Interaal Sen
TALLY SHEF]

gid Number:

pid Title:

Bld Qpening Date:
Prepared by:
vearified by:

NOTE:

Section 2, Para. 2.3. L0

7611-0/19
Sovad System 3 gnt Rental Services
2:00 p.m., W . October 16, 2013

Roma Camphe!

Shoury Crockelt

Vendor Mame:

pd ; .
When all p!lcem'elﬁzi-, 'higiﬂight tow priced vendor in yellow { and i applicahle, preen for secondary, blue for tertiary)

Stage Coast Productions Carp.

Pearson Technology

Aceovheartz Productions LLC

Vendor FEIN: 102018447 Q1 22395600001 454481236 01
ADPICS Address: 2664 w 79 Street, Hialeah 33016 2234 NW B2 Avenue, Miami, Forida 33122 3002 NW 11 Street, Fu Lauderdale, Florida 33311
SUNBIZ Addrass: SAME SAME SAME
15 this Bid Responslve (if no, state reason): YES YES YES
Local Preference Affirmed (Yes/No}: YES YES YES
Conviction Disclosure {Yes/No): NO NO NO
Wera alt Affidavits Completed:] YES YES YES
Veterans: (Yes/No): |__ NO NO NO
{ndlicate SBD Certificatlon: NO NO NO
Calluslon Afﬂdavits:l NO NO NO
Vendor Contact; JAVICR A BONGIORNO JUSTIN | PEARSON AARON HOMER
Vendor Phone i 786-200-0625 305-381-1427 954-290-6599
Vandor #mall ft: JAVIER @STAGECOAST.COM JPEARSON@GOPEARSONTECHNDLOGY,COM ALINCA0@GMAILCOM
Vendor Fax s 786-350-1667 305-392-3171
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954-290-6599

CHECKLIST FOR REQUIRED ATTACHMENTS

CHECKLIST FOR REQUIRED ATTACHMENTS

CHECKUST FOR REQUIRED ATTACHMENTS

Qualification Regutremants for Group A

Qualitication Requiremetns for Group A

Quallflcation Requirements for Group A

Vendors shall matataln an office staffed by compctcnl comgpany
representatives authorized to discuss matters perialning to the
contracted lkems and who are cogalzant of providing seivices and
techafcal support for Saund System and Technical Suppori Services.
Vendors shall provide contact information to inclede; Name of contact,
address, e-mail address, phane number, Fax aursher and cell aumbers if
possible for Pedmary {required) and Secondary {optional) staff within
your campany who will be responsibte for providing a response to spot
market quotes issued hy Miami-Dade County.

Received

Received

Recelved

Primary Contact informatlon:

Primary Contact Name

Contact Namae Provided? Yes

Contact Name Provided? Yes

Contact Name Provided? Yes

Primary Address

Contact Addrass Provide? Yes

Contact Address Provide? Yes

cantact Address Provide? Yes

E-Mall Address

tmall Address Provided? Yes

Email Address Provided? Yes

Fnall Address Provided? Ves

Company Maln Phone Number

Main Plione Number Provided? Yes

Main Phone Provided? Yes

Maln Phone Number Provided? Yes

Contact Facsimilo address

Contact facsimile Address Provided? Yes

Contact Facsimile Address Provided? Yes

Contact Facsimile Address Provided? Yos

Primary Contact Cellular Fhone Nunher

Celtular Number Provided? Yes

Cellular Mumber Provided? Yes

Celiutar Mumber Provided? Yes

Secondary Contact [nformation {optional):

Seconsdfary Contact Name

Secondary Contact Mame Provided? Yes

Sacondary Contact Mame Provided? Yes

/A

Secondary Address

Contact Addrass Provide? Yes

Contact Adderss Provided? Yas

E-Maif Address

Emall Address Provided? Yes

Emall Address Provided? Yes

Carmpany Main Phone Number

Main Phone Number Provided? Yes

Main Phone Provided? Yes

Contact Facsimile address

Contact Facsimile Address Provided? Yes

Comtact Facsimlle Address Provided? Yes

Secondary Contact Cellular Phone Number

Cellular Number Provided? ves

Celiular Number Provided? Yes

sectlon 2, Para, 2.3 LA

Bidder(s) must be able to demonsteate that they have experience In
provdding sound systemn and technical support services for at least throe
{3) years to at least two (2} client references. These references shall be
used to ascertain to the County’s satisiaction that the Vendor has
sufficient expericnce and expertise In the Sound System services.
Vendor must provide name, addross, phone aumbers, and email address
of persons whao are providing these roferences.

