4.16
APPROVAL OF CONSENT AGENDA

TOWN OF DAVIE
TOWN COUNCIL AGENDA REPORT

TO: Mayor and Councilmembers
FROM/PHONE: Frank Apicella/ 954-797-1063

PREPARED BY: Frank Apicella

SUBJECT: Resolution
AFFECTED DISTRICT: N/A
ITEM REQUEST: Schedulefor Council Meeting

TITLE OF AGENDA ITEM: A RESOLUTION OF THE TOWN OF DAVIE, FLORIDA,
ACCEPTING THE BID FOR PROCESSING AND MAILING SERVICES FOR TOWN OF
DAVIE FORMS.

REPORT IN BRIEF:  The Town solicited competitive sealed bids for processing and
mailing utility bills, occupational licenses, W2 forms and when applicable inserts.
Specifications were sent to thirteen (13) prospective vendors. Additionally, the bid was
advertised state-wide in Florida Bid Reporting and nationally in BidNet and also posted on
the Town’sweb site. The Town received five (5) bids. Pinnacle Data Systems LLC was the
low bidder. It is the recommendation of the Bid Spec Committee that we move forward with
this vendor on a90 day trial basis. If after the 90 day trial period, they are performing to the
Town’s requirements, we can then continue with the service, otherwise we would move on to
the next lowest qualified bidder.

PREVIOUSACTIONS: Not applicable
CONCURRENCES: The award to Pinnacle Data Systems L L C was approved by the
Technology and Information Management Department Head and the Bid Specification
Committee.
FISCAL IMPACT: not applicable
Has request been budgeted? Yes
If yes, expected cost: Approximately $70,000/year

Account Name: Utilities Department/Contractual Services
(040-1058-536-0306) - $56,784.00



Account Name: Budget & Finance/Office & Misc. Exp.
(001-0221-513-0501) - $4,550.00

Account Name: Development Services/Office & Misc. Exp.
(001-0403-515-0501) - $1,312.00

Additional Comments. The above cost are estimates, the actual cost may be higher
based on the actual volume of forms processed.



RECOMMENDATION(S): Motion to approve the Resolution

Attachment(s):

Procurement Authorization

Bid Opening Report

Department Recommendation Memo
Incorporation Information

RESOLUTION

A RESOLUTION OF THE TOWN OF DAVIE,
FLORIDA, ACCEPTING THE BID FOR PROCESSING
AND MAILING SERVICES FOR TOWN OF DAVIE
FORMS

WHEREAS, the current contract for the processing and mailing of Town forms
has expired; and

WHEREAS, the Town has solicited competitive bids for this service; and

WHEREAS, Pinnacle Data Systems LL C was the low bid firm

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

SECTION 1. The bid from Pinnacle Data Systems LLC for the processing and
mailing of the Town formsin the amounts identified on the attached bid tabulation.

SECTION 2. The Town Council hereby authorizes the expenditure from
accounts: Utilities department/Contractual Services, Budget & Finance/Office & Misc.
Expenses and Development Services/Office & Misc. Expenses.

SECTION 2. Thisresolution 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




- PEPARTMENT OF TECHNOLOGY AND INFORMATION MANAGEMENT

6591 ORANGE DRIVE = DAVIE, FLORIDA 33314-3399
PHONE:; 954.797.1107 « FAX: 954,797 1049 e WWW DAVIE-FL.COV

Memorandum

TO: Herb Hyman, Procurement Manager
27\,

FROM: 4 Frank Apicella, Director

SUBJECT: Print and Mail TOD Forms

DATE: August 23, 2007

We received bids from 5 vendors for the printing and mailing of the Town’s
forms. Pinnacle Data Systems LLC was the low bid by $2,402.20. They appear to
meet all the specifications of the bid. However, there are some concerns. This
vendor is located out of state. This means that the potential for adding two days
to the mailing of our utility bills exists. It is my recommendation that we move
forward with this vendor on a 90 day trial basis. If after the 90 day trial period
they are performing to the Town's requirements we can then continue with the
service, otherwise we would move on to the next lowest qualified bidder.






