4.2
APPROVAL OF CONSENT AGENDA

TOWN OF DAVIE
TOWN COUNCIL AGENDA REPORT

TO: Mayor and Councilmembers

FROM/PHONE: Joseph Montopoli, Fire Chief/EMC 954-797-1842

PREPARED BY:  Frank Suriano, Assistant Chief Administration 954-797-1843
SUBJECT: Resolution

AFFECTED DISTRICT: n/a

ITEM REQUEST: Schedule for Council Meeting

TITLE OF AGENDA ITEM: A RESOLUTION OF THE TOWN OF DAVIE,
FLORIDA, AUTHORIZING TO ACCEPT THE BID FROM FISCHER SCIENTIFIC
COMPANY CO, LLC TO PURCHASE SELF CONTAINED BREATHING
APPARATUS (SCBA) AIRPAKS.

REPORT IN BRIEF: A competetive bid was conducted for Self Contained Breathing
Apparatus (SCBA) equipment for Davie Fire Rescue Department. The bid was advertised
state-wide in Florida Bid Reporting, nationally in BidNet and posted on the Town's
website. The Town received two (2) bids and the recommendation isto award to the
lowest bidder asidentified in the recommendation memo from Fire Department attached
hereto. The SCBA Airpacks are used to enter hazardous environments and allow

firefighters to breathe clean air. The airpacks will be used in the field and to train new
recruits and personnel at the fire academy.

PREVIOUSACTIONS: R-2005-090

CONCURRENCES: The recommended award has been reviewed by the Fire Chief and
the Bid Specification Committee who concur with the decision to award to the lowest
bidder.

FISCAL IMPACT: Yes

Has request been budgeted? Yes

If yes, expected cost: $46,073.04



Account Name: Operating Expense — New Hire Expenditures
If no, amount needed: $
What account will funds be appropriated from: 001-0620-522-0546
Additional Comments:
RECOMMENDATION(S): Motion to approve Resolution

Attachment(s): Resolution, Bid Tabulation, Recommendation Memo



RESOLUTION

A RESOLUTION OF THE TOWN OF DAVIE, FLORIDA,
AUTHORIZING TO ACCEPT THE BID FROM FISCHER
SCIENTIFIC COMPANY CO, LLC TO PURCHASE SELF
CONTAINED BREATHING APPARATUS (SCBA) AIRPAKS.

WHEREAS, the Town of Davie performed a forma bid for self contained
breathing apparatus (SCBA); and

WHEREAS, the Town received two (2) bids and recommends Fisher Scientific
Co. LLC asthe lowest bidder; and

WHEREAS, the self contained breathing apparatus (SCBA) will be used in

the field and to train new recruits and personnel at the fire academy.

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

SECTION 1. The Town Council hereby awards the bid to Fisher Scientific
Co. LLC to purchase ten (10) Self Contained Breathing Apparatus (SCBA) in the
amount of $46,073.04.

SECTION 2. The Town Council hereby authorizes the expenditure from
the Fire Department Operating Expense — New Hire Expenditures Account.

SECTION 3. Thisresolution shall take effect immediately upon its passage and
adoption.

PASSED AND ADOPTED THIS DAY OF , 2008

MAY OR/COUNCILMEMBER

ATTEST:




TOWN CLERK

APPROVED THIS DAY OF , 2008




TOWN OF DAVIE

INTEROFFICE MEMORANDUM
FIRE RESCUE DEPARTMENT

DATE: AUGUST 15,2008

To: HERB HYMAN, PROCUREMENT MANAGER

L4 -
FROM: FRANK SURIANO, ASSISTANT CHIEF ,W

o

THROUGH: Michael Malvasio, Deputy Fire Chief
SuBJECT: SCBA AirPaks
Attachment: YES X NO

s

| have reviewed the SCBA Airpaks bid paperwork and recommend the bid to be awarded to
the lowest bidder which is Fisher Scientific Co., LLC.

REV: Aug 2005 Page 1 of 1



TOWN OF DAVIE
PROCUREMENT AUTHORIZATION

~ ACCOUNT NUMBER BUDGET ITEM & DFSCRIDTINN APPROXIMATE COST
001-0620-522-0546 : ) $48,222.00
VEw Hies gxeewpirurss A [p PACKS

METHOD OF PROCUREMENT (check the one that applies)

v~ Open Competitive Bidding .
___ Piggyback on Contract Number.
____ Sole Source '

_._. Request For Proposals

SPECIFICATIONS & LIST OF VENDORS MUST BE ATTACHED

Signed ¢ 4
De N /
Have Funds bé R 371 7&
Date_ &l 7/0€¢ &l 7/ o€ signed (A
Signed
Town Admyfjstrator
BIDS SUBMITTED
VENDOR COST
s Scummiere Compoy, LC F 4o 073 .5y
Pro- Rm SarEvy, Zw L/% 223 o7

Signed / MM :
Pro{rem%nt Manager

BID SPECIFICATION COMMITTEE’S RECOMMENDATION

Vendor Cost

[ispen. ScieniiEle C_pmp,%byl L ) Lole 673,04




10,

OPENING REPQRT

R e 20%m
Hed)  Tpry

BID NAME!

