TOWN OF DAVIE
TOWN COUNCIL AGENDA REPORT

TO: Mayor and Councilmember’s

FROM/PHONE: Bruce Bernard, Director, Public Works/Capital Projects
954-797-1240

SUBJECT: Resolution
AFFECTED DISTRICT: Town Wide

TITLE OF AGENDA ITEM: A RESOLUTION OF THE TOWN OF DAVIE,
FLORIDA, AUTHORIZING THE APPROPRIATE TOWN OFFICIALS TO
ACCEPT THE BID RECOMMENDATION FOR SPEED HUMPS AND SPEED
PILLOWS

REPORT IN BRIEF: Traffic related conditions within residential neighborhoods,
has prompted the request for speed humps or speed pillows by homeowner
associations within the Town. Each residential subdivision must meet the
guidelines imposed by the Town Engineering Dept. prior to installation.
Construction of this traffic calming procedure is meant to lower mean speed
within the subdivision for safety related issues.

PREVIOUS ACTIONS: None

CONCURRENCES: The recommended award had been reviewed by the Public
Works / Capital Projects Director and the Bid Specification Committee whom
concur with the decision to award the bid to Colonna Asphalt.

FISCAL IMPACT:
Has request been budgeted? Yes
If yes, expected cost: $25,000.00
If no, amount needed
What account will funds be appropriated from: Funds will come from the

Public Works Roadway Maintenance Account.

RECOMMENDATION(S): Motion to approve the resolution.
Attachment(s): Resolution, Bid Recommendation, Tabulation Sheet, Bid Sheet,
W-9 Form, Vendor/Bidder Disclosure



RESOLUTION NO.

A RESOLUTION OF THE TOWN OF DAVIE, FLORIDA, AUTHORIZING THE

APPROPRIATE TOWN OFFICIALS TO ACCEPT THE BID RECOMMENDATION

FOR SPEED HUMPS AND SPEED PILLOWS

WHEREAS, The Town of Davie solicited formal sealed bids from 17 vendors for the installation
of Speed Humps and Speed Pillows; and

WHEREAS, The Town received two sealed bids; and

WHEREAS, after review, by the Public Works Department and Bid Specification Committee,

the Town Council wishes to accept the bid from Colonna Asphalt.

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

SECTION 1. That the Town Council hereby accepts the bid from Colonna Asphalt for the
installation of Speed Humps and Speed Pillows.

SECTION 2. The Town Council hereby authorizes the expenditures from the Public Works
Roadway Maintenance Account number 001-0705-541-0511.

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

PASSED AND ADOPTED THIS DAY OF , 2006.
MAYOR/COUNCIL MEMBER

ATTEST:

TOWN CLERK

APPROVED THIS DAY OF , 2006.




PUBLIC WORKS

MEMORANDUM
To: Herb Hyman, Procurement Manager
From: Bruce Bernard, Public Works / Capital Projects Director
Date: May 11, 2006
Re: Bid Recommendation for Speed Humps & Pillows

The Public Works Department has reviewed bids for Speed Humps & Pillows
and recommends that the bid be awarded to Colonna Asphalt.
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3 SPEED HUMPS & PILLOWS

4

5 COLONNA FLORIDA

6  ASPHALT BLACKTOP

=

8 |22 FT. SPEED HUMP $3,500.00 $3,550.00
9 |39 FT. SPEED HUMP $4,000.00 $5,000.00
10 |SPEED PILLOW $4,500.00 $5,000.00




BID SHEET

COST PER 22 FOOT SPEED HUMP $ :J: Jag, @q INSTALLED
COST PER 39 FOOT SPEED HUMP § ?" e ¢ INSTALLED
COST PER SPEED PILLOW DESIGN § ﬁ" Jee. @y INSTALLED
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QOur company. will,#ill not accept the Town of Davie VISA
Credit card for payment.

You must submit a completed W-9 form and a completed Vendor/Bidder Disclosure form with
your bid.
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Town of Davie
Vendor/Bidder Disclosure

I, l,,io.l". A A 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):

Clatoin ,‘?Jp{‘.l-{ﬁ /g'M»--ﬂh,__?:n .

Name of Individual, Firm, or Organization:

I BN e A

Address:

Ar& 9, Suivc 728
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FEIN Er=03595¢ 2

/‘/a/:'c/a. . /253~ J;.§

State and date of incorporation
OWNERSHIP DISCLOSURE AFFIDAVIT

1. If the 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
s dsy Aadelaciy Lo
1,'4!&\ . /o/?j‘.. 41?/;..“ gra.x(. /( /o‘-l %
i EZI &
%
%
%

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 foliows (Post Uifice addresses are not acceptable):

Full Legal Name Address
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