

Contract No.

Contract Amount:

Date Services Provided: As needed during 2016 to current

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

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

escription of services provided by Vendor:
Provide photo and video of company events and participation in other events as needed.

Please rate your experience with the Needs
referenced Vendor: Improvement

1. Vendor's Quality of Service

Satisfactory Excellent Not Applicable

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

X X

b. Deliverables

/Additional Comments: (provide on additional sheet if needed)
David Muir has provided photography and video services to the VMBS, and has delivered quality and
effective service delivery. His level of professionalism and integrity remains unquestioned.

References Checked By . & \

Name: /\\’L{L.ujcg_ ./W\j(_)u Title: f\rf)[ MW, C@ o’upl,t L\,‘_;J_;q

Division/Department: &,¢ . ( \[% Date of Verification: [ 3 [ /¢,
WOl

Vendor Reference Verification Form - Bids

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

Excellence in Public'Procurement - Our Best. Nothing Less.
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Vendor Reference Verification Form (N
Broward County Solicitation No. and Title: Solicitation GEN2117351B1 \9\\1 -

Reference for: (Name of Firm) Davidlphoto

Organization/Firm Name providing reference: Office of Economic and Small Business Development

Contact Name/Title: Paola Isaac Baraya, Economic Development Specialist

Contact E-mail: pisaac@broward.org

Contact Phone: 954-357-7894

Name of Referenced Project: Florida International Trade & Cultural Expo 2018

Contract No. |nvoice #2615

Contract Amount: $2 900

Date Services Provided: October 17-18, 2018

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

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

escription of services provided by Vendor:
Photography services for two days at the FITCE conference

Please rate your experience with the Needs
referenced Vendor: Improvement

1. Vendor's Quality of Service

Satisfactory Excellent Not Applicable

a. Responsive O O X ]

b. Accuracy O X O O

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

a. Staff expertise O O X ]

b. Professionalism ] | X O

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

a. Project O O J

b. Deliverables O O X ]

Additional Comments: (provide on additional sheet if needed)

Referenc s Checked By

Name: |Uosrs. hﬂ.ﬁ.iﬂ Title: A‘OIH\A]’L WLJL"I

Division/Department: /= I/ (\ (R Date of Verification: 3 / / g

Vendor Reference Verification Form - Bids

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

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

L ©O R I D A

Vendor Reference Verification Form ~
Broward County Solicitation No. and Title: &, E A/ || 35 4 b«\'{ L
Reference for: (Name of Firm) Dowred | Prots

Organization/Firm Name ) 5~ (o geun % OroloCred C,SM

Contact Name/Title: Ay o Grpuon VYL Pripidunk o) oM, \m-!r’rwvm \ meme___
Contact E-mail.  pgeawes & LLBCAL. CRca

Contact Phone: (C\'SK-D W25 - 294

Name of Referenced Project:

Contract No.
Confract Amount:

Date Services Provided:

(list date range or date services began until “current”)
Vendor’s role in Project: [T Prime Vendor [ Sub-consultant/Sub-contractor
Would you use this vendor again? |“] Yes [1No If No, please specify in Additional Comments (below).
escrlpﬁon of services provided by Vendor:

Dﬁf\di%’m 5 o, uokd yuriusu &sNJ\JKm weed w:kk“'\—d_}irm\m L&rzx&-&

MW'

f;?:;z:t:z::;::perhnce with the Im p'::::; it Satisfactory Excellent Not Applicable
1. Vendor's Quality of Service
a. Responsive O N i ]
b. Accuracy ] ] o ]
c. Deliverables Ol 1 cd O
2. Vendor's Organization
a. Staff expertise ] O 4} N
b. Professionalism O O g O
c. Turnover [] ] ] o
3. Timeliness of:
a. Project | l cd C
b. Deliverables L _i rd L

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

References Checked By

Name: \\\arte. N N\ e Title: 4 &lm( n. ( ;od\d,quim

Division/Department: B cAJ\B Date of Verification: ([ /= [/ 9
t !7 ,' 1

}’Bﬂda% (?:Gf)m ence Verification Form - Bids A Service of the Broward County Board of County Commissioners
e Excellence in Public Procurement - Our Best. Nothing Less.
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TO: Denise Orcutt, Purchasing Agent
Purchasing Division
FROM: Anthony Cordo

Greater Fort Lauderdale Convention & Visitors Bureau
SUBJECT:  Solicitation No.: GEN2117351B1-Request for Qualifications: Event Related Services

Recommended Vendor: COMMERCIAL PRINTERS, INC.

Recommended Group(s)/Line Item(s): Line 5- Photography / Video Production
Line 10- Banners/Printing/Promo Items

Initial Award Amount: N/A Potential Total Amount: N/A
Initial Contract Term: Fijve Years Contract Term, including Renewals: Five Years
CONCURRENCE:

The agency has reviewed Vendor’s response(s) for specification compliance and Vendor responsibility. |
|X have reviewed all documents including the Vendor Questionnaire and after careful evaluation, | concur with
recommendation for award to the Vendor.

FINANCIAL BACKGROUND/D & B REPORT: (check one)
[ ] I am satisfied with the Vendor’s financial background and/or rating and payment performance.
[X] Not applicable These are low dollar value purchases.

LITIGATION HISTORY: (check one)

X I have reviewed the Litigation History Form and there is no issue of concern.
[ ] Refer to additional information from the Office of the County Attorney to address an issue/concern.

PAST PERFORMANCE: (check all that apply)
I have reviewed the Vendor’s past Performance Evaluations in Contracts Central and:
[ ] Vendor received an overall rating = 2.59 on all evaluations.
[ ] No evaluations within the past three years contained any items rated a score of 2 or less.
[ ] Vendor received a rating < 2.59 on an evaluation(s). Refer to additional information.
[ ] Vendor received a score of < 2 on an individual item(s). Refer to additional information.
[ ] Past evaluations are not relevant to the scope of this contract.
No past Performance Evaluations exist in Contracts Central.
AND
Reference Verification Forms are attached.
OR
O Reference Verification Forms are not required: Commodity only purchase (less than $250,000); Service
less than $50,000 and the Vendor has a Performance Evaluation within the past three years.

NON-CONCURRENCE:
[ ] I do not concur. Detailed reason for non-concurrence is attached.

TYPED NAME OF SIGNER: Anthony Cordo TITLE: VP of Administration

(Individual authorized to administer the contract.)

Digitally signed by ANTHONY

ANTHONY CORDO coroo
SIGNATURE: Date: 2019.04.03 10:54:25 -04'00' DATE:
User Concurrence Form (rev 3/2016) A Service of the Broward County Board of County Commissioners

Excellence in Public Procurement - Our Best. Nothing Less.
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BRICGVWARD

COUNTY

F L O R I D A

Vendor Reference Verification Form
Broward County Solicitation No. and Title: ¢z, 21, ¢7 gt QVL
Reference for: (Name of Firm) ¢, - 77 o

Organization/Firm Name providing reference: 7 T Kot
Contact NamerTitle: — L. ‘e Gsodmcit - 0ffie Mepagr: O Manacers 6P

Contact E-mail: T6omic 1 0 i Dumanses - ot
Contact Phone: axy) 3%0-2120

Name of Referenced Project:

Contract No. N/

Contract Amount: 1

Date Services Provided: @ 2613 4v Corrent
(list date range or date services began until “current”)

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

escription of services provided by Vendor:
‘Pﬂl\"hsjé LL*I:) rewsleddo’ ard yanisw sl Mdgu P paand Servica

|
l

:::I::‘:t.:g::;::penenca withthe lrnpl:":::;ent Satisfactory Excellent Not Applicable
1. Vendor's Quality of Service
a. Responsive O O K4 O
b. Accuracy OJ ] vl ]
c. Deliverables ] ] A ]
2. Vendor's Organization
a. Staff expertise [ L] v L]
b. Professionalism O O % ]
c. Turnover O [l M L]
3. Timeliness of:
a. Project O O k4] O
b. Deliverables LJ - A -

ional Comments: (provide on additional sheet if needed)
Oubh A Survieo W Owsr Prcomtr Exec Sue Mativick alwaqs wend abrve
..’b@;,h&.},m%&&w“ W{ N

I

Ref Checked B <
Na;;e:n/ci'fﬁ;\/iz yNM Title: Aoﬁ M. _ aDcr\,bh n QK"-

Division/Department:, (5 (- C \V B~ Date of Verification: /2] |9
_ B
Jendor Reference Verification Form - Bids A Service of the Broward County Board of County Commissioners
rev 3/2016)

Excellence in Public Procurement - Our Best. Nothing Less.
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Vendor Reference Verification Form
Broward County Solicitation No. and Title: (3\/]_ aExN2{|T3 54AA
Reference for: (Name of Firm)  Commeiecaa p‘z;n'w s
Organization/Firm Name providing reference:  Bowpep Suetier's Orres”
Contact Name/Title: Xppe Mosrce / CRAAHS DESimn ez, Clco. CookDin bl
Contact E-mail:  3pne—. pipAtes (B Swerure. ORS

Contact Phone:  q&q- =2z, 4928
Name of Referenced Project: )

Contract No.
Contract Amount:
Date Services Provided. S\i’\CE 2086
(list date rang or date services began until “current”)

Vendor's role in Project:  [>CPrime Vendor  [] Sub-consultant/Sub-contractor
Would you use this vendor againMes [] No If No, please specify in Additional Comments (below)
Description of services provided by Vendor: o

Tewvtihve

Please rate your experience with the Needs
referenced Vendor: Improvement

1. Vendor's Quality of Service

Satisfactory Excellent Not Applicable

a. Responsive OJ ] a8 dJ
b. Accuracy O] (] ral O
c. Deliverables O O » ]
2. Vendor's Organization
a. Staff expertise ] | hra8 O
b. Professionalism ] O bt O
c. Tumover U ] > ]
3. Timeliness of:
a. Project dJ ] > O
L | > L

b. Deliverables

Additional Comments: (provide on additional sheet if needed)

Referen Checked By .
Name: CﬁRv@b /‘bh ‘ Title. M ‘.\uu\ C()M(J LLL

Division/Department: (7 FL,(_\,Q_'-} Date of Verification: (![ 2 / /9

‘endor Reference Verification Form - Bids A Service of the Broward County Board of County Commissioners
'ev 3/2016) Excellence in Public Procurement - Our Best. Nothing Less.
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F L ORI DA

Vendor Reference Verification Form
Broward County Solicitation No. and Title: Qualified Vendor List (QVL) Solicitation GEN2117351B1

Reference for: (Name of Firm) Commercial Printers

Organization/Firm Name providing reference: City of Palm Beach Gardens

Contact Name/Title: Candice Temple/Public Media Relations Manager

Contact E-mail: ctemple@pbgfl.com

Contact Phone: 561-799-4152

Name of Referenced Project: Signature City Magazine

Contract No. Blanket P.O. #014592

Contract Amount: $40,000 annually

Date Services Provided: September 2015 to current

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

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

escription of services provided by Vendor:
Printing, binding and mailing services for the City of Palm Beach Gardens' quarterly magazine. We
have also used them for special mailers and promotional items.

Please rate your experience with the Needs
referenced Vendor: Improvement

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

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

3. Timeliness of:
a. Project
b. Deliverables

Satisfactory Excellent Not Applicable

OXX O0OX
XOO XXO

OO0 0Ooo oo
OO0 OO0OOo OO0

X X
OO

dditional Comments: (provide on additional sheet if needed)

e have used Commercial Printers since September 2015 for our quarterly magazine for residents.
hey have consistently come in a the lowest bid for this project. There have been occasional hiccups,
owever overall we have been satisfied with the quality of work provided. We have worked with the
ame Account Representative for the last four years which helps immensely with continuity of

ervices.
References Checked ?Y\/
Name: Ff Mn Title: AA Mmen - QD t,%tk MJ:;L
DlwsmnlDepartment Cq C/c Ue Date of Verification: 7, /2, ¢
{ /' T 2

Vendor Reference Verification Form - Bids

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

Excellence in Public Procurement - Our Best. Nothing Less.
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TO: Denise Orcutt, Purchasing Agent
Purchasing Division
FROM: Anthony Cordo

Greater Fort Lauderdale Convention & Visitors Bureau
SUBJECT:  Solicitation No.: GEN2117351B1-Request for Qualifications: Event Related Services

Recommended Vendor: Superior Office Services, LLC
Recommended Group(s)/Line Item(s): Line 10- Banners/Printing/Promo Items

Initial Award Amount: N/A Potential Total Amount: N/A
Initial Contract Term: Fijve Years Contract Term, including Renewals: Five Years
CONCURRENCE:

The agency has reviewed Vendor’s response(s) for specification compliance and Vendor responsibility. |
|X have reviewed all documents including the Vendor Questionnaire and after careful evaluation, | concur with
recommendation for award to the Vendor.