BID NUMEBER: 812 3

Emmcosr:@ LB;&&Q 0D |

ho. CONTHACTOR"S NAME Bl .AMO‘ NT MMERCIAL RANKIN
e . . .
2 P@-'Am EUC@H‘\OC.' _ﬂ)‘\%amm 0’2—

O PEcS Seny vo £/0nT(Y) FsCescrius  BiDYERSD
TDIN RgelD  Tweld) B/DP

' 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 WTTH ALL

AL OF LETTER OF RECOMMENDATION.




Corporations

Online Services | Corporations | Forms | Contact Corporations | Business Services

Search
By Business Name
By Business Entity ID
Verify
Verify Certification
Online Orders
Register for Online
Orders
Order Good Standing
Order Certified Documents
Order Business List
My Images
Search for images

Business Entity
Filing History
Date: 9/2/2008 (geject the link above to
view the Business
Entity's Filing History)

Business Name History

Name Name Type
FISHER SCIENTIFIC COMPANY Current Name

Business Corporation - Foreign - information

Entity Number: 870837
Status: Active
Entity Creation Date: 5/20/1985
State of Business.: DE

Registered Office Address: % PRENTICE-HALL
CORPORATION SYSTEM INC

PAO-0
Mailing Address: No Address
Officers
Name: J L VINCENT
Title: President
Address: 2000 PARK LN
PITTSBURGH PA 15275-02
Name: J A HUGHES
Title: Secretary
Address: 2000 PARK LN :
: PITTSBURGH PA 15275-02
Name: P SCHILLER
Title: Vice President
Address: 2000 PARK LN

PITTSBURGH PA 15275-02

http://www.corporations.state.pa.us/corp/soskb/Corp.asp?631462 9/2/2008



1/3/3008 B:0E:a¢ Ax _ Flaber &eleneifis Company L.L.C. 233843737

Fomm W'g ' Request for Taxpayer ?w::t:u: tothe
%&%w Identification Number and Certification 10 the IRE.

iName {as shawn on yaur insame b retum) »
Figher Scientifie Company L.n.C.

Business name, i diitarent fram abave

tmpex appropriate box: || ndvidualGole proprieter || Gorpavatian [_] pamersnip —
|| Limitest liabllity company. Enter the &x classification (D=disregardad entlly, G=tomporation, Pgarnersitip) - wmm— @ paysy
[X] Other (oge instuciorsie  LIC-file as corm.

Addrest (numbar, strast, and apy, ar sube no,) Raquestar'’s ame and addess (opianal)
2000 Park Lane

Gy, amte, and ZIF coto
Pittaburgh, PA 16278
Liat account numbers) here (optional) ©

m Taxﬁaier ldantujication Nuraber (TINE

Entor your TIN In the apprapriate séx, The TIN provided must mawh the name givan on Line 1 1o avoid Szolal sacurity number
hackup whhhalding, For individuats, this is your social security number (SSN). However, fora resident
alien, sole propriator, or disregarndsd entily, see the Past { instructions on page 3. For athar antifies, it is

your amployer idamifization number (EIN}. If you do not have a number, see Howiogeta TINonpage 8. or
Note. If the account is in more than one name, ses the chart on page 4 for guidelines on whese Eniployer idontiieetion rember
number o enter. _ 2:3-2942737

Certification

Under panalties of perjury, | certify that: o

1, ‘The number shown on this form is my comact taxpeyer identilioation number {or [ am walting for a number t ke jssued to me}, and

2. | am not subject to backup withhalding becauee: (a) 1am exempt from backup withholding, or (&) | have not baen nofified by the intamal
Rovenuse Sarvice (JRS) that ] am subject to backup withholding &= & result of a faflure to report all interest or dividends, or (¢} the IRS has
notiflad me that | am ne longer subject to backup withnalding, and ‘

3. | am a U.B. cifizen or other U.S. porson (dafinad below).

Certification instrustions. You must eroze aut tem 2 above i you have baen notifisd by the IRS that you ara currntly subjact to backup
withhelding beeause you have failed to report all interest and dividands on your tx retum. For real estate transacions, iiam @ toes not 2pply.
For morigags interest paid, acquisition or abandonmant of secured arty, cancellation of debt, contributions te an individua! refirement
amangemant (IRA), and generally, paymants othar than interest and tividends, you are not required to sign the Cerification, but you must
provide your correst TIN, Sas the insustions an page 4. :

Sign ' ' v
Hore | Uvowmon > (7 Denmt - NV s

Print or typa
See Specilic Insfructions on page 2.

