Meeting Date: 10/27/2015 Agenda ltem Q 9\

REQUESTED COMMISSION ACTION:
Xx__ Consent Ordinance ___ Resolution Consideration/Discussion Presentation

SHORT TITLE Approval to purchase Fertilizer, as needed for the Public Works Grounds Maintenance
Division, per the Town of Davie Cooperative Bid B-15-81 from the awarded vendors
John Deere Landscapes, Diamond R Fertilizer Co., Inc., Howard Fertilizer and Chemical
Co. and Sunniland Fertilizer Corp. in the estimated total amount of $60,000.00.

Summary of Purpose and Why:

The Town of Davie issued a bid to establish contracts for the purchase of fertilizer as lead agency for the
Southeast Florida Governmental Purchasing Cooperative, on behalf of participating governmental
agencies. Formal approval is required for the City to contract with the awarded vendors from the Town of
Davie cooperative bid B-15-81 (vendors listed above.) The contract is valid through August 16, 2017.
Based on estimated quantity of fertilizer to be purchased, and the unit prices submitted by the
recommended Co-op low bidders, total expenditures for fertilizer over the life of the contract may total
$60,000. City Commission approval of this contract award is requested.

(1) Origin of request for this action: Staff

(2) Primary staff contact: Robert A. McCaughan, Public Works Director 954 786-4097

(3) Expiration of contract, if applicable: August 16, 2017

(4) Fiscal impact and source of funding: As needed, from budgeted funds in account 001-3040-530.52-05,

Operating Supplies / Chemicals / Horticultural
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MEMORANDUM

Purchasing #16-006
October 15, 2015

To: Dennis W. Beach, City Manager

Through: Otis J. Thomas, General Services Director OZ_

From: Cassandra LeMasurier, Purchasing Supervisoru/
Subject: Award Co-op Bid, “Fertilizer” Town of Davie Bid B-15-81

Contract Need/Background

The City of Pompano Beach Ground Maintenance Division uses fertilizer for landscaping
maintenance and beautification throughout the City. Fertilizer is ordered on an as needed basis.
The Town of Davie issued bid B-15-81 for “Fertilizer” as the lead agency for the Southeast
Governmental Purchasing Cooperative, on behalf of (14) fourteen participating governmental
agencies. This bid contains the combined estimated annual purchase requirements from all of
the participating entities. The Town of Davie awarded the contract to the lowest bidders for
each line item which include: John Deere Landscapes, Diamond R Fertilizer Co., Inc., Howard
Fertilizer and Chemical Co., and Sunniland Fertilizer Corp. The contract is valid until August
16, 2017. This contract replaces the prior Cooperative contract B-13-50 which expired August
16, 2015.

Attached you will find copies of a memorandum from the Public Works Department and copies
of the contract and bid documents from the Town of Davie.

Funding
Fertilizer will be ordered as needed, to be paid for from the Ground Maintenance Division

account 001-3040-530.52-05 Operating Supplies / Chemicals / Horticultural. Based upon the
FY2015 expenditures and anticipated FY2016 expenditures for fertilizer it is estimated the City
will spend $30,000.00 per fiscal year on fertilizer. The estimated total expenditure over the life
of the contract may be $60,000.00.

Award Recommendation

“ After a review of the Town of Davie bid results with the Public Works Department it is
recommended that John Deere Landscapes, Diamond R Fertilizer Co., Inc., Howard Fertilizer
and Chemical Co. and Sunniland Fertilizer Corp. be awarded a contract for the purchase of
fertilizer, as needed, at the unit prices bid, based upon the Town of Davie bid B-15-81, through
August 16, 2017.

Enclosures
cc: file
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Flarida’s Warmest Welcome

Memorandum
- To: Otis Thomas, General Services Director
From: Hal Beard, Assistant Public Works Director ﬁ'—)
Ce: Robert McCaughan, Public Works Director W
Subject: New Co-op Bid for Fertilizer

Date: October 15, 2015

Fertilizer for Landscaping:

The Grounds Maintenance Division uses fertilizer for City wide landscaping maintenance and
beatification. An example of the different types of fertilizer used would be for turf, palms, shrubs
and trees.

Procurement Background:

The Town of Davie, as the lead agency for the Southeast Florida Governmental Purchasing
Cooperative has a new contract Bid# B-15-81 effective August 17,2015 for fertilizer. This contract
is for two years and the Grounds Maintenance Division approximate annual expenditure for
fertilizer is $30,000 for a two year total of $60,000 from account 001-3040-530-5205.

Recommendation:

Public Works Department recommends approving the purchase of fertilizer from the Southeastern
Florida Governmental Purchasing Cooperative at an approximate annual cost of $30,000 for
fertilizer.

Cc: Grounds Maintenance Supervisors



Southeast Florida Governmental Purchasing
Cooperative Group

CONTRACT AWARD
Please complete each of the applicable boxes and submit with bid documents, award notices and tabulations to
Ipiper@mvyboca.us for placement on the NIGP SEFL website Cooperative contract page.

PAGE 1 OF 2

BID/REP No. B-15-81
Description/Title: Fertilizer
Initial Contract Term: Start Date: 8/17/2015 End Date: 8/16/2017
Renewal Terms of the Contract: None Renewal Options for n/a

(No. of Renewals) {Period of Time)
Renewal No. ___ Start Date: End Date:
Renewal No. Start Date: End Date:
Renewal No. Start Date: End Date:

SECTION #1 VENDOR AWARD

Vendor Name:  John Deere Landscapes
Vendor Address: 1385 East 36 Street, Cleveland, OH 44114

Contact: Molly Vorous

Phone: 800-321-5325 ext. 2550 Fax: 248-581-1433

Cell/Pager: Ernail Address: D'ds@johndeerelandscapes.com
Website: FEIN:

VENDOR AWARD

vendor Name:  Diamond R Fertilizer Co., Inc.
Vendor Address: 4100 Glades Cutoff Road, Ft. Pierce, FL 34981

Contact: Thom Chester
Phone: 772-201-0099 Fax: 772-464-3308
Cell/Pager: Email Address: thomchester@comcast.net

Wehsite: FEIN:
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VENDOR AWARD

Vendor Name:  Howard Fertilizer & Chemical Co.

Vendor Address: 8306 S. Orange Ave., Orlando, FL 32862

Contact: Dale Anderson

Phone: 954-444-7857 Fax: 954-893-9361

Cell/Pager: Email Address: danderson@howardfert.com
Website: FEIN:

VENDOR AWARD

Vendor Name:  Sunniland Fertilizer Corp.

Vendor Address: P-O- Box 8001, Sanford, FL 32772

Contact: Erik Thor

Phone: 954-383-5638 Fax 407-330-0122

Cell/Pager: Email Address: €riksusan@belisouth.net
Website: FEIN:

VENDOR AWARD

Vendor Name:

Vendor Address:

Contact:

Phone: Fax:

Cell/Pager: Email Address:

Website: FEIN:

SECTION #2 AWARD/BACKGROUND INFORMATION

Award Date: July 28, 2015 Resolution/Agenda Item Neo.: R-2015-168
insurance Required: Yes Y&S No

Performance Bond Required: Yes No NO

SECTION #3 LEAD AGENCY

Agency Name: Town of Davie

Agency Address: 8591 Orange Drive, Davie, FL 33314

Agency Contact: Angie Salinas Email 858linas@davie-fl.gov
Telephone: 954-797-1062 Fax: 994-797-1049




RESOLUTIONNO. R-2015-168

A RESOLUTION OF THE TOWN OF DAVIE, FLORIDA, ACCEPTING THE
BIDS FOR FERTILIZER AND PROVIDING FOR AN EFFECTIVE DATE.

WHEREAS, the Town is in need of fertilizer for various projects; and

WHEREAS, the Town, acting as lead agency for the Southeast Florida Cooperative Purchasing
Group, solicited sealed bids for such fertilizer; and

WHEREAS, Town of Davie purchases will be limited to those products that do not include more
than 5% phosphorus; and

WHEREAS, after review, the Town Council wishes to accept the bid from the lowest responsive
and responsible bidder for each item.

NOW, THEREFORE, BE IT RESOLVED BY THE TOWN COUNCIL OF THE TOWN OF DAVIE,
FLORIDA.

SECTION 1. The Town Council hereby accepts the bid from the lowest responsive and
responsible bidder for each item for the supply of fertilizer in accordance with unit prices identiﬁéd in
Attachment "A".

SECTION 2. The Town Council hereby authorizes the expenditure from the operating budget

of each using department.

SECTION 3. The initial contract term is two (2) years.

SECTION 4. This resolution shall take effect immediately upon its passage and adoption.

I
PASSED AND ADOPTED THIS Q:ol DAY OF ,2015.
Qw/@ 2. ed
MA@/COUN’CILMEMBER

ATTES

TOWN-CLERK} v

APPROVED THIS ézq DAY OF , 2015.




Attachment “A”

MEMORANDUM

Department of Budget and Finance

To: Bid Specification Committee

From: Herb Hyman, CPPB, FCPM, FCPA, Procurement Manager

Through:  William Ackerman, Budget and Finance Director

Subject:  Fertilizer

Date: June 18, 2015

This is a Southeast Florida Governmental Co-operative Purchasing Group bid with the
Town of Davie acting as lead agency. The technical requirements of this bid were

reviewed by a committee of Parks and Recreation personnel headed by Deanna
McAtamney, City of Ft. Lauderdale.

After reviewing the bids submitted and the recommendations from the Parks and
Recreation committee for the above referenced subject, it is my recommendation that
the bid be awarded to the lowest responsive bidder for each item as identified below.

Item 1 6-2-0 The product offered by Diamond R Fertilizer is 5-3-0 is
considered to be equivalent to the product specified.
Recommendation - Bulk (1 ton and greater) — Diamond R Fertilizer -.114/lb.

Less than 1 ton — Diamond R - .114/lb.
ltem 2 24-2-11 . The product offered by Sunniland and Howard Fertilizer is
the specified product.
Recommendation - Bulk — Sunniland - .312/lb.

Less than 1 ton — Howard Fertilizer - .353/Ib.

Item 3 15-2-15 The product offered by Sunniland is the specified product.
The product offered by John Deere Landscapes 15-0-15 is considered to be equivalent
to the product specified.
Recommendation - Bulk — Sunniland - .35/lb.

Less than 1 ton — John Deere Landscapes - .402/lb.




ltem 4 156-0-15 The lowest responsive bidders meet all the requirements of
the specification.
Recommendation - Bulk — Sunniland - .31/lb.

Less than 1 ton — John Deere Landscapes - .311/lb.

ltem 5 21-0-0 The lowest responsive bidders meet all the requirements of
the specification.
Recommendation - Bulk — Sunniland - .22/1b.

Less than 1 ton — Diamond R-.258/Ib.

item 6 21-0-0 (Greens Grade) The lowest responsive bidders meet all the
requirements of the specification.

Recommendation - Bulk — Sunniland - .18/ib.
Less than 1 ton — John Deere Landscapes-.264/Ib.

Item 7 0-0-50-17s The lowest responsive bidders meet all the requirements of

the specification.
Recommendation - Bulk — Sunniland - .48/Ib.
Less than 1 ton — John Deere Landscapes - .50/Ib.

ltem 8 0-0-21 The product offered by Diamond R is 0-0-22 and is considered
to be equivalent to the product specified.
Recommendation - Bulk-Diamond R - .341/Ib.

Less than 1 ton-Diamond R - .349/lb

ltem 9 0-0-21 (Greens Grade) The product offered by Diamond R is 0-0-22 and is
considered to be equivalent to the product specified.

Recommendation - Bulk-Diamond R Fertilizer - .354/lb.

Less than 1 ton-Diamond R Fertilizer - .358/Ib

ltem 10 Liquid Micronutrients- The lowest responsive bidder meets all the requirements

of the specification.
Recommendation - 2 % gal container — Howard Fertilizer - $8.22/gal.

55 gal. drum — Howard Fertilizer - $7.08/gal.

Item 11 13-3-13 The lowest responsive bidders meet all the requirements of
the specification.
Recommendation - Bulk-Sunniland - .424/Ib.

Less than 1 ton-John Deere Landscapes - .42/lb.
tem12 8-2-12 The lowest responsive bidders meet all the requirements of
the specification. '
Recommendation - Bulk — Sunniland- .395/1b.

Less than 1 ton — Howard Fertilizer- .43/b.




Item 13 Techmangam The lowest responsive bidders meet all the requirements of

the specification.

Recommendation -
item 14  20-0-10

the specification.
Recommendation -

item 15  20-2-10
the specification.
Recommendation -

Item 16  9-2-24

Bulk-Sunniland - .636/Ib.
Less than 1 ton-Howard Fertilizer - .725/b.

The lowest responsive bidders meet all the requirements of

Bulk-Sunniland — .334/lb.
Less than 1 ton-Howard Fertilizer — .372/lb.

The lowest responsive bidders meet all the requirements of

Bulk Sunniland - .292/Ib.
Less than 1 ton — Howard Fertilizer - .347/1b.

The product offered by John Deere Landscapes 9-0-24 is

considered to be equivalent to the product specified. The product offered by Sunniland

is the specified product.

Recommendation -

item 17 15-0-22
the specification.
Recommendation -

item 18 16-2-8
the specification.
Recommendation -

item 19 18-24-12
the specification.
Recommendation -

item 20 20-20-20
the specification
Recommendation -

Item 21 14-14-14
the specification
Recommendation -

Bulk-Sunniland - .371/lb.
Less than 1 ton-John Deere Landscapes- .41/b.

The lowest responsive bidders meet all the requirements of

Bulk-Sunniland- .364/Ib.
Less than 1 ton-Howard Fertilizer - .393/Ib.

The lowest responsive bidders meet all the requirements of

Bulk-Sunniland - .249/Ib.
Less than 1 ton-Diamond R - .299/Ib.

The lowest responsive bidders meet all the requirements of

Bulk-Sunniland - .306/Ib.
Less than 1 ton-Howard Fertilizer- .402/1b.

The lowest responsive bidder meets all the requirements of

Bulk-Howard Fertilizer — .986/Ib.
Less than 1 ton-Howard Fertilizer — .986/ib.

The lowest responsive bidders meet all the requirements of

Bulk-Diamond R Fertilizer - .47/b.
Less than 1 ton-Howard Fertilizer- .615/Ib.




Item 22  19-0-19 with Pre-M. The lowest responsive bidders meet all the
requirements of the specification.
Recommendation - Bulk-Howard Fertilizer - .584/1b.

Less than 1 ton-John Deere Landscapes - .56/Ib.

ltems 23 24-2-11 Talstar. The product offered by John Deere Landscapes 24-0-11 is
considered to be equivalent to the product specified. The product offered by Sunniland
is the specified product.
Recommendation - Bulk-Sunniland - .377/ib.

Less than 1 ton-John Deere Landscapes - .412/lb

Items 24 24-2-11 Talstar Granular. The product offered by John Deere Landscapes
18-0-10 is considered to be equivalent to the product specified. The product offered by
Sunniland is the specified product.

Recommendation - Bulk-Sunniland - .36/Ib.

Less than 1 ton-John Deere Landscapes - .39/lb

ltems 25 22-2-11 Atrazine. The lowest responsive bidders meet all the requirements
of the specification.

Recommendation - Bulk-Sunniland - .309/Ib.

Less than 1 ton-Howard Fertilizer- .398/Ib

items 26 High Manganese Combo. The lowest responsive bidder meets all the

requirements of the specification.
Recommendation - Bulk-John Deere Landscapes - $6.84/gal.

items 27 13-2-13. The lowest responsive bidders meet all the requirements of the
specification.

Recommendation - Bulk-Sunniland - .369/b.

Less than 1 ton-Howard Fertilizer - .408/lb

Items 28 14-2-14. The lowest responsive bidders meet all the requirements of the

specification.
Recommendation - Bulk-Sunniland - .341/b.
Less than 1 ton-Howard Fertilizer - .372/lb

Items 29 14-2-14 (Greens Grade). The lowest responsive bidders meet all the

requirements of the specification.
Recommendation - Bulk-Sunniland - .48/ib.
Less than 1 ton-Howard Fertilizer - .549/lb

Items 30 24-0-11. The lowest responsive bidder meets all the requirements of the
specification. '
Recommendation - Bulk-Howard Fertilizer - .315/1b.

Less than 1 ton-Howard Fertilizer - .315/Ib

items 31 Superthrive. The lowest responsive bidder meets all the requirements of

the specification.
Recommendation - Less than 1 ton-Diamond R -$116.00/gal. .

4




Items 32 21-0-7 The lowest responsive bidders meet all the requirements of the
specification.
Recommendation - Bulk-Sunniland - .33/Ib.

Less than 1 ton-Howard Fertilizer - .419/lb
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A B C D E
1

2 FERTILIZER

3

4 JOHN | HOWARD | SUNNILAND | DIAMOND
5 DEERE |FERTILIZER|{CORPORATION R

6

7 |6-2-0 (BULK) .2568/Ib .114/lb
8 |6-2-0 .192/lb .2568/lb 199/b 114/ib
9 124-2-11 (BULK) 353/b. " . 0312/b .394/1b
10 {24-2-11 A1/b- - 353Mb .43/Ib
11 ]15-2-15 (BULK) 407/ ~:35/b .419/lb
12115-2-15 A402/1b 407/lb \ 45/Ib
13 {15-0-15 (BULK) 408/lb - 31

14115-0-15 :311/b.

15 [21-0-0 (BULK) e 22Mb 258/1b
16 {21-0-0 .32/Ib 262/1b] N :258/1b
17 |21-0-0 (GREENS GRADE-BULK) , , Lt 18fb .298/lb
18 |21-0-0 (GREENS GRADE-NON-BULK) - .264/lb .389/Ib , .298/lb
19 [0-0-52-17s (TURF GRADE-BULK) | 544/lb .o .48/b .59/b
20 [0-0-52-17s (TURF GRADE) - .507b 544/lb

21]0-0-21 (BULK) A/b - .341/b
22 |0-0-21 35/lb ) .349/1b
23 |0-0-21 (GREENS GRADE-BULK) 37/b .354/lb
24 10-0-21 (GREENS GRADE-NON-BULK) .43/b .358/Ib
25| LIQ. MICRO -2 1/2 GAL 17.09/gal "~ :8.22/gal

26 | LIQ. MICRO -55 GAL 299.41/gal . "7.08/gal

27 [13-3-13 (BULK) A488/b - .424lb .45/Ib
28 [13-3-13 | 42/1b .488/Ib .49/lb
29 | 8-2-12 (BULK) 430/b " £.395/1b 481/lb
30| 8-2-12 56/b . - .430/b .481/lb
31| TECHMANGAM (BULK) ] 725/b - .636/1b 72/ib
32 [TECHMANGAM 79Mb . .725/lb ' 73/b
33 20-0-10 (BULK) ] .372/b - .334/b .387/lb
341 20-0-10 S L3720 40/1b)
35 |20-2-10 (BULK) ] .347Mb. - .292/b .352/Ib
36 |20-2-10 350 . :347/b ‘ .352/lb
37 ]9-2-24 (BULK) 417Mb. S 3T1b 432/lb
38 ]9-2-24 ~41/b 417/b . .46/lb
39 [15-0-22 (BULK) .393/b - " 2.364fb .374/b
40 |15-0-22 4111b - :393/b .395/Ib

1 [




A B C D E

42

43 R
44

45

46 JOHN | HOWARD | SUNNILND | DAIMOND
47 DEERE |FERTILIZER|CORPORATION R |
48 :

49 {16-2-8 (BULK) .315/Ib . .249/1b .299/1b
50 [16-2-8 .30/b .315/Ib] .299/b
51 ]18-24-12 (BULK) ~.402/Ib :306/ib .39/b
52 |18-24-12 42/b - .402/lb 42/b
53 |20-20-20 (BULK) L2 9B6/Ib 1.07/1b
54 [20-20-20 1.32/lb - +.986/lb 1.07/1b
55 [14-14-14 (BULK) ~ 615/b| . A7lb
56 [14-14-14 66/b". ~.615/b. .90/1b
57 [19-0-19 W/PRE-M(BULK) . .584/Ib 724/1b
58 |19-0-19 W/PRE-M ..56/1b .584/lb .724/lb
59 |24-2-11 TALSTAR(BULK) ; 425/Ib 377/b .48/lb
60 [24-2-11 TALSTAR 412/b 425/b .52/lb
61 [24-2-11 TALSTAR GRAN. (BULK) 426/Ib +.36/Ib

62 [24-2-11 TALSTAR GRAN. .39/b 426/1b

63 |22-2-11 ATRAZINE (BULK) .398/Ib .309/1b

64 |22-2-11 ATRAZINE 47/b " .398/b

65 |HIGH MANGANESE COMBO . 6.84/gal 8.22/gal

66 |13-2-13 (BULK) 408/lb: .369/b 418/lb
67 [13-2-13 77/b - .408/lb 45/Ib
68 [14-2-14 (BULK) ] 372/b ©.341/b .39/Ib
69 [14-2-14 65/b - .:372/Ib 42/1b
70 |14-2-14 (GREENS GRADE-BULK) .549/1b A48/lb .555/Ib
71 |14-2-14 (GREENS GRADE-NON-BULK) 65/b - 549/b .59/Ib
72 {24-0-11 (BULK) . .i315/b .321/lb .395/lb
73 [24-0-11 38lb - 315/b 40/lb
74 |SUPERTHRIVE 1 116.00/gal
75 |21-0-7 (BULK) 419/lb _ .33/lb

76 |21-0-7 45/b - . 419/1b




Herb Hyman

From:
Sent:
To:

Cc:
Subject:

Deanna McAtamney [DMcAtamney@fortlauderdale.gov]
Monday, June 15, 2015 9:44 AM

Herb Hyman

AnnDebra Diaz, Barry Sageman

RE: Fertilizer Bid (co-op)

| have looked at all and we can move forward to award.

From: Herb Hyman [mailto:Herb Hyman@davie-fl.gov]
Sent: Friday, June 12, 2015 1:53 PM

To: Deanna McAtamney

Cc: AnnDebra Diaz; Barry Sageman
Subject: Fertilizer Bid (co-op)

Hi Dee,

Hope all is well with you. Attached are all the bids we received and my bid tabulatio

Herb Hyman, CPPO, CPPB, FCPM, FCPA, FCCN

n. 1 highlighted all the low bids from
a commercial standpoint. Please review the technical side and tell me if we have to disqualify anyone for not meeting
spec or if we can move forward with an award to the low bidder for each item. Thanks.




C TOWN OF DAVIE ST T
PROCUREMENT AUTHORIZATIONFORM /0 b3/~

PROCUREMENT AUTHORIZATION FORM

ITEM DESCRIPTION (include what the item is used for, reason for bidding, expiration
date of existing contract, etc.)

FERTIL/zER - THE 7owd ,S5 CEAD Asswmds Foll
THE SE FL DA CO-Of Lureifliré Gflods’  FPOR.FAHS
CoriploDir¥- T H 1S 1S5 A covilhdel THAr wdieee BS  (fp5mDd o

__ P As MSBPED fpgss

METHOD OF PROCUREMENT {mark the one that applies)

[X] open Competitive Bidding [_] Sole Source [] Single Source [_] Co-Op Bid Number

[] Piggyback on Contract Number (including name of entity)

D Request for Proposal/Qualification D Reverse Bid

Us soe- 287, :
ACCOUNT NUMBER '@ ¢ A wp o7~ APPROXIMATE COST D EPEMPen/ o 4 Fsp

Signed and Date:

Department Director

TOWN ADMINISTRATOR AND BUDGET/FINANCE DEPT. USE ONLY. DO NOT WRITE BELOW THIS LINE.

SenRins

BIDS SUBMITTED

Vendor Cost/Ranking
TounIZER g L ANISCHTES AN
% ;&ﬂzguib R. FERTiziZ R P ArIed=P
DALY FsRTnrzER / B2
SudnmcAuD L oRPORATIIN / T AL uLATTON.