FINANCIAL BACKGROUND/D & B REPORT: (check one)
[ ] I am satisfied with the Vendor’s financial background and/or rating and payment performance.
[X] Not applicable These are low dollar value purchases.

LITIGATION HISTORY: (check one)

[X] I have reviewed the Litigation History Form and there is no issue of concern.
[ ] Refer to additional information from the Office of the County Attorney to address an issue/concern.

PAST PERFORMANCE: (check all that apply)
I have reviewed the Vendor’s past Performance Evaluations in Contracts Central and:
[ ] Vendor received an overall rating = 2.59 on all evaluations.
[ ] No evaluations within the past three years contained any items rated a score of 2 or less.
[ ] Vendor received a rating < 2.59 on an evaluation(s). Refer to additional information.
[ ] Vendor received a score of < 2 on an individual item(s). Refer to additional information.
[ ] Past evaluations are not relevant to the scope of this contract.
No past Performance Evaluations exist in Contracts Central.

AND
Reference Verification Forms are attached.

OR
O Reference Verification Forms are not required: Commodity only purchase (less than $250,000); Service
less than $50,000 and the Vendor has a Performance Evaluation within the past three years.

NON-CONCURRENCE:
[ ] I do not concur. Detailed reason for non-concurrence is attached.

TYPED NAME OF SIGNER: Anthony Cordo TITLE: VP of Administration

(Individual authorized to administer the contract.)

Digitally signed by ANTHONY

ANTHONY CORDO coroo
SIGNATURE: Date: 2019.04.03 11:01:09 -04'00' DATE:
User Concurrence Form (rev 3/2016) A Service of the Broward County Board of County Commissioners

Excellence in Public Procurement - Our Best. Nothing Less.
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FLORIDA

Vendor Reference_ Verification Form (7
Broward County Solicitation No. and Titlezy E A/ A 1132 S | R | (9\ NV C

Reference for: (Name of Firm) SUPERIOR OFFICE SERVICES

Organization/Firm Name providing reference: [_ 25 F Sh.u/ttKU

Contact Name/Title: |14,k Lo Vit

Contact E-mail: m &Uu‘mg,/@ M wo

Contact Phone: Aoy _ 463. b5

Name of Referenced Prﬁjebt: Decals for fleet

Contract No.

Contract Amount:

Date Services Provided: Ongoing

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

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

Description of services provided by Vendor:
Provide and installed decals for Broward Paratransit Services fleet. They have also made decals for
the interior of the vehicles.

Please rate your experience with the Needs
referenced Vendor: Improvement

1. Vendor's Quality of Service

Satisfactory Excellent Not Applicable

a. Responsive O O X O

b. Accuracy O O X O

c. Deliverables O O X O
2. Vendor's Organization

a. Staff expertise O O X O]

b. Professionalism ] O X H

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

a. Project OJ O X i

b. Deliverables O O OJ

Additional Comments: (provide on additional sheet if needed)
Great service.

ﬁiiﬁf"?ﬁf\?&mm i Tite: Hdmda..._ G:xo’u)(kﬂ, aﬂz

Division/Department. (7). .\ B Date of Verification: March 22, 2019

Vendor Reference Verification Form - Bids

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

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

Broward County Solicitation No. and Title: & £ /N 2| 7 3 S 1R | d \/ -

Reference for: (Name of Firm) Sufre’rw-" Slbw  Serurces

Organization/Firm Name providing reference: L cmossracS of Q. oL /f/p g oy

Contact Name/Title: (il Loy | Vieo Gs.

Contact E-mail: mievide (osyE (US

Contact Phone: (959 ) (7 — o544,

Name of Referenced Project: ) ~ e

Contract No. Cervsl Tuees / Tadoding  Brocir 4 Twrarn~cosF
Contract Amount: N -

Date Services Provided: Cus+ VL yenrs

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

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

escription of services provided by Vendor:

?raJ\tAi_t/t C g :[«5}6..”&:/; i/"-’i\ "I(. ,Pj“d""\'l'&.

:::::1;‘:‘: 3::;::5"’“’““ with'the Imp’::f:; op¢ Satisfactory  Excellent Not Applicable
1. Vendor's Quality of Service
a. Responsive O O +4 O
b. Accuracy ] O] )% ]
c. Deliverables O [] ¥ [
2. Vendor's Organization
a. Staff expertise J O X O
b. Professionalism O O ]
c. Turnover O] ] O] X
3. Timeliness of:
a. Project O O & O
b. Deliverables L L 4 L

itional Comments: (provide on additional sheet if needed)

Coell Vender
Ve

References Checked By

Name: ‘WLou @ /Y\‘“ \_;_/Q}\ Tiﬂei.Ao}mc N (/Jﬂ‘w{k h_oztc’b

Division/Department: (4 Y . ¢ \/ /> Date of Verification: &/, /) ¢
G
vendor Reference Verification Form - Bids A Service of the Broward County Board of County Commissioners
rev 3/2016) e

Excellence in Public Prncuréiﬁmfﬁ}'aﬂr:ﬂesf, Nothing Less.
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FLOTGRLID A

Vendor Reference Verification Form
Broward County Solicitation No. and Title: GEN2117351B1 *r\\J \ff —

Reference for: (Name of Firm) Superior Office Services

Organization/Firm Name providing reference: Miami Dade County Corrections

Contact Name/Title: Commander Christopher Moreno

Contact E-mail: Christopher.Moreno@miamidade.gov

Contact Phone: 786-263-6149

Name of Referenced Project: Vehicle Graphics and Wrapping

Contract No. POCR1800454

Contract Amount: $87,600

Date Services Provided: February 2018 through present

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

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

escription of services provided by Vendor:
Vendor assisted in the design and layout of graphics for the department's new fleet and installed
vehicle wraps on approximately 50 vehicles including large buses.

2::;‘:‘;?: 3::;::”"9"“ with the Imp':::::':ent Satisfactory Excellent Not Applicable
1. Vendor's Quality of Service
a. Responsive O O X [l
b. Accuracy OJ L] X O
c. Deliverables ] O (]
2. Vendor's Organization
a. Staff expertise O O X L]
b. Professionalism J ] X O
c. Turnover O O X =
3. Timeliness of:
a. Project O O X O]
b. Deliverables O O O

dditional Comments: (provide on additional sheet if needed)
t has been and continues to be a pleasure to work with this vendor.

Ref Checked B I .
N;nt:ree?ﬁ?kh& ym U/u Title: AOl un C };ﬁwﬂ: ;’thf't

Division/Department: (— ¢ £ 1/ 5 Date of Verification: </ /, /)¢
L G - 7777

Vendor Reference Verification Form - Bids

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

Excellence in Public Procurement - Our Best. Nothing Less.
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TO: Denise Orcutt, Purchasing Agent
Purchasing Division
FROM: Anthony Cordo

Greater Fort Lauderdale Convention & Visitors Bureau
SUBJECT:  Solicitation No.: GEN2117351B1-Request for Qualifications: Event Related Services

Recommended Vendor: The Blue Tree Cafe

Recommended Group(s)/Line ltem(s): Line 2-Catering Services
Line 4-Florist/Gift Baskets/Plant Rentals
Line 6-Decorators / Exhibition Services

Initial Award Amount: N/A Potential Total Amount: N/A
Initial Contract Term: Fijve Years Contract Term, including Renewals: Five Years
CONCURRENCE:

The agency has reviewed Vendor’s response(s) for specification compliance and Vendor responsibility. |
|X have reviewed all documents including the Vendor Questionnaire and after careful evaluation, | concur with
recommendation for award to the Vendor.

FINANCIAL BACKGROUND/D & B REPORT: (check one)
[ ] I am satisfied with the Vendor’s financial background and/or rating and payment performance.
[X] Not applicable These are low dollar value purchases.

LITIGATION HISTORY: (check one)

[X] I have reviewed the Litigation History Form and there is no issue of concern.
[ ] Refer to additional information from the Office of the County Attorney to address an issue/concern.

PAST PERFORMANCE: (check all that apply)
I have reviewed the Vendor’s past Performance Evaluations in Contracts Central and:
[ ] Vendor received an overall rating = 2.59 on all evaluations.
[ ] No evaluations within the past three years contained any items rated a score of 2 or less.
[ ] Vendor received a rating < 2.59 on an evaluation(s). Refer to additional information.
[ ] Vendor received a score of < 2 on an individual item(s). Refer to additional information.
[ ] Past evaluations are not relevant to the scope of this contract.
No past Performance Evaluations exist in Contracts Central.

AND
Reference Verification Forms are attached.

OR
O Reference Verification Forms are not required: Commodity only purchase (less than $250,000); Service
less than $50,000 and the Vendor has a Performance Evaluation within the past three years.

NON-CONCURRENCE:
[ ] I do not concur. Detailed reason for non-concurrence is attached.

TYPED NAME OF SIGNER: Anthony Cordo TITLE: VP of Administration

(Individual authorized to administer the contract.)

Digitally signed by ANTHONY

ANTHONY CORDO coroo
SIGNATURE: Date: 2019.04.03 11:01:33 -04'00' DATE:
User Concurrence Form (rev 3/2016) A Service of the Broward County Board of County Commissioners

Excellence in Public Procurement - Our Best. Nothing Less.
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Pl 70 R L D&

Vendor Reference Verification Form
Broward County Solicitation No. and Title: Qualified Vendor List (QVL) Solicitation GEN2117351B1

Reference for: (Name of Firm) Blue Tree

Organization/Firm Name providing reference: City of Miramar

Contact Name/Title: Elsi Rose, Development & Capital Management Coordinator

Contact E-mail: erose@miramarfl.gov

Contact Phone: 954-602-3270

Name of Referenced Project: Faith Based Sustainibility Workshop

Contract No. n/a

Contract Amount: $400.00

Date Services Provided: 2/27/19

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

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

escription of services provided by Vendor:
Blue Tree Cafe provided turn key catering for 100 guests

Please rate your experience with the Needs
referenced Vendor: Improvement

1. Vendor's Quality of Service

Satisfactory Excellent Not Applicable

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

b. Deliverables

itional Comments: (provide on additional sheet if needed)
Chef Sharon is a resourceful, talented and creative professional who is a delight to work with.

Ref Ch ke dB ' i ~ "
Name: T . /Y@ A oo ol (omelihala

Divisionnjepartment AL N8 Date of Verification: 1 /, /) ¢

N A

Vendor Reference Verification F - Bid ; i
(rev 33;01 6) PRI RS A Service of the Broward County Board of County Commissioners

Excellence in Public Procurement - Our Best. Nothing Less.



Exhibit 3
Page 29 of 72

BRGVWARD

Vendor Refere ce Verification Form

Broward County Solicitation No. and Title: (F A/2 (425 | €] Q \/ L

Reference for: (Name of Firm) 12 e\ a e X< ny_

Organization/Firm Name providing reference: { owaa\ 3»?_&\&\\\\:\ Tow

Contact Name/Title: o R Aaes SMag {‘{\w\f\.cﬂ

Contact E-mail.  \\\ (il B S st See.i_\(\\*i\\ Quon

Contact Phone: 382 - SR2-S(3

Name of Referenced Project Qo wmap Sxanas Fuanituce Vendac Yowa

Contract No.
Contract Amount. & 2. GRS
Date Services Provided: ¢ |\ | \§

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

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

Description of services provided by Vendor: Uy ??'\_\E r\'\\ 200 ﬂ'f ~X !\_75(\"\1\'\?\3

Please rate your experience with the Needs
referenced Vendor: Improvement

1. Vendor's Quality of Service

Satisfactory Excellent Not Applicable

a. Responsive ! O Kl O
b. Accuracy L] ] X O
c. Deliverables ] O = L]
2. Vendor's Organization
a. Staff expertise ] O i O
b. Professionalism il R ] O]
c. Turnover L] &4 O O
3. Timeliness of:
a. Project ] P ] L]
L] Ll z L

b. Deliverables

Additional Comments: (provide on additional sheet if needed)
Q\_ﬁ‘v\\ﬁ of L,\j(\\_a-\p TS S r".._\ 2\ C Y (% 5 ol Q)Q‘? Q_CQ? \C,f\\ﬁ‘\

&y Fassh \}:\W\\QE{\\“\KK Yrel oo S (e
INSAEE Trere oM.

e ek i Tite: Adpun. (oeding o

Division/Department: 6 L,f_(,\{.g Date of Verification: ([ 5]
rg 1 .l' ! T
Vendor Reference Verification Form - Bids A Service of the Broward County Board of County Commissioners
(rev 3/2016)

Excellence in Public Procurement - Our Best. Nothing Less.
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BROVARD

LSO R D A

Vendor Reference Verification Form
Broward County Solicitation No. and Title: Qualified Vendor List (QVL) Solicitation GEN2117351B1

Reference for. (Name of Firm) Blue Tree

Organization/Firm Name providing reference: Broward)County Transit
Contact Name/Title: Kesha A. Davis  #// AA4———

Contact E-mail: kedavis@broward.org

Contact Phone: 954-357-8449

Name of Referenced Project: 2018 Employee Appreciation Breakfast

Contract No.

