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TO: Brenda J. Billingsley, Director
Purchasing Division

FROM: Alan W. Garcia, P.E., Director
Water and Wastewater Services

SUBJECT:  solicitation No.: BLD2121876B1
Grounds Maintenance Services

Recommended Vendor: Mainguy Environmental Care, Inc. dba Mainguy Landscape Services
Recommended Group(s)/Line ltem(s): Group 2

Initial Award Amount: $ 632,726.74 Potential Total Amount: $ 1,898,180.23
Initial Contract Term:  One Year Contract Term, including Renewals: Three 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)
[] I am satisfied with the Vendor's financial background and/or rating and payment performance.
[X] Not applicable Not required for this solicitation.

LITIGATION HISTORY: (check one)

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 ContractsCentral and:
] Vendor received an overall rating = 2.59 on all evaluations.
(1 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
Reference Verification Forms are not required: Commaodity only purchase (less than $250,000); Service
O 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: Nadja Horton TITLE; Administrative Officer, WWS Businessgj
(Individual authorized to administer the contract.)

.  Digitally signed by Nadja Hort
sicNaTure: Nadja Horton Date, 20210400 130447 0400 DATE: 4/9/21

User Concurrence Form (rev 2/2020) A Service of the Broward County Board of County Commissioners
Excellence in Public: Pr ent - Our'Best, Nothing Less.
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TYPED NAME OF SIGNER; Jonathan K. Allen
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TITLE: Director, WWS Business Qi

sienaTURe. Jonathan Allen seeazin e

DATE:

TYPED NAME OF SIGNER: Alan W. Garcia, P.E.

TITLE: Director, Water and Wasteeg

- Digitally signed by ALAN GARCIA
ALAN GARCI D;gtg:a2};);|1g,r(;i.12y13:36:10-04'00'

SIGNATURE:

DATE: 04/12/21
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Vendor Reference Verification Form
Broward County Solicitation No. and Title: BLD2121876B1, Grounds Maintenance Services (Group 2)
Reference for. (Name of Firm) Mainguy Environmental Care, Inc. dba Mainguy Landscape Services
Organization/Firm Name providing reference: City of Palm Beach Gardens
Contact Name/Title: Daniel Widdick, Operations Manager
Contact E-mail” dwiddick@pbgfl.com
Contact Phone: (561) 804-7044
Name of Referenced Project: Mowing and Landscaping Services -
Confract No.

Contract Amount: $36, 2065 $307,065.00 -
Date Services Provided: 8/1/2017 -7/31/2022

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

escription of services provided by Vendor:
Grounds services, Tree Trimming and Plant replacement.

Please rate your experience with the Needs Satisfactory Excellent Not Applicable
referenced Vendor: Improvement
1. Vendor's Quality of Service

a. Responsive 1l X O |

b. Accuracy ] ] O

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

a. Staff expertise O X ]

b. Professionalism ] [ X O

¢. Turnover il ] D X
3. Timeliness of:

a. Project O ] ]

b. Deliverables O O X J

dditional Comments: (provide on additional sheet if needed)

MainGuy services are Satisfactory.
References Checked By .
Name:  Lisette Forrest Title:  Contracts/Grant Administrator
Division/Department: WWS, BOD Date of Verification:  3/16/2021

chd;;;&%f;e rence Verification Form - Bids A Service of the Broward County:Board of Counly Commissioners

Excellence in Public Procurement - Our Best. Nothing Less.
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Vendor Reference Verification Form
Broward County Solicitation No. and Title: BLD2121876B1, Grounds Maintenance Services (Group 2)
Reference for: (Name of Firm) Mainguy Environmental Care, Inc. dba Mainguy Landscape Services
Organization/Firm Name providing reference: Town of Golden Beach
Contact Name/Title: Alex Diaz, Town Manager
Contact E-mail: alexdiaz@goldenbeach.us
Contact Phone: (305) 932-0744
Name of Referenced Project: Landscape and Irrigation Maintenance
Contract No.
Contract Amount: $524 817
Date Services Provided: July 1, 2014 - July 14, 2021

(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).

Description of services provided by Vendor:
The vendor is responsible for all aspects of our landscaping needs. They are an Excellent company.
We strongly recommend them.

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

U]
]
a. Staff expertise L]
L]
L]

Satisfactory Excellent Not Applicable

HKXRKX

b. Professionalism
¢. Turnover

3. Timeliness of:
a. Project =

b. Deliverables i [

XX XK

Additional Comments: (provide on additional sheet if needed)
Hire them!

References Checked By
Name: Lisette Forrest Title: Contract Administrator

Division/Department: WWS, BOD Date of Verification: 3/17/2021

Vendor Reference Verification F - Bid
(rev 3/2016) on orm - E1es A Service of the Broward,Ct

Excellence in Public.