Signed / ’4‘%4 “
Procure@fanager

LoweEST By7peq STAEE RECOMMENDATIONCOMMENTS = gp ArriveieP
PoR _EfleH PR PueT B1P 5 REBaLGr7on

Vendor Cost




BID OPENING REPORT

BIDNAME: FectilizeC

BID NUMBER: R~ |9- 8] DATE: ({g‘“'/5
ESTIMATED COST: .
NO. CONTRACTOR'S NAME BID AMOUN'T COMMERCIAL RANKING
1 e
()ohn Deece. Loﬂ:) | See. A:\:\—adn ed B\d
Tabuleati on

Digmond K F?c-\%

|Howacd Feckilizec

" laumailond Eectilized

10.

REMARKS

Sficcs seur TO SLEVEN 7 FRoS FecTive B 120518

TownN Regelr F’DUR’@ Zi1pS

NOTE: THE ABOVE BID AMOUNTS HAVE NOT BEEN CHECKED, AND BID TOTALS ARE
SUBJECT TO CORRECTION AFTER THE BIDS HAVE BEEN COMPLETELY REVIEWED.

THIS IS ONLY A FINANCIAL RANKING OF ALL THE BIDS RECEIVED. THE USING
DEPARTMENT IS RESPONSIBLE FOR REVIEWING THE BIDS FOR COMPLIANCE WITH ALL
THE BID SPECIFICATIONS PRIOR TO SUBMITTAL OF LETTER OF RECOMMENDATION.

WITNESS :

PURCHASING OFFICIAL : 7/44*/%'“——'

DATE: é//’ // &/
pate: (o= (|- [ S
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mm—— e John Deere Landscapes

of Wmﬂdhmr&dmym,ﬂmmmm

g Chisok mppropriaty bos for faceral bax

g et [ ndvidaloie poprietor [ CCoporston  [J 8 Comporeiion [ Pastowattp [ Yrumthemtite

f Unrteg Rabilly company. Enter the tax ciassficstion (=0 oorporstion, 8:<5 oarporation, Pepertwrstip) > Q 3 Bcamet payes

[ I} ouwmmp

T Tt

Axquotter's neme wnd sddress (qptiored)

8 @m& O

e mm; er ldentification Number (T)} —
your pPpmpiiats box: The TIN provitied mist match the the *Name™ns crani) numbpe
mmmmr«mmhm?mwm MWHW ra /
alfen, sols propisior, or enily, sas the Pert | lnstryoliona on pege 8, For other - - j !
%ﬁ:‘q&ﬁr’m nismber EIN), if you do not hawe 8 numbev, see How fo gata
m?.mounlahmmMmm.anMmmadmwdﬂ:mmm Cuitiostion menber — |
Ble| -H141315]5]5]0]

BN Coerisication ‘ T

Unider penatties of perixy, { oertify thet:
1. The number shown on this form b my coirert taxpayer identtiostion nuimber {or { et wailing for & sumbar to be lssued jo med, and

2. | amni nut sublect fo baokup
Bervios (18] that ] am subjoct to
no lorges eiibject 1o baokurp Withholding, snd

withtolding, o (b} § have not besn notifled by the inteme! Haverue

withhol becaiwe; lﬂmwmm
n:&puwmgzguammmmm.nm«mummmmmmm.m

3. lam aU.8. cifizen or other LL.B. persun {defined balow).
You mumt cross oit Rem 2 above Iywlnnbsmnmbdb/hmvmwunummyﬂﬂlﬁbmym,dm

Certifiontion instriotions.
bmwMWhmdeMmmhmew tarsactons, Rem 2 doas not apply, For
canosliation of dabt, contribitionate e individusl refremant arrangement (A4, ang

irtevesi pald,

propesy,
,wnnuuqmw-unnnmm.mywmmwdummmam

wer Qg —(0 -5~

l’m ULB. pereon >
. /4

Suclipn refsrances are tv the irdornal ve Cods unlezs othenviss

Purpose of Form

A pereon who Js recuired to Ne 20 information retum with e IRS must

ablain your comreot texpayer igenitfioation numbar (TIN) 1o report, for

w Income paid to you, real erials feneactions, moitgegs ntarss!
you pald, soquinition or sbandonment of seolred properly, pencsiatian

of dubt, or contrfoutions you made to an IRA.

Use Form W-2 only ' you ane & U.B. parson finaluding & reeidant
MhMWWMbhmmﬂm
requasisr} end, whan appiloshly, fo;
n1 %@Mhmwummummmmwaa

2, Cartijy that you sre not subject to backup withholding, or

3, Glaim n ¥ram baciaup withholding if you se & U.B. sxempt
paysa. i/ you are niso cartitying thal ns & U.B, parson, your
nmnmmwmmmum;uam«mm
& nat subjact to mwmmmwmmpm sham of
effedtively connacted incoms.

mTN,youwn-:Mmhl m.munmwm,

{o tiths Fomn
Detinition of & US. person. For feders! tax ptrpoess, you arx
oonsidured a LS pason i you e

» An inclividual whe ks g U.B. citizan or U.S, reakiant elien,

« A partnaship, sorpomiion, ompany, of swsoclalion resked
Wh&mﬂm«mmmdmwm

* An sclats {uthw funa forelgn estste), or
* A domestic trt (s defined fn Reguiations seslion 301.7701.7),

Speoial nilag for mmmwtm.mq
bursinses [n the Unttaci States are equired to wliﬂbnldm
tax on sny forsign partrars’ shars of inoome from

Further, b cortali cangs where & Form Wed han hm

Cut. No. 18231X

— e ——




Town of Davie
Vendor/Bidder Disclosure

I, Hb ltu '\IO h)‘L/S _, being first duly sworn state that:
The full legdl name and business address of the person(s) or entity contracting with the

Town of Davie (“Town”) are as follows (Post Office addresses are not acceptable):
Name of Individual, Firm, or Organization: _pidS 'MPJ )
1385 East 36th Street

Address: Cleveland, Ohio 44114

Ao~ H{35550
Doloware, , 05 Jnjol

FEIN

State and date of incorporation

OWNERSHIP DISCLOSURE AFFIDAVIT

1. Ifthe contract or business transaction is with a corporation, the full legal name and
business address shall be provided for each officer and director and each stockholder
who directly or indirectly holds five percent (5%) or more of the corporation’s stock. If
the contract or business transaction is with a trust, the full name and address shal] be
provided for each trusiee and each beneficiary. All such names and address are as
follows (Post Office addresses are not acceptable):

Full Legal Name Address Ownership

%

%

%

%

K ease sen albiclad l‘iSJrO*g hoa| branthes -




2. The full legal names and business addresses of any other individual (other than
subcontractors, materialmen, suppliers, laborers, and lenders) who have, or will have,
any legal, equitable, or beneficial interest in the contract or business transaction with the

Town are as follows (Post Office addresses are not acceptable):

Full Legal Name Address

M&W ‘VM/VW/ Date: =0 (5—

Signature 4T Affiant

Mol Vorous

Print Naghe
S_%BSCRIBED AND SWORN TO or affirmed before me this LM day of
UM 2015 by Mol YornLs , he/she is personally
v/ as identification.

presented
b ditin

“mulllllu”' 2,

-~ P, Notary Public, M@dd%{.;gge
SRR, T Stz of) Oh
FENNVZS0% | RosALNSANTIAGO
B g ¢ 3 My Commission Bxpires_ )~ 2.5—14
%'o(.p 3 oe] \o¢§
WO Serial Number

A1

“tgd &
(/ A
""'umRn““‘

My Commission Expires :_lﬂ__’_isi




Detail by Entity Name Page 1 of 2

FLORIDA DEPARTMENT OF STATE

it ———

Division or CORPORATIONS ' Shnbiz. -
. P .o

Detail by Entity Name

Foreign Limited Liability Company
JOHN DEERE LANDSCAPES LLC

Filing Information

Document Number M13000007176
FEWEIN Number 36-4485550

Date Filed 11/07/2013

State DE

Status ACTIVE

Last Event LC AMENDMENT
Event Date Filed 11/19/2014

Event Effective Date NONE

Principal Address

1060 Windard Ridge Pkwy
Ste. 170
Alpharetta, GA 30005

Changed: 04/16/2015
Mailing Address

1060 Windard Ridge Pkwy
Ste. 170
Alpharetta, GA 30005

Changed: 04/16/2015
Registered Agent Name & Address

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
 PLANTATION, FL 33324

Authorized Person(s) Detail
Name & Address

Title Manager

JDA Holding LLC

1060 Windard Ridge Pkwy
Ste. 170

Alpharetta, GA 30005

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail?ing... 6/19/2015




Detail by Entity Name Page 2 of 2
Annual Reports
Report Year Filed Date
2014 06/12/2014
2015 04/16/2015
Document Images
04/16/2015 - ANNUAL REPORTF View image in PDF format ]
11/19/2014 - L.C Amendment [ View image in PDF format ]
06/12/2014 -- ANNUAL REPORT| View image in PDF format |
11/07/2013 -- Foreign Limited [ View image in PDF format |
‘ .Cogyright@,.and Prlvabcy éolicieg 7
State of Florida, Department of State
http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail7ing...  6/19/2015




form W'g ; Request for Taxpayer Give Form to the

{Rev. January 2011) _ i 2 = | requester. Do not
Deparment o b Tz | Identification Number and Certification send to the IRS.
Internal Revenue Service
Name {as shown on your income tax return}
{Diamond R Fertilizer Co., Inc

o Business name/disregarded entity name, if different from above

g

g Check appropriate box for federal tax

§ classification frecuired): [ inavidualisole proprietor [ C Corporation ] SComporation  [[] Partnerstip [ Trustestate

D
%g [] Limited Bability company. Enter the tax classification {C=C corporalion, S=S corporation, P=partnership) L1 Exempt payee
£=
& < O other (ses instructions) >

& | Address {number, street, and apt. or sulte no.) Requester’s name and address (optional)

g |4100 Glades Cutoff Road

% [ iy, State, and ZIP code

& |Ft. Pierce, FL 34981

List account number(s) here {optional)

Taxpayer identification Number (TIN)
Enter your TINin the appropriate box. The TIN provided must match the name given on the "Name® ling | Social security number
20 avoid backup withholding. For individuals, this Is your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on pagse 3. For other |- ] -
entities, it is your employer jdentification number {EIN). i you do not have a number, see How to geta
TIN on page 3.
Note. if the account is in more than one name, see the chart on pags 4 for guidelines on whose Employer umber
fusmber 1o enter. s9 | _ osfas}q

Part li Certification
Under penalties of parjury, | certify that:
1. The number shown on this form is my correct taxpayer identification number {or { am walting for a number to be issued to me), and
2. }:amnot subject o backup withholding because: {a) { am exemnpt from backup withholding, or (b} { have not been notified by the Intemal Revenue
Service {(IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or {c) the IRS has notified me that | am
no longer subject to backup withholding, and

3. lama U.S. citizen or other U.S. person {defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withhokiing
‘because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For morigage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement {RA), and
generally, paymemsoﬁ\erﬁ\ammetwtand dlvndends you-are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 4.

Hore | St / Dby U},,—- A pete> 6-9-15

General Instructions Note. i a requester gives you a form other than Form W-9 1o request
. . your TIN, you must use the requester’s form if it is substantially similar

Section references are to the Intemal Revenue Code unless otherwise 1o this Form W-9.

noted. Definition of a U.S. person. For federal tax purposes, you are

Purpose of Form considered a U.S. person if you are:

Ape ho is required 1o file an i tion retum with the IRS must = An individual who is a U.S. citizen or U.S. resident alien,
obtain your comect taxpayer identification number (TIN) to report, for * A partnership, corporation, company, or association created or
exampls, income paid to you, real estate transactions, mortgage interest organized in the United States or under the laws of the United States,

Z,fou paid;xaoquis.lﬁor.l or ayb:undonmetr;t a!;: 'sgxured property, cancellation « An estate (other than a foreign estate), or

Use Form W-9 only if you are a U.S. person {including a resident A . tust {as deﬁne.d in Regu . n 301.7701-7).
alien), to provide your correct TIN to the person requesting it {the Special rules for partnerships. Partnerships that conduct a trade or
sequesten) and, when applicable, to: business in the United States are generally required to pay a withholding

! . " tax on any foreign partners’ share of income from such business.

1. Certify that the TIN you are giving is correct {or you are waiting for a Further, in certain cases where a Form W-9 has not been received, a
number to be issued), partnership is required to presume that a partner is a foreign person,

2. Certify that you are not subject to backup withholding, or and pay the withholding tax. Therefore, if you are a U.S. person thatis a

. . p ot partner in a partnership conducting a trade or business in the United
Wxﬁ}gpﬁm?gm&bm@: i ,".',’,‘;";'{;9, i you ars ;et:s,s,neﬁpt States, provide Form W-9 to the partnership to establish your U.S.
allocable share of any partnership income from a U.S. trade or business status and avoid withhoiding on your share of partnership income.
:snotsuhjecuothewimholdmgtaxonfomgn pariners’ share of
effectively connected income.

Cat. No. 10231X Form W=9 (Rev. 1-2011)




Town of Davie
Vendor/Bidder Disclosure

1, Thom Chester , being first duly sworn state that:

The full legal name and business address of the person(s) or entity contracting with the
Town of Davie (“Town™) are as follows (Post Office addresses are not acceptable):

Diamond R Fertifizer Co., Inc.

Name of Individual, Firm, or Organization:

Address: 4100 Glades Cutoff Road
Fort Pierce, FL. 34981

FEIN 59-0593514

State and date of incorporation Florida 07-1943

OWNERSHIP DISCLOSURE AFFIDAVIT

1. Ifthe contract or business transaction is with a corporation, the full legal name and
business address shall be provided for each officer and director and each stockholder
who directly or indirectly holds five percent (5%) or more of the corporation’s stock. If
the contract or business transaction is with a trust, the full name and address shal] be
provided for each trustee and each beneficiary. All such names and address are as

follows (Post Office addresses are not acceptable):

Full Legal Name Address Ownership

See attached o
%

%

%




Diamond R Fertilizer Co.,, Inc.
4100 Glades Cut-off Road
Fort Plerce, FL 34581

FEIN: 59-0593514

Name

John Minton
Bert Roper
Wayne Carlton
Roy Childs

fim Russakis
Cal Streetmen
Steve Cassens
Ken Scott

Wes Williamson
Mike Hudson
Tracy Kay

Title/position Address City State  Zip
Chairman PO 8ox 670 Fort Pierce FL 34950
Vice Chairman PO Box 218 Winter Garden FL 34777
Director 3782 McCarty Road Fort Pierce FL 34945
Director 2715 S. indian River Drive Fart Plerce FL 34950
Director 8801 indrio Road Fort Plerce FL 34951
Director PO Box 1904 | VeroBeach  FL 32960
Treasurer PO Box 593 Fort Plerce FL 34954
Secretary PO Box 576 Fort Plerce FL 34954
Director PO Box 248 Okeechobee FL 34973
President/CEO 18203 Bridle Way PortStiucle FL 34987
Vice-President 1542 SW Lexington Drive Port St Lucie FL 34953

> than 5% owner?

yes
yes
ves
yes
no
no
no
yes
no
no
no




2. The full legal names and business addresses of any other individual (other than
subcontractors, materialmen, suppliers, laborers, and lenders) who have, or will have,
any legal, equitable, or beneficial interest in the contract or business transaction with the
Town are as follows (Post Office addresses are not acceptable):

Full Legal Name Address

By: Date:
Signature of Affiant

Print Name

SUBSCRIBED AND SWORN TO or affirmed before me this l l day of
Hane 2015, by T homm

S __he/she is i1_)0.3rs0nall)g
known to me or has presented as identification.
Notary Public, State of Florida at Large
. M
\\\\\\\\\;‘g:"m“{g,,,@ Print or Stamp of Notary
O .'.oooc.'...c ,,,’
S iy b
%g . %% : Serial Number
2331 g Cixs /
ﬁé—'{. Ry 5 My Commission Expires : L/2a J 6
B A s oS
4/},,[/5,"5-5_"-0 .O.F. ..\9?\\\\\
it




Detail by Entity Name Page 1 of 3

FLorRIDA DEPARTMENT OF STATE

Division oF CORPORATIONS . 5wtz -

Detail by Entity Name

Florida Profit Corporation
DIAMOND R FERTILIZER CO., INC.

Filing Information

Document Number 142303
FEIEIN Number 590593514
Date Filed 07/12/1943
State FL

Status ACTIVE

Last Event AMENDMENT
Event Date Filed 05/01/2010
Event Effective Date NONE

Principal Address

4100 GLADES CUT-OFF ROAD
FT. PIERCE, FL 34981

Changed: 04/14/2011

Mailing Address

4100 GLADES CUT-OFF ROAD
FT. PIERCE, FL 34981-4711

Changed: 03/13/2008
Registered Agent Name & Address

HUDSON, Michael
4100 GLADES CUT-OFF ROAD
FT PIERCE, FL 34981

Name Changed: 04/21/2014

Address Changed: 03/13/2008
Officer/Director Detail
Name & Address

Title S

SCOTT, KEN

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail?ing... 6/19/2015




Detail by Entity Name
PO BOX 2457

FORT PIERCE, FL 34954
Title P

HUDSON, Michael

4100 GLADES CUT-OFF ROAD
FORT PIERCE, FL 34981
Title C

MINTON, JOHN

P O BOX 670

FORT PIERCE, FL 34954
Title T

CASSENS, STEVE

P.0. BOX 770218

FT. PIERCE, FL 34954
Title V, CFO

KAY, TRACY

4100 GLADES CUT-OFF RD.
FT. PIERCE, FL 34981

Annual Reports

Report Year Filed Date
2013 04/15/2013
2014 04/21/2014
2015 04/28/2015

Document Images

04/28/2015 -- ANNUAL REPORT |

View image in PDF format

04/21/2014 -- ANNUAL REPORT |

View image in PDF format

04/15/2013 -- ANNUAL REPORT [

View image in PDF format

04/11/2012 -- ANNUAL REPORT [

View image in PDF format

04/14/2011 - ANNUAL REPORT |

View image in PDF format

09/01/2010 -- Amendment |

View image in PDF format

04/12/2010 -- ANNUAL REPORT |

View image in PDF format

04/14/2009 -- ANNUAL REPORT [

View image in PDF format

03/13/2008 -- ANNUAL REPORT |

View image in PDF format

03/19/2007 -- ANNUAL REPORT {

View image in PDF format

02/27/2006 -- ANNUAL REPORT l

View image in POF format

|
|
|
|
|
|
|
|
|
|
|

10/14/2005 -- Amendment

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail ?ing...

Page 2 of 3

6/19/2015




Form w-9

Request for Taxpayer Give Form to the
e sy identification Number and Certification e
Intemal Revenue Service

Name (as shown on your income tax retum)

Howard Fertilizer & Chemical Co Inc
Business name/disregardad entity name, if different from above

Y

Check appropriate box for fedesel! tax classification: Exemptions (ses instructlons):

[ individuatfsole propristor CComoration [ ] SComoration ] Parnership [} Trustrestate
Exempt payee coda (# any)
[3 Limited ntabliity company. Enter the tax classification (C=C corporation, S=§ corporation, P=partership) & Exemplion fram FATGA reporting
’ code (if any)

{3 oter (ses inatntions) >
Address (number, street, and apt. or suite no.)

B306 S. Orange Ave
City, state, and ZIP code

Orlando, FL_ 32809
List account number(s) here (optional)

Requester's name and address {optional)

. Print or type
See Specific Instructions on page 2.

m Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TiN provided must match the name given on the "Name” line
to avoid backup withholding. For individuals, this is your soclal securlty number (SSN}. However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other
entitles, it is your employer Identification number (EIN). If you do not have a number, see How to get g

Social sacurity number

TIN on page 3.
Note. If the account I in more than one name, see the chart on page 4 for guldelines on whose Employer identification number
number to enter.
518! -10]718181113} 1

Certification i

Underpenalties of perjury, | certify that:
1. The number shown on this form is my correct taxpayer Identification number (or | am walting for a number to be Issued to me), and
2. 1am not subject to backup withholding because: (a) | am exempt from backup withhoiding, or (b} 1 have not been notified by the intemal Revenue

Service {IRS) that | am subject to backup withholding as a result of a faiture to report all Interest or dividends, or (c) the IRS has notified me that 1 am
no longer subject to backup withholding, and

3. lamaU.S, citizen or other U.S. person (defined below), and" .

4. The FATCA codefs) entered on this form (if any) Indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if yous have been notified by the IRS that you are currently subject to backup withholding
because you have falled to report all Interest and dividends on your tax return. For real astate transactions, ltem 2 does not apply. For mortgage -
interest pald, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA)}, and
generally, payments cther than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

Instructions on page 3. ] _71'\_
Sign gnature ‘

a . -
General Instructions
Section references are to the Intemal Revenue Code unless otherwlse noted.
Future developments. The IRS has created a pags on IRS.gov for informailon
about Form W-8, at www.irs.gov/w9. Informalion about any future developments
affscting Form W-8 (such as legisiation enacted after we release i) will be posted
on that page.

Purpose of Form

A person who s required to file an Informalion retum with the IRS must obthin your
comrect taxpayer kientification number (TiN) to feport, for axampte, incoms paid to
you, payments mads to you in settiement of payment card and third party network
transactions, real estate transactions, morigage interest you pald, acquisition or
abendonmant of sscured property, canceliation of debt, or contributions you made
to an IRA.

Use Form W-9 only i you ara a U.S. person (including a resident afien), to
provida your correct TIN to the person requesting It (the requester) and, when
appiicable, to;

1. Certify that the TIN you are giving ks cormect (or you are waiting for a number
to be igsued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withhokling if you are a U.S. exempt payea. If

agplicable, you are alsp cenifying that as a U.S. person, your afiocabie share of
any partnership incoms from a U.S. trade or business is not subject to the

withholding tax on foreign partners’ share of effectivaly connecled Income, and

4. Certify that FATCA coda(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, Is correct.
Note. if you are a U.S. persan and a requaster gives you a torm other than Form
W-9 to request yoty TIN, you must use the requester’s form ¥ it is substantiafly
similar to this Form W-9.

Dafinition of a U.8. person. For federal tax purposss, you are congidered a U.S.
person if you are:
* An Individual who s a U.S. cltizen or U.S. resident afien,

* A parinership, corporation, company, or assoclation created or organized in the
United States or undar the laws of the United States, :

« An estate {other than a foreign eslate), or
« A domestio trust {23 defined In Regulations section 301.7701-7).

Spacial rules for partnerships. Partnerships that conduct 2 trade or business in
the United States &re generally required {o pay a withholding tax under section
1448 on any foreign partnars’ share of effectively connected taxable income from
such business. Further, in certain cases where a Form W-8 has not been recalved,
the rules under section 1446 require a parinership to presume that a partneris a
{oreign person, and pay the section 1448 withholding tax. Thersfore, if you are a
U.S. person that Is a partner in a partnership conducting a trade or business in the
United States, provide Form W-8 to the parinership {0 esiablish your U.S, atatus
and avold section 1448 withhotding on your share of partnership income.

Cat. No. 10231X

Form W+9 (Rev. 8-2013)




LIIeNTE: 13UdY1/ 131HOWARFER

ACORD.  CERTIFICATE OF LIABILITY INSURANCE et

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cerfificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights fo the
certificate holder in lleu of such endorsement(s).

