3.8
APPROVAL OF CONSENT AGENDA

TOWN OF DAVIE
TOWN COUNCIL AGENDA REPORT

TO: Mayor and Councilmembers
FROM/PHONE: Bruce Taylor/327-3741
PREPARED BY:  Heidi Cavicchia
SUBJECT: Valve Replacement
AFFECTED DISTRICT: Townwide
ITEM REQUEST: Schedule for Council Meeting
TITLE OF AGENDA ITEM: A RESOLUTION OF THE TOWN OF DAVIE,
FLORIDA, AWARDING THE BID FOR REPLACEMENT OF A 10" GATE VALVE
TO WOLVERINE ENGINEERING CONTRACTORS, INC.
REPORT IN BRIEF: A competitive bid was conducted to replace a 10" gate valve at
5451 Davie Road in the southbound traffic lanes. This requires a portion of Davie Road
to be closed and traffic re-routed. The Town sent out bid specifications to ten (10)
prospective bidders. The Town received three (3) responses with one bidder responsing
with "No Bid". The recommendation isfor Wolverine Engineering Contractors, Inc. who
was the lowest bidder with a price of $34,900.
PREVIOUSACTIONS: None
CONCURRENCES:. The recommended award has been reviewed by the Utilities
Director and the Bid Specification Committee who all concur with the decision to award
to Wolverine Engineering Contractors, Inc.
FISCAL IMPACT: Yes

Has request been budgeted? Yes

If yes, expected cost: $34,900

Account Name: Repairs and Maintenance

If no, amount needed: $



What account will funds be appropriated from:
Additional Comments:
RECOMMENDATION(S): Motion to approve the resolution
Attachment(s): Resolution, Procurement Authorization, Bid Opening Report, Utilities

Department Recommendation, State of Florida Public Inquiry, Town of Davie
Vendor/Bidder Disclosure Form, W-9 Form



RESOLUTION NO. R-2007-

A RESOLUTION OF THE TOWN OF DAVIE, FLORIDA, AWARDING
THE BID FOR REPLACEMENT OF A 10" GATE VALVE R TO
WOLVERINE ENGINEERING CONTRACTORS, INC.

WHEREAS, the Town is in need of replacement of a 10" gate valve at 5451
Davie Road; and

WHEREAS, the Town solicited sealed bids for this work; and

WHEREAS, after review, the Town Council wishes to accept the bid from

Wolverine Engineering Contractors, Inc.

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 Wolverine
Engineering Contractors, Inc. for replacement of a 10" gate valve at 5450 Davie Road in
the amount of $34,900.

SECTION 2. The Town Council hereby authorizes the expenditure from the
Utilities Department Repairs and Maintenance Account.

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

PASSED AND ADOPTED THIS DAY OF , 2007.

MAY OR/COUNCILMEMBER
ATTEST:

TOWN CLERK



APPROVED THIS DAY OF , 2007.




TOWN OF DAVIE
PROCUREMENT AUTHORIZATION

APPROXIMATE COST

BUDGET ITEM & DESCRIPTION

ACCOUNT NUMBER
$50,000

040-1058-536-0436 Valve Replacement

METHOD OF PROCUREMENT (check the one that applies)

X Open Competitive Bidding
Piggyback on Contract Number.

_____Sole Source
____Request for Proposals

SPECIFICATIONS & LIST OF VENDORS MUST BE ATTACHED
Coreey g

Signed
Department Head 74

Have Funds been Reserved L5 - =5 G5 8

Date é/f" jé? Signed@\ —
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Signed
Town Administrator
BIDS SUBMITTED
VENDOR COST
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BID SPECIFICATION COMMITTEE'S RECOMMENDATION
Vendor Cost
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BID OPENING REPORT

BID NAME: _[0'' Valte Replacemen+ TIME: T1-03-0"7

BID NUMBER: 13— 071 - 89

NO. CONTRACTOR'S NAME BID AMOUNT COMMERCIAL RANKING,
1 fisewvecine  €ag.  154.900.00 ,
2. Govecaor >(\LnﬁS+. \ ng %45\;\78? o0 Q
3. W.doacksen & Sens Cdnst No Bid
.