Contract Amount: $500

Date Services Provided: Nov 2018

(list date range or date services began until “current”)
Vendor's role in Project: X] Prime Vendor  [] Sub-consultant/Sub-contractor
Would you use this vendor again? ] Yes [JNo If No, please specify in Additional Comments (below).

Description of services provided by Vendor:
Provided catered breakfast for Transportation Department staff at GC-West

Please rate your experience with the Needs Satisfactory Excellent Not Applicable
referenced Vendor: Improvement
1. Vendor's Quality of Service
a. Responsive O O X O
b. Accuracy ] ] X |
c. Deliverables 0 ] O
2. Vendor's Organization
a. Staff expertise O - X O
b. Professionalism O ] O
c. Turnover ] O O X
3. Timeliness of:
a. Project O O |
b. Deliverables O O O

dditional Comments: (provide on additional sheet if needed)
veryone loved the food and personal attention provided by vendor.

name: g e dy rite: Adnun. Cooolen ot

Division/Department: (—y FL. T\ /23 Date of Verification: i/ /2 /) @
T T S

Vendor Reference Verification Form - Bids . s
(rev 3/2016) A Service of the Broward County Board of County Commissioners

Excellence in Public Procurement - Our Best. Nothing Less.
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FLOTRLIDA

TO: Denise Orcutt, Purchasing Agent
Purchasing Division
FROM: Insert Name of Division Director

Insert Agency Name
SUBJECT:  Solicitation No.: GEN2117351B1-Request for Qualifications: Event Related Services

Recommended Vendor: S & J CATERING INC
Recommended Group(s)/Line Item(s): Line 2- Catering Services

Initial Award Amount: N/A Potential Total Amount: N/A
Initial Contract Term: Fijve Years Contract Term, including Renewals: Five Years
CONCURRENCE:

The agency has reviewed Vendor’s response(s) for specification compliance and Vendor responsibility. |
|X have reviewed all documents including the Vendor Questionnaire and after careful evaluation, | concur with
recommendation for award to the Vendor.

FINANCIAL BACKGROUND/D & B REPORT: (check one)
[ ] I am satisfied with the Vendor’s financial background and/or rating and payment performance.
[ ] Not applicable These are low dollar value purchases.

LITIGATION HISTORY: (check one)

[X] I have reviewed the Litigation History Form and there is no issue of concern.
[ ] Refer to additional information from the Office of the County Attorney to address an issue/concern.

PAST PERFORMANCE: (check all that apply)
I have reviewed the Vendor’s past Performance Evaluations in Contracts Central and:
[ ] Vendor received an overall rating = 2.59 on all evaluations.
[ ] No evaluations within the past three years contained any items rated a score of 2 or less.
[ ] Vendor received a rating < 2.59 on an evaluation(s). Refer to additional information.
[ ] Vendor received a score of < 2 on an individual item(s). Refer to additional information.
[ ] Past evaluations are not relevant to the scope of this contract.
No past Performance Evaluations exist in Contracts Central.

AND
Reference Verification Forms are attached.

OR
O Reference Verification Forms are not required: Commodity only purchase (less than $250,000); Service
less than $50,000 and the Vendor has a Performance Evaluation within the past three years.

NON-CONCURRENCE:
[ ] I do not concur. Detailed reason for non-concurrence is attached.

TYPED NAME OF SIGNER: TITLE:

(Individual authorized to administer the contract.)

Digitally signed by ANTHONY

ANTHONY CORDO coroo
SIGNATURE: Date: 2019.04.04 11:17:41 -04'00' DATE:
User Concurrence Form (rev 3/2016) A Service of the Broward County Board of County Commissioners

Excellence in Public Procurement - Our Best. Nothing Less.
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BR WARD

Vendor Reference Verification Form ¥
Broward County Solicitation No. and Title: Solicitation GEN2117351B1 & v L~

Reference for. (Name of Firm) S & J catering

Organization/Firm Name providing reference: City Of Miramar Cultural Affairs

Contact Name/Title: Randy Greene Banquet Manager

Contact E-mail: rsgreene@miramarculturalcenter.org

Contact Phone: 954.602.4535

Name of Referenced Project:

Contract No.

Contract Amount:

Date Services Provided: 2 year agreement

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

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

Description of services provided by Vendor:
Resident Caterer for Banquet Hall

Please rate your experience with the Needs
referenced Vendor: Improvement

1. Vendor's Quality of Service

Satisfactory Excellent Not Applicable

a. Responsive O O X ]
b. Accuracy O O X ]
c. Deliverables O O X O
2. Vendor's Organization
a. Staff expertise O O X ]
b. Professionalism O ] X ]
c. Turnover O O ] X
3. Timeliness of:
a. Project ] O O
b. Deliverables O O X CJ
Additional Comments: (provide on additional sheet if needed)
References Checked B \
Name f ;ovl\/uz«, /K\M)L& Title: @'C\WLC Y\ ( ,ctﬂ@ii‘ NJJJL
Division/Department. (-, ¥/ (,\,f Date of Verification: [} /,1 119
=

Vendor Reference Verification F - Bid
(rev 3/2016) fon orm - B1ds A Service of the Broward County Board of County Commissioners

Excellence in Public Procurement - Our Best. Nothing Less.
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BREWARD

IDA

Vendor Reference Verification Form
Broward County Solicitation No. and Title: gen2117351B1 &\! L

Reference for: (Name of Firm) S&.J Cate;;r;g

Orgamzatlon/Fsrm Name provvdm reference:

\)lnvr’u/ M) m\h) )\V{L Q A/Qmu,(lr\/ '?A( C()A—

ContactNaﬂ/TttfP",ﬁ/ Now/\(M— {iuz CﬂA« V/\%\ML_

Contact E-mail: MMC\\L& Q,M x CO'\ C/y‘v\

Contact Phone: A - oaY 1] 3\( . o -
Name of Referenced Project: _ s

Contract No.

Contract Amount:

Date Services Provided:

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

Vendor's role in Project:
[
Prime Vendor

ﬂ Yes

] No If No, please specify in Additional Comments (below).

IDescnptlon of services provided by Vendor:

J Onkes i 4+ Maal Senviow 9& our A m-

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

Satisfactory Excellent Not Applicable

1O

oo g ool
KE KARB HKK
OO0 OO

a0 ool

Vendor Reference Verification Form - Bids

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

Excellence in Public Procurement - Our Best. Nothing Less.
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Additional Comments: (provide on additional sheet if needed) - -
6 +3 ";i}/’\b Vidrs OU'H WQ"*’} S&-«U:U\/ . TL\.\ ale ("L{q’&gz)u )
ol WA abwos Prnor e Quatilm /‘{ULLS "

M\oXd Sttvenv A‘f A (oes

References Checked By .
E@,&AMM— A e , Title: Ad frn - CD ‘
Division/Department: [AVE] 7 ~ Date of Verification: :

|

Vi R ificati - Bi . o
( r::d;',;of Gf)erence Wierftication Fomv- Bids A Service of the Broward.Cotinty Board of County Commissioners

Excellence in Public:Procurement - Our Best. Nothing Less.
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BRIGWARD
" "TOUNTY

Vendor Reference Verification Form
Broward County Solicitation No. and Title: Solicitation GEN211735181 OX VL

Reference Tor: (Name of Firm) S & J catering

Organization/Firm Name providing reference: C :m C:X’VO\JQL M
Contact Name/Title: LE'%M% m Cg -QOuoney

Contact E-mafl; l

eale © (ocouByove everts - cony
Contact Phone:

A0S-44b- 2008:J
Name ot Referenced Project: St

Contract No.
Contract Amount:
Date Servites Provided:

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

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

escription of services provided by Vendor:

D ) Carerndyrowmaedt Heo Lot avat %quq%
A\ o eoens ot tha. UOermeun s Clbidls o4 Ceconug
. Q—\Ammz s Q00 & 20\

Please rate your experience with the Needs "
refersricad Vendor: improvement Satisfactory Excellent Not Applicable

1. Vendor's Quality of Service

a. Responsive 0 O 0

b. Accuracy O %/ a O

c. Deliverables O O AZ]/ O
2. Vendor's Organization

a. Staff expertise O O {]/ O

b. Professionalism J O Z( O

¢. Turnover O a VB/ 0O
3. Timeliness of:

a. Project O O O 0

b. Deliverables O N 0 J

dditional Comments: (provide on additional sheet if needed)

References Checked By

Name: /1Ly g Pl i ie: Phd . Coponeiinaken
Division/Department. / 1=/ ( \/ [ Date of Verification: /5 / /¢
— . N A

x:vnd;é&eé)emm Verification Form - Bids A Service of the Broward County Board of County Commissioners

Excellence in Public Procurement - Our Best. Nothing Less.
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BRIC:WARD

FLOTRLIDA

TO: Denise Orcutt, Purchasing Agent
Purchasing Division
FROM: Anthony Cordo

Greater Fort Lauderdale Convention & Visitors Bureau
SUBJECT:  Solicitation No.: GEN2117351B1-Request for Qualifications: Event Related Services

Recommended Vendor: Your Events R Us, LLC dba Yeru Stem Education

Recommended Group(s)/Line Item(s): Line 4- Florist/Gift Baskets/Plant Rentals
Line 5 - Photography / Video Production
Line 6- Decorators / Exhibition Services
Line 11-Entertainment

Initial Award Amount: N/A Potential Total Amount: N/A
Initial Contract Term: Fijve Years Contract Term, including Renewals: Five Years
CONCURRENCE:

The agency has reviewed Vendor’s response(s) for specification compliance and Vendor responsibility. |
|X have reviewed all documents including the Vendor Questionnaire and after careful evaluation, | concur with
recommendation for award to the Vendor.

FINANCIAL BACKGROUND/D & B REPORT: (check one)
[ ] I am satisfied with the Vendor’s financial background and/or rating and payment performance.
[X] Not applicable These are low dollar value purchases.

LITIGATION HISTORY: (check one)

X I have reviewed the Litigation History Form and there is no issue of concern.
[ ] Refer to additional information from the Office of the County Attorney to address an issue/concern.

PAST PERFORMANCE: (check all that apply)
I have reviewed the Vendor’s past Performance Evaluations in Contracts Central and:
[ ] Vendor received an overall rating = 2.59 on all evaluations.
[ ] No evaluations within the past three years contained any items rated a score of 2 or less.
[ ] Vendor received a rating < 2.59 on an evaluation(s). Refer to additional information.
[ ] Vendor received a score of < 2 on an individual item(s). Refer to additional information.
[ ] Past evaluations are not relevant to the scope of this contract.
No past Performance Evaluations exist in Contracts Central.
AND
Reference Verification Forms are attached.
OR
O Reference Verification Forms are not required: Commodity only purchase (less than $250,000); Service
less than $50,000 and the Vendor has a Performance Evaluation within the past three years.

NON-CONCURRENCE:
[ ] I do not concur. Detailed reason for non-concurrence is attached.

TYPED NAME OF SIGNER: Anthony Cordo TITLE: VP of Finance

(Individual authorized to administer the contract.)

Digitally signed by ANTHONY

ANTHONY CORDO coroo
SIGNATURE: Date: 2019.04.04 11:09:58 -04'00' DATE:
User Concurrence Form (rev 3/2016) A Service of the Broward County Board of County Commissioners

Excellence in Public Procurement - Our Best. Nothing Less.
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BROVWARD

D A

Vendor Reference Verification Form
Broward County Solicitation No. and Title: (5&N 2 || 2357/ () ae it
Reference for: (Name of Fim) A g« Cuends P, NS . - = b\
Organization/Firm Nam{g\ providing reference: Woovwel Chevaen, -
Contact Name/Title: "\Aec he\ Cl\epneads
Contact E-mail: ¢4 ¢ we\rel\eme iy @amed\ . cern
Contact Phone.  ac u- vMa - e

Name of Referenced Project ~cC ~ho Ceinvas Liue N @ WU
Contract No. " ‘ 2

Contract Amount: o €250
Date Services Provided: S/\W/H B
(list date range or date services began until “current”)

Vendor's role in Project: [ 1 Prime Vendor B/Sub-consultant/Sub-contractor
Would you use this vendor again? MYes [ No If No, please specify in Additional Comments (below).