PRODUCER ' SMAST
BB&T-J. Rolfe Davis Insurance | PHONE 407 691-9600 FAX
B B 4097 &, o e | GAIE, noy: 888-6354183
Orlando, FL 328024927 AR P ————
. NAIC #
407 691-9600 wsurer A ;: AIG Speclalty Insurance Company 26883
INSURED ;. Commerce & industry insu
Howard Fertilizer & Chemical Company Inc ::::Zi:: X fry Insurance € 19410
PO Box 628202 NSURER X
Orlando, FL 32862-8202 MALAERD:
| INSURERE:
INSURERF :
COVERAGES CERTIFICATE NUMBER: 15/16 BAIBWSPNCVENMG REVISION NUMBER:

THIS S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

i JYPE OF iINSURANCE }&@? POLICY NUMBER RRDDIY YY) ARDBN VAL LTS
A | GENERAL LIABILITY X {EG1230843 02/04/2015{03/31/2016( EACH OCCURRENCE $1,000,000
X| COMMERCIAL GENERAL LIABILITY B R I S nce) | $300,000
J CLAIMS-MADE @ OCCUR . ‘MED EXP {Anty one person) | $25,000
| _X{ BI/PD Ded:$25,000 PERSONAL & ADV INJURY | 51,000,000
| Xj Pollution-Clms Made GENERAL AGGREGATE 52,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG |$2,000,000
PoOLICY | I B D LOC s
B | AUTOMOBILE LABILITY X |CA5677821 02/01/2015|03/31/2016 B oniny oLE LMIT 1 4 000,000
Xj ANY AUTO BOOILY INJURY {Perperson} ($
: &Mﬁggﬁm - ig;_lggULED . BODILY INJURY (Per accident} | $
X} HIRED AUTOS Rt EP ———W A $
1 s
A . UMBRELLA LAB | X | occuR EGU1230872 2/01/2015]03/31/2016 EACH OCCURRENCE $10,000,000
X} EXCESS LIAB CLAIMS-MADE ‘ ’ABGREGATE $10,000,000
DED | .| RETENTIONS $
B | WORKERS COMPERRATION o X wC035808759 1112212014 11/22/2018 X_|[¥SSAes | o3
agi;,mpﬂ'aommggg'&&c“m@ NIA E.L EACH ACCIDENT +1,000,000
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
m’s'?:mmonor: OPERATIONS below : EL DISEASE - POLICY uw;iﬂ ,000,000

BESCRIPTION OF OPERATIONS / LOCATIONS 7 VEHICLES (Attach ACORD 101, Additional Remurks Schedule, If more space Is required)
Additional Insured status Is granted with respect tc Generaf Llability If required by wriiten contract or

agreament per Commerclal General Llabillty & Pollution Legal Liability Coverage Form #103124 (11/13); with
respects to Ganeral Liabllity Additional Insured Primary & Non-Contributory-Owners, Lessess or Contractors
Endorsement-Your Work Form #103393 {(10/09); Additional Insured Vendors Endorsement Primary & Non
Contributory Form #103388 (10/09); Additional Insured - Managers or Lessors of Premises Endorsement Form

{See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION
CERTIFICATE HOLDER ELL
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Proof of Insurance THE EXPIRATION DATE THEREOF, NOTICE WUL BE DELIVERED IN
FOR INFORMATIONAL PURPOSES ONLY ACCORDANCE WITH THE POLICY PROVISIONS.
- XX
AUTHORIZED REPRESENTATIVE

| Qg X, Johreow

© 1988-2010 ACORD CORPORATION. Ali rights reserved,

ACORD 25 {2010/05) 1 of2 The ACORD name and logo are registered marks of ACORD '
#513659048/M13657351 EMTU



Town of Davie
Vendor/Bidder Disclosure

I, 0&/ C 74/\04 €rS 0 , being first duly sworn state that:
The full legal name and business address of the person(s) or entity contracting with the
Town of Davie (“Town”) are as follows (Post Office addresses are not acceptable):

Fhocsand éA*r‘/(z'cf\{-C'{c»\/bx/ Co,
¥30¢ S. drarge Ave
Olardo . 52962

FEIN 57-07¢0l3 {(

State and date of incorporation @;&‘J_@ ﬁegjeﬂég ~R27 /956

Name of Individual, Firm, or Organization:

Address:

OWNERSHIP DISCLOSURE AFFIDAVIT

1. Ifthe contract or business transaction is with a corporation, the full legal name and
business address shall be provided for each officer and director and each stockholder
who directly or indirectly holds five percent (5%) or more of the corporation’s stock. If
the contract or business transaction is with a trust, the full name and address shall be
provided for each trustee and each beneficiary. All such names and address are as
follows (Post Office addresses are not acceptable):

Full Legal Name Address Owmership
I Soscas v /00 %

a
%

%

%




2. The full legal names and business addresses of any other individual (other than
subcontractors, materialmen, suppliers, laborers, and lenders) who have, or will have,
any legal, equitable, or beneficial interest in the contract or business transaction with the
Town are as follows (Post Office addresses are not acceptable):

Full Legal Name Address

Maosre

By: ﬂﬁé@% vae. & [11 /18"

Signature of Affiant

@@/Q ?%r\oac SCA

Print Name

SUBSCRIBED AND SWORN TO or affirmed before me this { l day of
200G, by Dol W. Andes>0q hejsheis personally

tAn £
known to me or has presented FL DL as identification.
N g %bhc State of;%m
o Raghael Lepez Ropi\a@ Lopﬁ’Z_
i,; MY €O State of Florida Print or Stamp of Notary
"'f,,‘ “ MMISSION # FF 220169
Explres: May 1, 2019 - SeﬁF;IFNi%S 67

My Commission Expires : _m_%_\i_g;[) [ 9




Detail by Entity Name Page 1 of 3

FrLoripa DEPARTMENT OF STATE

DivisioN oF CORPORATIONS L SHplE

Detail by Entity Name

Florida Profit Corporation
HOWARD FERTILIZER & CHEMICAL COMPANY, INC.

Filing Information

Document Number 198590
FEI/EIN Number 590788131
Date Filed 12/27/1956
State FL

Status ACTIVE

Last Event AMENDMENT
Event Date Filed 01/05/2011
Event Effective Date NONE

Principal Address

8306 S ORANGE AVE
ORLANDO, FL 32809

Changed: 09/10/2002
Mailing Address

P O BOX 628202
ORLANDO, FL 32862-8202

Changed: 09/10/2002
Registered Agent Name & Address

HOWARD JR,ROBERT M
8306 S ORANGE AVE
ORLANDO, FL 32809

Address Changed: 06/15/2010
Officer/Director Detail
Name & Address

Title DCS

HOWARD JR,ROBERT M
5554 JESSAMINE LANE
ORLANDO, FL

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail?ing...  6/19/2015




Detail by Entity Name

Title V

PALMER, CHARLES

28971 KIRANICOLA CT.
BONITA SPRINGS, FL 34135
Title T

GRABHORN, DANIEL D.
6516 THE LANDINGS DR
ORLANDO, FL 32812

Title P

HOWARD JR., ROBERT M.

5554 JESSAMINE LANE
ORLANDO, FL

Annuai Reports

Report Year Filed Date
2013 01/07/2013
2014 01/08/2014
2015 02/10/2015

Document Images

02/10/2015 -- ANNUAL REPORT [

View image in PDF format

01/08/2014 — ANNUAL REPORT '

View image in PDF format

01/07/2013 - ANNUAL REPORT l

View image in PDF format

01/03/2012 - ANNUAL REPORT I

View image in PDF format

01/14/2011 - ANNUAL REPORT [

01/05/2011 -- Amendment |

View image in PDF format

06/15/2010 -- Req. Agent Change |

View image in PDF format

02/23/2010 -~ ANNUAL REPORT |

View image in PDF format

01/13/2009 -- ANNUAL REPORT l

View image in PDF format

02/04/2008 -- ANNUAL REPORT r View image in PDF format

03/19/2007 -- ANNUAL REPORT [ View image in PDF format

05/01/2006 -- ANNUAL REPORT l

View image in PDF format

02/23/2005 -- ANNUAL REPORT [

i
)
|
|
View image in PDF format ]
|
|
|
|
|
|
|
|

View image in PDF format

04/23/2004 -- ANNUAL REPORT |

View image in PDF format |

04/22/2003 - ANNUAL REPORT |

View image in PDF format

09/10/2002 -- ANNUAL REPORT l

View image in PDF format

06/11/2001 - Name Change |

|
|
View image in PDF format ]

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail 7ing...

Page 2 of 3
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Town of Davie
Vendor/Bidder Disclosure

I, £rK T hor , being ﬁrst duly sworn state that:
The full legal name and busmess address of the person(s) or entity contracting with the
Town of Davie (“Town™) are as follows (Post Office addresses are not acceptable):

Name of Individual, Firm, or Organization: Stacifend Cogronfos
Address: F0. Box Hoof

5447%/,#/51. 32792
FEIN $59-/937L83

De/q-vmz - /979

State and date of incorporation

OWNERSHIP DISCLOSURE AFFIDAVIT

:1.  Ifthe contract or business transaction is with a corporation, the full legal name and
business address shall be provided for each officer and director and each stockholder
who directly or indirectly holds five percent (5%) or more of the corporation’s stock. If
the contract or business transaction is with a trust, the full name and address shall be
provided for each trustee and each beneficiary., All such names and address are gs

follows (Post Office addresses are not acceptable):

Full Legal Name Address | Ownership

Tom e 0. Box $o0l Sinfd FL 32772 75 o
/

Lee pove - - 2 o

%

%




2. The full legal names and business addresses of any other individual (other than
subcontractors, matenalmcn, supplxers, laborers, and lendcrs) who have, or wﬂ] havc

Town are as fOllOWS (Post Ofﬁce addresses are not acceptable)

Full Legal Name Address

Byés/(gy/ % bate: § /fs‘ Z o5

gnatuée of Affat
LS TR
Print Name
SUBSCRIBED AND sw N TO or affirmed before me this__* __ day of
C ; by e THo , he/she is personally
Doty (¢ C / asidentification,

kndwn to me or has prcsented [P

ublic. Florida at Large

JASON OGDEN

% | Notary Public, State of Florida
° Commission# FF 109388

, 20183
Hy comm. expires Aot 06, 2010p it or Stam

e 109‘/8%

Serial Number
My Commission Expires : 9 [ 8 ”] Y




Detail by Entity Name Page 1 of 3

FrLoripA DEPARTMENT OF STATE

DivisioN oF CORPORATIONS N SHIb

Detail by Entity Name

Foreign Profit Corporation
SUNNILAND CORPORATION
Filing Information

Document Number 844615
FEVEIN Number 591937683
Date Filed 11/156/1979
State DE

Status ACTIVE
Principal Address

1735 SR 419

LONGWOOD, FL 32750

Changed: 04/06/2005
Mailing Address

P.O. BOX 8001
SANFORD, FL 32772

Changed: 04/06/2005
Registered Agent Name & Address

MOORE, THOMAS W
1735 SR 419
LONGWOOD, Fl. 32750

Name Changed: 02/10/2003

Address Changed: 04/06/2005
Officer/Director Detail
Name & Address

Title PDC

MOORE, THOMAS W.
1735 SR 419
LONGWOOD, FL 32750

Title SD

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail?ing...  6/19/2015




Detail by Entity Name

CAHILL, JOHN F
1735 SR 419
LONGWOOD, FL 32750

Title TD

FRANK, RICHARD T
1735 SR 419
LONGWOOD, FL 32750
Title D

MOORE, LEEP

1735 SR 419
LONGWOOD, FL 32750

Annual Reports

Document Images

Report Year Filed Date
2013 02/25/2013
2014 02/20/2014
2015 02/13/2015

02/13/2015 -- ANNUAL REPORTI

View image in PDF format

02/20/2014 -- ANNUAL REPORTI

View image in PDF format

02/25/2013 -- ANNUAL REPORT[

View image in PDF format

|
J
|

04/11/2012 - ANNUAL REPORTI

View image in PDF formatJ

04/18/2011 -- ANNUAL REPORT |

View image in PDF format

04/20/2010 -- ANNUAL REPORT |

View image in PDF format

04/20/2009 -- ANNUAL REPORTI

View image in PDF format

03/18/2008 -- ANNUAL REPORT r

View image in PDF format

02/26/2007 -~ ANNUAL REPORTI

View image in PDF format

02/27/2006 -- ANNUAL REPORT[

View image in PDF format

04/06/2005 -- ANNUAL REPORTI

View image in PDF format

03/30/2004 -- ANNUAL REPORTI

View image in PDF format

02/10/2003 -- ANNUAL REPORT |

View image in PDF format

01/23/2002 — ANNUAL REPORTI

View image in PDF format

01/30/2001 -- ANNUAL REPORTI

View image in PDF format

01/12/2000 -- ANNUAL REPORT |

View image in PDF format

01/21/1999 -- ANNUAL REPORTr

View image in PDF format

01/21/1998 - ANNUAL REPORT |

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail?ing...

View image in PDF format
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Item Coversheet Page 1 of 1

To:

From:
Prepared By:
Subject:

Affected
District:

Item
Request:

Title of Agenda
Item:

Executive
Summary:

Key Points:

Previous
Actions:

Concurrences:

TOWN OF DAVIE
TOWN COUNCIL AGENDA REPORT

Item Number: 20.

Mayor and Councilmembers
Herb Hyman
Herb Hyman - Purchasing

Resolution

Town Wide

Schedule for Council Meeting

BID SELECTION - A RESOLUTION OF THE TOWN OF DAVIE, FLORIDA, ACCEPTING THE BIDS FOR FERTILIZER AND
PROVIDING FOR AN EFFECTIVE DATE.

A competitive bid was conducted for the supply of fertilizer which may be needed by the Public Works Departrment, Parks, Recreation &
Cultural Arts Department, and/or the Utilities Department. The Town acted as lead agency for the Southeast Florida Cooperative Purchasing
Group for this bid. In addition to the Town of Davie, twenty-four (24) other co-op agencies participated in this bid. The bid opportunity was
publicized in the Sun-Sentinel and also posted on the Town's website. The Town sent out specifications to eleven (11) prospective bidders and
received four (4) bids. All bids were evaluated with regard to compliance with the specifications. The recommendation is for the lowest bidder
for each item as identified in Attachment "A”. The initial contract period is two (2) years.

= This is a cooperative bid for the supply of fertilizer on an as need basis with the Town acting as lead agency for the twenty-five (25)
participating agencies.

+ The Town received four (4) bids.

+ The recommendation is for the lowest bidder for each item.

* This is a two (2) year agreement.

None

The Town's Procurement Manager reviewed all the bids for commercial compliance. Bids were reviewed for technical compliance by Deanna
McAtamney from the City of Fort Landerdale who is a technical consultant to the co-op.

Fiscal Impact:

Has request been budgeted? N/A

If yes expected cost:

Account name and number:

If no, amount needed:

Account name funds will be

appropriated from

Additional Comments The contract, once awarded, will be used on an as needed basis by any department of the Town. The

associated cost will come for the operating budget of the using department.

Recommendation: Motion to approve

Strategic Goals This Item Supports:
Commitment to Customer Satisfaction, Dedication to Excellence in Service Delivery, Nurturing the health, safety, and welfare of the community

ATTACHMENTS:

File Name Description
D RES_BID_fertilizer 2015.docx Resolution
ju] backup for fertilizer {2015).pdf Backup

http://davie.novusagenda.com/agendaweb/CoverSheet.aspx?ItemID=1254&MeetingID=93  7/29/2015




RESOLUTIONNO. R-2015-168

A RESOLUTION OF THE TOWN OF DAVIE, FLORIDA, ACCEPTING THE
BIDS FOR FERTILIZER AND PROVIDING FOR AN EFFECTIVE DATE.

WHEREAS, the Town is in need of fertilizer for various projects; and

WHEREAS, the Town, acting as lead agency for the Southeast Florida Cooperative Purchasing
Group, solicited sealed bids for such fertilizer; and

WHEREAS, Town of Davie purchases will be limited to those products that do not include more
than 5% phosphorus; and

WHEREAS, after review, the Town Council wishes to accept the bid from the lowest responsive
and responsible bidder for each item.

NOW, THEREFORE, BE IT RESOLVED BY THE TOWN COUNCIL OF THE TOWN OF DAVIE,
FLORIDA.

SECTION1. The Town Council hereby accepts the bid from the lowest responsive and
responsible bidder for each item for the supply of fertilizer in accordance with unit prices identified in
Attachment "A".

SECTION 2. The Town Council hereby authorizes the expenditure from the operating budget
of each using depaﬁment. - '

SECTION 3. The initial contract term is two (2) years.

SECTION 4. This resolution shall take effect immediately upon its passage and adoption.

Fh
PASSED AND ADOPTED THIS 29 DAY OF M , 2015,

)9 Cudyy Voreeq

MAX’O}%COUI%CILMEMBER

ATTES

TOWN-CLERK! v

APPROVED THIS {9 DAY OF ,2015.




Aftachment “A”

MEMORANDUM

Department of Budget and Finance

To: Bid Specification Committee

From: Herb Hyman, CPPB, FCPM, FCPA, Procurement Manager
Through: William Ackerman, Budget and Finance Director

Subject:  Fertilizer

Date: June 18, 2015

This is a Southeast Florida Governmental Co-operative Purchasing Group bid with the
Town of Davie acting as lead agency. The technical requirements of this bid were
reviewed by a committee of Parks and Recreation personnel headed by Deanna
McAtamney, City of Ft. Lauderdale.

After reviewing the bids submitted and the recommendations from the Parks and
Recreation committee for the above referenced subject, it is my recommendation that
the bid be awarded to the lowest responsive bidder for each item as identified below.

Item 1 6-2-0 The product offered by Diamond R Fertilizer is 5-3-0 is
considered to be equivalent to the product specified.
Recommendation - Bulk (1 ton and greater) — Diamond R Fertilizer -.114/lb.

Less than 1 ton — Diamond R - .114/lb.
Item 2 24-2-11 . The product offered by Sunniland and Howard Fertilizer is
the specified product.
Recommendation - Bulk — Sunniland - .312/Ib.

Less than 1 ton — Howard Fertilizer - .353/b.

Iitem 3 15-2-15 The product offered by Sunniland is the specified product.
The product offered by John Deere Landscapes 15-0-15 is considered to be equivalent
to the product specified.

Recommendation - Bulk — Sunniland - .35/lb.
Less than 1 ton — John Deere Landscapes - .402/lb.




Item 4 15-0-15
the specification.
Recommendation -

Item 5 21-0-0
the specification.
Recommendation -

Item 6

21-0-0 (Greens Grade)

The lowest responsive bidders meet all the requirements of

Bulk — Sunniland - .31/lb.
Less than 1 ton — John Deere Landscapes - .311/Ib.

The lowest responsive bidders meet all the requirements of

Bulk — Sunniland - .22/lb.
Less than 1 ton — Diamond R-.258/Ib.

The lowest responsive bidders meet all the

requirements of the specification.

Recommendation -

Item 7
the specification.
Recommendation -

jtem 8 0-0-21

0-0-50-17s

Bulk — Sunniland - .18/Ib.
Less than 1 ton — John Deere Landscapes-.264/lb.

The lowest responsive bidders meet all the requirements of

Bulk — Sunniland - .48/lb.
Less than 1 ton — John Deere Landscapes - .50/Ib.

The product offered by Diamond R is 0-0-22 and is considered

to be equivalent to the product specified.

Recommendation -

Item 9

Bulk-Diamond R - .341/Ib.
Less than 1 ton-Diamond R - .349/b

0-0-21 (Greens Grade) The product offered by Diamond R is 0-0-22 and is

considered to be equivalent to the product specified.

Recommendation -

Bulk-Diamond R Fertilizer - .354/ib.
Less than 1 ton-Diamond R Fertilizer - .358/Ib

ltem 10 Liquid Micronutrients- The lowest responsive bidder meets all the requirements

of the specification.
Recommendation -

Item 11 13-3-13
the specification.
Recommendation -

ltem 12  8-2-12
the specification.
Recommendation -

2 % gal container — Howard Fertilizer - $8.22/gal.
55 gal. drum — Howard Fertilizer - $7.08/gal.

The lowest responsive bidders meet all the requirements of

Bulk-Sunniland - .424/Ib.
Less than 1 ton-John Deere Landscapes - .42/lb.

The lowest responsive bidders meet all the requirements of

Bulk — Sunniland- .395/Ib.
Less than 1 ton — Howard Fertilizer- .43/1b.




Iitem 13 Techmangam The lowest responsive bidders meet all the requirements of

the specification.
Recommendation -

ftem14 20-0-10
the specification.
Recommendation -

Item 15 20-2-10
the specification.
Recommendation -

Item 16 9-2-24

Bulk-Sunniland - .636/1b.
Less than 1 ton-Howard Fertilizer - .725/b.

The lowest responsive bidders meet all the requirements of

Bulk-Sunniland — .334/Ib. _
Less than 1 ton-Howard Fertilizer — .372/Ib.

The lowest responsive bidders meet all the requirements of

Bulk Sunniland - .292/b.
Less than 1 ton — Howard Fertilizer - .347/Ib.

The product offered by John Deere Landscapes 9-0-24 is

considered to be equivalent to the product specified. The product offered by Sunniland

is the specified product.

Recommendation -

item 17  15-0-22
the specification.
Recommendation -

Item 18 16-2-8
the specification.
Recommendation -

item 19 18-24-12
the specification.
Recommendation -

item 20 20-20-20
the specification
Recommendation -

tem 21 14-14-14
the specification
Recommendation -

Bulk-Sunniland - .371/lb.
Less than 1 ton-John Deere Landscapes- .41/lb.

The lowest responsive bidders meet all the requirements of

Bulk-Sunniland- .364/Ib.
Less than 1 ton-Howard Fertilizer - .393/1b.

The lowest responsive bidders meet all the requirements of

Bulk-Sunniland - .249/1b.
Less than 1 ton-Diamond R - .299/ib.

The lowest responsive bidders meet all the requirements of

Bulk-Sunniland - .306/Ib.
Less than 1 ton-Howard Fertilizer- .402/1b.

The lowest responsive bidder meets all the requirements of

Bulk-Howard Fertilizer — .986/1b.
Less than 1 ton-Howard Fertilizer — .986/1b.

The lowest responsive bidders meet all the requirements of

Bulk-Diamond R Fertilizer - .47/Ib.
Less than 1 ton-Howard Fertilizer- .615/1b.




Item 22  19-0-19 with Pre-M. The lowest responsive bidders meet all the
requirements of the specification.
Recommendation - Bulk-Howard Fertilizer - .584/lb.

Less than 1 ton-John Deere Landscapes - .56/Ib.

Items 23 24-2-11 Talstar. The product offered by John Deere Landscapes 24-0-11 is
considered to be equivalent to the product specified. The product offered by Sunniland
is the specified product.

Recommendation - Bulk-Sunniland - .377/lb.

Less than 1 ton-John Deere Landscapes - .412/Ib

Items 24 24-2-11 Talstar Granular. The product offered by John Deere Landscapes
18-0-10 is considered to be equivalent to the product specified. The product offered by
Sunniland is the specified product.

Recommendation - Bulk-Sunniland - .36/Ib.

Less than 1 ton-John Deere Landscapes - .39/lb

Items 25 22-2-11 Atrazine. The lowest responsive bidders meet all the requirements

of the specification.
Recommendation - Bulk-Sunniland - .309/Ib.
Less than 1 ton-Howard Fertilizer- .398/Ib

items 26 High Manganese Combo. The lowest responsive bidder meets all the

requirements of the specification.
Recommendation - Bulk-John Deere Landscapes - $6.84/gal.

Items 27 13-2-13. The lowest responsive bidders meet all the requirements of the

specification.
Recommendation - Bulk-Sunniland - .369/lb.
l.ess than 1 ton-Howard Fertilizer - .408/ib

Items 28 14-2-14. The lowest responsive bidders meet all the requirements of the

specification.
Recommendation - Bulk-Sunniland - .341/Ib.
Less than 1 ton-Howard Fertilizer - .372/Ib

items 29 14-2-14 (Greens Grade). The lowest responsive bidders meet all the

requirements of the specification.
Recommendation - Bulk-Sunniland - .48/lb.
Less than 1 ton-Howard Fertilizer - .549/Ib

Items 30 24-0-11. The lowest responsive bidder meets all the requirements of the

specification.
Recommendation - Bulk-Howard Fertilizer - .315/1b.
Less than 1 ton-Howard Fertilizer - .315/lb

Items 31 Superthrive. The lowest responsive bidder meets all the requirements of

the specification.
Recommendation - Less than 1 ton-Diamond R -$116.00/gal. ..