5.

6.

7.

8.

o.

10.

SPEeg  Sewur T O '-’/”VCI'CD e P & 75 = BropsrS
T RedP THESE (D Ealriaes (2 BEobS v 7 e Bor? 2 Posgs)

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 RECOMMENDA TION.

PURCHASING OFFICIAL : (o ‘g_LéQQg_AQ.o DATE: "1 -"3-0")
WITNESS 22 /d//a ;ft‘ / DAfE:_ZéiQQ




Administration 797-1030 Parks & Recreation 797-1145

Budget & Finance 797-1050 Police Department 693-8200
Development Services 797-1111 Public Works 797-1240
Engineering 797-1113 Town Clerk’s Office 797-1023
Fire Department 797-1090 Utilities 327-3742
Human Resources 797-1010

TOWN OF DAVIE UTILITIES 6591 Orange Drive, Davic, Florida 33314-3399 (954) 327-3742

MEMORANDUM

TO: Herb Hyman, Procurement Manager

FROM: William T. Peele, Superintendent of Operations /;{:
THRU: Bruce Taylor, Utilities Director g (&/

DATE: July 10, 2007

RE: Bid #07-89 — Valve Replacement

The Utilities Department would like to recommend accepting the bid submitted by Wolverine
Engineering Contractors, Inc. for the above referenced valve replacement in the amount of
$34,900. Wolverine was the low bidder for this job; they have done work for our department in
the past and we have always been satisfied.

:hkc



www.sunbiz.org - Department of State Page 1 of 2

FrLoripa DerarTMENT OF STATE

DivisioNn oF CORPORATIONS

Home Contact Us E-Filing Services Document Searches Forms Help

Previous on List Next on List Return To List ]

Events No Name History

Detail by Entity Name

Florida Profit Corporation
WOLVERINE ENGINEERING CONTRACTORS INC.

Filing Information
Document Number P98000070249

FEI Number 650856109

Date Filed 08/12/1998

State FL

Status ACTIVE

Effective Date NONE

Last Event REINSTATEMENT

Event Date Filed 10/20/1999
Event Effective Date NONE
Principal Address

16321 WINBURN DRIVE
SARASOTA FL 34240

Changed 04/05/2006
Mailing Address

16321 WINBURN DRIVE
SARASOTA FL 34240

Changed 04/05/2006

Registered Agent Name & Address

KASKEY, DANIELA
16321 WINBURN DRIVE
SARASOTA FL 34240 US

Name Changed: 04/05/2006
Address Changed: 04/05/2006

Officer/Director Detail

Name & Address
Title P

http://www.sunbiz.org/scripts/cordet.exe?action=DETFIL&inq_doc_number=P980000702... 7/11/2007




www.sunbiz.org - Department of State

BIEBER, EVERETT
16321 WINBURN DRIVE
SARASOTA FL 34240

Title V

KASKEY, DANIELA
16321 WINBURN DRIVE
SARASOTA FL 34240

Title S

KASKEY, DANIELA
16321WINBURN DRIVE
SARASOTA FL 34240

Title T

KASKEY, DANIELA
16321 WINBURN DRIVE
SARASOTA FL 34240
Annual Reports

Report Year Filed Date

2005 04/11/2005
2006 04/05/2006
2007 04/26/2007

Document Images
04/26/2007 - ANNUAL REPORT
04/05/2006 -- ANNUAL REPORT
04/11/2005 -- ANNUAL REPORT
05/04/2004 - ANNUAL REPORT
05/02/2003 - ANNUAL REPORT
05/16/2002 -- ANNUAL REPORT
02/01/2001 - ANNUAL REPORT
07/21/2000 -- ANNUAL REPORT
10/20/1999 - REINSTATEMENT
08/12/1998 -- Domestic Profit

Note: This is not official record. See documents if question or conflict.