laf3
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TALLY SHEE
Bid Number:

gid Title:

gid Openlng Date:
Prepared by:
Verified by:
NOTE:

2 Seclion 2, Para, 2.3, 24

7611-0/19

Sound Systofh and-Epet Rental Services
2:00 p.m. [Wedne , October 16, 2013
Roma Cam)» /It

Sherry Cfockell#)ﬁr(/;?:{. ’ /

When all prices,aFe'iiﬁf (ed. iglﬁig’htiow priced vendor in yellow | and If applicable, green for secondary, bluc lor tertiary)

Vendor Namu:

Vendor FEIN:

ADPICS Address:

SUNB{Z Address:

Is this Bid Responslve (If no, state reasonj:
Local Preferance Affirmed {Yes/No):
Convictton Disclosure (Yes/No):
Were all Affidavits Completed:
Veterans: {Yes/No):

Indicate SBD Certification:

Collusion Affidavits:

Vendor Contact:

Vendor Phone if:

Vendor Email i#:

Vendor Fax i

Vendors shall maintain an office staffed by competent company
regesentatives authorfzed to discuss matters portalning to the
contracted ftems and who are cognlzant of providing services and
technical support for Sound Systern and Technical Support Services.
Wendors shall provide contact information to include: Name of contack,
address, e-mall addross, phone nurmbger, fax nurber and cell numbers if
possible for Primary {required) and Stcondary {optional} staff within
your company whio wlll be responsible for providing a response to spol
market quotes issued by ¢lami-Dade County.

Stage Coast Productions Corp.

Pearson Technology

Aceovheartz Productions LLC

202018147 01 223956000 01 454481236 01
2664 v 79 Street, Hialeah 33016 2214 (W 82 Avenue, Miami, Florida 33122 3002 NW L1 Street, Ft. kauderdale, Florida 33311
SAME SAME SAME
YES YES YEs
¥E£S YES YES
NO NO NO
YES YES YES
NO NO NO
NO NO NO
NO NO NO
JAVIER A BOMGIORNO JUSTIN L PEARSON AARON HOMER

786-290-0625

305-381-1427

954-290-6599

JAVIER @STAGECDAST.COM

786-350-1667

JPEARSON@GOPEARSONTECHNOLOGY,COM

ALINCAO@GMAIL.COM

305-392-3171

954-290-6599

No Bld for Group B

Late Bid Reteived {or Group B

Received

NfA

N/A

Primary Contact Information:

Primary Contact Name

Contact Name Provided? Yos

Pelmary Address

Contact Addrass Provide? Yes

E-Mall Address

Emgll Address Provided? Yes

Company Main Phone Number

Maln Phond Number Provided? Yes

Contact Facsimile address

Contact Facsimile Address Provided? Yes

frrimary Contact Celtular Phone Number

Cellular Number Provided? Yes

Secondary Contact lnformation {optional):

Secondary Contact Name

Secondary Contact Name Provided? Yes

Secondary Address

Contact Address Provide? Yes

E-Mail Address

Emall Address Provided? Yes

Company aln Phone Number

Maln Phone Number Provided? Yes

Contact Facsimile address

Contact Facsimlle Address frovided? Yes

Secondary Contact Cellular Phone Numbaey

Cellular Number Provided? Yes

2 Sactlon 2, Para. 2, 3. 2. 11

Bidder{s) must be able to demonstrate that they have expcerience in
providing sound system and techeiical support services for at least three
[2} years to at least two [2) client references. These refercnces shall be
used to ascertain to the Counly’s satlsfaction that the Vendor has
suffictent experlence and expertise in the Sound System services,

of persons who are providing these roferences,

Vendor naust provide name, address, phone numbers, and email address

20f3
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