4




Items 32 21-0-7 The lowest responsive bidders meet all the requirements of the
specification.
Recommendation - Bulk-Sunniland - .33/lb.

Less than 1 ton-Howard Fertilizer - .419/ib




A B C D E

1

2 FERTILIZER

3

4 JOHN | HOWARD | SUNNILAND | DIAMOND
5 DEERE |FERTILIZER|{CORPORATION R

6

7 | 6-2-0 (BULK) .2568/Ib 1141b
8 | 6-2-0 .192/Ib .2568/lb -199/b - 114/lb
9 | 24-2-11 (BULK) 353/b- .. 0342/b .394/1b
10 [24-2-11 41/b - .353/b 43/1b
11 ]15-2-15 (BULK) A407/b - - 135/b .419/lb
12}15-2-15 - .402/1b .45/Ib
13 [15-0-15 (BULK) ] | A408/Ib- . n31Mb

14 [15-0-15 :311/b _

15 |21-0-0 (BULK) a2 258/Ib
16 |21-0-0 .32/Ib 262/1b ‘ 258/1b
17 ]21-0-0 (GREENS GRADE-BULK) , | L 18fib .298/lb
18 |21-0-0 (GREENS GRADE-NON-BULK) . .264/b .389/lb [ .208/lb
19 |0-0-52-17s (TURF GRADE-BULK) | 544/lb " 48/lb: .59/1b
20 [0-0-52-17s (TURF GRADE) -.50/b 544/b

21]0-0-21 (BULK) Ab. 0 341/b
22 |0-0-21 .35/lb ' .349/lb
23 |0-0-21 (GREENS GRADE-BULK) .37/b -3541lb
24 |0-0-21 (GREENS GRADE-NON-BULK) 43/b .358/lb
25| LIQ. MICRO -2 1/2 GAL 17.09/gal * .. "8.22/gal

26 | LIQ. MICRO -55 GAL 299.41/gal - ".7.08/gal

27 |13-3-13 (BULK) 488/b . - :4240b 45/1b
28[13-3-13 -42/lb .488/lb 49/lb
29 | 8-2-12 (BULK) 430/b 7 %395/b 481/Ib
30 8-2-12 56/b - .430/b 481/b
31 | TECHMANGAM (BULK) 725/b ~ 636/b 72/Ib
32 [TECHMANGAM .79/b - .725/lb ~ .73/b
33 20-0-10 (BULK) ] .372/b +.334/Ib .387/1b
341 20-0-10 3720 .40/lb
35 |20-2-10 (BULK) | 347Mb - .292/b .352/1b
36 |20-2-10 35/lb- - 347/b , .352/lb
37 |9-2-24 (BULK) A17/b .37Mb 432/1b
38 |9-2-24 ~41/lb 417/b , 46/1b
39 |15-0-22 (BULK) .393/b - © 364/ .374/b
40 |15-0-22 411b - 393/ .395/lb
41 ] L




- A B C D E

42

43

44

45

46 JOHN | HOWARD | SUNNILND | DAIMOND
47 DEERE |FERTILIZER|CORPORATION R

48 :

49 116-2-8 (BULK) .315/lb .249/1b .299/ib
50 [16-2-8 .30/Ib .315/Ib] -.299/b
51118-24-12 (BULK) 402/l .306/1b .39/Ib
52 [18-24-12 42/b .- 402/l 42/lb
53 {20-20-20 (BULK) 4 986/b 1.07/lb
54 [20-20-20 1.32/lb .- :.986/lb 1.07/1b
55 |14-14-14 (BULK) ] .615/Ib{ " 47N
56 |14-14-14 66/b. " - .615/1b. .90/1b
57 | 19-0-19 W/PRE-M(BULK) . .584/b 724/b
58 [19-0-19 W/PRE-M 56/1b .584/Ib .724/lb
59 |24-2-11 TALSTAR(BULK) ] 425/Ib .377b .48/Ib
60 |24-2-11 TALSTAR 412/1b 425/l 52/lb
61(24-2-11 TALSTAR GRAN. (BULK) | .426/lb .36/b

62 |24-2-11 TALSTAR GRAN. ’ .39/b .426/Ib

63 |22-2-11 ATRAZINE (BULK) .398/Ib .309/ib

64 [22-2-11 ATRAZINE 47/b - 398/lb

65 |HIGH MANGANESE COMBO . 6.84/gal 8.22/gal

66 [13-2-13 (BULK) .408/Ib: .369/b .418/lb
67 113-2-13 77/b- . . 408(lb i A45/1b
68 |14-2-14 (BULK) ] 372/b 341/1b .39/1b
69 [14-2-14 65/b - - :372/lb .42/
70 [14-2-14 (GREENS GRADE-BULK) ] .549/lb A48/lb .555/Ib
71 |14-2-14 (GREENS GRADE-NON-BULK) 65/lb . :549/b .59/Ib
72 124-0-11 (BULK) . .315/b 321/ib .395/lb
73 |24-0-11 38/b - .315/b 40/1b
74 |SUPERTHRIVE R ~116.00/gal
75 |21-0-7 (BULK) 419/b 33/b

76 |21-0-7 45/lb - . 419/b




Herb Hyman

From:
Sent:
To:

Cc:
Subject:

Deanna McAtamney [DMcAtamney@fortlauderdale.gov]
Monday, June 15, 2015 9:44 AM

Herb Hyman

AnnDebra Diaz; Barry Sageman

RE: Fertilizer Bid (co-op)

| have looked at all and we can move forward to award.

From: Herb Hyman [mailto:Herb Hyman@davie-fi.gov
Sent: Friday, June 12, 2015 1:53 PM

To: Deanna McAtamney

Cc: AnnDebra Diaz; Barry Sageman
Subject: Fertilizer Bid (co-op)

Hi Dee,

Hope all is well with you. Attached are all the bids we received and my bid tabulatio

Herb Hyman, CPPO, CPPB, FCPM, FCPA, FCCN

n. | highlighted all the low bids from
a commercial standpoint. Please review the technical side and tell me if we have to disqualify anyone for not meeting
spec or if we can move forward with an award to the low bidder for each item. Thanks.




- TOWN OF DAVIE  ( ST
PROCUREMENT AUTHORIZATION FORM R el ¢p3)s

PROCUREMENT AUTHORIZATION FORM

ITEM DESCRIPTION (include what the item is used for, reason for bidding, expiration
date of existing contract, etc.)

FERTIL/2Ep - TH#5 7o 4,5 CEAY Ascsncy Foil
THE SE FLHLWDE  CO-DF fraetfliné Cflodd’  FHR FAAS
CormipipDiy¥. TH 1.8 15 A covTlAed THAr e BS _(psep od

B As MSBPED fagss

METHOD OF PROCUREMENT (mark the one that applies)

lzl Open Competitive Bidding L__] Sole Source D Single Source D Co-Op Bid Number

D Piggyback on Contract Number (including name of entity)

D Request for Proposal/Qualification D Reverse Bid

U ioe DSy,

ACCOUNT NUMBER '@} s o5~ APPROXIMATE COST D EPEMPenir ot/ 1) S55p

Signed and Date:

Department Director

TOWN ADMINISTRATOR AND BUDGET/FINANCE DEPT. USE ONLY. DO NOT WRITE BELOW THIS LINE.

BIDS SUBMITTED

Vendor Cost/Ranking
Toln I EER S L ANISHIES AN
Tk} zpZ Hef s P
Hor AR FaRril ZE R B/ P
Sudmc AND _ LoRe ORATION / 7 AL uL 170N

Signed / ‘4‘% Py
Procure@ranager

LowEST B,7pey SIAFF RECOMMENDATIONCOMMENTS - g rritedeP
POR _EAeH PR PuctT BrP @B aL@rion

Vendor Cost




BID OPENING REPORT

BID NUMBER: R~ |G- 8} DATE: (o ' ]1: 15
ESTIMATED COST: |
NO.  CONTRACTOR'S NAME BID AMOUNT COMMERCIAL RANKING

" Joha Deece. Lland. | See. A-\:\—adred Bid
Tabulaty 6N

Diamend R Gt

wacd Feckilizer | , ]

Sunailand Feetilizes

10.

REMARKS
Sfecs senur IO Ebcfl/Zrt/(U) LRoS FecTive B 1325iS

7o N Rece lp FDMRCQ pi1pS

NOTE: THE ABOVE BID AMOUNTS HAVE NOT BEEN CHECKED, AND BID TOTALS ARE
SUBJECT TO CORRECTION AFTER THE BIDS HAVE BEEN COMPLETELY REVIEWED.

THIS IS ONLY A FINANCIAL RANKING OF ALL THE BIDS RECEIVED. THE USING
DEPARTMENT IS RESPONSIBLE FOR REVIEWING THE BIDS FOR COMPLIANCE WITH ALL
THE BID SPECIFICATIONS PRIOR TO SUBMITTAL OF LETTER OF RECOMMENDATION.

) . ~
PURCHASING OFFICIAL : WM paTe: O /// // $

pate: (o 1" | S

WITNESS ;




e W= Request for Taxpayer 2ive Form 1o the
pev sy Identification Number and Certification i rapeiies

interng Raverus Seevies .
6 shavam on yeur income
e ) John Deere Landscapes

Buaslhezs name/disqurded entky name, ¥ &fferart oo sbove

o
E Chiok eppropriate bos for faders tax
veqtied: [ ichickoliois proprieor ] CCoporstin [ 8 Gomporetion [] Pastwnstip [ Trumth

§
g Limited Sakrliy sompany. Enter the tax cassfication =0 componstion, B8 garpoation, P=pertrentiy) > O,

Dw;wel

Ag:hmmm:n B e Raquoster's d adcheas {Gptiord)

W)b};;%mm Shreek

Bl lonehand, 0% dud
List aocount numberjz) here {optiona])

ilfication Nuimber (TIN)
. The TN prosided miskt match the neme given on the "Neme™Ine | Scoiel sacurly numbse ]

. ’E‘ g““'

Enttot your TIN in ths spprmprisis box.

mmMmmhhmmmmma

: , Bole proprsior, or dursgarded entty, eee the Twiructions on , - -{ll‘
mmmwm.nmmmm-mmmmmwa

Nots. if the agcount fs it more than ons nam, ses the chert on pags 4 for guidelines on whose
number to snter, 5

Under panatties of perjury, { oertify thet
1, The number shown an this form Is my coirect texpayer identifioation number for § em walting for 8 sumba to be losueg Jo me}, and
withholding, or o)1 havs not besn notifisd by the intame) Revenue

2. 1am not subject to baokup withhalding becaisss; (a) | am exempt trom baokup
mmw:ammh&ﬂmﬁnamm.mwwmmcmmnup)wmmmmm‘m

515/5/0]

3. lamaU.8. citizon or other LLE. person {defined balow),

Cestifioation instruotions. You munt cross ot Ram 2 above ¥ you have besn notiled by the IHS that you sre urrantly subiscd fo basitp withho

buecauke you have Alist to raport afl intarest snd siividends on your tex retuss. For resl setats tansectons, Rem 2 doss not apply. For mosigege ng

Iriuresl paldt, moxglsition or of yi« propesty, canoslistion of dbi, contthitiona to m individusl refiremant arrangement (A4), and
, you are not reguined 10 aign the osriifcstion, bisk you muet provide your comect TIN. Sag the

"

Mnﬂanm 4 - L.t ”
Here | L& person u(/(’\W-» s Oy (015~
. /4 -
"‘/wm. mimé::ummm requestor’s farm I & bs sisbelantely simiar
Detinition of & U8, persan, For feders! fax purposss, you an

Section refsrences we v the infomal
soled. .

Purpose of Form oonaldered a LS pewon I you ane: us. -

A paraon who Js required to fle £ information sgm with the IRS must * Anfndhidual wha ks y U.E. cttizen or U.S. realdant

oo ¢ 4 idwrrttfioats repont, - m ,mwxww.wmnﬂlmw
Wﬂ?rm“wmﬁmwmm&m orﬁuhdhﬁﬁ&ﬂbdéﬂawmhrmmwmw;m,
oouisition or sbandonment of seoired propsrly, oancelation » An estxte {othr funa forelgn estate), o

* A domestic truet s defined In Rogubitions arclion 301.7701.7,

you pald, s g#on or
of dabt, or contriouions you made to sn IRA.
for parineraltips. Pariniarahips that condint a rds o

ae Form W-8 only ¥ you se a UE. person finciuding & resident Special nies
ailari, 3 provide your comeat TiN o the person requesting i (e bussinesy in the Unfiec Staioe ars genscaly equirer! o pay a Witioking

recqueeisr; end, when applicahl, to: ) tax cn ary forsign partsens’ shars of fncome from bushes,
1. Certily that tha TIN you sm giving Is comsct for yousre walting 1078 Further, b cortali canea whers & Form W-8 i not boen rosivd,
nsmbar to be lssusd), partnarshl is aquind to prasions that & paitnir I & fonighpanan,
2. Gortify that you &re not sublect £ backup withholding, or and pay the wittholding 1ox. Tharelors, if you ere 8 LLE, penan fet iy »
. partner in & parthwshlp conduoting a trade or business 1 the Uring

3. Cindrn n om baciap withholding I you s 8 U.8. meempt Stntys, provide Fomn W-B'to the partnership to sstablish you g
you 8re aito cectitying thel us & L8, parson, your whatus and svokd withhakiing on your share of parbwrwhip incom,

sffestively connested Incoms.
Cut. Na, 10231X Form W~D . 12019

R

—— - ——— 11 it am v s



Town of Davie
Vendor/Bidder Disclosure

I, Hb t Lu '\’0 h)‘i/g _, being first duly sworn state that:
The full legdl name and business address of the person(s) or entity contracting with the

Town of Davie (“Town”) are as follows (Post Office addresses are not acceptable):
_pids -

Name of Individual, Firm, or Organization;
1385 East 36th Street

Cleveland, Ohio 44114

Address:

FEIN Y- 4435550

State and date of incorporation s ) h; woXe, , 05 z N 10‘

OWNERSHIP DISCLOSURE AFFIDAVIT

1. Ifthe contract or business transaction is with a corporation, the full legal name and
business address shall be provided for each officer and director and each stockholder
who directly or indirectly holds five percent (5%) or more of the corporation’s stock. If
the contract or business transaction is with a trust, the full name and address shal] be
provided for each trustee and each beneficiary. All such names and address are as

follows (Post Office addresses are not acceptable):

Full Legal Name Address Ownership

%

%

%

%

¥ ease, <er adbiglad l‘iS*r(fg hoal branohes -




2. The full legal names and business addresses of any other individual (other than
subcontractors, materialmen, suppliers, laborers, and lenders) who have, or will have,
any legal, equitable, or beneficial interest in the contract or business transaction with the
Town are as follows (Post Office addresses are not acceptable):

Full Legal Name Address

MW VM/V’W/ Date:_(o— /05

Signature 4T Affiant

Hul Voenus

Print N

S_IJJBSCRIBED AND SWORN TO or affirmed before me this lom day of
UL 2015 by Molbiy Yorous _» he/she is personally

presented 7 as identification.

‘ ““.tlllllll"“ l”'
I"'

Notary Public, M@F‘dﬁ!—l:&;ge
3 if St 0f) On

S  ROSALIN SANTIAGO

o ‘““llllln""' "
pe *,/m
EXeo)

“\\

X Serial Number
TN

My Commission Expires :_Q:_O_?_S:_/ﬁ_




Detail by Entity Name Page 1 of 2

FroripA DEPARTMENT OF STATE

Division or CORPORATIONS S
—T L

Detail by Entity Name

Foreign Limited Liability Company
JOHN DEERE LANDSCAPES LLC
Filing Information

Document Number M13000007176
FEI/EIN Number 36-4485550

Date Filed 11/07/2013

State DE

Status ACTIVE

Last Event LC AMENDMENT
Event Date Filed 11/19/2014

Event Effective Date NONE

Principal Address

1060 Windard Ridge Pkwy
Ste. 170
Alpharetta, GA 30005

Changed: 04/16/2015
Mailing Address

1060 Windard Ridge Pkwy
Ste. 170
Alpharetta, GA 30005

Changed: 04/16/2015
Registered Agent Name & Address

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Authorized Person(s) Detail
Name & Address

Title Manager

JDA Holding LLC
1060 Windard Ridge Pkwy
Ste. 170

Alpharetta, GA 30005

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail?ing...  6/19/2015




Detail by Entity Name Page 2 of 2

Annual Reports

Report Year Filed Date
2014 06/12/2014
2015 04/16/2015

Document Images

04/16/2015 -- ANNUAL REPORT[ View image in PDF format
11/19/2014 -- LC Amendment ] View image in PDF format
06/12/2014 - ANNUAL REPORT r View image in PDF format
11/07/2013 -~ Foreign Limited [ View image in PDF format

Copyright @ and Privacy Policies
State of Florida, Department of State

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail?ing... 6/19/2015




form w'g Request for Taxpayer Give Form ;oo thet
{Rev. Jan 2011 p - 3 | IEQIIESIGI'. no
D@mn;‘gm;m : ldentification Number and Certification send to the IRS.
Imemal Revenue Service

Name {as shown on your income 1ax return)
iDiamond R Fertilizer Co., inc

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax

classification bequired): [ inawiduavsole proprietor [Jscoporation  [] Panership [ Trustrestate |

B4 ¢ corporation

[ Lmited Babiity company. Enter the tax classtfication (C=C corporation, $=S corporation, P=partnership) » DE" it ey

7] Other (ses instructions) »
Address {number, street, and apt. or suite no.)
4100 Glades Cutoff Road

Chy, state, and ZIP code
Ft. Pierce, FL 34981

List account number(s) heve {optional)

Taxpayer identification Numbey (TIN)

Enter your TINin the appropriate box. The TIN provided must rmatch the name given on the "Name” fine
2o avold backup withholding. For individuals, this Is your social security number (SSN). However, fora
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other { - 1 -

Requester's name and address {optional)

~ Print or type
Sea Spacific Instructions on page 2.

‘Social security number

entitiss, it is your employer identification number {EIN). i you do not have a number, see How fo get a
TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose
number to enter. 59

Employer identification humber
i - osfas%
Part li Certification
Under penalties of parjury, 1 certify that:
1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be Issusd to me), and

2. }:amnot subject to backup withholding because: {a) | am exempt from backup withholding, or (b) | have not been notified by the Intemal Revenue
Service (IRS) that | am subject to backup withholding as a resutt of a fallure to report all interest or dividends, or {c) the IRS has notified me that | am

no longer subject to backup withholding, and

3. lama U.S. citizen or other U.S. person (defined balow).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
‘because you have failed to report all interest and dividends on your tax retum. For real estate transactions, ftem 2 does not apply, For morigage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement {IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your comect TIN. See the

instructions on page 4. 7 ) ~
Sign Signature
Here | us. puse:' > / %4 wﬁ" Date > 6-9-15

General Instructions

Section references are to the intemal Revenue Code uniess otherwise
noted.

Purpose of Form

A person who is required to file an ifformation retum with the JRS must
obtain your comect taxpayer identification number (TIN) to report, for
example, income paid to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an 1RA.

Use Form W-9 only if you are a U.S. person {including a resident
alien), to provide your comect TIN to the person requesting it {the
requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct {or you are waiting for a
number to be issued),

2. Certify that you are not subject to backup withhoiding, or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. if applicable, you are also certifying that as a U.S. person, your
allocable share of any parinership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners® share of
effectively connected income.

Note. if a requester.gives you a form other than Form W-9 to request
your TIN, you must use the requester's form if it is substantially similar
1o this Fonm W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are;

= An individual who is a 1.S. citizen or U.S. resident alien,

* A partnership, corporation, company, o association created or
organized in the United States or under the laws of the United States,

* An estate {other than a foreign estate), or

» A domestic trust (es defined in Regulations section 301.7701-7).
Special niles for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any foreign partners’ share of income from such business.
Further, in certain cases where a Form W-9 has not been received, a
partnership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the United
States, provide Form W-8 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership income.

Gat. No. 10231X

Form W-9 (Rev. 1-2011)




Town of Davie
Vendor/Bidder Disclosure

;,  Thom Chester , being first duly sworn state that:

The full legal name and business address of the person(s) or entity contracting with the
Town of Davie (“Town™) are as follows (Post Office addresses are not acceptable):

Diamond R Fertilizer Co., Inc.

Name of Individual, Firm, or Organization:

Address: 4100 Glades Cutoff Road
Fort Pierce, FL. 34981

FEIN $9-0593514

State and date of incorporation Florida 07-1943

OWNERSHIP DISCLOSURE AFFIDAVIT

1. Ifthe contract or business transaction is with a corporation, the full legal name and
business address shall be provided for each officer and director and each stockholder
who directly or indirectly holds five percent (5%) or more of the corporation’s stock. If
the contract or business transaction is with a trust, the full name and address shall be
provided for each trustee and each beneficiary. All such names and address are as
follows (Post Office addresses are not acceptable):

Full Legal Name Address Ownership

See attached o
%

%

%




Diamond R Fertilizer Co., inc.
4100 Glades Cut-off Road
Fort Plerce, FL 34981

FEIN: 59-0593514

Name

John Minton
Bert Roper
Wayne Carlton
Roy Childs

$im Russakis
Cal Streetmen
Steve Cassens
Ken Scott

Wes Williamson
Mike Hudson
Tracy Kay

Title/position Address City State Zip  >than 5% owner?
Chairman PO Box 670 Fort Plerce FL 34950 yes
Vice Chairman PO Box 218 Winter Garden FL 34777 yes
Director 3782 McCarty Road Fort Pierce FL 34945 yes
Director 2715 S. indian River Drive Fort Pierce FL 34950 yes
Director 8801 indrio Road Fort Plerce FL 34951 no
Director PO Box 1904 . VeroBeach FL 32960 no
Treasurer PO Box 593 Fort Plerce FL 34954 no
Secretary PO Box 576 Fort Plerce FL 34954 yes
Director PO Box 248 Okeechobee FL 34973 no
President/CEO 18203 Bridle Way PortStiucde FL 34987 no
Vice-President 1542 SW Lexington Drive Port St Lucle  FL 34953 no




2. The full legal names and business addresses of any other individual (other than
subcontractors, materialmen, suppliers, Jaborers, and lenders) who have, or will have,
any legal, equitable, or beneficial interest in the contract or business transaction with the
Town are as follows (Post Office addresses are not acceptable):

Full Legal Name Address

By:

: Date:
Signature of Affiant

Print Name

SUBSCRIBED AND SWORN TO or affirmed before me this l ! day of

Q 2015, by L homn SYCT L helsheis persomally

known to me or has presented as identification.

Cro B Vo hoiO

Notary Public, State of Florida at Large

) . ﬁ
\\\\“‘“\\\"}mx Z"{f% Print or Stamp of Notary
N .,.uu.... ”’
S Bl b
Sxi 53 2 Serial Number
5 -, T £
Simm ion B 1129 [ 19
BTt e XS My Commission Expires :

Whirigpno




Detail by Entity Name Page 1 of 3

Froripa DEPARTMENT OF STATE

Division oF CORPORATIONS 5””1552

Detail by Entity Name

Florida Profit Corporation
DIAMOND R FERTILIZER CO., INC.