=

Description of services provided by Vendor:
Cro” W\\- (& U wxs g Vendo” o owr sc\'\oé\s OLf\n\-k&.Q

ol VO \pr\ ‘
Pands en Praech Lee & eowrs wabin Dur ¥ B qrade &'\"‘“’L*’\"‘S,

Please rate your experience with the Needs
referenced Vendor: Improvement

1. Vendor's Quality of Service

Satisfactory Excellent Not Applicable

a. Responsive ] [Z/ ] (]
b. Accuracy O & ] Ll
c. Deliverables £l B/ (] ]
2. Vendor's Organization
a. Staff expertise O [Z( J CJ
b. Professionalism 3, @/ Ll =)
c. Turnover B il Ll ]
3. Timeliness of: %
a. Project o - L]
b. Deliverables =l - L
Additional Comments: (provide on additional sheet if needed)
References Checked By Name: Barbara DeMott Title: Administrative Coordinator
Division/Department. GFLCVB Date of Verification: 4/3/2019
Vendor Reference Verification Form - Bids A Service of the Broward County Board of County Commissioners

(rev 3/2016) 5 5 ;
Excellence in Public Procurement - Our Best. Nothing Less.
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BRIGVWARD
COUNTY

F L O R I D A

Vendor Reference Verification Form
Broward County Solicitation No. and Title: GEN2117351B1-
Request for Qualifications: Event Related Services

Reference for: (Name of Firm) Your Events R Us

Organization/Firm Name providing reference: City of Fort Lauderdale

Contact Name/Title: Nigel Dooling

Contact E-mail: ndooling@fortlauderdale.gov

Contact Phone: 954-828-4592

Name of Referenced Project: Youth Summer Event and Activity Venodor

Contract No. STEM Amusement, Education and Activities for Kids

Contract Amount: $1250.00- 2500.00

Date Services Provided: July 2018

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

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

Description of services provided by Vendor:

The vendor provided my summer camp with several exciting and interactive stem stations for my
campers to complete. At the end of their visit the campers were able to purchase gifts with the tokens
they received from each station. This was a very fun and engaging activity for my camp that | will
definitely be using in the future.

:::rs;z;:;e\);::;:::peﬂence with the Imp?:::r:ent Satisfactory Excellent Not Applicable
1. Vendor's Quality of Service
a. Responsive ] O X []
b. Accuracy ] ] X O
c. Deliverables ] ] X ]
2. Vendor's Organization
a. Staff expertise O O i
b. Professionalism ] ] ]
c. Turnover ] ] X ]
3. Timeliness of:
a. Project ] ] ]
b. Deliverables O [ O
Additional Comments: (provide on additional sheet if needed)
References Checked By
Name: Barbara DeMott Title: Administrative Coordinator
Division/Department. GFLCVB Date of Verification: 3/27/2019

Vendor Reference Verification Form - Bids

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

Excellence in Public Procurement - Our Best. Nothing Less.
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BRIZWARD

(ii
FLORIDA

Vendor Reference Verification Form

Broward County Solicitation No. and Title: GEN2117351B1-
Request for Qualifications: Event Related Services

Reference for: (Name of Firm) Your Events R Us
Organization/Firm Name providing reference: Miami Dade County Public Schools

Contact Name/Tifle: Winter Hollis

Contact E-mail: biznet77@ymail.com

Contact Phone: 954-699-0463

Name of Referenced Project:

Contract No. STEM Amusement, Education and Activities for Kids
Contract Amount: $1250.00- 2500. 00

Date Serwces e e T A e e

@(Il}tdate range or date services began until “current”)
Vendor's role in Project: Prime Vepdor || Sub-consultant/Sub-contractor
Would you use this vendor again? es [ INo IfNo, pIease speC|fy in Additional Comments (below)

Description of services provided by Vendor:
our Event R Us (YERU) STEM Education offered STEM Exploration stations for students/kids in the form of

fa (1) STEM Fun Day and again in the form of (2) FSA STEM Labs

FSA — Florida Standards Assessment
\STEM — Science, Technology, Engineering and Mathematics

f::r:‘;:? \);::;::perlence Wi Imp'::\?g;ent Satisfactory Excellent Not Applicable
1. Vendor's Quality of Service

a. Responsive (] (] []

b. Accuracy (] CJ ]

c. Deliverables ] L] ]

2. Vendor's Organization
' a. Staff expertise (
b. Professionalism .
c. Turnover 4
3. Timeliness of:
a. Project : ]
b. Deliverables LJ ‘

RN

F\dditibnal Comments: (provide on additional sheet if needed)

arned a lot. Students asked if they will be returning and if they will get the experience again, which

EVonderful vendor! Very accommodating and professional. The students were very much amused and i
e
ays a lot. ’

l

References Checked By Name: Barbara DeMott
Division/Department: GFLCVB Title: Administrative Coordinator
~ Date of Verification: 3/22/19

Vendc/)ggleference Verification Form - Bids A Service of the Broward County Board of County Commissioners
fty 1G] Excellence in Public Procurement - Our Best. Nothing Less.
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BRIC:WARD

FLOTRLIDA

TO: Denise Orcutt, Purchasing Agent
Purchasing Division
FROM: Anthony Cordo

Greater Fort Lauderdale Convention & Visitors Bureau
SUBJECT:  Solicitation No.: GEN2117351B1-Request for Qualifications: Event Related Services

Recommended Vendor: PREMIER CHOICE EVENTS, LLC
Recommended Group(s)/Line Item(s): Line 5- Photography / Video Production
Line 6 - Decorators / Exhibition Services
Line 7- Destination Management Company / Special Event Production
Line 9- Charter Yachts
Line 10 - Banners/Printing/Promo Items
Line 11- Entertainment

Initial Award Amount: N/A Potential Total Amount: N/A
Initial Contract Term: Fijve Years Contract Term, including Renewals: Five Years
CONCURRENCE:

The agency has reviewed Vendor’s response(s) for specification compliance and Vendor responsibility. |
|X have reviewed all documents including the Vendor Questionnaire and after careful evaluation, | concur with
recommendation for award to the Vendor.

FINANCIAL BACKGROUND/D & B REPORT: (check one)
[ ] I am satisfied with the Vendor’s financial background and/or rating and payment performance.
[X] Not applicable These are low dollar value purchases.

LITIGATION HISTORY: (check one)

X I have reviewed the Litigation History Form and there is no issue of concern.
[ ] Refer to additional information from the Office of the County Attorney to address an issue/concern.

PAST PERFORMANCE: (check all that apply)
I have reviewed the Vendor’s past Performance Evaluations in Contracts Central and:
[ ] Vendor received an overall rating = 2.59 on all evaluations.
[ ] No evaluations within the past three years contained any items rated a score of 2 or less.
[ ] Vendor received a rating < 2.59 on an evaluation(s). Refer to additional information.
[ ] Vendor received a score of < 2 on an individual item(s). Refer to additional information.
[ ] Past evaluations are not relevant to the scope of this contract.
No past Performance Evaluations exist in Contracts Central.
AND
Reference Verification Forms are attached.
OR
O Reference Verification Forms are not required: Commodity only purchase (less than $250,000); Service
less than $50,000 and the Vendor has a Performance Evaluation within the past three years.

NON-CONCURRENCE:
[ ] I do not concur. Detailed reason for non-concurrence is attached.

User Concurrence Form (rev 3/2016) A Service of the Broward County Board of County Commissioners
Excellence in Public Procurement - Our Best. Nothing Less.



Concurrence: Exhibit 3
Page 41 of 72
TYPED NAME OF SIGNER: Anthony Cordo TITLE: VP of Administration

(Individual authorized to administer the contract.)

Digitally signed by ANTHONY

ANTHONY CORDO coroo
SIGNATURE: Date: 2019.04.04 11:16:59 -04'00' DATE:
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BRIGWARD

#= COUNTY

F L O R I D A

Vendor Reference Verification Form

Broward County Solicitation No. and Title: GEN2117351B1-
Request for Qualifications: Event Related Services

Reference for: (Name of Firm) Premier Choice Events

Organization/Firm Name providing reference: Jackson Health Foundation

Contact Name/Title: Charmaine Gatin, EVP & Chief Operating Officer

Contact E-mail: charmaine_gatlin@yahoo.com

Contact Phone: 404-428-5028

Name of Referenced Project. Guardians of the Children Luncheon at Ritz Carlton

Contract No. Event Design & Production

Contract Amount: $75 000

Date Services Provided: Nov 2018

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

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

Description of services provided by Vendor:
Outreach events, social media, floral and marketing services.

Please rate your e)fperience with the Needs Satisfactory Excellent Not Applicable
referenced Vendor: Improvement
1. Vendor's Quality of Service
a. Responsive J ] X O
b. Accuracy ] O] X ]
c. Deliverables OJ ] X ]
2. Vendor's Organization
a. Staff expertise ] ] = |
b. Professionalism O] O X ]
c. Turnover ] ] ]
3. Timeliness of:
a. Project O ] X ]
b. Deliverables O l ]

dditional Comments: (provide on additional sheet if needed)
orking with PCG has been a great relationship. They can take your vision and expand it to a WOW.

Referencegs Checked By
Name: (22 i rre: Dot Tite:  [NAovin . Ceovd -
Division/Department: (/7 (L Date of Verification: [ [ (5}

Vendor Reference Verification Form - Bids

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

Excellence in Public Procurement « Our Best. Nothing Less.
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(GWARD

& COUNTY
F'L 0 R | D A

Vendor Reference Verification Form
Broward County Solicitation No. and Title:

Grgamzatlon/Furm Name providing reference: S de ke \,\,_q\—\—\n Fcungqjﬁc,r\.:
Contact Name/Title. ¢ \wovmawma Ceo¥lon, eNPg COO
Contact E-mail: char mawne. c\q—\\\n @ \\ ah oo cann

Contact Phone: dod.42¢.s0as

Name of Referenced Project. ice Cream ULoe Love of B PYavbeur Sheps

Contract No. E vt .'Desan A~ P,oc;.__&_j}?.q

Contract Amount: 550, oo o

Date Services Provided:  Jonaanqy 2019

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

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

Description of services provided by Vendor \
Didear ~  Piahe outr of Vi oun?L

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

Satisfactory Excellent Not Applicable

O0oa Ooo

CO OO0 Ood
5@ OS8R GRS
CO 3OO 000

O

dditional Comments: (provide on additional sheet if needed)
Gv&a'\‘ Yo ok L»D\*‘\'\ﬂ— Ve_ﬂ;) ‘)v’c sxc,f'\Q\

References Checked By
Name: Barbarba DeMott Title: Administrative Coordinator

Division/Department: GFLCVB Date of Verification: 4/3/2019

Ven%% (;eﬁference Verification Fom - Bids A Service of the Broward County Board of County Commissioners
rev
Ue ) Excellence in Public Procurement - Our Best. Nothing Less.
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BRICVWARD

2 COUNTY

F L O R I D A

Vendor Reference Verification Form

Broward County Solicitation No. and Title: GEN2117351B1-
Request for Qualifications: Event Related Services

Reference for. (Name of Firm) Premier Choice Events

Organization/Firm Name providing reference: City of North Miami

Contact Name/Title: Alberta Mathurin / Chief Asst to Major Joseph

Contact E-mail: amathurin@northmiamifl.gov

Contact Phone: 3053161922

Name of Referenced Project: 2018 Heritage Haitian Month Kick Off

Contract No. Event Design & Production

Contract Amount: $50,000

Date Services Provided: Mar 2018

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

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

Description of services provided by Vendor:
Design and project managemnt

Please rate your experience with the Needs
referenced Vendor: Improvement
1. Vendor's Quality of Service

Satisfactory Excellent Not Applicable

a. Responsive ] ] X ]
b. Accuracy ] ] X ]
c. Deliverables ] ] X ]
2. Vendor's Organization
a. Staff expertise O O O
b. Professionalism ] ] X ]
c. Turnover ] ] X ]
3. Timeliness of:
a. Project ] [] ]
b. Deliverables O O O
Additional Comments: (provide on additional sheet if needed)
Dedicated team to ensure complete success and customer satisfaction
References Checked By
Name: Barbara DeMott Title: Administrative Coordinator
Division/Department: GFLCVB Date of Verification: 3/28/2019

Vendor Reference Verification Form - Bids

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

Excellence in Public Procurement - Our Best. Nothing Less.
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FLOTRLIDA

TO: Denise Orcutt, Purchasing Agent
Purchasing Division
FROM: Anthony Cordo

Greater Fort Lauderdale Convention & Visitors Bureau
SUBJECT:  Solicitation No.: GEN2117351B1-Request for Qualifications: Event Related Services

Recommended Vendor: DigiVision Productions Inc
Recommended Group(s)/Line Item(s): Line 5 - Photography / Video Production

Initial Award Amount: N/A Potential Total Amount: N/A
Initial Contract Term: Fijve Years Contract Term, including Renewals: Five Years
CONCURRENCE:

The agency has reviewed Vendor’s response(s) for specification compliance and Vendor responsibility. |
|X have reviewed all documents including the Vendor Questionnaire and after careful evaluation, | concur with
recommendation for award to the Vendor.