Board of County Commissioners
irBest. Nothing Less.
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Vendor Reference Verification Form
BrowardcCountydSolicitationdNo. and Title: BLD2121876B1,cGroundsMaintenancedServices (Groupd)
Reference for:” (Name of Firm} Mainguy Environmental Care, Inc. dba Mainguyd.andscapedervices

‘Organization/Firmdiame providingaeferenceoVictoriadGrovedCommunip
Contact Name/Title: Mayra NabpProperty Manager

Contact E-mail. mnati@grsmgt.com

Contact Phoneo(561) 847-0057

Name obReferenced Profact: 2 MLMM}QA C;@M‘o/g%e L@m“mcf
-4 = = l

Contract Amount:
Date Services Provided:

(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? V] Yes [JNo If No, please specify in Additional Comments (below).

Description of services provided by Vendor: . vl
pproximate total square feet/acres serviced by the vendor: AL L aDmmm WOL vle Sl

Landocape. euthing ,*fraimm'il;g commen aueal and G146 Single Family Une .
Common acec. mutcH contrac® «  Sod In stallatise on Common Qrce’asfﬁmwxﬁa).

| Childhen Pl graund, Frek muteh Contract. Ralm instollatien comitracet .

Please rate your experience with the Needs
referenced Vendor: Improvement

1.dVendor's Quality of Serviceoo
a.dResponsiveoo L]
b.cAccuracyoo
c.Deliverables - TIn S*Q“Wl’im
2.0Vendor's Organizationo
a.Btaff expertiseoo
b.dProfessionalismoo
c.olurnoveroo
3.dlimeliness of:0o
a.cProjectoo
b.Deliverables — L&né‘sc

Tnstallebiod

Satisfactory Excellent Not Applicable

0o 000 0O
00 000 000
HY DONE QRIQ
DD'@DD ooo

Additional Comments: (provide on additional sheet if needed)
| Maingus Lan&]&:?czﬁe Ser veted Has cxcellent seeve ce and folloco 'i% FOZZ’L _
ek seiew pequest are emailed , Main Gugp Manaqen 1< PN 57 «:/j’ 7o cete.

opn woek prdens. . M Vall

References Checked By
Name: Lisette Forrest Title: Contract Administrator

Division/Department: WWS, BOD Date of Verification: 3/29/2021

Vietoe,s Groue [@nthony. Fisiis
0420 Vi Tama Grove Bl -

indor Reference Verification F - Bids
,C 37;0 " . 'C?u / 0”% /L A Service of the Broward County Board of County Commissioners
’ )@‘_"4 M an rxac Excellence in Public Procurement - Our:Best. Nothing Less.
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Vendor Reference Verification Form
Broward County Solicitation No. and Title: BLD2121876B1, Grounds Maintenance Services (Group 2)
Reference Tor: (Name ofé&m) Mainguy Environmentael Care, Inc.adba Mainguy Landscape Servicese
Organization/Firm Name providing reference. Village of Wellington
Contact Name/Title: Will Gurney, Superintendent, Landscape Divisionee
Contact E-mail: wgurney@wellingtonfl.govee
Contact Phone: (561) 791-0639
Name of Referenced Project: | andscape Maintenance Services for Parks - Village Wideee

ContractNoe 751404 44
Contractéemount: $317,940

Date Services Provided:  April 1, 2018 - March 31, 2021ee
(list date range or date services began until “current”)ee

Vendor's role in Project: E"{Prime endor  [] Sub-consultant/Sub-contractor
Would you use this vendor again? [¥! Yes [l No If No, please specify in Additional Comments (below).ee

Description of services provided by Vendor: M,)gc%, Mol Mow: i TEmmly s preyia leeds
Total square feetacres serviced by vendor: ToWsw. exgh Q Femovon, Lows N ‘;a’m?(d'

ela~ o 170 Acres Wtinbeined

Piease rate your experience with the Needs
referenced Vendor: improvement
1.&/endor's Quality of Servicee
a.cResponsivee 0
b.éAccuracy

1

O [

c.eDeliverablesee O ]
U ]

]

Satisfactory Excellent Not Applicable

2.&/endor's Organizatione
aeBiaff expertisece
b.eProfessionalismee ]
¢. Tumoveree ]
3. €limeliness of.ee
aeProjecte | l
b.eliverablesee J J

oo Oooo ggd

itional Comments: {provide on additional sheet if needed)

(oo} Seduice awd ‘“hme,\)/ S demittal M"o,)’ W"\@m

sk //%//,ﬁ

References Checked By
Name: Lisette Forrest Title: Contract Admlmstrator
Division/Department;: WWS, BODee Date of Verification: 3/17/2021ee

V R 2 Verification F - Bi
(r:c%%og)erence erification Form - Bids A Service of the Broward &

Excellence in Public; Pm

f County Commissioners
ur Best. Nothing Less.



https://below).ee




Accessibility Report





		Filename: 

		DOC042121.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 2



		Failed manually: 0



		Skipped: 0



		Passed: 30



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