Filing Information

Document Number 142303
FEVEIN Number 590593514
Date Filed 07/12/1943
State FL

Status ACTIVE

Last Event AMENDMENT
Event Date Filed 09/01/2010
Event Effective Date NONE

Principal Address

4100 GLADES CUT-OFF ROAD
FT. PIERCE, FL 34981

Changed: 04/14/2011

Mailing Address

4100 GLADES CUT-OFF ROAD
FT. PIERCE, FL 34981-4711

Changed: 03/13/2008
Registered Agent Name & Address

HUDSON, Michael
4100 GLADES CUT-OFF ROAD
FT PIERCE, FL 34981

Name Changed: 04/21/2014

Address Changed: 03/13/2008
QOfficer/Director Detail
Name & Address

Title S
SCOTT, KEN

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail?ing... 6/19/2015




Detail by Entity Name

PO BOX 2457
FORT PIERCE, FL 34954

Title P

HUDSON, Michael

4100 GLADES CUT-OFF ROAD
FORT PIERCE, FL 34981
Title C

MINTON, JOHN

P O BOX 670

FORT PIERCE, FL 34954
Title T

CASSENS, STEVE

P.0. BOX 770218

FT. PIERCE, FL 34954
Title V, CFO

KAY, TRACY

4100 GLADES CUT-OFF RD.
FT. PIERCE, FL 34981

Annual Reports

Report Year Filed Date
2013 04/15/2013
2014 04/21/12014
2015 04/28/2015

Document Images

04/28/2015 - ANNUAL REPORT l

View image in PDF format

04/21/2014 -- ANNUAL REPORT l

View image in PDF format

04/15/2013 -- ANNUAL REPORT |

View image in PDF format

04/11/2012 -- ANNUAL REPORT L

View image in PDF format

04/14/2011 -- ANNUAL REPORT |

View image in PDF format

09/01/2010 -- Amendment (

View image in PDF format

04/12/2010 - ANNUAL REPORT |

View image in PDF format

04/14/2009 -- ANNUAL REPORT I

View image in PDF format

03/13/2008 - ANNUAL REPORT |

View image in PDF format

03/19/2007 -- ANNUAL REPORT |

View image in PDF format

02/27/2008 -- ANNUAL REPORT |

View image in PDF format

10/14/2005 -- Amendment

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail ?ing...

Page 2 of 3

6/19/2015




Fom w"9

Request for Taxpayer Give Form :Jo the
{Rev. August 2013) = requester. Do not
Docatmastt n sy ldentification Number and Certification send to the IRS.

Name {as shown on your incoms tax retum)
Howard Fertilizer & Chemical Co Inc

Business name/disregarded entity name, if different from above

Check appropriate box for federa! tax classification:
[ individuat/sole propristor CComoration [ _] S Corporation

] Other feee Instructions) »

3 Limited iiabliity company. Enter the 1ax classification {C=C corporation, S=§ corporation, P=parmership) >

Exemptions (ses instructions):
1 Patrership [ Trusvestate
Exempt payee code (# any)
Exemplion from FATGA reporting
code (if any)

Address (number, streel, and apt. or suite no.)
8306 S. Orange Ave

Requester's name and address {optional)

Gity, state, and ZIP code
Oriando, FL 32809

. Print or type
See Specific Instructions on page 2.

Listaccount number(s) here (optional)

Taxpayer identification Number (TIN}

Enter your TIN in the appropriate box. The TIN provided must match the name given on the "Name” line
to avoid backup withholding. For individuals, this Is your soclal securlty number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entitles, it is your employer idsntification number (EIN). If you do not have a number, see How o get a

Social security number

TIN on page 3.
Note. If the account Is in more than one name, see the chart on page 4 for guidelines on whose Employer idsntification number
number to enter.
5191 ~-/0}7}8j811}3!1
Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my comect taxpayer Identification number (or | am walting for a number to be Issued to me), and

2. 1am not subject to backup withholding bacause: (a) | am exempt from backup withholding, or (b} | have not been notified by the intemal Revenue
Service (IRS) that | am subject to backup withholding as a result of g failure to repost all interest or dividends, or () the IRS has notified me thatiam

no longer subject to backup withholding, and
3. | am a U.S. citizen or other U.S. person (defined below}, and-

4, The FATCA code{s) entered on this form (if any) Indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have falled to report all Interest and dividends on your tax return. For real estate transactions, ltem 2 does not apply. For mortgage -
interest pald, acquisition or abandonment of secured property, canceliation of debt, contributions to an individual retirement arangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instnuctions on page 3. ~f

Sign | signature of

Here | us.person» Mu

L -
General Instructions
Section references are to the Intemal Revenue Code unless otherwise noted.
Future developments. The IRS has created a page on IRS.gov for Informatlon
about Form W-9, at www.hrs.gov/w3. Information about any future developments
sffecting Form W-8 (such as fegisiation enacted after we release i) will be posted
on that page.

Purpose of Form

A person who s required to file an Information retum with 1he IRS must obtaln your
correct taxpayer kientification number (TIN) to report, for axample, incoms pald to
you, paymaents made to you in settiement of payment card and third party network
transactions, real estate transactions, mortgage interest you pald, acquisition or
abandonmant of secured property, cancelialion of debt, or contributions you made
toan IRA.

Usa Form W-9 only if you are a U.S. person (including a residant alien), to
provide your correct TN to the person requesting it the requester) and, when
applicable, to;

1. Certify that the TIN you are giving is correct (or you are waiting for a number
to be issued),

2. Certily that you are not subject to backup withhotding, or
3. Claim exemption from backup withholkding if you ara a U.S. exempt payee. If

applicable, you are also certifying thet as a U.S. person, your allocable share of
any partnership income from a U.S. trade or business Is not subject to the

om»l 0//1//5

withholding tax on foreign pariners’ share of effectively connected income, and
4. Certify that FATCA cods(s) entered on this form (if any) indicating that you ere

exempt from the FATCA reporting, Is comect.

Note. if you are a U.S. person and a requaster gives you a form other than Form

W-2 to requast your TIN, you must usa the requester's form if it is substantially

simiiar to this Form W-8.

Dafinitton of a U.S. person. For federal tax purposes, you are considered a U.S.

person lf you are:

« An Individuat who s a U.S. citizen or U_S. resldent allen,

* A parinership, corporation, company, or assoctation creatsd or organized In the

Unilted States or undar the laws of the United States, :

« An estate (other than a forelgn estate), or
* A damestio trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or business in
the United Slates are generally required to pay a withholding tax under section
1448 on any foreign partners’ share of effoctively connected taxable income from
such business. Furthey, in certain cases where a Form W-9 has not bsan recelvexi,
the rules under section 1446 require a parinership to presume that a parineris a
{oreign person, and pay the saction 1446 withholding tax. Tharsfore, If you are a
U.S. person that is a partner in a parinership conducting a trade or business in the
United States, provide Form W-8 to the partnership to establish your U.S. status
and avold section 1446 withhokding on your share of partnership income.

Cat, No. 10231X

v

Form W~9 (Rev. 8-2013)
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ACORD.,

CERTIFICATE OF LIABILITY INSURANCE

131HOWARFER

DATE (MM/DDIYYYY)
2/03/2015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS GERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certlficate holder In lisu of such endorsement(s).

{MPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the

Howard Fertilizer & Chemical Company Inc

PRODUCER Ngg ACT

BB&T-J. Rolfe Davis Insurance PHORE 407 691-9600 FAX

oaigive wg’f,gtl :u, | 748 noy: 888-6354183

:’)’ ;323:9 2;032302'4927 INSURER(S) AFFORDING COVERAGE NAIC 7
wsurer A : AIG Speclalty insurance Company 26883

INSURED insurer 8 : Commerce & Industry insurance C 19410

PO Box 628202 INSURERC :
Orlando, FL 32862-8202 INSURER D:
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: _15/16 BAIBWSPNCVENMG REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEENISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALl THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE

SUBR
M VD POLICY NUMBER

A | GENERAL LABILYYY

X |EG1230843
X| COMMERCIAL GENERAL LIABILITY
J CLAIMS-MADE OCCUR
| X| BI/PD Ded:$25,000

_X] Pollution-Cims Made
GENL AGGREGATE umrr APPUES PER:

l POLICY

FOLICYEFE | POLICYEXE Lomre
02/01/2015{03/31/2016 EACH OCCURRENCE $1,000,000
PR 0 Sience) {300,000
'MED EXP {Any one person) | $25,000
PERSONAL & ADV INJURY | 51,000,000
GENERAL AGGREGATE $2.000,000
PRODUCTS - COMP/IOP AGG | $2,000,000

(Mandatory In NH}
if yos, desaibe under
DESCRIPTION OF OPERATIONS below

LOC I $
B | AuTomosiLe T X |CA5677821 02/01/2015|03/31/201 6 SMSREDSINGLELIMIT '} .4 600,000
Xi any auto BODILY INJURY (Per parson) |$
1 Qlung‘ymen smggULED BODILY INJURY (Per accident) | $
| X| Hirep Autos ATTosNEO  eracoont $
$
A | |UMBRELLALIAB | X |ocour EGU1230872 02/01/2015]03/31/2016 £ACH OCCURRENCE $10,000,000
X| BXcESS LAB CLAIMS-MADE AGGREGATE $10,000,000
DED l - lREI'EN'ﬂONS WE STATU 5
WORKERS COMPENSATION = OTH-
B O e L vary i X |wco35808759 1112212014} 11/22/2018 X eSS | [OF
B R e NBEN EXCLUBED? ECUWEDI[ NIA E.L EACH ACCIDENT 1,000,000

EL. DISEASE - EA EMPLOYEE] 31,000,000
E.L. DISEASE - POLICY umﬂﬂ ,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, AddHlonal Remerks Schedule, if more space s required)
Additional Insured status Is granted with respect to General Liability If required by written contract or

agreement per Commercial General Llabillty & Pollution Legal Liability Coverage Form #103124 (11/13); with
respects to General Liability Additional Insured Primary & Non-Contributory-Owners, Lessees or Contractors
Endorsement-Your Work Form #103393 (10/09); Additional Insured Vendors Endorsement Primary & Non
Contributory Form #103388 (10/09); Additlonal Insured - Managers or Lessors of Premises Endorsement Form

{See Attached Descriptions) ‘
CERYIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Proof of Insurance THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
FOR INFORMATIONAL PURPOSES ONLY ACCORDANCE WITH THE POLICY PROVISIONS.
- XX

AUTHORIZED REPRESENTATIVE

Pty X, Yohreers

ACORD 25 {2010/05) 1 of2
#513659048/M13657351

® 1988-2010 ACORD CORPORATION. Ali rights reserved,

Thae ACORD name and logo are registered marks of ACORD

EMTU




Town of Davie
Vendor/Bidder Disclosure

I OQLC 'A/\oﬂ €7S oA , being first duly sworn state that:
The full legal name and business address of the person(s) or entity contracting with the
Town of Davie (“Town”) are as follows (Post Office addresses are not acceptable):

Name of Individual, Firm, or Organization: /’ﬁu&ﬁ&( éh{l\/(f(’%((/\[h@/ Co.

Address: €306 5. 0 rage Ave.
Op/cw,(far . 52562

FEIN ST7-o7¢e/3 (

State and date of incorporation Flonida  Lecesher 27 195¢

OWNERSHIP DISCLOSURE AFFIDAVIT

1. Ifthe contract or business transaction is with a corporation, the full legal name and
business address shall be provided for each officer and director and each stockholder
who directly or indirectly bolds five percent (5%) or more of the corporation’s stock. If
the contract or business transaction is with a trust, the full name and address shall be
provided for each trustee and each beneficiary. All such names and address are as
follows (Post Office addresses are not acceptable):

Full Legal Name Address Ownership

£ QA gcﬁ M. ﬁé&ad’g—?c g% cas gé o € /do %

%

%

%




2. The full legal names and business addresses of any other individual (other than
subcontractors, materialmen, suppliers, Jaborers, and lenders) who have, or will have,
any legal, equitable, or beneficial interest in the contract or business transaction with the
Town are as follows (Post Office addresses are not acceptable):

Full Legal Name Address

More

By: ﬁﬁé@; Date; (& /’/ //6/

Signature of Affiant
&/Q ;%r\ooc SCA
Print Name
SUBSCRIBED AND SWORN TO or affirmed before me this __ | ] day of
S 7 2015, by _ e ! ( w A?\CDC)‘DOQ _> he/she is personally
known to me or has presented as identification.
Nogérf Public, State of‘;%fmg
J,, Raphas! Lopez Rocp&\a 6/\ Lopez
f: !;, WO State of Florida Print or Stamp of Notary
SR MMISSI
ON # FF 220169 FE 920169

Explres: May 1, 2019 Serial Number

My Commission Expires : w [ 9




Detail by Entity Name Page 1 of 3

FrLoripA DEPARTMENT OF S'I‘ATE

DivisioN o CORPORATIONS R

-*z——f-’-m

Detail by Entity Name

Florida Profit Corporation
HOWARD FERTILIZER & CHEMICAL COMPANY, INC.

Filing Information

Document Number 198590
FEI/EIN Number 590788131
Date Filed 12/27/1956
State FL

Status ACTIVE

Last Event AMENDMENT
Event Date Filed 01/05/2011
Event Effective Date NONE

Principal Address

8306 S ORANGE AVE
ORLANDO, FL 32809

Changed: 09/10/2002
Mailing Address

P O BOX 628202
ORLANDO, FL 32862-8202

Changed: 09/10/2002
Registered Agent Name & Address

HOWARD JR,ROBERT M
8306 S ORANGE AVE
ORLANDO, FL 32809

Address Changed: 06/15/2010
Officer/Director Detail
Name & Address

Title DCS

HOWARD JR,ROBERT M
5554 JESSAMINE LANE
ORLANDO, FL

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail?ing...  6/19/2015




Detail by Entity Name

Title V

PALMER, CHARLES

28971 KIRANICOLA CT.
BONITA SPRINGS, FL 34135
Title T

GRABHORN, DANIEL D.
6516 THE LANDINGS DR
ORLANDO, FL 32812

Title P

HOWARD JR., ROBERT M.

5554 JESSAMINE LANE
ORLANDO, FL

Annuai Reports

Report Year Filed Date
2013 01/07/2013
2014 01/08/2014
2015 02/10/2015

Document iImages

02/10/2015 -- ANNUAL REPORT |

View image in PDF format

01/08/2014 -- ANNUAL REPORT l

View image in PDF format

01/07/2013 -- ANNUAL REPORT |

View image in PDF format

01/03/2012 -- ANNUAL REPORT [

View image in PDF format

01/14/2011 -- ANNUAL REPORT I

View image in PDF format

01/05/2011 -- Amendment |

View image in PDF format

06/15/2010 -- Reg. Agent Change |

View image in PDF format

02/23/2010 -- ANNUAL REPORT |

View image in PDF format

01/13/2009 -- ANNUAL REPORT II

View image in PDF format

02/04/2008 -- ANNUAL REPORT {

View image in PDF format

03/19/2007 -- ANNUAL REPORT l '

View image in PDF format

05/01/2006 -- ANNUAL REPORT |

View image in PDF format

02/23/2005 — ANNUAL REPORT |

View image in PDF format

04/23/2004 -- ANNUAL REPORT |

View image in PDF format

04/22/2003 -- ANNUAL REPORT ’

View image in PDF format

09/10/2002 -- ANNUAL REPORT l

View image in PDF format

06/11/2001 - Name Change |

View image in PDF format

J
|
l
|
|
|
|
|
|
|
|
|
|
|
|
|
|

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail 7ing...
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Town of Davie
Vendor/Bidder Disclosure

The full legal name and busmess address of the person(s) or entity contracting with the
Town of Davie (“Town”) are as follows (Post Office addresses are not acceptable):

L LK Thor , being ﬁrst duly swomn state that:

Nare of Individual, Firm, or Organization: Stanifand Coppartos,
Address: F0. Box Goof

54474»\/#/7[. 32772
FEIN 59-/937683

De/que - /979

State and date of incorporation

OWNERSHIP DISCLOSURE AFFIDAVIT

:1.  Ifthe contract or business transaction is with a corporation, the full legal name and
business address shall be provided for each officer and director and each stockholder
who directly or indirectly holds five percent (5%) or more of the corporation’s stock, If
the contract or business transaction is with a trust, the full name and address shall be
provided for each trustee and each beneficiary. All such names and address are as
follows (Post Office addresses are not acceptable):

Full Legal Name Address Ownership

Tom Moot 0. Box §001 Sanfd FL 32772 75 o
, _

Lee fhove a2 ’ " 2 o

%

%




2. The full legal names and business addresses of any other individual (other than
subcontractors; materialmen, suppliers, laborers, and lenders) who have, or will have,
any legal, equitable, or beneficial interest in the contract or business transaction with the

Town are as follows (Post Office addresses are not acceptable);

Full Legal Name Address

Aot

By://f% )f/ bate: g/ff Tys”

C Signatuée of Affrant
RIS T
Print Name
SUBBCRIBED AND SW TO or affirmed before me this day of
@ by Face THow , he/she is personally

Ny (C C/  asidentification.

kndwn to me or has prcsented L

ublic Florida at Large

JASON OGDEN

¥ % 1 Notary Public, State of Florida
@1 Commissions FF 108988

, 2018 '
Hy comm. expies Aot. 06, 20 print or Stam

Fﬁ/roaée%

Serial Number
My Commission Expires : 3 z "} 9




Detail by Entity Name Page 1 of 3

FLoripA DEPARTMENT OF STATE

Division OF CORPORATIONS =+ SHupiz

Detail by Entity Name

Foreign Profit Corporation
SUNNILAND CORPORATION
Filing Information

Document Number 844615
FEVEIN Number 591937683
Date Filed 11/15/1979
State DE

Status ACTIVE
Principal Address

1735 SR 418

LONGWOOD, FL 32750

Changed: 04/06/2005
Mailing Address

P.O. BOX 8001
SANFORD, FL 32772

Changed: 04/06/2005
Registered Agent Name & Address

MOORE, THOMAS W
1735 SR 419
LONGWOOD, FL 32750

Name Changed: 02/10/2003

Address Changed: 04/06/2005
Officer/Director Detail
Name & Address

Title PDC

MOORE, THOMAS W.
1735 SR 419
LONGWOOD, FL 32750

Title SD

http://search.sunbiz.org/Inquiry/CorporationSearch/ SearchResultDetail?ing... 6/19/2015




Detail by Entity Name

CAHILL, JOHN F
1735 SR 419
LONGWOOD, FL 32750

Title TD

FRANK, RICHARD T
1735 SR 419
LONGWOOD, FL 32750
Title D

MOORE, LEE P

1735 SR 419
LONGWOOD, FL 32750

Annual Reports

Document Images

Report Year Filed Date
2013 02/25/2013
2014 02/20/2014
2015 02/13/2015

02/13/2015 - ANNUAL REPORT[ View image in PDF format 7

02/20/2014 -- ANNUAL REPORT|  View image in PDF format |

02/25/2013 - ANNUAL REPORT L View image in PDF format 7

04/11/2012 - ANNUAL REPORTI View image in PDF format -]

04/18/2011 - ANNUAL REPORT| View image in PDF format |

04/20/2010 -- ANNUAL REPORT LView image in PDF format ]

04/20/2009 -- ANNUAL REPORT|  View image in PDF format |

03/18/2008 -- ANNUAL REPORTI View image in PDF format —|

02/26/2007 -- ANNUAL REPORT|  View image in PDF format |

02/27/2006 -- ANNUAL REPORT[ View image in PDF format

04/06/2005 -- ANNUAL REPORT Uiew image in PDF format

03/30/2004 -- ANNUAL REPORT LView image in PDF format

02/10/2003 -- ANNUAL REPORT! View image in PDF format

01/23/2002 - ANNUAL REPORT Uiew image in PDF format

01/30/2001 - ANNUAL REPORTI View image in PDF format

01/12/2000 -- ANNUAL REPORT[ View image in PDF format

01/21/1999 - ANNUAL REPORT[ View image in PDF format

01/21/1998 -- ANNUAL REPORT] View image in PDF format

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail?ing...
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Item Coversheet Page 1 of 1

To:

From:
Prepared By:
Subject:

Affected
District:

Item
Request:

Title of Agenda
Item:

Executive
Summary:

Key Points:

Previous
Actions:

Concnrrences:

TOWN OF DAVIE
TOWN COUNCIL AGENDA REPORT

Item Number: 20.

Mayor and Councilmembers
Herb Hyman
Herb Hyman - Purchasing

Resolution

Town Wide

Schedule for Council Meeting

BID SELECTION - A RESOLUTION OF THE TOWN OF DAVIE, FLORIDA, ACCEPTING THE BIDS FOR FERTILIZER AND
PROVIDING FOR AN EFFECTIVE DATE.

A competitive bid was conducted for the supply of fertilizer which may be needed by the Public Works Department, Parks, Recreation &
Cultural Arts Department, and/or the Utilities Department. The Town acted as lead agency for the Southeast Florida Cooperative Purchasing
Group for this bid. In addition to the Town of Davie, twenty-four (24) other co-op agencies participated in this bid. The bid opportunity was
publicized in the Sun-Sentinel and also posted on the Town's website, The Town sent out specifications to eleven (11) prospective bidders and
received four (4) bids. All bids were evaluated with regard to compliance with the specifications. The recommendation is for the lowest bidder
for each item as identified in Attachment "A". The initial contract peried is two (2) years.

* This is a cooperative bid for the supply of fertilizer on an as need basis with the Town acting as lead agency for the twenty-five (25)
participating agencies.

* The Town received four (4) bids.

+ The recommendation is for the lowest bidder for each item.

« This is a two (2) year agreement.

None

The Town's Procurement Manager reviewed all the bids for commercial compliance. Bids were reviewed for technical compliance by Deanna
McAtamney from the City of Fort Lauderdaie who is a technical consultant to the co-op.

Fiscal Impact:

Has request been budgeted? N/A

If yes expected cost:

Account name and number;

If no, amount needed:

Account name funds will be

appropriated from

Additional Comments The contract, once awarded, will be used on an as needed basis by any department of the Town. The

associated cost will come for the operating budget of the using department.

Recommendation: Motion to approve

Strategic Goals This Item Supports:
Commitment to Customer Satisfaction, Dedication to Excellence in Service Delivery, Nurturing the health, safety, and welfare of the community

ATTACHMENTS:

File Name Description
] RES BID_fertifizer 2015.docx Resolution
o] backup_for fentilizer (2015) od! Backup

http://davie.novusagenda.com/agendaweb/CoverSheet.aspx?ItemID=1254&MeetingID=93  7/29/2015




* DAVIE, FLORIDA 33314
PHONE: 954.797. » FAX: 954.797. * WWW.DAVIE-FL.GOV

May 21, 2015
NOTICE TO BIDDERS _,

The Town of Davie is accepting sealed bids until 2:00 p.m. on Thursday,
June 11, 2015, for the following:

FERTILIZER, B-15-81

Complete bid specifications are enclosed. Any questions pertaining to this
specification should be addressed to Herb Hyman, Procurement Manager,
6591 Orange Drive, Davie, Florida 33314. Phone (954) 797-1016.

Companies that do not wish to bid for this purchase, but would like to be
notified of future bids, should submit a "NO BID" response.

Sealed bid envelopes should be marked with the company name, bid name
and number and boldly marked "SEALED BID". One original and two (2)
copies of all sealed bids should be delivered to the Purchasing Division,
6591 Orange Drive, Davie, Florida 33314. Bids will be opened on or about
2:00 p.m., Thursday, June 11, 2015, at the Davie Town Hall. Any bids
received after the specified due date and time will be rejected and returned
unopened. This will be a public bid opening.

The Town of Davie reserves the right to reject any and/or all bids.

Herb Hygpfan, CPPO, CPPB, FCPM, FCPA, FCCN
Procurement Manager



SOUTHEAST FLORIDA GOVERNMENTAL
PURCHASING COOPERATIVE GROUP

TO OUR PROSPECTIVE CONTRACTORS:

The attached invitation for Bid or Request for Proposal represents a cooperative procurement for the Southeast
Florida Governmental Purchasing Cooperative Group.

For the past several years, approximately forty-five (45) government entities have participated in Cooperative
Purchasing in Southeast Florida. The Southeast Florida Governmantal Purchasing Cooperative Group was
formed in an effort to provide cost savings and cost avoidances to all entities by utilizing the buying power of
¢ombined requirements for common, basic items.

The Government Agencies participating in this particular procurement and their respective delivery locations are
listed in the attached document.

Southeast Florida Governmental Purchasing Cooperative Group Procurement Operational Procedures:

¢ All questions concerning this procurement should be addressed to the issuing agency, hereinafter referred to
as the “lead agency”. All responses are to be returned in accordance with the instructions contained in

the attached document. Any difficuity with participating agencies referenced in this award must be
brought to the attention of the lead agency.

e Each partticipating governmental entity will be responsible for awarding the contract, issuing its own
purchase orders, and for order placement. Each entity will require separate billings, be responsible for
payment to the Contractor(s) awarded this contract, and issue its own tax exemption certificates as
required by the Contractor.

e The Contract/purchase order terms of each entity will prevail for the individual participating entity. Invoicing
instructions, delivery locations and insurance requirements will be in accordance with the respective agency
requirements.