FINANCIAL BACKGROUND/D & B REPORT: (check one)
[ ] I am satisfied with the Vendor’s financial background and/or rating and payment performance.
[X] Not applicable These are low dollar value purchases.

LITIGATION HISTORY: (check one)

[X] I have reviewed the Litigation History Form and there is no issue of concern.
[ ] Refer to additional information from the Office of the County Attorney to address an issue/concern.

PAST PERFORMANCE: (check all that apply)
I have reviewed the Vendor’s past Performance Evaluations in Contracts Central and:
[ ] Vendor received an overall rating = 2.59 on all evaluations.
[ ] No evaluations within the past three years contained any items rated a score of 2 or less.
[ ] Vendor received a rating < 2.59 on an evaluation(s). Refer to additional information.
[ ] Vendor received a score of < 2 on an individual item(s). Refer to additional information.
[ ] Past evaluations are not relevant to the scope of this contract.
No past Performance Evaluations exist in Contracts Central.

AND
Reference Verification Forms are attached.

OR
O Reference Verification Forms are not required: Commodity only purchase (less than $250,000); Service
less than $50,000 and the Vendor has a Performance Evaluation within the past three years.

NON-CONCURRENCE:
[ ] I do not concur. Detailed reason for non-concurrence is attached.

TYPED NAME OF SIGNER: Anthony Cordo TITLE: VP of Administration

(Individual authorized to administer the contract.)

Digitally signed by ANTHONY

ANTHONY CORDO coroo
SIGNATURE: Date: 2019.04.04 11:15:27 -04'00' DATE:
User Concurrence Form (rev 3/2016) A Service of the Broward County Board of County Commissioners

Excellence in Public Procurement - Our Best. Nothing Less.
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BRIZWARD

e COUNTY

F L O R I D A

Vendor Reference Verification Form

Broward County Solicitation No. and Title: GEN2117351B1-
Request for Qualifications: Event Related Services

Reference for. (Name of Firm) DigiVision Productions

Organization/Firm Name providing reference: Henderson Behavioral Health
Contact Name/Title: Suzanne Higgins / Director of Development

Contact E-mail: shiggins@hendersonbh.org

Contact Phone: 954-777-1624

Name of Referenced Project: Growing Strong Campaign video

Contract No. Video production

Contract Amount: $6200.00

Date Services Provided: Nov 2018 - Jan 2019

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

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

escription of services provided by Vendor:

DigiVision was tasked with producing a special gifts campaign video for a new Crisis Stabilization
nit that we are building. | have not worked on a video production like this in year's but was so

impressed with the vision that Liz Priore had for this project. Loved her creative and unique style of
apturing people and places while bringing technology to the table (use of a drone, 3D components,
tc.) In helping to determine what we were going to use the video for, Liz was adept at educating us
bout placement for social media purposes and how many different versions of the video would be
ecommended. Liz was a consummate professional at all times and exhibited grace under pressure.
he delivered all components of the project when promised with little or no edits needed as she got it
ight the first time. | look forward to the opportunity to work with her again and would highly
ecommend her as a vendor.

Please rate your experience with the Needs
referenced Vendor: Improvement

1. Vendor's Quality of Service

Satisfactory Excellent Not Applicable

a. Responsive N | X ]

b. Accuracy ] ] X ]

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

a. Staff expertise ] ] X ]

b. Professionalism 1 ] X 1

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

a. Project O O L]

b. Deliverables ] O] ]

Additional Comments: (provide on additional sheet if needed)

Liz has a unique ability to listen and understand what the client needs. Filming for a behavioral health
organization challenged Liz in that she had to film on a unit where mental health clients were being
treated and cared for. She showed compassion and professionalism at all times. She has great
listening skills and creativity and was able to turn our vision into a wonderful final product!

Vendor Reference Verification Form - Bids

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

Excellence in Public Procurement - Our Best. Nothing Less.
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References Checked By
Name: Barbara DeMott Title: Administrative Coordinator

Division/Department: GFLCVB Date of Verification: 3/28/2019
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BRIGVWARD
COUNTY

F L. O R I D A

Vendor Reference Verification Form
Broward County Solicitation No. and Title: GEN2117351B1-
_ Request for Qualifications: Event Related Services
Reference for: (Name of Firm) DigiVision Productions
Organization/Firm Name providing reference: Community Foundation of Broward
Contact Name/Title: Kirk Englehardt / VP Communications
Contact E-mail: kenglehardt@cfbroward.org
Contact Phone: 954-761-9503
Name of Referenced Project: Videos for web, social media, events, enewsletters, meetings, etc.
Contract No. Video production
Contract Amount: $1200.00
Date Services Provided: On going
(list date range or date services began until “current”)

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

escription of services provided by Vendor:

e cannot be more satisfied with the work done by Digivision Productions. The company has
produced approximately 20 videos for the Community Foundation of Broward and we have several

ore in the works.

Please rate your experience with the Needs
referenced Vendor: Improvement

1. Vendor's Quality of Service

Satisfactory Excellent Not Applicable

a. Responsive ] ] X ]

b. Accuracy ] 1 »

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

a. Staff expertise O O U

b. Professionalism ] ] X O]

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

a. Project ] ] X O]

b. Deliverables O ] ]

iAdditional Comments: (provide on additional sheet if needed)

You will be delighted with the results you get working with Digivision Productions. The company took
time to understand our organization and the goals we had for these projects. The final products were
k:reative, professional, engaging and memorable. We couldn't have asked for a better result and plan to
continue using Digivision for all of our video production needs.

References Checked By
Name: Barbara DeMott Title: Administrative Coordinator

Division/Department: GFLCVB Date of Verification: 3/28/2019

Vendor Reference Verification Form - Bids

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

Excellence in Public Procurement - Our Best. Nothing Less.
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BRIGWARD
COUNTY

F L O R I D A

Vendor Reference Verification Form
Broward County Solicitation No. and Title: GEN2117351B1-
Request for Qualifications: Event Related Services

Reference for. (Name of Firm) DigiVision Productions

Organization/Firm Name providing reference: Cleveland Clinic Florida

Contact Name/Title: Arlene Mitchell / Director of Communications

Contact E-mail: allena@ccf.org

Contact Phone: 954-659-5028

Name of Referenced Project: PSA:State of Pain: Opioids

Contract No. Video production

Contract Amount:

Date Services Provided: Nov 2018 - Feb 2019

(list date range or date services began until “current”)
Vendor’s role in Project: [X] Prime Vendor  [] Sub-consultant/Sub-contractor
Would you use this vendor again?[_] Yes  [] No If No, please specify in Additional Comments (below).

escription of services provided by Vendor:
reative concept, story boards, script and video shoot and editing for a public service video on opioid

buse
Please rate your experience with the Needs . .
refarencad Vendar: Improvement Satisfactory Excellent Not Applicable

1. Vendor's Quality of Service

a. Responsive ] Il X ]
b. Accuracy ] ] X ]
c. Deliverables O OJ X ]
2. Vendor's Organization
a. Staff expertise O ] ]
b. Professionalism ] J X ]
¢. Turnover ] ] X ]
3. Timeliness of:
a. Project ] ] ]
b. Deliverables O OJ O
IAdditional Comments: (provide on additional sheet if needed)
References Checked By
Name: Barbara DeMott Title: Administrative Coordinator
Division/Department: GFLCVB Date of Verification: 4/3/2019

Vendor Reference Verification Form - Bids

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

Excellence in Public Procurement - Our Best. Nothing Less.
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FLOTRLIDA

TO: Denise Orcutt, Purchasing Agent
Purchasing Division
FROM: Anthony Cordo

Greater Fort Lauderdale Convention & Visitors Bureau
SUBJECT:  Solicitation No.: GEN2117351B1-Request for Qualifications: Event Related Services

Recommended Vendor: LS Events LLC dba Via Americas
Recommended Group(s)/Line Item(s): Line 1- Audio, Visual and Lighting Services
Line 7 - Destination Management Company / Special Event Production
Line 8- Party Supplies / Rentals
Line 10- Banners/Printing/Promo Items
Line 11- Entertainment

Initial Award Amount: N/A Potential Total Amount: N/A
Initial Contract Term: Fijve Years Contract Term, including Renewals: Five Years
CONCURRENCE:

The agency has reviewed Vendor’s response(s) for specification compliance and Vendor responsibility. |
|X have reviewed all documents including the Vendor Questionnaire and after careful evaluation, | concur with
recommendation for award to the Vendor.

FINANCIAL BACKGROUND/D & B REPORT: (check one)
[ ] I am satisfied with the Vendor’s financial background and/or rating and payment performance.
[X] Not applicable These are low dollar value purchases.

LITIGATION HISTORY: (check one)

X I have reviewed the Litigation History Form and there is no issue of concern.
[ ] Refer to additional information from the Office of the County Attorney to address an issue/concern.

PAST PERFORMANCE: (check all that apply)
I have reviewed the Vendor’s past Performance Evaluations in Contracts Central and:
[ ] Vendor received an overall rating = 2.59 on all evaluations.
[ ] No evaluations within the past three years contained any items rated a score of 2 or less.
[ ] Vendor received a rating < 2.59 on an evaluation(s). Refer to additional information.
[ ] Vendor received a score of < 2 on an individual item(s). Refer to additional information.
[ ] Past evaluations are not relevant to the scope of this contract.
No past Performance Evaluations exist in Contracts Central.
AND
Reference Verification Forms are attached.
OR
O Reference Verification Forms are not required: Commodity only purchase (less than $250,000); Service
less than $50,000 and the Vendor has a Performance Evaluation within the past three years.

NON-CONCURRENCE:
[ ] I do not concur. Detailed reason for non-concurrence is attached.

User Concurrence Form (rev 3/2016) A Service of the Broward County Board of County Commissioners
Excellence in Public Procurement - Our Best. Nothing Less.



Concurrence: Exhibit 3
Page 51 of 72
TYPED NAME OF SIGNER: Anthony Cordo TITLE: VP of Administration

(Individual authorized to administer the contract.)

Digitally signed by ANTHONY

ANTHONY CORDO coroo
SIGNATURE: Date: 2019.04.04 11:16:31 -04'00' DATE:




Exhibit 3
Page 52 of 72

BROVARD

_F

Vendor Reference Verification Form
Broward County Solicitation No. and Title: GEN2117351B1-
Request for Qualifications: Event Related Services

Reference for: (Name of Firm) LS Events

Organization/Firm Name providing reference: City of Pompano Beach

Contact Name/Title: Mark Beaudreau / Recreation Programs Administrator

Contact E-mail: mark.beaudreau@copbfi.com

Contact Phone: 954-786-4111

Name of Referenced Project: Annual Pompano Beach Brazilian Festival

Contract No. Full Production, Entertainment, Sales, Marketing, Promotion

Contract Amount: $300,000

Date Services Provided: Oct 2012 - 2018

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

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

Description of services provided by Vendor:
Luciano promotes and organizes the entire Event. The City provides in-kind and other financial
resources for the Event. He does a fantastic job and we love the Event.

Please rate your experience with the Needs
referenced Vendor: Improvement
1. Vendor's Quality of Service

Satisfactory Excellent Not Applicable

a. Responsive ] ] ]

b. Accuracy 1 [l X ]

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

a. Staff expertise O ] L]

b. Professionalism ] ] X ]

c. Turnover ] ] ]
3. Timeliness of:

a. Project ] ] X ]

b. Deliverables O ] X O

/Additional Comments: (provide on additional sheet if needed)
The Brazilian Festival is one of the City's noteworthy Events. It has grown in attendance and
popularity each year.

