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

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

Vendor Reference Verification Form 
Broward County Solicitation No. and Title: PNC2116172C1 McIntosh Security Checkpoint 4 Modification at 

Port Everglades
Reference for:  (Name of Firm) Kiewit Infrastructure South Co
Organization/Firm Name providing reference: Miami Dade County- Public Works and waste Management Dept.
Contact Name/Title: Manny Garcia P.E.
Contact E-mail: mga@miamidade.gov
Contact Phone: 305-375-2939
Name of Referenced Project: E.Venetian Causeway Bridg Rehab
Contract No. 
Contract Amount: $3,965,559
Date Services Provided: Aug 16 thru April 17

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

Vendor’s role in Project: Prime Vendor   Sub-consultant/Sub-contractor
Would you use this vendor again? Yes No    If No, please specify in Additional Comments (below). 
Description of services provided by Vendor: 
Bridge repair.

Please rate your experience with the 
referenced Vendor: 

Needs
Improvement Satisfactory Excellent Not Applicable

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

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

3. Timeliness of:
a. Project
b. Deliverables

Additional Comments: (provide on additional sheet if needed) 
Review based on Miami Dade County Internal review.

References Checked By
Name: Donald Ellis Title: Project Manager
Division/Department: Seaport Engineering Date of Verification: 6-5-2018
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Vendor Reference Verification Form - Bids 
(rev 3/2016) 

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

Vendor Reference Verification Form 
Broward County Solicitation No. and Title: PNC2116172C1 McIntosh Security Checkpoint 4 Modification at 

Port Everglades
Reference for:  (Name of Firm) Kiewit Infrastructure South Co
Organization/Firm Name providing reference: Miami Dade County.
Contact Name/Title: Frank Aira P.E.
Contact E-mail: airaf@miamidade.gov
Contact Phone: 305-375-2930
Name of Referenced Project: Miami Ave Bascule
Contract No. 
Contract Amount: $7,697,069
Date Services Provided: Feb , 2014 thru Feb, 2015

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

Vendor’s role in Project: Prime Vendor   Sub-consultant/Sub-contractor
Would you use this vendor again? Yes No    If No, please specify in Additional Comments (below). 
Description of services provided by Vendor: 
Bridge repair.

Please rate your experience with the 
referenced Vendor: 

Needs
Improvement Satisfactory Excellent Not Applicable

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

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

3. Timeliness of:
a. Project
b. Deliverables

Additional Comments: (provide on additional sheet if needed) 
He stated the he had no negative comment about working with Kiewit.

References Checked By
Name: Donald Ellis Title: Project Manager
Division/Department: Seaport Engineering Date of Verification: 6/18/2018
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VendOr Rer&renc. VertncatJon Form 
Broward coun1y SO!JeftaUOn No and Tltte· PNC2116172C1 Md~"'n Security cneckportt 4 MOOmcabon at 

Port Evergt.AAe5 
RefKence ror: (Name or Firm) Klewrt tntra&tructure SOOih Co 

Organtzaborvflrm Name provtdrlg refefence: Flork!a Department Of Tran&portaUon 

Contact Namemtre: Arturo Perez 0\\ner Rep Pr1nade Ccn&Unlf\9 Enterpt!&e& Inc. 

Contact E-maJI: aperezOP"'nadel.com 
con&ad Pnone· 954-7n-4091 

Contract No. 
Contract Amount $6,672.289 

Date S-erY1ce& Prov~: Apr1, 2013 tnru JUM. 2014 
(l!r.t date range or elate &ef'Vtce& be-9iJn uruo ·current·) 

venoor& rote an ProJe<:t: ~nme y.enCIOf D SUb-conatltant/StaK:Ontractor 
Would you U6e thl6 vendor agatn? (!I Ye& 0 No r1 No . plea&e &pecrt'y rt Addl:lonal Comment5 {belo'M} 

Pteraae rate your expenence wlttl the 
rererencM VendOr: 
1. Vendor'& Quality of Sef't'iee 

a. Re&pon&Pte 
b. Accuracy 
c DellleraDfe& 

2. Vendor& Organtza'Uon 
a. StafT experU&e 
b. Pro:e~aum 
c Turnover 

3. llmertne" or. 
a Pr~ct 
b. Oel~erabiK 

, "" I J,..a. F oar <?.,...."' j .-e-dt) 

/.,t>-S ~~~> g,..s.c,.,.lt. 6~,; J~-z. • 

Nee a 
Improvement l.tlafactory Excellent Not Applac.br. 
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0 ~ 0 
0 0 0 

0 0 ~ 0 
0 ~ 0 
0 0 0 
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