TOWN OF DAVIE
PROCUREMENT AUTHORIZATION

ACCOUNT NUMBER BUDGET ITEM & DESCRIPTION APPROXIMATE COST
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BID OPENING REPORT

BID NAME: Beacesa ¢ Mail Toun of TIME: & :C
Davie. Forms

BID NUMBER: B0 - R ' DATE: *1- 1¢

ESTIMATED COST:

NO. CONTRACTOR'S NAME. BID AMOUNT 1ﬁCO!\ﬁf'«flERCIAL RANKIN
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NOTE: THE ABOVE BID AMOUNTS HAVE NOT BEEN CHECKED, AND BID TOTALS /
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 WIT}H
THE BID SPECIFICATIONS FRIOR TO SUBMYTTAL OF LETTER OF RECOMMENDATI
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2| PRINT & MAIL TOD FORMS
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i o _
5| PINNACLE = SOUTHWEST = NORDIS SEVERN MCC
6 DATA - DIRECT DIRECT TRENT ADVANTA(
7 “ "
8 |Print & Mail Utility Bills (stmt format) $17,160.00  $20,040.00° $20,400.00° $58,800.00  $6240(
9 {Print & Mail Utility Bills (final notice) ~ $686.00 $801.60 $960.00 $2,832.00. $2.832
10 |Print & Mail Business Tax Receipt Renewal $715.00 $835.00 $1,000.00 $3,000.00-  $2,60C
11 |Print & Mail Business Tax Receipt ~ $715.00 $835.00 $1,000.00  $2,250.00 $2,60(
12 {Print & Mail W2 Forms $1,000.00 $167.00 $250.00 $750.00 $77¢C
13 |Postage $42.369.60  $42,369.60 $42,369.60 Incl. |
14{TOTAL $62,645.60  $65,048.20 $65,979.60 $67,632.00 $71,202.
i . S _
16 |Inserts .005 ea _ Variable: n/c 035 ea .01
17 |Printing Modificatons $95.00/hr n/c nobid.  $80.00/hr $125.00
18 |Programming Services $85.00/hr nfc. $120.00/hr  $95.00/hr $125.00
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Taxpaver lc!entificatinn Number {TIN}

Enter your TIN in the appropriate box. The TiN provided must match the narme given on Line 1 1o avoid
backup withhoiding. For indwiduals, this ie your social security number {SSN). However, for a resident
alien,.sole proprietor, or disregardec entity. see the Pant { instructions on page 3. For other entities, ¢ is
your employer identification aumber (EIN). if you do not have a number, see Mow 1o gef 2 TIN on page 3,

Note. if the accoumt 5n more than one name, see the charl on page 4 lor guidetnes on whose

number 10 erer.

Social seourity number

Liip]

mpiuym identification numb.

B4/ 1617

Certiﬁcation

Under penaities of perury, | certily that:

1. The number shown on this {orm © my cotrec! taxpayer identification number {or | am waitingr for a number to be issued to me), ang

2. [ am not subest to backup wutﬁhoicﬁmg pecause: (a) { am exempt from backup withholding, or (b} | have not been notfied by the tny
Revenue Sennce {{RS) mat | am subject 10 batkup withholcing as s result of a fatlure 10 repon all iferest o dividends, or (£} the IR!
_notifred me that 1 am no longer subect to backup withholding, and

3. lam a.U.8. person (meluding & U.S. resident alien).

Cenification instructions, You must cross sut em 2 above il you have been notified by the IHS that you are currently subjact to back

withholding because you have failed 1o report il interest and thvidends on your tax return, For real estate ransacuons, iem 2 does no!