References Checked By
Name: Barbara DeMott Title: Adminitrative Coordinator

Division/Department: GFLCVB Date of Verification: 3/29/2019

Vendor Reference Verification Form - Bids

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

Excellence in Public Procurement - Our Best. Nothing Less.
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BROVARD

F L O R | D A

Vendor Reference Verification Form
Broward County Solicitation No. and Title: ..., 54 2361 D

Reference for: {Name of Firm) N T

Organization/Firm Name providing refer ... _. . e Z =,

,ontact Name ) ober s ) T

Contact E-mail: “ hob . 5 i B e
Contact Phone: 9_,—,,,;, YA DO % -

Name of Referenced Projéct: =S >
Confract No. I 7 . 72"

Contract Amount: ¢ mm

Date Services Provided:’ y W o yl's

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

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

Description of services provided by Vendor:

AS Eeaunts Lons bhired o .’c{-p/,/— oUr pau.'lidﬂ Entrence h ook C/‘? fz’ f""’*“ﬂfﬂo
Qk«.y-ﬂ;oy ‘t‘w-;'/n- -rt'r.‘ Coas @« CoSton, ‘ur,/‘ P%‘l M A“/ &[a'L i d"h:,“l ;A'Mﬁf’
Loty Strung p”’/’"’? Expectadans S Cuents olso Cosban butt UVigakHe Cocus /" ns.ofp

& Vﬂﬁ-ll-'ﬁl] P
Please rate your experience with the Needs :
rofaraiced Vantios: Improvement Satisfactory Excellent Not Applicable

1. Vendor's Quality of Service

a. Responsive ] ] P ]

b. Accuracy U] J g ]

c. Deliverables ] ] (4~ ]
2. Vendor's Organization

a. Staff expertise ] O 2 [J

b. Professionalism (] ] - J

c. Turnover ] ] U] et
3. Timeliness of:

a. Project Ll Cd =g ]

b. Deliverables (] L ke L

Additional Comments: (provide on additional sheet if needed)
LS Sioaps Ak 1 Frcepponid fob coth te docar. Hhey “070 F poinf oty

ayl Crpatfaheng Tl 7‘7‘.«/.7 bt clovwe o ‘fyc—w A ke S feenp G Aapparc sabl,

-S;)C(. ened ,
References Checked By Name: Barbara DeMott Title: Aditin Coofdinator
Division/Department: GFLCVB Date of Verification: 4/2/2019
vendor Reference Verification Form - Bids A Service of the Broward County Board of County Commissioners
rev 3/2016)

Excellence in Public Procurement - Our Best. Nothing Less.
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BRIZWYARD

Efil 0 R | D

Vendor Reference Verification Form
Broward County Solicitation No. and Title:GEN2117351B1GEN2117351B1
Reference for: (Name of Firm) LS Events Organization/Firm
Name providing reference: Castalia Communications
Contact Name/Title: Robert Watson — SVP US Distribution
Contact E-mail: bob@castaliacom.com
Contact Phone: 770-396-7850
Name of Referenced Project:
Contract No.
Contract Amount:

Date Services Provided:

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

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

Description of services provided by Vendor: Pre-event promotion, on-site promotion, booth space, power

2?:;‘:;:?3::;::”"“"9 with the Impr;lg\fg:\ent Satisfactory Excellent Not Applicable
1. Vendor's Quality of Service
a. Responsive EXCELLENT ] ] ] ]
b. Accuracy ~ EXCELLENT Ll [ O O
c. Deliverables EXCELLENT [] ] ] L]
2. Vendor's Organization
a. Staff expertise EXCELLENT L] O | ]
b. Professionalism EXCELLENT [] ] Ol O]
c. Turnover N/A L] L] ] ]
3. Timeliness of:
a. Project EXCELLENT 1 ] ] 7]
b. Deliverables EXCELLENT L | L L

Additional Comments: (provide on additional sheet if needed). This form is nearly impossible to fill out
on a computer screen.

References Checked By

Name: Barbara DeMott Title: Administrative Coordinator
Division/Department. GFLCVB Date of Verification: 4/1/2019
an%%&%f;erence Verification Form - Bids A Service of the Broward County Board of County Commissioners
HY)

Excellence in Public Procurement - Our Best. Nothing Less.




Exhibit 3
Page 55 of 72

FLOTRLIDA

TO: Denise Orcutt, Purchasing Agent
Purchasing Division
FROM: Anthony Cordo

Greater Fort Lauderdale Convention & Visitors Bureau
SUBJECT:  Solicitation No.: GEN2117351B1-Request for Qualifications: Event Related Services

Recommended Vendor: Logan Corporation
Recommended Group(s)/Line Item(s): Line 10-Banners/Printing/Promo ltems

Initial Award Amount: N/A Potential Total Amount: N/A
Initial Contract Term: Fijve Years Contract Term, including Renewals: Five Years
CONCURRENCE:

The agency has reviewed Vendor’s response(s) for specification compliance and Vendor responsibility. |
|X have reviewed all documents including the Vendor Questionnaire and after careful evaluation, | concur with
recommendation for award to the Vendor.

FINANCIAL BACKGROUND/D & B REPORT: (check one)
[ ] I am satisfied with the Vendor’s financial background and/or rating and payment performance.
[X] Not applicable These are low dollar value purchases.

LITIGATION HISTORY: (check one)

[X] I have reviewed the Litigation History Form and there is no issue of concern.
[ ] Refer to additional information from the Office of the County Attorney to address an issue/concern.

PAST PERFORMANCE: (check all that apply)
I have reviewed the Vendor’s past Performance Evaluations in Contracts Central and:
[ ] Vendor received an overall rating = 2.59 on all evaluations.
[ ] No evaluations within the past three years contained any items rated a score of 2 or less.
[ ] Vendor received a rating < 2.59 on an evaluation(s). Refer to additional information.
[ ] Vendor received a score of < 2 on an individual item(s). Refer to additional information.
[ ] Past evaluations are not relevant to the scope of this contract.
No past Performance Evaluations exist in Contracts Central.

AND
Reference Verification Forms are attached.

OR
O Reference Verification Forms are not required: Commodity only purchase (less than $250,000); Service
less than $50,000 and the Vendor has a Performance Evaluation within the past three years.

NON-CONCURRENCE:
[ ] I do not concur. Detailed reason for non-concurrence is attached.

TYPED NAME OF SIGNER: Anthony Cordo TITLE: VP of Administration

(Individual authorized to administer the contract.)

Digitally signed by ANTHONY

ANTHONY CORDO coroo
SIGNATURE: Date: 2019.04.04 11:15:59 -04'00' DATE:
User Concurrence Form (rev 3/2016) A Service of the Broward County Board of County Commissioners

Excellence in Public Procurement - Our Best. Nothing Less.
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BRIGVWARD

Vendor Reference Verification Form
Broward County Solicitation No. and Title:  Solicitation GEN2117351B1

Reference for: [ogan Corporation

Organization/Firm Name providing reference: | oqistics Management Group, Inc.

Contact Name/Title: Randi Freedman, Pres.

Contact E-mail: Imgrandi@aol.com

Contact Phone: 305-790-3356

Name of Referenced Project: South Beach Wine & Food Festival
Contract No. n/a

Contract Amount: $41,000.00

Date Services Provided: Annual project since 2004

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

Vendor's role in Project: X1 Prime Vendor [ Sub-consultant/Sub-contractor
Would you use this vendor again? [4 Yes ] No If No, please specify in Additional Comments (below).

Description of services provided by Vendor: | have engaged Logan Corporation for many of my projects
for over 15 years. They have always provided a superior quality product and their services have been

delivered on time and on budget. They are reliable, professional and have great flexibility to meet last
minute needs

Please rate your experience with the Needs
referenced Vendor: Improvement

1. Vendor's Quality of Service

Satisfactory Excellent Not Applicable

a. Responsive ] ] X ]
b. Accuracy Ol ] [x] ]
c. Deliverables ] ] X1 L]
2. Vendor's Organization
a. Staff expertise L] ] ) ]
b. Professionalism L] O X ]
c. Turnover ] | ] B,
3. Timeliness of:
a. Project L] ] (X] U]
L] L] X L]

b. Deliverables

Additional Comments: (provide on additional sheet if needed)

References Checked By

Name: (" dnovee Detdoth Tite:  PARAW\. CmA '

Division/Department:  /~A_( ¢ 42> Date of Verification: {{{ |2
Yen%%&%?rence Verification Form - Bids A Service of the Broward County Board of County Commissioners
rev

Excellence in Public Procurement - Our Best. Nothing Less.
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Vendor Reference Verification Form
Broward County Solicitation No, and Title: GEN2117351B1-

. 7 Request for Qualifications: Event Related Services
Reference for. (Name of Firm) Logan Corporation

Organization/Firm Name providing reference: National Builders Group
Contact Name/Title: Bonifacio Lopez
Contact E-mail: plopez@nationalbuildersgroup.com
Contact Phone: 786-372-1208
Name of Referenced Project. Phillip Sylvester Building
Contract No. Design, engineer, install frame and banner for large format wallscape banner
Contract Amount: $100,000
Date Services Provided:  June 2018 - ongoing
(list date range or date services began until “current”)

Vendor’s role in Project: &] Prime Vendor ] Sub-consultant/Sub-contractor
Would you use this vendor again?t4l Yes [JNo If No, please specify in Additional Comments (below).

Description of services provided by Vendor: 5
EW I EER11Id 6~ I(\/{TALLA (0N, mr(\ lzuA(L(d/\/ it
LO\“B“"/’\WlDI\ (AR LE Sys're Lo Bap e L T LT
J

Please rate your experience with the Needs
referenced Vendor: Improvement

1. Vendor's Quality of Service

Satisfactory Excellent Not Applicable

a. Responsive ] O ]
b. Accuracy ] L] X U
¢. Deliverables O O 1% ]
2. Vendor's Organization
a. Staff expertise ] ] J
b. Professionalism O O % ]
c. Turnover O ] @ O
3. Timeliness of:
a. Project O ] 0J
O O g O

b. Deliverables

Additional Comments: (provide on additional sheet if needed)

References Gfiecked By
Name: o ‘ &A@Wb{ﬁtle i s T MML\_/:’_QDJA

Division/Degartment; . Date of Verification: 2 £ 3%F 1%
, 4 |

Vendor Reference Verification Form - Bids
(rev 3/2016) A Service of the Broward County Board of County Commissioners

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

Broward County Solicitation No. and Title: GEN2117351B1-
Request for Qualifications: Event Related Services

Reference for. (Name of Firm) Logan Corporation

Organization/Firm Name providing reference: |mpress DC Media

Contact Name/Title: Michael Dean

Contact E-mail: mike.dean@impressdcmedia.com

Contact Phone: 786-586-3324

Name of Referenced Project. Vice Building

Contract No. Provide engineering and install large format banner

Contract Amount: $80,000

Date Services Provided: Aug 2018

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

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

Description of services provided by Vendor:

Engineer and Install 4 Large banners on Downtown Miami Apartment building roughly 40,000 Sqft in
Total Area.

Please rate your e)fperlence with the Needs Satisfactory Excellent Not Applicable
referenced Vendor: Improvement

1. Vendor's Quality of Service

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

b. Deliverables

Additional Comments: (provide on additional sheet if needed)

References Checked By . ;
Name. Poggode. OeAY\oh Tite: AN (oS de’

Division/Department: (‘s ¢ 4D Date of Verification: 4/1/2019

Vendor Reference Verification Form - Bids

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

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

Vendor Reference Verification Form
Broward County Solicitation No. and Title: GEN2117351B1-

Exhibit 3
Page 59 of 72

Request for Qualifications: Event Related Services

Reference for: (Name of Firm) Logan Corporation

Organization/Firm Name providing reference: Master Visuals Pro LLC

Contact Name/Title: Cesar Carrillo

Contact E-mail; cesar@mastervisualspro.com )

Contact Phone: 786-547-3785

Name of Referenced Project mypmy  OPEN  Tenn)S

Contract No. ~N{e

Contract Amount: 22\

Date Services Provided: o2 J\™ \\7 A~ 03[z ) 19

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

Vendor's role in Project: [} Prime Vendor Sub-consultant/Sub-contractor

Would you use this vendor again? & Yes [CJNo (f No, please specify in Additional Comments (below).