« Any reference in the documents to a single entity or location will, in fact, be understood as referring to
all participating entities referenced in the documents and cover letter uniess specifically noted
otherwise.

« The awarded Contractor(s) shall be responsible for advising the lead agency of those participants who fail to
place orders as a result of this award during the contract period.

* The Contractor(s) shall furnish the Lead Agency a detailed Summary of Sales semi-annually during the
contract period. Sales Summary shall include contract number(s), contractor's name, the total of each
commodity sold during the reporting period and the total dollar amount of purchases by commodity.

s  Municipalities and other governmental entities which are not members of the Southeast Florida_Governmental
Purchasing Cooperative Group are strictly prohibited from utilizing any contract or purchase order
resulting from this bid award. However, other Southeast Florida Govermmental Purchasing Cooperative
Group members may participate in this contract for new usage, during the contract term, or in any contract
extension term, if approved by the lead agency. New Southeast Florida Governmental Purchasing
Cooperative Group members may participate in any contract on acceptance and approval by the lea
agency. .

e  None of the participating governmental entities shall be deemed or construed to be a party to any contract
executed by and between any other governmental entity and the Contractor(s) as a result of this
procurement action.

“WORKING TOGETHER TO REDUCE COSTS”




General Terms and Conditions

1. Submission and Receipt of Bids

It will be the sole source responsibility of the bidder to see that their bid is received prior to the
specified time of bid opening as identified herein. Bids will be submitted in sealed envelopes
showing the bidder’s return address and clearly marked “Sealed Bid- (specify name of bid)”. If
bid is sent by mail, the bidder shall be responsible for its delivery to the office of the Purchasing
Division by or prior to the hour and date shown herein for receipt of bids. Bids recelved after
that hour and date will not be considered and will be returned unopened.

Bidders shall submit all pricing information on the proposal forms furnished. All quotations and
proposals must be signed in those spaces provided with the firm name and by an officer or
employee having the authority to bind the company or firm by his signature.

Bids having any erasures or corrections must be initialed by the bidder in ink. Bids shall be
typewritten or written with pen and ink. Signatures must be in ink.

2. Delivery

Items shall be delivered F.O.B. destination (where applicable). The delivery costs and charges
will be included in the bid price. Failure to do so may be cause for rejection of your bid.

3. Discounts

All discounts (prompt payment, overall award of all bid items, etc.) will be considered in
evaluation to determine the lowest “net” cost to the Town.

4. Brand Names

Whenever materials or equipment are specified or described in the specification by using the
name of a proprietary item or the name of a particular supplier, the naming of the item is
intended to establish the type, function and quality required. The bidder will be required to
submit sufficient information with his/her bid to allow the Town to determine that the material or
equipment proposed is equivalent to that named. The Town will be the sole judge conceming

the merits of proposed material or equipment.
5. Taxes

The Town of Davie is exempt from any taxes imposed by the State or Federal Government.
Exemption certificates will be supplied upon request.



6. Signed Bid Considered an Offer

This signed bid shall be considered an offer on the part of the bidder, which offer shall be
deemed accepted upon approval by the Town Council of the Town of Davie. In case of default
on the part of the bidder after such acceptance, the Town may take such portion as it deems
appropriate including legal action for damages or specific performance.

7. Reservations for Rejection and Award

The Town reserves the right to accept or reject any or all bids or parts of bids, to waive
irregularities and technicalities, and to request rebids on required goods or services. The Town
also reserves the right to award the contract on such goods or services the Town deems will best

serve its interests.

8. Prices to be Firm

Bidder warrants by virtue of bidding that prices and terns and conditions in the bid will be firm
for acceptance and will not be withdrawn for a period of ninety (90) days from the date of the bid
opening. Prices shall be firm with no escalator clauses.

8. Laws and Regulations

All applicable laws and regulations of the Federal Government, the State of Florida, and
ordinances of the Town of Davie will apply to any resulting award. All occupational and health
administration (O.8.H.A.) rules and/ or regulations will apply to any goods or services supplied

as a result of this bid.

10. Public Entity Crimes Information

A person or affiliate who has been placed on the convicted vendor list following a conviction for
a public entity crime may not submit a bid on a contract to provide any goods or services to a
public entity, may not submit a bid on a contract with a public entity for the construction or
repair of a public building or public work, may not submit bids on leases of real property to a
public entity, may not be awarded or perform work as a contractor, supplier, subcontractor, or
consultant under contract with any public entity and may not transact business with any public
entity in the excess of the threshold amount provided in Section 287.017, for CATEGORY TWO
for a period of 36 months from the date of being placed on the convicted vendor list.




11. Discrimination

An entity or affiliate who has been placed on the discriminatory vendor list may not submit a
bid on a contract to provide goods and services to a public entity, may not submit a bid on a
contract with a public entity for the construction or repair of a public building or public work,
may not submit bids on leases of real property to a public entity, may not award or perform
work as a contractor, supplier, subcontractor, or consultant under contract with any public entity

and may not transact business with any public entity.

12, Legal Workforce

Each employee of the Contractor shall be a citizen of the United States or an alien who has been
lawfully issued a current work permit or admitted for permanent residence as evidenced by an
Alien Registration Receipt Card. The employment of unauthorized aliens by any Contractor is
considered a violation of Section 274 A (e) of the Immigration and Nationality Act. The
Contractor shall be responsible for using the U.S. Department of Homeland Security’s E-Verify
system to verify the employment of all employees or subcontractors during the term of this
contract. If the Contractor knowingly employs unauthorized aliens, such violation shall be cause

for unilateral cancellation of the contract.

13. Conflicting [ angnage

Should the specific terms and conditions conflict with the general terms and conditions, the
specific terms and conditions shall prevail.

14, Payment

The Town’s preferred method of payment is through use of its procurement card (Visa).
Evaluation credit will be given to vendors who will accept this payment method.

All appropriately submitted invoices other than those paid with a procurement card will be paid
in accordance with the Florida Prompt Payment Act.

15. Gifts and Gratuities

Town policy prohibits acceptance of any gifts. Employees must not become obligated to any
supplier and shall not participate in any Town transaction from which they will benefit directly

or indirectly.
16. Insurance

The insurance requirements stated in this specification are the limits that will be required in order
to be recommended for award. Bidders MUST submit a certificate of insurance with their bid



submittal OR a Jetter from their insurance broker stating that the firm qualifies for the required
limits should they be in a position to be recommended for award.

If a bidder provides the letter from their insurance broker, they will be required to submit a
certificate of insurance with the required limits prior to beginning any work.

17. Local Vendor Preference

Definitions
Local Davie Vendor-a “local Davie vendor” shall mean a person or business entity which
has maintained a permanent place of business with full-time employees within the Town
limits for a minimum of six months prior to the date of issuance of a bid or proposal
solicitation. The permanent place of business may not be a post office box or a residence.
The business location must actually distribute goods or services from that location. In
addition, the business must have a current business tax receipt from the Town of Davie and
have an address that the U.S. Postal Service recognizes as being a Davie address to be
eligible.
Local Broward County Vendor- a “local Davie vendor” shall mean a person or business
entity which has maintained a permanent place of business with full-time employees within
the Broward County limits for a minimum of six months prior to the date of issuance of a
bid or proposal solicitation. The permanent place of business may not be a post office box
or a residence. The business location must actually distribute goods or services from that
location. In addition, the business must have a current business tax receipt from the
Broward County or the city within Broward County where the business resides and have an
address that the U.S. Postal Service recognizes as being a Broward County address to be
eligible.
Bid- A bid shall be any competitive solicitation by specification officially posted by the
Town of Davie Purchasing staff on the Town’s website where the award is determined by
ce.
g:oposal-a proposal shall be any competitive solicitation by Request for Proposal (RFP)
officially posted by the Town of Davie purchasing staff on the Town’s website where the

award is determined by qualifications.

Process

a) Competitive Bid- For bid evaluation purposes, vendors that meet the definition of
“local Davie vendor” as detailed above shall be given a 5% evaluation credit. This shall
mean that if a “local Davie vendor” submits a bid/quote that is within 5% of the lowest
price if that lowest price is submitted by a non-Broward County vendor or within 2.5% of
the lowest price if that lowest price is submitted by a Broward County vendor, the “local
Davie vendor” shall have an option to submit another bid which is at least 1% lower than
the lowest responsive bid/quote. If the “local Davie vendor” submits a bid which is at Jeast
1% lower than that lowest responsive bid/quote, then the award will go to the “local Davie
vendor”. If not, the award will be made to the vendor that submits the lowest responsive
bid/quote. If the lowest responsive and responsible bidder IS a “local Davie vendor”,



the award will be made to that vendor and no other bidders will be given an
opportunity to submit additional bids as described herein.

For bid evaluation purposes, vendors that meet the definition of “local Broward County -
vendor” as detailed above shall be given a 2.5% evaluation credit. This shall mean that if a
“local Broward County vendor” submits a bid/quote that is within 2.5% of the lowest price
submitted by any non-Broward County vendor, the “local Broward County vendor” shall
have an option to submit another bid which is at least 1% lower than the lowest responsive
bid/quote. If the “local Broward County vendor” submits a bid which is at least 1% lower
than that lowest responsive bid/quote, then the award will go to the “local Broward County
vendor”. If not, the award will be made to the vendor that submits the lowest responsive
bid/quote. If the lowest responsive and responsible bidder IS a “local Davie vendor”,
the award will be made to that vendor and no other bidders will be given an
opportunity te submit additional bids as described herein.

If there is a “local Davie vendor” and a “local Broward County vendor” participating in the
same bid solicitation and both vendors qualify to submit a second bid as detailed above, the
“local Davie vendor” will be given first option. If the “local Davie vendor” cannot beat the
lowest bid received by at least 1%, an opportunity will be given to the “local Broward
County vendor”. If the “local Broward County vendor” cannot beat the lowest bid by at
least 1%, then the bid will be awarded to the lowest bidder regardless of geographic

location of the business.

If multiple “local Davie vendors” submit bids/quotes which are within 5% of the lowest
bid/quote if that bid/quote is from a non-Broward County bidder, or within 2.5% of the
lowest bid/quote if that bid/quote is from a local Broward County bidder, then all vendors
will be asked to submit a “best and final offer (BAFO)”. The award will be made to the
“local Davie vendor” submitting the lowest BAFO providing that that BAFO is at least 1%
lower than the lowest bid/quote received in the original solicitation. If no “local Davie
vendor” can beat the lowest bid/quote by at least 1%, then the process will be repeated with
all “local Broward County vendors” who have submitted a bid/quote which is within 2.5%
of the lowest bid/quote. If no “local Davie vendor” and no “local Broward County vendor”
can submit a BAFO that is at least 1% lower than the lowest bid/quote submitted in the
original solicitation, the award will be made to the lowest responsive bidder regardless of

geographic location of the business.

b) Competitive Proposal- For evaluation purposes, “local Davie vendor” and “local
Broward County vendor” shall be a criterion for award in any Request For Proposal uniess
specifically exempted by the Town Administrator or the Town Council.

¢) Exceptions

1. No “local vendor” preference will be included in any competitive solicitation where the
Town is the lead agency for the Southeast Florida Cooperative Purchasing Group.

2. Utilization of a State or other agency contract.

3. State or Federal law prohibits the use of local preference.



4. The work is funded in whole or in part by a governmental entity where the laws, rules,
regulations or policies prohibit the use of local preferences.

th

6.
7.
8.

9.

Sole source or single source purchases.
The “local vendor” is either non-responsive or non-responsible.
All bids submitted exceed the budget amount for the project.

Emergency purchases.

The Town Administrator and/or the Town Council may exempt any competitive

solicitation from the local vendor preference.

18.

Bid Protest Policy

If a vendor feels that they have been treated unfairly with regards to the results of a
solicitation, or the resulting recommendation for award, they may protest the Town’s

action as follows:

1. The vendor must submit a letter to the Procurement Manager detailing the nature of
the protest along with two (2) cashier’s checks within three (3) working days of the
notice of intent to award. The first check will be in the amount of $500 (hereinafter
called “the administrative fee”). The second check will be in the amount of 1% of the
bid amount (hereinafter called “the protest bond™). The Town’s notices of intent to
award are posted on the Town of Davie website.

2. If the Procurement Manager receives a bid protest letter along with the
administrative fee and the protest bond as described above, the bid award process will
be suspended and the protest will be referred to the Bid Protest Committee. However, if
the project is needed to proiect the health, safety, and/or welfare of the residents of the
Town of Davie, the award of the project will proceed without interruption. The Bid
Protest Committee shall consist of three (3) Town of Davie staff member to be selected
by the Town Administrator. The Procurement Manager and the employee that wrote
the recommendation for award may not sit as a member of the Bid Protest Committee,
However, the Procurement Manager and the staff member that wrote the _
recommendation for award shall be present at the hearing of the Bid Protest Committee
to answer any questions pertaining to the bid process or the evaluation process.

3. The Bid Protest Committee shall schedule a hearing within ten (10) working days of
receipt of the protest letter. All parties having an interest in the outcome will be notified
of the date and time of the hearing. If the bid protest is denied, the vendor will forfeit
the protest bond. If the protest is upheld, the protest bond will be returned to the
vendor. The administrative fee shall be non-refundable in all cases.

4. If the Bid Protest Committee denies the protest, the aggrieved vendor may appeal
his/her case to the Davie Town Council. In order to appeal, the vendor must notify the




Town Administrator within three (3) working days of the Bid Protest Committee’s
ruling. Upon notification, the Town Administrator will schedule the appeal as an .
agenda item on the next available Town Council agenda. All bidders will be notified of

the agenda date.

5. Once the bid protest is resolved, the Town will proceed with the bid award. Except
as exempted in 2 above.



II.

NATURE OF BID

The Town of Davie is soliciting bids for an annual contract for the purchase of
fertilizers. This is a cooperative invitation to bid issued by the Town of Davie on
behalf of the participating agencies referenced within the specifications, for the
purchase of their estimated annual requirements. Any reference in the bid
documents to a single entity shall apply to all participating entities referenced in
the Invitation To Bid. The terms and conditions of the individual contracts and/or
purchase orders including, but not limited to provisions regarding invoicing,
individual delivery points, delivery instructions, and insurance requirements shall
be established individually by each participating governmental entity prior to
award.

MUNICIPALITIES AND OTHER GOVERNMENTAL ENTITIES WHICH ARE
NOT MEMBERS OF THE BROWARD CO-OP PURCHASING GROUP ARE
STRICTLY PROHIBITED FROM UTILIZING ANY CONTRACT OR
PURCHASE ORDER RESULTING FROM THIS BID. HOWEVER, OTHER CO-
OP MEMBERS MAY PARTICIPATE IN THIS CONTRACT DURING THE
RENEWAL PERIOD PROVIDED IT IS ACCEPTABLE TO THE VENDOR(S).

Some of the co-op members may currently have a contract in place for the
commodities listed herein. Those entities may participate in this bid at the
expiration of their current contracts. The Town of Davie local vendor preference
policy DOES NOT apply to any co-op bids.

SCOPE OF WORK

The successful Contractor(s) will furnish fertilizers necessary for the day-to-day
operations of agencies participating in this cooperative bid. Contractor(s) will be
required to make deliveries to locations as specified by the ordering agencies.
BIDDERS MUST SUBMIT A LABEL FOR ALL PRODUCTS THAT ARE BID
TO INSURE COMPLIANCE WITH THE SPECIFICATIONS. NO
SUBSTITUTIONS WILL BE ALLOWED ON ANY PRODUCT. FAILURE TO
PROVIDE LABELS MAY NULLIFY YOUR BID.



IIL.

Iv.

TERM OF CONTRACT

The bidder will be bidding on a two (2) year contract commencing upon award by
the Town Council of the Town of Davie. The Town realizes that price increases
may occur during the term of this contract. Vendors will be permitted to submit
any requests for price increase once every six (6) months. All requests must be
submitted with any supporting documentation. The Town will review any such
requests for price increases and advise the vendor within fourteen (14) calendar
days of the status of the request. If a vendor asks for a price increase and that
price increase puts their bid above the price of the next lowest bidder, the Town
will contact that next lowest bidder. If that next lowest bidder agrees to keep the
original bid price firm, the Town reserves the right to transfer the award to the
vendor keeping their price firm (making them the new lowest bidder). In all cases,
the Town reserves the right to accept or reject any request for a price increase.

DELIVERY

The Contractor(s) assumes the responsibility of delivering all items ordered within
ten (10) calendar days after receipt of order. The Contractor(s) shall advise the
using department if any items ordered are non-stock items and identify the
expected delivery date of those items. All containers must be labeled and
Contractor(s) must supply MSDS sheets (as described in section V.) with each
delivery in accordance with OSHA Hazard Communication (29 CFR 1910.1200).

Delivery requirements, delivery locations, and dates will be established with the
Contractor(s) by each individual participating agency. Contractor(s) shall await
release by the authorized contact person at each agency for all shipments.
Contractor(s) must agree to accept “blanket” purchase orders, with verbal requests
for partial shipments, regardless of quantity, if requested by the participating
entities.

OCCUPATIONAL HEALTH AND SAFETY

In compliance with Chapter 442, Florida Statutes, any item delivered from a
contract resulting from this bid must be accompanied by a MATERIAL SAFETY
DATA SHEET (MSDS). The MSDS must be maintained by the user agency and
must include the following information:

1. The chemical name and the common name of the toxic substance.
2. Hazards or other risks in the use of the toxic substance including:
a. The potential for fire, corrosiveness, and reactivity
b. The known acute and chronic health effect of risks from exposure,
including the medical conditions which are generally recognized as
being aggravated by exposure to the toxic substance.
3. The proper precautions, handling practices, necessary personal protection
equipment, and other safety precautions in the use of or exposure to the toxic
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substances, including appropriate emergency treatment in the case of

overexposure.

The emergency procedure for spills, fire, disposal, and first aid.

5. A description in lay terms of the known specific potential health risk posed by
the toxic substance intended to alert any person reading this information.

L

6. The year and month, if available, that the information was compiled, and the
name, address and emergency telephone number of the manufacturer
responsible for preparing the information.

ANY QUESTIONS REGARDING THIS REQUIREMENT SHOULD BE
DIRECTED TO:

VL

VIIL

VIIIL.

Department of Labor and Employment Security
Bureau of Industrial Safety & Health

Toxic Waste Information Center

2551 Executive Center Circle West

Tallahassee, Florida 32301-5014

Telephone: 800-367-4378 or 904-488-3044

AWARD OF CONTRACT

The Town of Davie reserves the right to accept or reject any or all bids. The Town
further reserves the right to award the contract on a split order basis, lump sum, or
individual item basis, or such combination as shall best serve the interest of the
Town.

Each participating agency will award the bid and execute its own contract with the
Contractor(s) in accordance with their respective purchasing policies and
procedures.

QUANTITIES

No warranty or guarantee is given or implied as to the total amounts to be
purchased resulting from this contract. The quantities stated in this bid are
estimates of annual usage, to be used for bid comparison purposes only. All
products will be ordered on an as needed basis.

No minimum quantity per shipment can be guaranteed. However, some of the
larger agencies may be able to accept shipments of one (1) ton or more. Therefore,
vendors may quote a price for “BULK” which shall be the price for one ton or
more in a single shipment and “NON-BULK"” which shall be the price for any
quantity less than one ton. All shipments will be made in the appropriately sized
bags regardless of quantities ordered. :

UNIT OF MEASURE
Bidders MUST bid on the unit of measure requested on the pricing pages
regardless of the packaging size. No changes to the units of measure will be
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accepted. Should a vendor change the unit of measure on a particular product,
his/her bid for that product WILL NOT be evaluated.

PARTICIPATING AGENCIES

Town of Davie City of Oakland Park
City of Deerfield Beach City of Margate

City of Miami Beach City of Oakland Park
City of Lauderhill City of Miramar

City of Coral Springs City of Tamarac

City of North Miami City of Sunrise

City of Hollywood City of Boca Raton

City of Cooper City City of Dania Beach
City of Coconut Creek City of Miami Gardens
City of Fort Lauderdale City of North Miami Beach
City of Hallandale Beach City of Pompano Beach
City of Lauderdale Lakes City of Miami

City of Riviera Beach City of West Palm Beach
City of Boynton Beach

INSURANCE

It shall be the responsibility of the successful vendor(s) to maintain all
required insurance during the term of this contract. Insurance certificates
must be furnished to each co-op agency upon request.

Comprehensive General Liability with minimum limits of Five Hundred
Thousand ($500,000.00) per occurrence combined single limit for bodily
injury liability and property damage liability.

Workers” Compensation Insurance in accordance with statutory
requirements. Employer’s Liability Insurance with minimum limits of
$100,000.00 for each accident,
$500,000 disease (policy limit) and
$100,000 disease (each employee).

Business Automobile Liability with minimum limits of
($500,000.00) per occurrence combined single limit
for bodily injury liability and property damage.

The successful vendor(s) must provide the co-op agencies with thirty (30)
days written notice of any change or cancellation to these policies.

Vendor(s) must comply with any additional insurance requirements that
may be required by any of the co-op agencies.
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XLPAYMENT
Payments will be made in accordance with the accepted practice of each
co-op agency. Inno case will the payment date exceed the legal requirement
as set forth in the Florida Prompt Payment Act.

XIL.CANCELLATION
The Town of Davie reserves the right to cancel this contract upon written
notice should the bidder fail to reasonably supply goods as outlined herein.

XOLPRODUCTS

Item 1: 6-2-0 (Milorganite) 100% Natural Organic Fertilizer
Guaranteed Analysis:

Nitrogen 6.00%
Water Soluble Organic Nitrogen 1.00%
Water Insoluble (N) 5.00%
Available Phosphoric Acid 2.00%
Soluble Potash : 0.00%
Iron 0.50%

Derived From: Digested Sewage Sludge

Approximate annual usage 67,600 1bs.

Preferred Packaging 50 1b. bags
BULK Price $ /1b.
NON-BULK Price $ /1b.

Manufacturer and Trade Name

Packaging



Item 2: 24-2-11 (St. Augustine and Bahia Fertilizer)

Approximate Analysis:

Total Nitrogen 24.00%
Ammoniacal Nitrogen 1.90%
Urea Nitrogen 22.10%
Phosphoric Acid 2.00%
Soluble Potash 11.00%
Chlorine (not more than) 8.75%

Primary Plant Nutrient Sources: Poly Coated Sulfur Coated Urea (or 50% Poly
Coated Urea), Urea, Diammonium Phosphate, Muriate of Potash

Additional Nutrients:
Iron (Fe) 3.00%
Manganese (Mn) 1.00%

Bulk Density: 50-60 Ibs. per cubic ft.

Screening Size: 90% pass through a 6 mesh and retained on a 16 mesh U.S. sieve.
High density, dust free, uniform size granular fertilizer. NO INERT FILLERS.
100% Plastic Bags-NO PAPER.

*The urea nitrogen has been poly-sulfur coated to provide 9.6 units coated slow
release Nitrogen (N).

Approximate annual usage 185,500 1bs.

Preferred Packaging 50 Ib. bags
BULK Price $ /1b.
NON-BULK Price $ /1b.

Manufacturer and Trade Name

Packaging




Item 3: 15-2-15 (Bermuda, St. Augustine, Bahia Fertilizer)

Approximate Analysis:

Total Nitrogen (N) 15.0%
Ammoniacal Nitrogen 1.95%
Urea Nitrogen (CSRN 5.60) 13.05%
Available Phosphoric Acid (p205) 2.00%
Soluble Potash (k20) 15.00%

Primary Plant Nutrient Sources: Poly coated sulfur coated urea (or 100% Poly
coated urea), urea, diammonium phosphate, sulfate of potash, sulfate of potash-

magnesia.