For mortgage mierest pad, acquisition or abandonment of secured property, canceliation of dent. contributions to ar indwidual retireme

arrangernent {{RA], and generally, payments other than interest ang gividends, ycu are not required 10 sign the Certification, but you mu

_ provdde your correct TIN. {See the mstructions on uaqe £}
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A persan who 15 reguired to file an information return with the
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(TIN) 10 report, for example. ncome peid o you, real estate
fransachions, morigage inferest you pard, acqusiion or
abandonmgm of secured property, cancellaion of deb! ot
conftributions you-made to an IRA,

LS. person. Use Form W-8.only it you are a U.S. person
{inciuding a residert alien). 1o provide vour correct TIN to the
Person ieguesingg il {Hhe retuesien gud, when apphcable. (o
1 Cemidy tnat sne Ty YOU are gng (1§ onrent tar yog are
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withholdhing thx on forengn parinars’ shars of efferiveiy
Connected meome.
Note. I i rogonster grues yrig 3 Inem ofber than Form W4 1o
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Stales,

® A partnership, corgorahun company, or associalior
created or organized i the Uniled States or under tm
of-the United States, or

e Any estate {other than z foreign estate) or trus!, Ser
Regulations sections 301.7701-8(a) and 7:a) for additi
information, .

Special rules for partnerships. Partnerships that cor
trade or husmess in the United Staies are generally ¢
10 pay 2 withholomg 13x on any foreign partners’ shar
meome fom such business Furlher, i ceriain Dases
Form \W-9 Bas nof been recerved. a parinership s req
presume {hat a paringt 15 2 ioreign person, ano pay t
withholding tax. Therelore, if you are 2 LS. person th
parner in 2 partpership conducting a frade or busine:
United States, providde Form W-9 to the partnership it
extabhsh your U S, status and avond withhoiding on
shiare of pannership ncome.

The persoiswho gves Form W-9 to the pannershio
purposes of estabishing s U.S. status and avoiding
witltholaing on s allocabie share of net income from
partnership conductng o trade o husiness in the Uni



vV endgor/Bidder Disclosure

v bemg first duly sworn state that:
b 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: Wj /6

Address: a0 Summir f%mﬁ/!/
WAZ AL 2530

FEIN s L3-12/6798

State and date of incorporation BrAaBlLm A

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 fiilll name and address shall be

provided for each frustee and each beneficiary. All such names and address are as
follows (Post Office addresses are not acceptabie):

Full Legal Name Address

Ownership .

Mmfﬂ?ﬁﬂlf AL 3@5?

%

%

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 thi
Towr are as follows (Post Office addresses are not acceptable);

Full Legal Name ‘ Address




@?M | Date: &’7/&;/57

Ak of Affiant

Print Nan{e

SUBSCRIBED AND SWORN TO or affirmed befare me this_5%A __ day of

dubif 2002, by _PEGG Y/ LALES , he/she is
persc{nally known to me or has prcsentad
identification.

Print or Stamp of Notary

Serial Number

My Commission Expires .
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State of Alahama

S

Office of the Secretary of State

PINNACLE DATA SIS
HOWTSVILLE, AL

PINNACLE DATAR SYITEMS LLCE“N\MNH

BIRMINGHAM, AL

PINNACLE DESIGHN BUTLE GROUP INC
5895 PARKWAY NORTH BLVD
COMMING, GA

PINWACLE DEVELOPMENT INC
59G5 PRREWAY NORTH BLVD
CUMMING, GA

ict Name

PINNACLE DEVELOPMENT LLC
AUBURN, AL

P INHA

LB DEVELOPY

EARTNERS DL
BIRMINGHAM, AL

PINNACLE DEVELOPMENT PRCPERTIES LL
TUSCALOOSA, AL

PINNACLE DIRECT FUNDING CORPORATION
3457 PEWY CENTER CT
ORLANDA, PL

PUHNACLE DRYER CORPORATION
307 FIELDS DRIVE
ABERDEEN, NC

Gual Pend

PIWNACLE DRYWALL InNC
CHELSEA, AL
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