Description of services provided by Vendor:
—- LARGE FormAT praNTING

Please rate your experience with the Needs Satisfactory Excellent Not Applicable

referenced Vendor: improvement
1. Vendor's Quality of Service

a. Responsive | OJ R
b. Accuracy i ] 4
c. Deliverables ] ] Kl
2. Vendor's Organization :
a. Staff expertise | O
b. Professionalism U O
c. Turnover U O
3. Timeliness of; C =
a. Project 0 C §

b. Deliverables

00 000 gpoo

Additional Comments: (provide on additional sheet if needed)
- véry| leNow LECSHBE (N TIE NouSTRY

- H\CrH'L\1 e commenN Oe)

_ Leodd,

Referen Checked
Name: mc ?5("1\/\& ‘l* 7 Title: %NM/’\
GOLSS

Date of Venﬁcation

W

Jlia

Division/Department:

Vendor Reference Verification Form - Bids A Service of the Broward County Board of County Commissioners
(yev 8/2016) Excellence in Public Procurement - Our Best. Nothing Less.
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BRIC:WARD

FLOTRLIDA

TO: Denise Orcutt, Purchasing Agent
Purchasing Division
FROM: Anthony Cordo

Greater Fort Lauderdale Convention & Visitors Bureau
SUBJECT:  Solicitation No.: GEN2117351B1-Request for Qualifications: Event Related Services

Recommended Vendor: MAIN EVENT PLANNERS, CORP.
Recommended Group(s)/Line Item(s): Line 4 - Florist/Gift Baskets/Plant Rentals
Line 6 - Decorators / Exhibition Services
Line 7- Destination Management Company / Special Event Production
Line 8 - Party Supplies / Rentals
Line 11 Entertainment

Initial Award Amount: N/A Potential Total Amount: N/A
Initial Contract Term: Fijve Years Contract Term, including Renewals: Five Years
CONCURRENCE:

The agency has reviewed Vendor’s response(s) for specification compliance and Vendor responsibility. |
|X have reviewed all documents including the Vendor Questionnaire and after careful evaluation, | concur with
recommendation for award to the Vendor.

FINANCIAL BACKGROUND/D & B REPORT: (check one)
[ ] I am satisfied with the Vendor’s financial background and/or rating and payment performance.
[X] Not applicable These are low dollar value purchases.

LITIGATION HISTORY: (check one)

X I have reviewed the Litigation History Form and there is no issue of concern.
[ ] Refer to additional information from the Office of the County Attorney to address an issue/concern.

PAST PERFORMANCE: (check all that apply)
I have reviewed the Vendor’s past Performance Evaluations in Contracts Central and:
[ ] Vendor received an overall rating = 2.59 on all evaluations.
[ ] No evaluations within the past three years contained any items rated a score of 2 or less.
[ ] Vendor received a rating < 2.59 on an evaluation(s). Refer to additional information.
[ ] Vendor received a score of < 2 on an individual item(s). Refer to additional information.
[ ] Past evaluations are not relevant to the scope of this contract.
No past Performance Evaluations exist in Contracts Central.
AND
Reference Verification Forms are attached.
OR
O Reference Verification Forms are not required: Commodity only purchase (less than $250,000); Service
less than $50,000 and the Vendor has a Performance Evaluation within the past three years.

NON-CONCURRENCE:
[ ] I do not concur. Detailed reason for non-concurrence is attached.

User Concurrence Form (rev 3/2016) A Service of the Broward County Board of County Commissioners
Excellence in Public Procurement - Our Best. Nothing Less.
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TYPED NAME OF SIGNER: Anthony Cordo TITLE: VP of Administration

(Individual authorized to administer the contract.)

Digitally signed by ANTHONY

ANTHONY CORDO coroo
SIGNATURE: Date: 2019.04.05 10:16:39 -04'00' DATE:
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F L O R I D A

Vendor Reference Verification Form

Broward County Solicitation No. and Title; GEN2117351B1-
Request for Qualifications: Event Related Services

Reference for: (Name of Firm) Main Event Planners

Organization/Firm Name providing reference: 211 Palm Beach

Contact Name/Title: John Liberman

Contact E-mail jmi@johnlieberman.com

Contact Phone: 917-304-2949

Name of Referenced Project: A Night Under the Big Top

Contract No. Produce entertainment & event design for annual gala

Contract Amount: $12,625

Date Services Provided: Feb 2016

(list date range or date services began until"current’)

Vendor’s role in Project: [] xPrime Vendor [] Sub-consultant/Sub-contractor
Would you use this vendor again?[_] xYes [ No IfNo, please specify in Additional Comments (below).

Description of services {)rovided by Vendor: Without Sandra’s help this event would not have
happened. She was instrumental as far as locating and booking the performing artists. She spent
time scouting the location of the event to make sure performers were in their proper place in the
venue. She also made sure the theme was carried to fruition. Sandra is a true professional. It was a
pleasure to work with her, and | would recommend her highly.

Please rate your experience with the Needs : .
reforencod Vandor: Improvement Satisfactory Excellent Not Applicable

1. Vendor's Quality of Service

a. Responsivexx [] | ]
b. Accuracy ] ] ]
c. Deliverables L] L] [x] ]
2. Vendor's Organization
a. Staff expertise L] L] M L]
b. Professionalism ] L] [x] [
c. Turnover L] [J x] L]
3. Timeliness of:
a. Project ] D (x] L
b. Deliverables L U L
Additional Comments: (provide on additional sheet if needed)
She was excellent in every respect.
Referenges Checked B
Name: U(B M@& - Title: MMA - [40\(!,
Division/Department: (2Tt O Date of Verification: L{[4 [( 4
Vendor Reference Verification Form - Bids A Service of the Broward County Board of County Commissioners
(rev 3/2016)

Excellence in Public Procurement - Our Best. Nothing Less.
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COUNTY
R 1 D A

Vendor Reference Verification Form

Broward County Solicitation No. and Title: G\ | ARS(ES| ~ Q\jL

Reference for: (Name of Firm) Main Event Planners

Organization/Firm Name providing reference: Lighthouse of Broward County, Inc.

Contact Name/Title: Jose Lopez Masso, MBA, ].D. VP of Strategic Initiatives & Development

Contact E-mail: JLopez@LHOB.org

Contact Phone: 954-463-4217 ext. 141

Name of Referenced Project: Dining in the Dark Gala

Contract No. N/A

Contract Amount: $12,000

Date Services Provided: October 2015

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

Vendor’s role in Project:  [X| Prime Vendor  [] Sub-consultant/Sub-contractor
Would you use this vendor again?[x] Yes [ 1No If No, please specify in Additional Comments (below).

Description of services provided by Vendor:

Sandra Vargas was the lead planner for our 2015 Dining in the Dark Gala. In that role she was asked to consult on over all event flow and design. She and her team
were responsible for scheduling all committee meetings, keeping minutes and updating the events deliverables listing. She coordinated efforts between the LHOB
event committee and the vendors who sponsored elements of the event such as Photography, Printing and Signage, Entertainment and Silent Auction.She and her
staff managed all aspects of décor, set up, clean up as well as training and scheduling of the sighted guide volunteers necessary for the event. They designed and put
together the layout for the evening’s program. They were also tasked with preparing the event timeline in conjunction with our President & CEO, Dr. Elly Dupre.

r;fe:riizt:\);::;oe:penence With the Impr::\?g;ent Satisfactory Excellent Not Applicable
1. Vendor's Quality of Service
a. Responsive ] ] ]
b. Accuracy ] ] (] ]
c. Deliverables ] O L]
2. Vendor's Organization
a. Staff expertise | ] | L]
b. Professionalism ] O ]
c. Turnover ] ] ] L]
3. Timeliness of:
a. Project ] ] L]
b. Deliverables L L il L]

Additional Comments: (provide on additional sheet if needed)

Sandra has working with our organization since 2012 planning and coordinting weddings, Jazz and Art events in our Sensory Garden. In addition, she led our
volunteer team at our Dining in the Dark Gala last year and volunteered her time at our Heroes Auction and Concert in April 2018. She and her team have
developed a very clear vision of the needs and mission of our organization. We are looking forward to working with her and her staff on our next project now in
mid-April here in the Sensory Garden at the Lighthouse of Broward.

Ref Checked ,
Name: | &Z%@Wwﬁ ) Title: MMWKM (evd

Division/Department: ’ Date of Verification:  (J[ [ (£
4

Ven%c/)r Rebference Verification Form - Bids A Service of the Broward County Board of County Commissioners
fred Si2018) Excellence in Public Procurement - Our Best. Nothing Less.
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Vendor Reference Verification Form

Broward County Solicitation No. and Title:

Reference for: (Name of Firm) Wi Eventl Ponir
Organization/Firm Name providing reference: gy j Js.o foabv S
ContactNamelTle: B, ..son J Hochuws S/ Own<s

Contact E-mail: biioln Doclminn @ fotnil] c 50w
Contact Phone: (0?29 ) (Lye B8R Y
Name of Referenced Project: GEN 21173614 )

Contract No.
Confract Amount:

Date Services Provided:

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

Vendor's role in Project: E/Prime Vendor  [] Sub-consultant/Sub-contractor
Would you use this vendor again? EI’ Yes [1No If No, please specify in Additional Comments (below).

escription of services provided by Vendor: ; o -
A Catrd event ot a beach pasilhe o for |3Cpeegly. We hod 1pereds bl ford ?"'J “”)_é/’/'" 3 7'71'
a bectr# ! view o gamiend Th eforc et trem Sk Vo Hnsdy vl e ner m/w:?

,0/“'7/)(4/ fwiﬁ/?K(Cv)t(d-
Please rate your experience with the Needs o tisfact;ry

referenced Vendor: Improvement
1. Vendor's Quality of Service o

a. Responsive

b. Accuracy

c. Deliverables
2. Vendor's Organization
a. Staff expertise
b. Professionalism
c. Turnover
3. Timeliness of:

~a.Pro
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FLOTRLIDA

TO: Denise Orcutt, Purchasing Agent
Purchasing Division
FROM: Anthony Cordo

Greater Fort Lauderdale Convention & Visitors Bureau
SUBJECT:  Solicitation No.: GEN2117351B1-Request for Qualifications: Event Related Services

Recommended Vendor: Fiesta Carousel, Inc.
Recommended Group(s)/Line ltem(s): Line 8- Party Supplies / Rentals

Initial Award Amount: N/A Potential Total Amount: N/A
Initial Contract Term: Fijve Years Contract Term, including Renewals: Five Years
CONCURRENCE:

The agency has reviewed Vendor’s response(s) for specification compliance and Vendor responsibility. |
|X have reviewed all documents including the Vendor Questionnaire and after careful evaluation, | concur with
recommendation for award to the Vendor.

FINANCIAL BACKGROUND/D & B REPORT: (check one)
[ ] I am satisfied with the Vendor’s financial background and/or rating and payment performance.
[X] Not applicable These willbe small dollar value purchases.

LITIGATION HISTORY: (check one)

[X] I have reviewed the Litigation History Form and there is no issue of concern.
[ ] Refer to additional information from the Office of the County Attorney to address an issue/concern.

PAST PERFORMANCE: (check all that apply)
I have reviewed the Vendor’s past Performance Evaluations in Contracts Central and:
[ ] Vendor received an overall rating = 2.59 on all evaluations.
[ ] No evaluations within the past three years contained any items rated a score of 2 or less.
[ ] Vendor received a rating < 2.59 on an evaluation(s). Refer to additional information.
[ ] Vendor received a score of < 2 on an individual item(s). Refer to additional information.
[ ] Past evaluations are not relevant to the scope of this contract.
No past Performance Evaluations exist in Contracts Central.

AND
Reference Verification Forms are attached.

OR
O Reference Verification Forms are not required: Commodity only purchase (less than $250,000); Service
less than $50,000 and the Vendor has a Performance Evaluation within the past three years.

NON-CONCURRENCE:
[ ] I do not concur. Detailed reason for non-concurrence is attached.

TYPED NAME OF SIGNER: Anthony Cordo TITLE: VP of Administration

(Individual authorized to administer the contract.)

Digitally signed by ANTHONY

ANTHONY CORDO coroo
SIGNATURE: Date: 2019.04.09 14:24:56 -04'00' DATE:
User Concurrence Form (rev 3/2016) A Service of the Broward County Board of County Commissioners

Excellence in Public Procurement - Our Best. Nothing Less.
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BRIGA/VARD

Vendor Reference Verification Form
Broward County Solicitation No. and Title: ~ (Z,En/ 2-117 25 5

Reference for: (Name of Firm) "L osle. U ppucet

Organization/Firm Name providing reference: rennar Coc PO ra+1 0~

Contact Name/Title: Ela A/& T

Contact E-mail: oda alacton O lennacr. o

Contact Phone: AOS- V29 - Lo bR

Name of Referenced Project:

Contract No.