General lnstruc“ns Definltion of a U.S. person. For iederal tax purposes, you are
Section references are to the Intarnal Revanue Gode unless oangidared & U.S. persan I you ere: : :
ctherwise noted. » An individual who is a U.S, eitizen or U.S. resident alion,
. » A parmership, cerporation, cCompiny, or association created or
Purpose of Form grganlzed in the United States or under the faws of the United
A, parson who is required to fila an information retur with the tates, .
IRS must obtzin your corment taxpayer identification number (TIN) # An estata (other than & foreign itate), ar
to rapar, for example, income paid to you, rea] estats » A domestic rust (as defined in Flegulations sectien
transactions, mongage interest you pald, aequisition or 801.7701-7), .
thandonment of securad property, canceflation of debt, or Special rules for parinerships. Parinershipe that gondust o
coniribiiians you maaa 1o an IRA trade ar business jn the Uinited States ara genarally recuired to
Uss Form W-% only If you are a U.S. person {including a i i ! share of in
pay a withholding tax on any foreign parners' share rhme
resident alien), to pravitls yeur correct TIN to the person from such business. Further, in certain casss where a Form W-9
requesting it (the raquester) and, whan applicable, to: has not been racelved, = parnarship is tequired 1o prosums that
1, Certily that the TIN you are giving is earmect (or you are & pariner g & forelgn peraon, and pay tha withholding tax.
waiting for a number to be Issued), ' - Fherefare, if you are a U.S. garsag. thatisa Paﬁmﬂ T % S
2. Gertfy that you are not subject to backup withholding, or D o5 10 1, Parmerehi 1o GRtablEN YO US.
3. Claim exemption from backup withholding if you are a U.S. statuss and avoid withholding on your share of parinership
axgmpt payae, if agl licc:gll:. (< anra also cerlt-trryhg tl'tlat asa N incoma.
.S. person, your allocable share of any partnership income from ; . i
a U.&. trade or businéss % ndt subjéct to the withhalding tax an The person who gives Form W )i e dpann?drphm ti%"'nhnldi
i ! purposes of establishing its U.S. stalus and avoiamg wi ng
foreign partnors' sham of effactively connected inoome. on its aliocable share of net income: from tha partnership
Note, if & requestar gives you & form other than Farm W-0 to condycting a trade or pusinese in the United States 1s In the
raquast :’:'::?" ‘IN, YOu muSt Uss the reauastar's form if it ia foliowing cases:
substantially similar to this Ferm W-9. = The U.S. owner of a disregarded entity and not the entity,

RuA Lo WO 1D am mugenn



- Vendor/Bidder Disclosure
1, MACHAEL 4. UARMIER. | " veihg first duly swom dimtothar”
The full legal name and business dddrass of the person(s) o ertity contracting with the

*+ . Town of Davie (*Town") are as follows (Post Office aqdresges eve not aceptable):

e of nividua, Fisw, o Orgunizafons  ELSHER, UENTIFIL COHPANLLLL-

* nddest: - o 000 PARKUNE
s B - PrTrsBuss, PA ISATS
w0 _23- 2943757 |

State and date oF incorporation. _ : 7«:?€/¢WW\€ /%)f :
OWNERSHIP DISCLOSURE AFFIDAVIT . @ <
1. Xthe nonm'mt'ortbusine;m’ transaction is with a céi'pbraﬁon, the full legpl name and
"’ business address ghall be provided for each officer and Sirestor and each stockholder -
who directly or indiréetly holds five pereent (5%) or more of the curporation’s stock, If
-the contract or buginéss transaction is with a trust, t'ne} full namne andL addrgss shall be
provided for each trustes and sach beneficiary. ' All such names and address are 28
follows (Post Office hddresses are not accepisble): ° '
: b o ReeFRREE

b

Full Legal Name ©  Addréss Ownership
EISHEL. SUENTIFIC COMPANY, LLL. 15 A WHOLLY ~OWNED v
SUBSHIARY (F FISHER. SCIENT FIC (NTERMATIONAL, INC %
WHOSE PACROT (6MPANY 1o THEMG -FISHER SOeRTIF( My

: . %
[ i . ! : S B
. . . L : ; y .
.2, The full legal names and business addresses of any other.individual (other than -
_ pubcontractors, materiaimen; suppliers, 1aborers, and Iénders) who heve, or will have,
any legal, équitable, or beneficial interest in this contract or businzss transaction with the
“Town ar¢ as follows (Post t:)fﬁcé addredses are not acceptable): :

Full LegalName @ | Addréss | .
. ] ‘ : '

!




o 1d=nhﬁc&hon.

Signmjmeq'Afﬁmt
MICHAR 4 VFRNIER. -
. Print Name ‘ . ' R o
SUBSCRIRED AND SWORN TO or afrmed before ;hi?_ggg‘é,amf_ .
2008, by - L ieVige, ey, helsheis’
person: yknowntnmcorhasprﬁmted :11 ; el . - as.

" Nomryli‘ubﬂcm:‘.mmm%e Grmonfruc

Print or Stnmp uf‘Nmary '

: IHI00
] . Smal Number

My Cmmsmon Bx;ures M@%&




	 Agenda