Total Magnesium (mg) 2.00%
Water soluble magnesium (mg) 2.00%
Iron (fe) 2.00%
Manganese (mmn) 2.00%
Sulfur (s) 2.00%
Free (s) 2.50%
Combined (s) 7.60%

*The urea nitrogen has been poly-sulfur coated to provide 6.75 units of coated
slow release nitrogen (IN)

Bulk Density: 50-60 1bs. per cubic ft.

Screen Size: 90% pass through a 6 mesh and retained on a 16 mesh U.S. sieve.
High density, dust free, uniform particle size. NO INERT FILLERS. 100% Plastic
Bags-NO PAPER.

Approximate annual usage 30,000 Ibs.

Preferred Packaging 50 Ib. bags
BULK Price $ /1b.
NON-BULK Price $ /1b.

Manufacturer and Trade Name

Packaging



Item 4: 15-0-15 Weed & Feed fertilizer with 0.92% atrazine.

Approximate Analysis:

Total Nitrogen 15.00%
Nitrogen 0.85%
Urea Nitrogen 16.15%
Soluble Potash 15.00%

Primary Plant Nutrient Sources: Poly coated sulfur coated urea (or 100% poly
coated urea), urea, sulfate of potash.

Iron (Fe) 0.25%
Manganese (Mn) 0.13%

*The urea has been poly-sulfur coated to provide 3.19 units coated slow release
Nitrogen (N).

Bulk density: 60-70 Ibs. per cubic ft.
Sieve size: 90% of particles pass through a 12 mesh and retained on a 40 mesh U.S.

sieve,
High density, dust free, uniform granular size. NO INERT FILLERS. 100% Plastic

Bags-NO PAPER.

Approximate annual usage 338,000 Ibs.

Preferred Packaging 50 Ib. bags
BULK Price $ /1b.
NON-BULK Price $ /1b.

Manufacturer and Trade Name

Packaging



Item 5: Ammonium Sulfate 21-0-0 (Prill Type-Turf Grade)

Approximate Analysis:
Total Nitrogen 21.00%
Ammoniacal Nitrogen 21.00%

Derived from: Ammonium Sulfate

Bulk Density 50-60 1bs. per cubic foot

Sieve size: 90% pass through 6 mesh and retained on 16 mesh (U.S.). High density,
dust free, uniform size granular fertilizer. 100% Plastic Bags-NO PAPER.

Approximate annual usage 32,000 Ibs.

Preferred Packaging 50 1b. bags
BULK Price $ /1b.
NON-BULK Price $ /1b.

Manufacturer and Trade Name

Packaging

Item 6: Ammonium Sulfate 21-0-0 (Prill Type-Turf Grade). SAME AS PREVIOUS
ITEM EXCEPT THIS ITEMS IS “GREENS GRADE”

Approximate Analysis:

Total Nitrogen 21.00%
Ammoniacal Nitrogen 21.00%
Derived from: Ammonium Sulfate

Bulk Density 50-60 lbs. per cubic foot

Sieve size: 90% pass through 6 mesh and retained on 16 mesh (U.S.). High density,
dust free, uniform size granular fertilizer. 100% Plastic Bags-NO PAPER.

Approximate annual usage 52,000 Ibs.

Preferred Packaging 50 1b. bags
BULK Price $ /1b.
NON-BULK Price $ /1b.

Manufacturer and Trade Name

Packaging



Item 7: 0-0-50-17s Granular Sulfate of Potash (potassium sulfate) K2504
(Prill type-turf grade)

Approximate Analysis:
Soluble Potash (K20) 50.00%
Sulfur (S) 17.30%
Chlorine (CL) not more than 30%

Bulk Density: 75 Ibs. per cubic ft.
Sieve size: 90% pass through 6 mesh and retained on a 16 mesh (U.S.). High
density, dust free, uniform size granular fertilizer. 100% Plastic Bags-NO PAPER.

Approximate annual usage 37,000 Ibs.

Preferred Packaging 50 Ib. bags
BULK Price $ /1b.
NON-BULK Price $ /1b.

Manufacturer and Trade Name

Packaging
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Item 8: 0-0-21 Sulfate of Potash-Magnesia
Guaranteed Analysis:

Soluble Potash (K20) 21.00%
Magnesium (Mg) Total 11.00%
Sulfur (S) Total 20.00%
Derived From: Sulfate of Potash-Magnesia

Chlorine (Cl) max 2.00%

Sieve size: 90% pass through 6 mesh and retained on a 16 mesh (U.S.). High
density, dust free, uniform size granular fertilizer. 100% Plastic Bags-NO PAPER.

Approximate annual usage 20,800 Ibs.

Preferred Packaging 50 Ib. bags
BULK Price $ /1b.
NON-BULK Price $ /1b.

Manufacturer and Trade Name

Packaging

Item 9: 0-0-21 Sulfate of Potash-Magnesia. SAME AS PREVIOUS ITEM EXCEPT
THIS ITEMS IS “GREENS GRADE”

Guaranteed Analysis:

Soluble Potash (K20) 21.00%
Magnesium (Mg) Total 11.00%
Sulfur (S) Total 20.00%
Derived From: Sulfate of Potash-Magnesia

Chlorine (Cl) max 2.00%

Sieve size: 90% pass through 6 mesh and retained on a 16 mesh (U.S.). High
density, dust free, uniform size granular fertilizer. 100% Plastic Bags-NO PAPER.

Approximate annual usage 38,000 Ibs.

Preferred Packaging 50 Ib. bags
BULK Price $ /1b.
NON-BULK Price $ /1b.

Manufacturer and Trade Name

Packaging
-11 -




item 10: Liquid Micronutrient Soil Supplement
Guaranteed analysis:

Magnesium (Mg) Total 1.00%
1.00% water soluble magnesium (Mg)

Sulphur (S) Total 5.75%
5.75% Combined Sulfur (S) »

iron (FE) Total 3.00%
2.75% Chelated lron (Fe)

Manganese (Mn)Total 4.00%

3.75% Chelated Manganese (Mn)
Derived from: Magnesium Sulfate, Iron Sulfate, Iron Lignin Sulfonate, Manganese

Sulfate, and Manganese Lignin Sulfonate
This is a chelated nutrient solution.

Approximate annual usage 2000 Gals.

Preferred Packaging 2 1/2 gal. containers and 55 gal. drums
Net Unit Price $ /gal. (for 2 /12 gal container)
Net Unit Price $ /gal. (for 55 gal. drum)

Manufacturer and Trade Name

Packaging
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ltem 11: 13-3-13 Tree and Palm Fertilizer
Approximate Analysis:

Total Nitrogen 13.00%
Ammoniacal Nitrogen 1.15%
Urea Nitrogen 11.85%
Phosphoric Acid (p205) 3.00%
Soluble Potash 13.00%
Chlorine (CL) not more than 2.00%

Primary Plant Nutrient Sources: Poly coated sulfur coated urea (Poly coated
urea), urea, Diammonium phosphate, poly coated sulfur coated (poly coated
sulfate of potash) Sulfate of Potash, sulfate of potash-magnesia.

Magnesium (Mg) as water soluble 5.00%
Boron (B) 0.03%
Copper (Cu) 0.03%
Iron (Fe) 1.90%
Manganese (Mn) 5.00%
Zinc (Zn) 0.06%
Suifur (S) 10.30%

*The urea nitrogen and soluble potash materials have been poly sulfur coated to
provide 5.85 units coated slow release nitrogen (N) and 2.45 units coated slow
release soluble potash (K20)

Bulk Density: 50-60 Ibs. per cubic ft.

Screening Size: 90% pass through a 6 mesh and retained on 16 mesh (U.S.)
High Density, Dust Free, Uniform Particle Size. NO INERT FILLERS. 100%
Plastic Bags-NO PAPER.

Approximate annual usage 116,500 lbs.
Preferred Packaging 50 Ib. bags

BULK Price $ /b.
NON-BULK Price $ /lb.

Manufacturer and Trade Name

Packaging
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ltem 12: 8-2-12 Palm Fertilizer
Guaranteed Analysis:

Total Nitrogen (N) 8.00%

Nitrate Nitrogen . 0.00%

Ammoniacal Nitrogen 0.00%

Other/Water soluble nitrogen (and/or urea nitrogen) 8.00%

Water Insoluble organic nitrogen 0.00%

Available phosphoric acid 2.00%

Soluble potash 12.00%

Chlorine not more than 2.00%

Total Magnesium 4.00%
4.00% water soluble magnesium (Mg)

Boron (B) .05%

Total Copper (Cu) .05%
.05% soluble Copper (Cu)

Total Zinc (Zn) 15%
.15% Soluble Zinc (Zn)

Total iron (Fe) .03%
.03% Chelated Iron (Fe)

Total Sulfur (S) 12.00%
5.00% Free Sulfur

7.00% Combined Sulfur (S)

Plant Nutrients derived from: Polymer coated sulfur coated urea, triple super-
phosphate, polymer sulfur coated potash, sodium borate, copper sulfate, zinc
sulfate, manganese sulfate, l[ron EDTA, magnesium sulfate.

Contains 5.60 units slow release nitrogen from polymer coated sulfur coated urea.
Contains 8.40 units polymer coated sulfur coated potash
Contains granular Kieserite, a natural form of slowly available magnesium sulfate.

100% Plastic Bags-NO PAPER.

Approximate annual usage 111,600 Ibs.
Preferred Packaging 50 ib. bags

BULK Price $ fb.
NON-BULK Price $ flb.

Manufacturer and Trade Name

Packaging
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item 13: Manganese Sulfate-Techmangam (Prilt Type-Turf Grade)

Water soluble manganese (Mn)
Manganese Sulfate
Ammonium Sulfate
Manganese Sulfate

Calcium Sulfate

Approximate annual usage 13,700 lbs.
Preferred Packaging 50 Ib. bags
BULK Price $ /b,
NON-BULK Price $ /b.

Manufacturer and Trade Name

29.50%
75.00%
15.00%
1.00%
1.00%

Packaging
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ltem 14: 20-0-10 Bermuda Sports Turf Fertilizer . NO SUBSTITUTIONS WILL BE

ACCEPTED.
Approximate Analysis:

Total Nitrogen (N) 20.00%

10.00% Nitrate Nitrogen

7.85% Other /water soluble Nitrogen (and/or urea nitrogen)
2.15% Water insoluble Nitrogen

Available Phosphate None
Soluble Potash 10.00%
Chlorine not more than 4.99%

Derived fromSuifate of ammonia, polymer coated sulfur coated urea, methylene
urea, muriate of potash, sulphate of potash, sulfate of potash magnesium

7.75 UNITS=slow release nitrogen

0.00 units=slow release phosphate

Statement of secondary plant food:

Total Magnesium as MG 1.00%
Total Manganese as MN 1.00%
Total Iron as FE 1.00%

Bulk Density: 50-60 Ibs. per cubic ft.
Screening Size: 90% pass through a 6 mesh and retained on a 16 mesh U.S.

sieve.
High density, dust free, uniform granular size. NO INERT FILLERS. 100% Plastic

Bags-NO PAPER.

Approximate annual usage 16,000 Ibs.
Preferred Packaging 50 Ib. bags
BULK Price $ fib.
NON-BULK Price $ /lb.

Manufacturer and Trade Name

Packaging
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item 15: 20-2-10 Professional Turf Fertilizer
Approximate Analysis:

Total Nitrogen

8.78% ammoniacal nitrogen
11.22% urea nitrogen
Available Phosphate
Soluble Potash

Sulfur (S) Total

2.46% Free Sulfur

7.54% Combined Sulfur
I[ron (Fe) Total

Manganese (Mn), Total

20.00%

2.00%
10.00%
10.00%

4.00%
1.00%

Derived From: Poly coated sulfur coated urea, urea, ammonium sulfate,
ammonium phosphate, muriate of potash, iron oxide, manganese sucrate.

Chlorine (Cl) Max

8.00%

High density, dust free, uniform size granular fertilizer. No Inert Fillers. 100%

Plastic Bags-NO PAPER.

Approximate annual usage 87,000 Ibs.

Preferred Packaging 50 Ib. bags
BULK Price $ /Ib.
NON-BULK Price $ flb.

Manufacturer and Trade Name

Packaging
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ltem 16: 9-2-24 Turf Fertilizer

Approximate Analysis:

Total Nitrogen 9.00%
0.78% ammoniacal nitrogen

8.22% urea nitrogen

Available Phosphate 2.00%
Soluble Potash 24.00%
Magnesium 2.00%
Sulfur (S) Total 9.90%

1.40% Sulfur (S) Free

8.50% Sulfur (S) Combined

Iron (fe) Total 6.00%
Manganese (Mn) Total 2.00%
0.29% Water soluble manganese

Derived From: Poly coated sulfur coated urea, urea, ammonium phosphate,
sulfate of potash-magnesia, sulfate of potash, muriate of potash, manganese
sucrate, iron dioxide. 25% of the slow release derived from poly coated sulfur
coated urea.

Chlorine (Cl) Max 6.50%

High density, dust free, uniform size granular fertilizer. No Inert Fillers. 100%
Plastic Bags-NO PAPER.

Approximate annual usage 77,000 lbs.

Preferred Packaging 50 Ib. bags
BULK Price $ b,
NON-BULK Price $ /lb.

Manufacturer and Trade Name

Packaging
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Item 17: 15-0-22 Turf Fertilizer
Guaranteed Analysis:

Total Nitrogen 15.00%
15.00% urea nitrogen

Soluble Potash 22.00%
Magnesium (Mg) Total 2.00%
2.00% Water Soluble Magnesium

Sulfur (80 Total 8.70%
2.30% Sulfur (free)

7.40% Suifur (combined)

Iron 2.00%
Manganese (Mn) Total 2.00%

Derived from: Poly coated sulfur urea, urea, muriate of potash, sulfate of potash

sulfate of potash-magnesia, iron oxide, manganese sucrate. 25% of the slow
release derived from poly coated suifur coated urea.

0.29% Water Soluble Manganese

Chiorine (Cl) Max 6.75%

High density, dust free, uniform size granular fertilizer. No Inert Fillers. 100%
Plastic Bags-NO PAPER.

Approximate annual usage 171,600 lbs.
Preferred Packaging 50 Ib. bags

BULK Price $ /b,
NON-BULK Price $ /Ib.

Manufacturer and Trade Name

Packaging
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ltem 18: 16-2-8 Turf Fertilizer
Guaranteed Analysis:

Total Nitrogen 16.00%
Ammoniacal Nitrogen 1.50%
Urea Nitrogen 14.50%
Phosphaoric Acid 2.00%
Soluble Potash 8.00%
Chlorine, not more than 6.50%
Iron 3.00%
Manganese 1.00%
Sulfur (total) 8.75%
Sulfur (free) 2.50%
Sulfur (combined) 6.25%

Primary Plant Nutrient Sources: Sulfur coated urea, urea, ammonium sulfate,
diammonium phosphate, muriate of potash.
Secondary Plant Nutrient Sources: Sulfur coated urea, ammonium sulfate.

*The urea has been coated to provide 7.20 units of coated slow release nitrogen.
Bulk Density: 50-60 Ibs. per cubic foot

Sieve Size: 90% pass through 6 mesh and retained on 16 mesh (U.S.). High
density, dust free, uniform size granular fertilizer. No Inert Fillers. 100% Plastic
Bags-NO PAPER.

Approximate annual usage 20,000 Ibs.

Preferred Packaging 50 Ib. bags
BULK Price $ /lb.
NON-BULK Price $ /b,

Manufacturer and Trade Name

Packaging
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Item 19: 18-24-12 Turf Fertilizer Starter and Fall Feed
Guaranteed Analysis:

Total Nitrogen 18.00%
9.00% Ammoniacal Nitrogen

4.50% Sulfur Coated Urea

4.50% Urea Nitrogen

Available Phosphoric Acid 24.00%
Soluble Potash 12.00%
Sulfur 5.00%

Bulk Density: 50-60 Ibs. per cubic foot

90% of particles pass through a 6-mesh and are retained on a 16-mesh U.S.
Sieve. High density, dust free, uniform size granular fertilizer. No Inert Fillers.
100% Ptlastic Bags-NO PAPER.

Approximate annual usage 37,500 Ibs.

Preferred Packaging 50 Ib. bags
BULK Price $ /b.
NON-BULK Price 3 /b.

Manufacturer and Trade Name

Packaging
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ltem 20: 20-20-20 Turf Fertilizer

Guaranteed Analysis:

Total Nitrogen 20.00%
7.9% Ammoniacal Nitrogen
5.9% Macro Nitrogen
6.2% Urea Nitrogen

Available Phosphate 20.00%
Soluble Potash 20.00%
Boron 0.02%
Copper 0.05%
Iron 0.10%
Manganese 0.05%
Zinc 0.0005%
Chlorine not more than 2.00%

High density, dust free, uniform size granular fertilizer. No Inert Fillers. 100%
Plastic Bags-NO PAPER.

Approximate annual usage 15,000 lbs.

Preferred Packaging 25 |b. bags
BULK Price $ /ib.
NON-BULK Price $ /b.

Manufacturer and Trade Name

Packaging
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ltem 21: 14-14-14 Ornamental All Purpose Fertilizer

Guaranteed Analysis:

Total Nitrogen 14.00%
5.45% Ammoniacal Nitrogen
8.55% Urea Nitrogen

Available Phosphate 14.00%
Soluble Potash 14.00%
Total Sulphur 19.40%

14.40% Free Sulifur
5.00% Combined Suifur

Total lron 0.45%
Manganese 0.45%
Chlorine not more than 1.00%

100% of the slow release derived from poly coated sulfur coated urea. High
density, dust free, uniform size granular fertilizer. No Inert Fillers. 100% Plastic
Bags-NO PAPER.

Approximate annual usage 8,500 lbs.
Preferred Packaging 50 Ib. bags
BULK Price $ /b.
NON-BULK Price $ /Ib.

Manufacturer and Trade Name

Packaging
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ltem 22: 19-0-19 with 1.31% Pre-M or Pendamethalon Turf Fertilizer with pre-
emergent weed control
Guaranteed Analysis:

Total Nitrogen 19.00%
19.00% Urea Nitrogen

Soluble Potash 19.00%

Total Sulphur 11.40%

4.60% Free Sulphur
6.80% Combined Sulphur

Iron 2.00%

Manganese 3.00%
Chlorine not more than 2.00%
Pre-M 1.31%

High density, dust free, uniform size granular fertilizer. No Inert Fillers. 100%
Plastic Bags-NO PAPER.

Approximate annual usage 36,500 lbs.

Preferred Packaging 50 Ib. bags
BULK Price $ /b.
NON-BULK Price $ /b.

Manufacturer and Trade Name

Packaging
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tem 23: 24-2-11 Talstar 0.069% Plus Fertilizer
Guaranteed Analysis:

Talstar 0.069%
Total Nitrogen 24 .00%
Available Phosphate 2.00%
Soluble Potash 11.00%
Sulphur Total 3.70%
Iron Total 4.00%
Manganese Total 1.00%

Derived from : Polymer coated suifur coated urea, urea, ammonium phosphate,
muriate of potash, iron sucrate, manganese sucrate.

Chlorine (max) 8.30%
High density, dust free, uniform size granular fertilizer. No Inert Fillers. 100%
Plastic Bags-NO PAPER.

Approximate annual usage 115,500 Ibs.

Preferred Packaging 50 Ib. bags
BULK Price $ /b,
NON-BULK Price $ /b,

Manufacturer and Trade Name

Packaging
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Item 24: 24-2-11 Talstar Granular Insecticide with Fertilizer
Guaranteed Analysis:

Talstar 0.069%
Ammoniacal Nitrogen 6.80%
Water Soluable Nitrogen 17.20%
Phosphorus 2.00%
Soluble Potassium a K20 11.00%
Chlorine not more than 13.00%
Iron 3.00%
Slow Release Nitrogen 8.40%
Bifen 0.069%

Derived from : Ammonium sulfate, Diammonium phosphate, urea, polymer sulfur
coated urea, muriate of potash, iron oxide.

High density, dust free, uniform size granular fertilizer. No Inert Fillers. 100%
Plastic Bags-NO PAPER.

Approximate annual usage 74,000 ibs.

Preferred Packaging 50 Ib. bags
BULK Price $ /Ib.
NON-BULK Price $ /Ib.

Manufacturer and Trade Name

Packaging
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ltem 25. 22-2-11 Atrazine 1.05% Plus Fertilizer
Guaranteed Analysis:

Atrazine 1.05%

Total Nitrogen 22.00%

Available Phosphate 2.00%
Soluble Potash 11.00%
Sulfur Total 8.00%
Iron Total 1.00%
Manganese Total 0.50%

Derived from : Polymer coated sulfur coated urea, urea, ammonium suifate,
ammonium phosphate, muriate of potash, iron sucrate, manganese sucrate.
Chlorine (max) 8.25%

High density, dust free, uniform size granular fertilizer. No Inert Fillers. 100%
Plastic Bags-NO PAPER.

Approximate annual usage 100,000 Ibs.

Preferred Packaging 50 Ib. bags
BULK Price 3 /b.
NON-BULK Price $ /Ib.

Manufacturer and Trade Name

Packaging

Item 26: High Manganese Combo Chelated Micronutrients
Guaranteed Analysis:

Manganese (Mg) Total 1.00%

Sulfur Total 5.75%
Iron Total 3.00%
Manganese Total 4.00%

Derived from : Manganese sulfate, Iron citrate, Iron lignin sulfocate, Manganese
citrate and Manganese lignin sulfocate. 8.25%

Approximate annual usage 1500 gals.
Preferred Packaging 2 2 gal. container

NON-BULK Price $ /gal.

Manufacturer and Trade Name

Packaging
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Item 27: 13-2-13
Guaranteed Analysis:

Total Nitrogen

0.40% Ammoniacal Nitrogen
12.60% Urea Nitrogen
Available Phosphate
Soluble Potash

Sulfur Total

9.50% Free Sulfur

4.00% Combined Sulfur

iron Total

0.03% Water Soluble Iron
Manganese Total

0.35% Water Soluble Manganese

13.00%

2.00%
13.00%
13.50%

3.60%

2.70%

Derived from : Polymer coated sulfur coated urea, ammonium phosphate, sulfate

of Potash, Iron Sucrate, Manganese Sucrate.

Chlorine (max)

2.00%

High density, dust free, uniform size granular fertilizer. No Inert Fillers. 100%

Plastic Bags-NO PAPER.

Approximate annual usage 29,000 Ibs.

Preferred Packaging 50 Ib. bags
BULK Price $ /lb.
NON-BULK Price $ /Ib.

Manufacturer and Trade Name

Packaging
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item 28: 14-2-14

Guaranteed Analysis:

Total Nitrogen

6.00% Ammoniacal Nitrogen
8.00% Urea Nitrogen

Available Phosphate

Soluble Potash

Magnesium Total

0.01% Water Soluble Magnesium
Sulfur Total

4.20% Free Sulfur

10.00% Combined Sulfur

Iron Total

0.024% Water Soluble Iron
Manganese Total

0.289% Water Soluble Manganese

14.00%

2.00%
14.00%
0.80%

14.20%

2.40%

0.90%

Derived from : Polymer coated suifur coated urea, urea, ammonium phosphate,

ammonium sulfate, sulfate of Potash, Iron Sucrate, Manganese Sucrate,

Magnesium Sucrate.
Chlorine (max)

2.00%

High density, dust free, uniform size granular fertilizer. No Inert Fillers. 100%

Plastic Bags-NO PAPER.

Approximate annual usage 10,000 Ibs.

Preferred Packaging 50 Ib. bags
BULK Price $ /b.
NON-BULK Price $ /Ib.