Contract Amount:

Date Services Provided: /’7<60v1//& (et - _/L,/ all eu Z&W /eed <

(lis? date range or date services began until “current”)

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

i Jﬁf&ismé?%ff&i“"“' hnirs, deabole loteS, Chofig oLisles

Uf « 46l down a4l //)Yooh/a‘{ 77rowc¢eci

Please rate your experience with the Needs
referenced Vendor: Improvement
1. Vendor's Quality of Service

Satisfactory Excellent Not Applicable

a. Responsive [] [] [Z/ ]
b. Accuracy ] ] g =
c. Deliverables J ] Ly O
2. Vendor's Organization
a. Staff expertise J ] IB/ J
b. Professionalism = ] g J
c. Turnover J O OJ W
3. Timeliness of:
a. Project (] H [E/ (]
b. Deliverables L LJ W L
dditional Comments: (provide on additional sheet if needed)
References Checked By Name: Barbara DeMott Title: Administrative Coordinator
Division/Department. GFLCVB Date of Verification: 4/272019
bidor Reference Verification Form - Bids A Service of the Broward County Board of County Commissioners
& 3/2016)

Excellence in Public Procurement - Our Best. Nothing Less.
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BRWARD
KB Lo R I D A]

Vendor Reference Verification Form
Broward County Solicitation No. and Title: GEN2117351B1-
Regquest for Qualifications; Event Related Services
Reference for: (Name of Firm) Fiesta Carousel

Organization/Firm Name providing reference: Simply A Perfect Party
Contact Name/Title: Susan McCourt

Contact E-mail: chicbbgsue@gmail.com

Confact Phone: 954-454-1328 — Q81 -QR0 - S 4R SR
Name of Referenced Project:  /;, o yoress

Contract No. no_.

Contract Amount: g’ =

Date Services Provided: E=% . \qQ]RO o cuvowde X
(list date range or date services began until “current”)

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

'Description of services provided by Vendor:
\bg_,\\'u.w,\\- SR UR o, Test < VoW le s \chotrs
- ttw N SN PR NI BTG o> I

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

Satisfactory Excellent Not Applicable

—
{
]
feod

0 Og
N ood Oood
oo

11 OO0
(3 OFs gRe

N Qoo

Additional Comments: (provide on additional sheet if needed)
b-u\_, \\-’W W m &

2

Zg:ﬁ:nces Checked BW Title: A’&Ml\ i ED/M
C

Division/Department: Date of Verification: Y[ <141

z/eﬂ%%geé)ﬂ ence Verification Form - Bids A Service of the Broward County Board of County Commissioners
rev

Excellence in Public Procurement - Our Best. Nothing L.ess
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A2 COUNTY

Vendor Reference Verification Form

Broward County Solicitation No. and Title: GEN2117351B1-
Request for Qualifications: Event Related Services

Reference for: (Name of Firm) Fiesta Carousel

Organization/Firm Name providing reference: River City Festival

Contact Name/Title: Tom Curtis

Contact E-mail: newtcurtis@curtispub.net

Contact Phone: 786-262-4616

Name of Referenced Project:

Contract No.

Contract Amount: G, 000

Date Services Provided: ~ /Qf)t/”/ / j2—/ &

(hsf déte range or date dervices began until “current”)

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

Description of services provided by Vendor; ﬁﬂfg/ \7% b /fé %/ C %&/// g

Please rate your experience with the Needs
referenced Vendor: Improvement

1. Vendor's Quality of Service

Satisfactory Excellent Not Applicable

a. Responsive ] ] , ]
b. Accuracy ] ] L
c. Deliverables L] ] j ]
2. Vendor's Organization
a. Staff expertise O L] , L]
b. Professionalism [J L] % [
c. Turnover L] ] [l l
3. Timeliness of:
a. Project O O t
O L] J

b. Deliverables

iAdditional Comments: (provide on additional sheet if needed)

ngmefnce iy iy By (!Z’@@ /5{ Title: /471 ’ﬂﬂ - (e r{f//lﬂj‘/
/ ')I

D|V|$|on/Department A Date of Verification: 14 / £ 3

ends% cl’?1€isf§2r<-3nce Verification Form - Bids A Service of the Broward County. Board of County Commissioners
ev - e e & e B g e he
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FLOTRLIDA

TO: Denise Orcutt, Purchasing Agent
Purchasing Division
FROM: Anthony Cordo

Greater Fort Lauderdale Convention & Visitors Bureau
SUBJECT:  Solicitation No.: GEN2117351B1-Request for Qualifications: Event Related Services

Recommended Vendor: E-CORP PRODUCTIONS, INC.
Recommended Group(s)/Line Item(s): Line 1- Audio, Visual and Lighting Services

Initial Award Amount: N/A Potential Total Amount: N/A
Initial Contract Term: Fijve Years Contract Term, including Renewals: Five Years
CONCURRENCE:

The agency has reviewed Vendor’s response(s) for specification compliance and Vendor responsibility. |
|X have reviewed all documents including the Vendor Questionnaire and after careful evaluation, | concur with
recommendation for award to the Vendor.

FINANCIAL BACKGROUND/D & B REPORT: (check one)
[ ] I am satisfied with the Vendor’s financial background and/or rating and payment performance.
[X] Not applicable These are small value purchases.

LITIGATION HISTORY: (check one)

[X] I have reviewed the Litigation History Form and there is no issue of concern.
[ ] Refer to additional information from the Office of the County Attorney to address an issue/concern.

PAST PERFORMANCE: (check all that apply)
I have reviewed the Vendor’s past Performance Evaluations in Contracts Central and:
[ ] Vendor received an overall rating = 2.59 on all evaluations.
[ ] No evaluations within the past three years contained any items rated a score of 2 or less.
[ ] Vendor received a rating < 2.59 on an evaluation(s). Refer to additional information.
[ ] Vendor received a score of < 2 on an individual item(s). Refer to additional information.
[ ] Past evaluations are not relevant to the scope of this contract.
No past Performance Evaluations exist in Contracts Central.

AND
Reference Verification Forms are attached.

OR
O Reference Verification Forms are not required: Commodity only purchase (less than $250,000); Service
less than $50,000 and the Vendor has a Performance Evaluation within the past three years.

NON-CONCURRENCE:
[ ] I do not concur. Detailed reason for non-concurrence is attached.

TYPED NAME OF SIGNER: Anthony Cordo TITLE: VP of Administration

(Individual authorized to administer the contract.)

Digitally signed by ANTHONY

ANTHONY CORDO coroo
SIGNATURE: Date: 2019.04.09 15:01:24 -04'00' DATE:
User Concurrence Form (rev 3/2016) A Service of the Broward County Board of County Commissioners

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

FLORIDA

Vendor Referenc Verlflcatlon Form
Broward County Solicitation No. and Title: /l/e [E |

Reference for: (Name of Firm) £ _ /72 P ///'L(JDV( Tm/\/.f

Organization/Firm Name providing reference: /14 /f ju1y DAVE colLE§ E) LIVE HRT7S

Contact Name/Title: ED DAUS, 7 /L(/Ol/( 7700/ M/Wvﬂb £02.

ContactE-mail: > /"¢ '7@ el ¢ .

Contact Phone: 2o - 992 - 'Z 47@

. ,
Name of Referenced PrOJect L, //Zg Harera Shbeiel Ly, apd meore

Contract No. /"///1L

Contract Amount: 2 /0 oz O

Date Services Provided: " JAN- MAY 7.0/ D

(list-date range qf date services began until “current”)

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

Description of services provided by Vendor:

%MJW boaj /1/*’&/ 'kb ﬂﬁw"/ f/ﬁ7€/'““‘/f ot (amm?éw

/ZM ¢ movilhly Comcat Sevier fervcts fnelde ]’f“ckmj/
‘U[/H[; / [67:’pr! 7l‘r<,/ and ,,,dvg -/wv; Svpp s
/ 7

Please rate your experlence with the Needs
referenced Vendor: Improvement

1. Vendor's Quality of Service
a. Responsive

Satisfactory Excellent Not Applicable

] ]

b. Accuracy ] ] E( L]

c. Deliverables ] ] =g ]
2. Vendor's Organization

a. Staff expertise L] ] |YJ/ L]

b. Professionalism ] (] IQ/ -

c. Turnover ] ] ] {9/
3. Timeliness of:

a. Project E (] o7 [D

3\

b. Deliverables

Additional Comments: (provide on additional sheet if needed)

E- o) pvva/q fowd porkivey Creng and »ra/ff’(r/'cm,\ﬂ
a C()VI/VVM%J’\][/’VV? L've heey h 1’17 f/lf/"‘\ 79‘1" /O/é‘lufj

Referenc ecke )
Name: /qu Tite:  0Aoa . Cood .

Division/Department: M Date of Verification:  +} | f{ (A
Vendor Reference Verification Form - Bids A Service of the Broward County Board of County Commissioners
(rev 3/2016)

Excellence in Public Procurement - Our Best. Nothing Less.
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BRIGVWARD
= COUNTY

F L O R I D A

Vendor Reference Verification Form
Broward County Solicitation No. and Title: GEN2117351B1-
Request for Qualifications: Event Related Services

Reference for: (Name of Firm) E-Corp Productions

Organization/Firm Name providing reference: AVS Production Group

Contact Name/Title: Genesaret Mejia

Contact E-mail: gmejia@avspg.com

Contact Phone: 718-904-0404

Name of Referenced Project: Labor for Event Production

Contract No. Various

Contract Amount: Various

Date Services Provided: Various

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

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

Description of services provided by Vendor:

E-Corp Productions has always been incredibly dependable, which is why we continue to work with
them for all of our Florida and, most recently, Texas events. They are always very responsive and
deliverables are always turned in in a timely manner, even under tight deadlines.

:fe:;izze\);::;::penence Vatiiie lmpl:'l::::lent Satisfactory Excellent Not Applicable
1. Vendor's Quality of Service
a. Responsive ] ] X ]
b. Accuracy ] ] X ]
c. Deliverables Il ] X ]
2. Vendor's Organization
a. Staff expertise ™ O ¥ |
b. Professionalism ] ] X ]
c. Turnover ] ] X ]
3. Timeliness of:
a. Project ] ] (]
b. Deliverables O O ' O
Additional Comments: (provide on additional sheet if needed)
References Checked By
Name: Barbara DeMott Title: Administrative Coordinator
Division/Department: GFLCVB Date of Verification: 4/1/2019

Vendor Reference Verification Form - Bids

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

Excellence in Public Procurement - Our Best. Nothing Less.
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rayc o orTra

BRICWARD
COUNTY

RSSO RIS D A

Vendor Reference Verification Form
Broward County Solicitation No. and Title: GEN2117351B1-

Request for Qualifications: Event Related Services

Reference for: (Name of Firm) E-Corp Productions

Organization/Firm Name providing reference: Chayanne

Contact Name/Title: John Sanchez

Contact E-mail: SoxMiami@gmail.com

Contact Phone: 305-420-8549

Name of Referenced Project: Chayanne Rehearsals

Contract No. Varies

Contract Amount. Varies

Date Services Provided: May 2017 - Present

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

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

escription of services provided by Vendor:

Lighting Techs, Stage Managers, Riggers, AV Technicians, Pipe & Drape Installation, Stage Set up &
Break down, and much more.

Please rate your experience with the Needs
referenced Vendor: Improvement

1. Vendor's Quality of Service

Satisfactory Excellent Not Applicable

a. Responsive | O X [

b. Accuracy ] O X ]

c. Deliverables ] ] X L1
2. Vendor's Organization

a. Staff expertise ] ] Y ]

b. Professionalism ] N ]

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

a. Project ] [ O

b. Deliverables O O X O

Additional Comments: (provide on additional sheet if needed)
I've worked with E-Corp for more than 2 years without fault or complaint. | know that whenever | need
reliable help, even under short notice, they will deliver.

Ref Checked B f
o Pt oot e s Cofdune

Division/Department: ("ot Date of Verification: | SUA

Vendor Reference Verification Form - Bids

A Service of the B d County Board of County Commissioners
(rev 3/2016) ervice of the Broward Gounty ty

Excellence in Public Procurement - Our Best. Nothing Less.
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