Hame Contact us Document Searches E-Filing Services Forms Help

Copyright and Privacy Policies

Copyright © 2007 State of Florida, Department of State.

Page 2 of 2

http://www.sunbiz.org/scripts/cordet.exe?action=DETFIL&inq_doc_number=P980000702...

7/11/2007




=T FA-RN L=} Tow-n of Davie
Vendor/Bidder Disclosure

pa/3p/208@7 13:25

I,\ g }uL KONee o, being ﬁr-st duly swormn state that:
The full legal name and ﬂusiness address of the person(s) or e atity contracting with the
Town of Davie (“Town™) are as follows (Post Office addresses are not acceptable):

i Fry \ne
WYL, NC

¢

¢

Y SIN G ATAPR="1T
1

Name of Individual, Firm, or Organization:

i \ N
IS VO AU I A

Address: Vi L
SCu b b 2740

FEIN S -O8S0109

State and date of incorporation Fodo  1oliaq o

OWNERSHIP DISCLOSURE AFFIDAVIT

1. If the contract or business transaction is with a corpor ition, the full legal name and
business address shall be provided for each officer and dir ctor 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 :1ame and address shall be
provided for each trustee and each beneficiary. All such niunes and address are as
follows (Post Office addresses are not acceptable):

Full Legal Name ' Address Ownership
Wnelo .\ Kaskey szl ooy 20 %

=t

%

Eloyedt Yo 4 HC ey luz2| \\!t(\b\_sqﬂrf)jg. 14 %
- T 200rasdven o y

2. The full legal names and business addresses of any other individual (other than
subconwactorg, materialmen, suppliers, laborers, and lenden ) who have, or will have,
any legal, equitable, or beneficial interest in the contract or 1usiness transaction with’the
Town are as follows (Post Office addresses are not acceptab )

Full Legal Name : Address




e e ey 12 2D SDG S L09 DAVIE FINANCE DEPT PAGE

)a!e:_Ll /L‘:j /F Wi

By ==
Signature of Affiant

“’\ e o k-[}S\Lf‘

Print Name

SCRIBED AND SWORN TO or affirmed before me this _ A" day of
CReE 200 by :Dzmﬂ&lgc__geﬂu;___d he/she is

personally known to-me or has presented .t g;zr:r U] -5 3T as
identification.

-~

SHARI L. CLARK Ml <, State of Florida at Large

MY COMMISSION # DD 361830
EXPIRES: Novernber 14, 2008 (<, ] %
Bonded Thru Notary Public Undenwriters < ¥
i Print or Stanip of Nmary

DU e | & _)(D
Serial Numb =r

a7rav

\%1’;4%&(/\\__

My Commis iion Expires - N1 Of, ’21)(38
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wr W-9

[Rev, November 2005)

Departnent of the Tregsury
Internal Rerven, e Sorvice

Request for Taxpayer
Identification Number and Certilication

Give form to the
reguester. Do not
zend 10 the IRS.

o Nam2 (a5 SNOWA ON your inCuME 18K retummy - i i . ~
@™ | VU T v v —1 W - SN ( Vo~ 'r.‘ y "T"T‘\ y";“\‘
BUAJOWILNAY  T_INCarye i 0, A\ T ¥, Sh A
g Busincss name. if wlercnt from above ) \/
e 2 3
3 Individuat/ i " Examot tram backup
?ﬁ Check appropriate bax: ] Sole proprietor 'B/gma"’"" O Partnenship [ Otner :_~ -------- e ; withtolding
; E 1 | AGdress (qumber. streel. and apt. o suile nu) Requesier's mame nnz; acorens. (aptional)
a7\ By ;o ¥ phimesin — .
I CEYANNITA S INTAN G loadn. O Do
F | S stare ang ZIP code — B ~/ i J
ElOVOITE 240
: 3 List account numberl(s; here (optienal) -
Identification Number (TIN) .
Enter yaur TIN in the appropriate bax. The TIN provided must match the name given on Line T t1 avoid Social seauity number
backup withholding. For individuals. this is your social security number (SSN). Howevar, for a res gent Lt 41 ¢ l l 1
or B

.alien. sole proprietor, or disreganded entity: see the Pan | instructions on page 3. For other entith g, it is
your employer identification number (EMN). if you do not have a number, sae How to gefr a TIN or page 3.