Manufacturer and Trade Name

Packaging
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ltem 29: 14-2-14. SAME AS PREVIOUS ITEM EXCEPT THIS ITEMS IS
“GREENS GRADE”

Guaranteed Analysis:

Total Nitrogen 14.00%
6.00% Ammoniacal Nitrogen

8.00% Urea Nitrogen

Available Phosphate 2.00%
Soluble Potash 14.00%
Magnesium Total 0.90%
0.01% Water Soluble Magnesium

Sulfur Total 14.20%
4.20% Free Sulfur

10.00% Combined Sulfur

iron Total 2.40%
0.024% Woater Soluble Iron

Manganese Total 0.90%

0.289% Water Soluble Manganese

Derived from : Polymer coated sulfur coated urea, urea, ammonium phosphate,
ammonium sulfate, sulfate of Potash, Iron Sucrate, Manganese Sucrate,
Magnesium Sucrate.

Chlorine (max) 2.00%

High density, dust free, uniform size granular fertilizer. No Inert Fillers. 100%
Plastic Bags-NO PAPER.

Approximate annual usage 22,000 Ibs.

Preferred Packaging 50 |b. bags
BULK Price $ /b.
NON-BULK Price $ /Ib.

Manufacturer and Trade Name

Packaging
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Item 30: 24-0-11
Guaranteed Analysis:
Total Nitrogen

24.00% Urea Nitrogen
Soluble Potash

Sulfur Total

3.69% Free Sulfur

Iron Total

0.03% Water Soluble Iron
Manganese Total

0.14% Woater Soluble Manganese

24.00%

11.00%
3.65%

3.00%

1.00%

Derived from : Polymer coated sulfur coated urea, urea, Muriate of Potash, Iron

Sucrate, Manganese Sucrate.

High density, dust free, uniform size granular fertilizer. No Inert Fillers. 100%

Plastic Bags-NO PAPER.

Approximate annual usage 158,400 Ibs.

Preferred Packaging 50 Ib. bags
BULK Price $ /Ib.
NON-BULK Price $ /b.

Manufacturer and Trade Name

Packaging
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Item 31: Superthrive- Vitamin Hormone Additive

Approximate annual usage 900 gals.
Preferred Packaging 1 gal. container

NON-BULK Price $ /gal.

Manufacturer and Trade Name

Packaging

Item 32: 21-0-7 Atrazine 1.05% Plus Fertilizer, weed control with premium turf
food
Active Ingredients:

Atrazine, 2-chloro-4-ethylamino-6-isopropylamino-s-triazine 1.05%
Related active triazine compounds 0.04%
Other Ingredients 98.91%
Guaranteed Analysis:

Total Nitrogen 21.00%

4.00% Ammoniacal Nitrogen
17.00% Urea Nitrogen

Soluble Potash 7.00%
Sulfur 6.29%
Iron 1.00%
Manganese 0.5%

0.042% Water Soluble Manganese

Derived from : Polymer coated urea, urea, ammonium sulfate, sulfate of potash,
Iron Sucrate, Manganese Sucrate.

High density, dust free, uniform size granular fertilizer. No Inert Fillers. 100%
Plastic Bags-NO PAPER.

Approximate annual usage 30,000 Ibs.

Preferred Packaging ‘ 50 Ib. bags
BULK Price $ /Ib.
NON-BULK Price $ /lb.

Manufacturer and Trade Name

Packaging
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BIDDER

ADDRESS

BY

Signature

Please Type or Print Signature Name Here

TITLE

DATE

PHONE

FAX

E-MAIL ADDRESS

Will your company accept payment via the Town of Davie's Visa procurement card?
Please circie one Yes No

You MUST return a completed W-9 form and a completed Vendor/Bidder
Disclosure form with your bid.
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treatiss contain & provision known 8s a “saving olause ” Exceptions
Whﬂnmmwpmrﬂmumpﬁonhwnhxb
continus for cerlain types of hoonis even after the pryse has otharwise
beoome a U.8. resident allan for tex pusposes.

if you ave a U8, reaident alien who is relying on sn exception
contalned in the saving dause of 2 tax treaty to cisim an examption
Tom U8, tex on oarten typss of income, youmusuﬂadsuhhnm

thmW-ﬂMmedmﬁwlaﬂowhg fems:

1. The traaty country. Generlly, this must ba ihe same treaty unday
which you eisimed examption from tax &8 a nanresicent alier.

2. The reaty aticle addresging the incoms,

3. The articte number {orlopstion) in the tax treaty that containa the
saving clause and ity exceptions.

&Tnafypnndammuhmmeﬂnnqmmmmmnpﬁon
from tax,

5. aniawbmnyhexempﬁmﬁumwuwnrmemcf

the treaty erticle.

wnmmahusmmmmﬂmm
axemption from tax for Irictame racaived Ly a Chinase
rhudant tamporarily present n the United Stetes. Under U.S. law, this
studént will bacoms a resident allen for tax purposss If his or her slay In
the United Ststee mxceeds 5 calencr yoars. Howsver

W-9 a statonant thiat indludes the informstion dsacribed above to
exemption.

support that
kumamvmmmnorummmywaMbbam
sppropriste completed Form

withholding, give ths requester the
bﬂnlml

mhmmemmwmmbwyou

intires?, diMdands, exchang
mmmmw.mmhwmmbm
opumﬁul transactions are not subjact o backup

wammbeluummmmmm«mnhyou
mnmmmmmyawmm make the proper
oertifications, and report efl your taxsble intevest and dividends on your
tax return,
Payments you recsiva will be subject to backup
withholding if:

1. You dp not furnish your TIN to the requsster,

2. You do not osriify youw TIN when required (see the Part i)
instructfons on paga 3 for detats),

3. The IRS tells the requester that you fumished an Incorrect TIN,

4. The IRS telia you that vou are subject fo baciup withhoiging
bacause you did rot report all your interest and dividands on your tax
relum (or reportable interszi and dividends only), or

$. You do not certily to the requester that you are not subject to
backup withheiding undar 4 above (for reporiable intersst and dMdend
accounts opoenad after 1833 onlyj.

Ceutaln payses and peymanis are exempt from baciup withi!
saaﬂmhlmwmbdwmdmmabmm for the g

Requester of Form W-9.
Also soa Spacis! nios Jor parinerships on pags 1.

Updating Your Information
You must provice updstad information o eny permson to whom you

oleimed o ba an sxamgt payse If you are no longer an exempt payes
payments i the fiture from his

and antivipete receMng reportabie

porscn. For exgmpls, you msy need io provide updated information i
you & 8 C odtparation that elects fo be an 8 corpomtion, or i youno
mmmwwtmwmmmm-mmmw-u
the riame or TIN changes for the scoount, for axamyle, if the gntor of o

grantor truat disa.

Penaities
Faliure to fumish TIL I you fall to umish your comect TIN to &

requaster, you e subject to a panalty of $50 for eeth such faliure
uniasz your fallure b due 1o ressonabls csuse and not to wiiful negisct,

Otvii panalty for fnive information with respast to withholding, i you
meke a Talse sintamant with no reasonable basks that resuds in no o
mmnpumwmmammny
Glmlmlpmllyhrflm Information. Wity inlsifying
certitidations or éffirnations may subjsct you to orimingl panaiifes
ivoluding fines end/or imprisanment.

Misuse of TiNu. if the requester disciosss or usas TINS in wilatisn of
fedemal law, the requaster may be sublect to civil and crimina) penaitiss,

Speclfic instructions

Nama -

if you sre an indivicsel, you musi generally enter the neme showr: on
your Income tex retirn, However, H you have changed your lagt name,
for nstance, dus to memiege without ktiomning the Social Secutly
Admindstration of the eme change, enter your first name, thg tast name
shown on your scdisl securily cerd, and your new last name,

# the acaount i i jolnt nares, st tirst, and then circla, the name of
the person or sriity whoas number you ontered In Part | of the form.
Bole propristor. Enter your individual niame as shewn on your invoms
tax rofayriy o tha “Name” kne. You may snter your busiieas, trade, o
*doing business as (DBA)" name on the "Business mdﬁmggmw
anifty name” kns.

Partrership, C Corporsiion, or § Curporation. Enter the entity’s name
on the "Name” fing ang any business, treds, or “doing bueinees as
{DBA] nama" on the "Buginess nema/disregerdsd entily name* kng,
Disregarded snifty. Enter the owner's name or the “Name® ing. Tha
name of the entily antered an the “Name™ Ine should naver be g
disragardsd sntlly. Tha name on the "Name” line must be the nerme
-hmmtmmuuHmewhmmlehmuu
For lt nu.c,mumu-qmwm
: Ppess = T
nmh%%mmh‘n;mwmmr
of the entity a disregarded ity o awner thet Is not
disregaided for federal tax purposes. Entar the disregurded snlity's
rams on S *Busiiees namaifangerded enfity nams® ine, ¥ the owner
dhmmhnmm you rmust cormplaie o5
sppropriats Form
mmmmwmmmumum
person whoss name le entered on the *Neme” ine
proprietor, Paitnership, C Corporation, Bcorpuﬂm.‘rnm;,
Limived LiabBity Company {LLC). !f the person ldentifled onthe
"Namne” ine i an LLL, chaok the *“Limited flabily oornpahy” box anly
mmmwmmmhmmhmm
provided. N you ars sn LLC that is treatad s & parinersisp fr fedee)
txx purpossa, enfar “P* for pertnership. If you & an LLG thet hgs tlag 5
Form 8832 or & Form 2553 Ip ba taxed as & cotporation, erter T for
C corparstion or "8 far § corporation. i you ars sn LLG that ls
disragarded as an sniity separsts from Hs owner under Raguisiion
esotion 301.7701-8 fxwept for ampioyment and xcize tax), do not
check the LLC box uniass the owner of the LLC fequired to be
identified on the "Neme" ine) fs enother LLC thet i3 not diavegardad for
federal tax purpeses. if the LLC Is diwregarded as un ertity sepersis
mmm.mtmmpmmmaamonurhm

identified on the *Name® ine,




oy

¢

»
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Puge 3

OMMuWycurmmmuahownmmqu!rdeem
tax doocuments on the "Name” iine. Thia name should match the name
Mmhmummmmmm. You
may evitar eny busiriess, trads, or DBA name on the “Buzinzes name/

entily name” fine.
Exempt Payee
i you are exempt from backup withholding, enter your name as
check the 'Enrm:im pnylub:: i the the fo ot hme ammﬁ?m
2 1 ths tine follr )
disregaided entity name,” sign and date the form.
e

Note. ff you gre sxsmpt from beckup withhalding, you shoukd st
mmﬁmmmmm-wmugupmm@
The foliowing bayess are exeript from backup withhokding:

1. An organization exernpt from tax urrder seobion 501(x), any IRA, or a
custodinl acoount under saction 403%)(7) If the account eatisfies tha
requiramerts of ssction 401((2),

2. Tha Unfted Stutes or ary of s agencioa or natrumentaiities,

S. A stata, the District of Coiumbia, # posssssion of the Urited States,
or any of ihelr political aubdivisions or instrumenteXties,

4. A foreign government or any of e political subdiisions, agenciss,
or instrumentslities, or i

G.MWWwanydh-wmor
Instrumentifiies.

Other payecs that may be sxempt from backup withiolding Inchis:

8. A corporation,

7. A loreign central bank of Issue,

&. A dealer In sacurities o commaodities mquired to register i the
United Sintes, the Ditrio! of Columbls, or a posssssion of the Unfted

6. A fulurea commission merchent registered with the Commodity
Futures Trading Comlesion,

10, A real estate Investment hust,

11. An enifly reghstersd gt all times during the tor yesr undar the
investmant Compiany Act of 1840,

12. A common frust fund operated by & bank under section 584(g),

13. Afingnciel institution,

14. A middisman kncwn in the investment community as a nomines or
or

1;.Ammﬁmmum-wﬁonmwductudhneeﬂm

The tollowing chart shows fypse of paymenta that mey be exempt
mmmmm%mmmmmnw

kaeonms.

IF the paymant is for ... THEN the payment Iy exempt

intersst and dividend payments g;mmptpwmw

Broker transactions Exampt payses 1 through 5 snd 7
through 13, Alsg, C corporations.

Barter txohangs trersactions snd | Exampt peysss 1 twough 5
petronage dividencs - .

Payments aver §800 reguired to be | Generally, sxempt payeos
m-mmmaam 1twough 7*

"Bos Form 1089-MISC, Mitcaiunscus ncome, and s inetructions.

? However, the following peymants made to s corporation and repertable on Form
1038-MISC arg not sxsmpt fom backup withholding: medical and teakh care
payments, atinrheys' fobe, pross pmoseds paid to an stforney, and peyments for
senvices pald by » federal scecutive agency.

Part ). Taxpayer Identification Number {TIN)

Entsr your TiN in the sppropriate box. I you are a resigent gilen and
you do not have ard ars not sligibin to gst an BB, your TIN ke your RS
Indhaduel taxpaeyer idertification number (TIN). Ender 1t in the sooke!
segurfty number box. if you do not have an TN, see How fo pet a TIV

If you are a i pmprisior and you have an EIN, you may enter ither
mSSNummmm.mmmMywmmsm‘;t
If you are @ singie-iember LLC that fs diimgurded ay sn entity
sapamste fom mwwm tod Lisbiy Company (1.C) on page 7,
siiter tia ovwmer's 88N for EIN, i the owner has one). Do not snter the
diarspardad ontify’s BN if the LLC is clissifisd as & corporation or
brcrbreipeivi bt ik
Note. Bon the chart on pape 4 for further olarification of name and TIN

Mh,:jna"rm.ﬁmudonMMVum.Wylorma 2
To epply for an 858, get Forn $S-5, Appiieation for 8 Sooial Security
Adwinistretion offios or gat this

oniiria at www.asgov. Yo may aiso get s form by caling

you WAl hatve B0 days to get a TIN and ghve it to the | %mm
wra subjeot to baciup w on payments. The &y rule doos
not agply 1o other jypes of payments. You wl bs subjeci fo
withhgiding on af auch payments unti you provids your TIN o the
Nots, Entering “Appded For" meana that you have airaady appfiad for a
TN or that you intend ta spply for ane soon.

Caution: A disregerded domsstic snilly thet hes a foralgn ownar must
Part Ii. Certification

To patablish to the withholdlng egen! that you are & U.8. pemon, gr
residart alien, sign Fofm W-D, You may be raquested % algn by the
withholcing apant sven i Rem 1, boicw, and RKems 4 and 6 on pags 4
For a jokt saooun, only the pergon whase TIN s shownin Part |
should sign (when requirud). In the casse of a diaregarded eniity, tha
persan kierdifad on the *Neme"® fine must sign. Exempt payesy, see

Erolsr acoounts conskisred sotve during 1983,
You must give yeur correat TIN, but yau do not heve to algn the
cariification.

intarest, disidand, broker, and barter axchangs aocoimts
1983 and broker scoqunts considered kmolive suring

2
opanad efter
1083, You must sign the oertifioation or baciup withholding Wi spply. It
you anb sublject fn hackup withhoiding and you ars merely providing
your correct TIN fo the requestes, you must croes out tem 2 in thp
certification before eigning the form.

3. Res! asiate transuctions. You must sign the certification. Yoy mey
aross aut em 2 of the cwrtification.
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4. Other payments. You must give your comect TIN, but you do not
hwmmnhwmmmmwwmnm
payments made in tha oourse of the requaeter’s trads or business for
heaith owe sirvices finchuding payments to corporations), payments to
anw&%mhmmwm
Onclding paymeits.to corporations).

o Mortange ltsreat paid by you, soquistion or sbandomment of
siseit plioparly, canceletion of debt, qualifisd tuition program
raust glve your correct TIN, b you do not hive to ¢ign the certification.

What Name and Number To Give the Requester

T Fortiis ype of eccount 5% hore a2 68N OF
1. indivicual The individa!
2. Two or mone individuele foint The sglisa! owner of tha socount or,
aozouny) ¥ oombined funds, the first
Incivicust on the acsourt
3. Custodian ucoount of 8 minor The minor®
{Unliomn GIR o Minora Act)
4. 5. The usunl vocabie Tha grantor-trustee
wawmaﬁ
So-caf H account [ 1
not  egal o et et urcer The achiai owner
&. Bole propristoship or danepardsd | The owner’
entRy owned by an indivial
§. Grantor inart fiing umder Options| The grantor
Form 1088 Fitng Mathod 1 feoe
For i type of scoount: Give name and EiN of;

" Dl ity ot a5y | T oy
8. A il tnust, estats, or pension trust | Lagal entity*
no«m«usm The corporaticn
Fomness x
10. Ansoiiition, chub, religious,
charkisbia, egugetional, or other
tax-xampt organization
11. Partnership or muil-membaer LLC
12. A broker or registared nomines
13. Agcount whh the Department of
Agriciitire in'the nmis of a publi
ortily jsuch s & yiate or locs!

The ongantzetion

The partnarship
The broker or naminse

The pubiic entity

4, By ‘
1041°Fiing Mathiod of the
Form 1009 Rilng 2
T o

'mummn-muummmmmmnwmwm-
'm-w-nn-nmlmmmmhm
.uﬁﬁm”wmmmun

Yiou reust show your iridivihusl rame and you ny Sieo sier Yol business o "DEA” rems an
the mma/caegarded antty” reme s, You muy Uts witer your 85N or EIN §f you
‘mwmmﬁmmhwmm

List §781 anct circia Se nania of the Srist, erhde, or pansion tust (Do net tumish the TN of the
parsanal reprasentative of Wtss uisss e legal tly fixxdf s not designated Iniho ssscunt
i) Also sus Spsals/ mise for peinasiipa on page 1.

“Bata. Grantor xio must provids a Form WG & yymes of tiat.

Note. if no nama is oirciad when mors than one name is Fsied, the
mamber will be considsrad to be that of the first name Aated.

Secure Your Tax Records from Identity Theft

Idartity thaft opours wher someane Uses Your personal infonmtion

auch as your name, sooial sacurity number (BSN), or oiher identifying
' withaul your penizsion, to commit fraud o7 othar orimes.

An idatity thief ray use your 83N to gat a job or may e
using your 85N o meehe & refund. :

To rethuce yourrisk
* Proteot your SEN,

+ Endura your employer i protesting your SEN, and
-amrmmmmxm.

1 your tax reccrds are sffeotad by identity thaft and you receivs &
printed on the IRS nafoe or igtter.

1 your tix records ene not cumrently effected by identity thek but
m-mqgét,wq@h.aMum%:gm,M
cradht pard solivily o ofedit report, aoninct identity Theft Hotn
at 1-800-008-4460 o suibmi Form 14038, ?

For more irformation, see Publication 4535, \dentity Thatt
and Victin: Asslet Pravention

Taxgiayer Advocata Swrvics (TAD) asalstance. You can reach TAS by
cuilttig the TAS loli-fres cuss intaks [ns &t 1-877-777-4778 or TTY/TOD
1-8D0-823-4058,

Protect yoursel! from suspiclous emails or phishing schames.
Phishing Ia the omstion and use of amall snd websites designad 1o
In ssnding an amalf to a user faisely olaiming fo be &n setahfshed
Ingitimatn enterpriss I an sttempt to soem the user into surmndaring
private inforvation thel will be used for identity theft,

Tha IRS daee not Initiate contacts with taxpayers via emall, Also, the
taxpayers for the PIN riumibars, pasawords, or similar sacret zscoes
informationfor thelr cradt card, Bank, or other financial socoynts,
If you recelve an unsollited emall ciaiming to be from the 1Rs,

' . You may 2120 repoit misusa

or coniact tham stiwww e gow/icitsat or 1-B77-JUTHEFT
[1-877-438-4338).
Visit IRS.gov to rarn more about identity theft and how 1o rechupe

your sk,

Privacy Act Notice
Seotion 8108 of the intamal Revenus Code requires yau to provide your corect TIN to parsons (nchiding federal agenoies] who are requined o e inforvation ratung with

the soquhition or standonment of secuves propany; the camellation

tha IS to repor interest, dividends, or sartuln othar incoma pakd to you; morgage intsrest you paid; !
| e g %mmmmmmmmmmmummmmmhm,

of daby; oy contrizutions You made to an HA, Archer MBA, o7 HEA. Tha

reporiing the above information. Routing usss of this informstion
of Columbla, and U.S. posssssions for sy in administering ihair keve.

Inohude giving 2t
The information

Depirtrnent af Justion by kil and arimina! Rtigation and ko oitss, stalw, the D
mWhMUWWMIW&mwMﬂ.
agencies to combat tanoriem. Yoy mist provide your TIN whather ar not You ire sgied to

o enforce civil and eriminal aws, or 2o fetierel law errforoament and htelligence
e a tax retim. m-mmmmmm-mammmmmmmmmmmmuamm.
TIN to the payer, Cartsin psnaities may siso apply for providing fsles or fraudident nformation,

A o e b At s ten AR e b+ e



Town of Davie
Vendor/Bidder Disclosure

I, , being first duly sworn state that:
The full legal name and busmess address of the person(s) or entity contracting with the
Town of Davie (“Town”) are as follows (Post Office addresses are not acceptable):

Name of Individual, Firm, or Organization:

Address:

FEIN

State and date of incorporation

OWNERSHIP DISCLOSURE AFFIDAVIT

1. Ifthe contract or business transaction is with a corporation, the full legal name and
business address shall be provided for each officer and director and each stockholder
who directly or indirectly holds five percent (5%) or more of the corporation’s stock. If
the contract or business transaction is with a trust, the full name and address shal] be
provided for each trustee and each beneficiary. All such names and address are as
follows (Post Office addresses are not acceptable):

Full Legal Name Address Ownership
%

%

%

%




2. The full legal names and business addresses of any other individual (other than
subcontractors, materialmen, suppliers, laborers, and lenders) who have, or will have,
any legal, equitable, or beneficial interest in the contract or business transaction with the
Town are as follows (Post Office addresses are not acceptable):

Full Legal Name Address
By: Date:
Signature of Affiant
Print Name
SUBSCRIBED AND SWORN TO or affirmed before me this day of
20, by , he/she is personally
known to me or has presented as identification.

Notary Public, State of Florida at Large

Print or Stamp of Notary

Serial Number

My Commission Expires :




TOWN OF DAVIE
E-VERIFY FORM

Bid No: _

Project Description:

Vendor/Consultant acknowledges and agrees to utilize the U.S. Department of
Homeland Security’s E-Verify System to verify the employment eligibility of:
(a) all persons employed by Vendor/Consultant to perform employment duties
within Florida during the term of the contract; and
(b) all persons (including subcontractors/subvendors) assigned by
Vendor/Consultant to perform work pursuant to the contract with the
Department. The Vendor/Consultant acknowledges and agrees that use of
the U.S. Department of Homeland Security’s E-Verify System during the
term of the contract is a condition of the contract with the Town of Davie.

Company/Firm:

Authorized Signature:

Print Name

Title:

Date:




BID SUBMITTAL COMPLETION CONFIRMATION for ITB'’s:

NAME OF COMPANY:

BIDDER’S NAME:

BIDDER’S AUTHORIZED SIGNATURE:

DATE:

|, the Bidder, have completed and signed (preferably in biue ink) all required big
document pages.

|, the Bidder, have submitted my bid on the bid sheets provided, and acknowledge that
bids not submitted on bid sheets provided may be rejected.

I, the Bidder, have filled in all spaces on the pricing page as noted, and acknowledged
that bids with spaces left blank on the pricing page may be rejected.

1, the bidder, have included all information, certificates, licenses and additional
documentation as required by the Town in this bid document.

|, the Bidder, have checked for any addendums to this bid, and will continue to check
for any addendums up to the due date and time of this bid.

I, the Bidder, have inciuded on the face of the envelope, my company name and return
address, the date and time of the bid opening, and the bid name and number,

1, the Bidder, have submitted one (1) original and two (2) copies of the entire bid
document and addendums.

I, the Bidder, have read and completed the Vendor/Bidder Disclosure Form.

|, the Bidder, have read and completed the W-9 Form.

I, the Bidder, am aware that a Notice of Intent to Award this bid shail be posted on the
Town’s website at www.davie-fl.gov and on the Town Hall bulletin board in the front
lobby at Town Hali, and that it is my responsibility to check for this posting.

I, the Bidder, have submitted all supporting documentation for local preference
eligibility, which must be received with the bid package prior to the bid opening date

and time.

|, the Bidder, have completed this checklist and it is included with my submittal.




