ATTACHMENT 6 —~ BUSINESS/CORPORATE REFERENCE

This form must be completed by the person giving the reference on the Respondent. For
purposes of this form, the Respondent is the business entity that currently or has previously
provided services to your organization, and is submitting a reply to a solicitation. Upon
completion of this form, please return original to Respondent. NOTE TO RESPONDENT: the
Department of Community Affairs Contract Manager reserves the right to contact the
reference, if deemed necessary.

This business reference is for (Respondent’s Name):

(PANREN N SCHAIEFEA AL

Name of the person providing the reference:

Title of person providing the reference: o JRUCTUML FnG irv 8N (PR eaens ~é’i)

Organization name of person providing the reference: ¥ V. SCHAEFER Fre/ mEERINE r-
CONSOCT/nG,; /A.

Telephone number of the person providing the reference:  SC /- 2 25~ 902

Please identify your relationship with the Respondent (e.g., subcontractor, customer, etc.).
FRoDC e APPReVAIC EC/a £5 1~ VRLI P g Fan

How many years have you done business with the Respondent? G e morpF

Please provide dates: AUMEROVS cccr8/0rS CvER TYE PRS- & VEARS

If a customer, please describe the primary service the Respondent provides your organization.

LEVIBw 0 plrogucs APPRVEC SUBMITICS v VALIDATIONS

SORim Ay

Did the Respondent act as a primary provider or as a subcontractor?

Do you have a business, profession, or interest in the Respondent’s organization? If yes, what is
that interest? W a7i

Have you experienced any contract performance problems with the Respondent’s organization?
Vo

YES

Would you conduct business with the Respondent’s organization again?

Are there any additional comments you would like to make regarding the Respondent’s
organization?
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¥ % "’
Dated this 20 dayof  TANUNAY 2009- 20/0

Name of Organization:
L. td. SCHAREAER Lnb I EERNEG ¥ PIrSOLT/nG P A

Signed by:

s
~
Print Name: /
ﬂ/ﬁ%ﬂf/

Lo SCHAEAFA

Being duly sworn deposes and says that this infoimation herein is true and sufficiently complete
so as not to be misleading.

Notary Public: =~ , » ‘S' 7
1 EANEd

My Commission Expires:

o* *u,  Notary Public State of Florida
£ .('; Kathleen Dean-Hipple
. & My Commission DD834582
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