Note. If 1ha account is in mere than one name, see the char on page 4 for guidslines on whose

Empioyer Inantificstion numoer
{UI'?TL[ AL IC EL

number 1o ent

N Gértification

Undar penaities of perjury. | centify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting or a number to be issued to me), and
2.} am not subject 1o backup withholding because: {a) | am exempt from backup withholding, o {b) | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure 1o repor all interest or dividends. or {c) tha IRS has

natified me that | am no ionger subject to backup withholding, and

lam a U.E. persan (including a U.S. resident alien).

3.
Certification instructions. You must cross out ilem 2 above if you have besn notified by the IRS ‘hat you are currently subject 10 backup
sactions, item 2 does not apply.

1@ an individual retirement

withholding because you have ‘ailekd
id. s iti

1o report ail interest and divide(\ds on your tax return, For rea estate tran:
or ion of debt. i i

y.
Certification. but you must

For morngage interest pai ot aroperty. i
arrangemen (IRA). and generally, paymers Other than interest and dividends, you are not requires to sign the

provide yaur correct TIN. (See the instructions .on page 4.)

Sign Sigrature of
U.S. persan B X D s

= _oar HinicT]

Here |

Purpose of Form

A person who is required to file an information retum with the

RS, must obtain your correct taxpayer identification number
) {TIN) ta report. tor example, income paid 10 you, rqal estate

transactions, morigage interest’ you pard, acquisition or

abandonment of secured property, cancellation of debt, or )
contributions you made 10 an RA. -
U.S.. person. Use Form W-3 only if you are a U.S. person
lincluding a resident alien), to provide your comrect TIN to the
person req ing it (the req ) and. when applicable, to:

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

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

3. Claim exarnption from backup withholding if you are a
U.S. exempt payee. -

in 3 above, if applicable. you are also certifying that as a
U.S. person, your aliocable share of any partnership income
from a U.S. trgde or business 'is.not subject to the
withholding tax on foreign partnefs’ share of effectively
connected income.
Note. If a requester gives you a form other than Form W-3 to
request your TIN, you mus! use the requester's form if it is
substantially similar 1o this Form W-g.

For lederal tax purposes, you are considered a person if you

e’ N . i

@ An individual who s a citizen or resident of the United
States, ’ '
® A partnership. cor oration, company, or association
created or organized in the United States or under the laws

" of the Unilted States. or
@ Any estate (other tl an a fareign estate) or trust. See
Regulations sections 301.7701-6(a) and 7(a) for additional
information.
Special ruies far pas tnerships. Partnerships that conduct a
trade or business in 1 ie United States are generally required
o pay a withholding f2x on any foreign pariners’ share of
income from such bu iness. Further, in Cerain cases where a
Form W-g has not be:in received. a partnership is required to
presume that a parine * is a foreign person, and pay the =
withholding tax. There ore, if you are a U.S. person that is a
partner in @ partnershi 3 conducting a trade or business in the
United States, provide Form W-8 to the partnership to
establish your U.S. sta 'ws and avoid withholding on your
share of partnership in ome. .

The person who give s Forrm W-8 to the partnership for
puwposes of establishir g its U.S. status and avoiding
withholding on its allac able share of net income from the
partnership conducting a trade or business in the United .
States is in the followin 3 cases: ]
® The U.S. owner of a lisregarded entity and not the entity,

Form W=9 (Hov. 11 2006}

Cor, Nos. HR2AVR
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