DISTRICT PRE-BID ATTENDANCE ROSTER
LOCATION: Pompano Operations Center
RFP/ITB/ITN No: E8W62 DATE: October 14, 2025
PROJECT: Elevator Upgrades and Modernization at Pompano Operations Building

1. Your Name: MBE/DBE (Y/N)
Employer: FDOT/Jacobs Phone: 954-934-1272
Address: _Florida’s Turnpike M.P. 65 Cell:

Trisa Thomas

Pompano Beach Service Plaza

Fax: __954-934-1352

City: Pompano Beach State: FL Zip: 33069
Email Address: __trisa.thomas@dot.state.fl.us
Your Name: Alan Chua MBE/DBE (Y/N)
Employer: FDOT/Jacobs Phone: 954-934-1258
Address: _Florida’s Turnpike M.P. 65 Cell:

Pompano Beach Service Plaza Fax: _ 954-934-1352
City: Pompano Beach State: FL Zip: 33069

Email Address: alan.chua@dot.state.fl.us

(

3. Your Name: 47 ustavd Jr\\i\'m,\um, l:‘n He MBE/DBE (Y/N)
Employer: ) [XCORS / %3 Doy _ Phone:
Address: _[ 1110 [\(7 e L X/ !r / ovinAd TV [///'J';,?’{}é{f Cell:

Fax:
City: i“’)'{)\v‘a 4 f*"w)‘\}‘ (Debe ( State: { ‘L Zip:

Email Address: __ ) V5 TP, AL VAR - Din2 @ doT, STHGIC Y3

PeS—

4. Your Name: 6'3'“'3|6ﬂ.,~a
Employer: Meteo  Clecite- Phone: 305 -(19-j4§3
Address: 4 00 Hﬁ”\.:)uu;;«Q Blud  Sgde g85-S Cell: 4305 597 0253

B Fax: i
City: “"O“q\,. Yool State: _FL Zip: 33024
Email Address L»PH‘\“U»\M @ Mekro - eloagbor , Cova

MBE/DBE (Y/N)____

5. Your Name: \(/ (\llAW\ZYQf MéE/DBE (Y/N)

Employer: FONT Phone: 9/ 7207-%04
Addresé\MGﬁi VDMMO [904»&l> Cell:

—’E@mﬂ—m P’¢°‘°V\ L/ 550@ Ce Fax:

c.w_&ﬂ/:a_%w state: (L Zip:
Email Address: _es7( .42 | 9/ 'd—i‘k-ﬂ.u/\




DISTRICT PRE-BID ATTENDANCE ROSTER
LOCATION: Pompano Operations Center
RFP/ITB/ITN No: E8W62

DATE: October 14, 2025

PROJECT: Elevator Upgrades and Modernization at Pompano Operations Building

6. Your Name: -V\/CL{\(\“» M@YQQ

Email Address:

JUDY.HILLIARD@DOT.STATE.FL.US

S MBE/DBE (Y/N)
Employer: L (M) ) \ ? Q m b ) Phone:
Address: = Cell:
Fax:
City: State: Zip:
Email Address: -

7. Your Name:y J LR UL\ ‘ \\ \\\C‘u’ d) ol MBE/DBE (Y/N)
Employer: ‘—Vf Q YX'\S /) Phone: 407-264-3014
Address: Cell:

Fax:
City: State: Zip:

8. Your Name:

MBE/DBE (Y/N)

Employer: Phone:
Address: Cell:

Fax:
City: State: Zip:
Email Address:

9. Your Name: MBE/DBE (Y/N)
Employer: Phone:
Address: Cell:

Fax:
City: State: Zip:
Email Address:

10. Your Name: MBE/DBE (Y/N)
Employer: Phone:
Address: Cell:

Fax:
City: State: Zip:

Email Address:




