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FLOMRLIDA

TO: Robert Gleason, Director
Purchasing Division
FROM: Scott Campbell, Director
Facilities Management Division
SUBJECT:  golicitation No.: BLD2125152B1
UPS Preventative Maintenance and Repair

Recommended Vendor: ARM Electrical Services LLC
Recommended Group(s)/Line Iltem(s): Groups 1, 2, 3, and 4

Initial Award Amount: $ 919,350.00 Potential Total Amount: $ 2 298 375.00
Initial Contract Term: Two Years Contract Term, including Renewals: Five Years
CONCURRENCE:

The agency has reviewed Vendor’s response(s) for specification compliance and Vendor responsibility,
which includes license requirements (if applicable). | 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)
| am satisfied with the Vendor’s financial background and/or rating and payment performance.
] Not applicable Provide explanation if choosing this option

LITIGATION HISTORY: (check one)

| 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)
| have reviewed the Vendor’s past Performance Evaluations in ContractsCentral 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 ContractsCentral.
AND
Reference Verification Forms are attached.
OR
n Reference Verification Forms are not required: Commodity only purchase (less than $250,000); Service
less than $100,000 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, including the reference to any bid
requirement.

TYPED NAME OF SIGNER: Scott Campbell TITLE; Director, Facilities Management Divisig§

(Individual authorized to administer the contract.)

SIGNATURE: SCOTT CAMPBELL 0755050 20 131920 0400 DATE:

User Concurrence Form (rev 2/2020) A Service of the Broward County Board of County Commissioners
Excellence in Public Procurement - Our Best. Nothing Less.


https://2022.09.29
https://2,298,375.00
https://919,350.00
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BRGWARD
s COUNTY Vendor Reference Verification Form
Broward County Solicitation No. and Title:
Contract No. BLD2125152B1, UPS Preventative Maintenance and Repair
Relerence 1or: ARM Electrical Services LLC
Organization/Firm Name providing reference:
Bank United
Contact Name: joge Rodriguez Reference date:
Contact Email: JRRodriguez@BankUnited.com Contact Phone: 7g6.313-1658
Name of Referenced Project: gank United PM
Contract No. Date Services Provided: Project Amount: $7.400.00
12/21 to Current
Vendor's role in Project: Prime Vendor DSubconsultant/Subcontractor
Would you use this vendor again? [EYes DNO
Description of services provided by Vendor:
Please rate your experience with the Needs Satisfactory Excellent Not
Improvement Applicable

referenced Vendor:

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

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

3. Timeliness of;
a. Project
b. Deliverables

4. Project completed within budget

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

000 O 00 000 OOd
000 0O 00 00O OO0
0 v N v s e e O =
000 O 00 000 00O

Additional Comments: (provide on additional sheet if needed)

“**THIS SECTION FOR__CQUNTY USE ONLY***
X ANGELA SALINAS simss "
Verified via: EMAIL VERBAL Verified by: Date:2022.09.2912:0521 0400 Nyjyigjon: Date:

All information provided to Broward County is subject to verification. \'endor acknowledges that inaccurate. untruthful. or incorrect stalements made in support of this response may be used by the
for rejection. rescission of the uward or termination of the contract and may also serve as the basis for debarment of Vendor pursuant fo Section 21.11% of the Broward Copnt
61 gutc%ﬂeifégﬁc?ﬂ o ' ; ¢ et [o0, P C prp22
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Vendor Reference Verification Form

Broward County Solicitation No. and Title:
Contract No. BLD2125152B1, UPS Preventative Maintenance and Repair

Reference for: ARM Electrical Services LLC

Organization/Firm Name providing reference:
Baptist Health South Florida

Contact Name: april White Reference date:

Contact Email: Aprilw@baptisthealth.net Contact Phone: 786-308-3972

Name of Referenced Project: paptist Health South PM

Contract No. Date Services Provided: Project Amount: $10.800.00
07/21 to 06/24

Vendor's role in Project: MPrime Vendor DSubconsultant/Subcontractor
Would you use this vendor again? zYeS DNO

Description of services provided by Vendor:

Provide s ('\\_)0/4(/|\ OPS  koHer Mo MHENONEEe  For the C AT Scan
dept, Replaces batleries aS necersary.

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

L]
L]

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

3. Timeliness of:
a. Project
b. Deliverables

4. Project completed within budget

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

00 000 000 000
EE (BN 50N B

/| N A I
OO O 00 ood O

Additional Comments: (provide on additional sheet if needed)

\/e/\, r(ﬂdbl(' frei)eﬁSionG' gervia¢ 'omvidc/.

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

Digitally signed by ANGELA SALINAS
Verified via: X__EMAIL VERBAL Verified by: _ANGELA SALINAS azzistias o

All information provided to Broward County is subject to verification. Vendor acknowledges that inaccurate, untruthful, or incorrect statements made in support of this response may be used by the
Q £ ?5' for rejection, rescission of the award, or termination of the contract and may also serve as the basis for debarment of Vendor pursuant to Section 21.119 of the Broward Co IQ
6/1 ocurezfégt ode. W 22

Division: ___ Date:
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BRZ(,SWARD o
— OU Vendor Reference Verification Form

Broward County Solicitation No. and Title:
Contract No. BLD2125152B1, UPS Preventative Maintenance and Repair

Reference for: ARM Electrical Services LLC

Organization/Firm Name providing reference:
Steward Health

Contact Name: vgnett Martos-Anselmetti Reference date:

Contact Email: yanett.Martos-Anselmetti@steward.org Contact Phone: 305.823-5000
Name of Referenced Project: paimetto General Hospital UPS and Battery PM

Contract No. Date Services Provided: Project Amount: $27 396.00

09/20 to  09/23

Vendor's role in Project: @Prime Vendor DSubconsultant/Subcontractor
Would you use this vendor again? Yes |:|N0

Description of services provided by Vendor:
UPS and battery preventive maintenance and receptacles testing.

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

[l
L]
N

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

NI

3. Timeliness of:
a. Project
b. Deliverables

4. Project completed within budget

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

L0 O OO0 Ood Odd
N I I I G
NNEpn SN NN EaE RN

N K ’K

Additional Comments: (provide on additional sheet if needed)

***THIS SECTION FOR COUNTY USE ONLY***
ANGELA SALINAS S ™™™
Verified via: _X__EMAIL VERBAL Verified by: Date: 2022.09.29 12:08:07 -0400 Division: Date:

All |nformat|0n prowded to Broward County is subject to verification. Vendor acknowledges that inaccurate, untruthful, or incorrect statements made in support of this response may be used by the
6/1 &J@Q)‘ aﬁ. for rejection, rescission of the award, or termination of the contract and may also serve as the basis for debarment of Vendor pursuant to Section 21.119 of the Broward COH“QZZ
o .
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