TOWN OF DAVIE
TOWN COUNCIL AGENDA REPORT

TO: Mayor and Councilmembers
FROM/PHONE: Bruce Taylor/327-3748
PREPARED BY:  Bruce Taylor

SUBJECT: Resolution

AFFECTED DISTRICT: N/A

TITLE OF AGENDA ITEM: A RESOLUTION OF THE TOWN OF DAVIE, FLORIDA,
ACCPETING THE BID FOR A HYDRAULIC SEWER JETTER FROM EVERGLADES FARM
EQUIPMENT CO., INC.

REPORT IN BRIEF: A competitive bid was conducted for the purchase of a Hydraulic Sewer
Jetter. The Town sent out bid specifications to seventeen (17) prospective bidders. The Town
received eight (8) responses, with three bidders returning a “No Bid” response. The
recommendation is for Everglades Farm Equipment Co., Inc. who was the lowest bidder for
this equipment at a price of $34,512.00

PREVIOUS ACTIONS: Not applicable

CONCURRENCES: The recommended award has been reviewed by the Acting Ultilities
Director and the Bid Specification Committee who all concur with the decision to award to
Everglades Farm Equipment.

FISCAL IMPACT:
Has request been budgeted? Yes
If yes, expected cost: $34,512.00
Account Name: 040-1058-536-6401

RECOMMENDATION(S): Motion to approve the resolution
Attachment(s): Resolution, Procurement Authorization, Bid Opening Report, Bid

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



RESOLUTION NO. R-2006-

A RESOLUTION OF THE TOWN OF DAVIE, FLORIDA, ACCEPTING THE BID
FOR A HYDRAULIC SEWER JETTER FROM EVERGLADES FARM
EQUIPMENT CO., INC.

WHEREAS, the Town is in need of a hydraulic sewer jetter; and
WHEREAS, the Town solicited sealed bids for such equipment; and
WHEREAS, after review, the Town Council wishes to accept the bid from Everglades

Farm Equipment Co., 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 Everglades Farm
Equipment Co., Inc., for a Hydraulic Sewer Jetter in the amount of $34,512.00.

SECTION 2. The Town Council hereby authorizes the expenditure from the Utilities
Department Capital Outlay - Equipment Account.

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

adoption.

PASSED AND ADOPTED THIS DAY OF , 2006.
MAYOR/COUNCILMEMBER

ATTEST:

TOWN CLERK

APPROVED THIS DAY OF , 2006.




TOWN OF DAVIE
PROCUREMENT AUTHORIZATION

ACCOUNT NUMBER BUDGET ITEM & DESCRIPTION APPROXIMATE COST
040-1058-536-6401 Hydraulic Sewer Jetter $45,000

UTIATIES - A TmENT

METHOD OF PROCUREMENT (check the one that applies)

_%_ Open Competitive Bidding

___ Piggyback on Contract Number.
___ Sole Source

___Request For Proposals

SPECIFICATIONS & LIST OF VENDORS MUST BE ATTACHED

Signed 6’&4:{. (ayz—w

Department Head”

Have Funds been Reserved M

S %
L
Signed / ]
Town Administrator
BIDS SUBMITTED

VENDOR COST
_EVERLLADES  FAMM EluPrewT B, Tnc. 3¢ 573. 02
Sepine TNT, Fne  JA/bfo sprtize. PasyC Dreor 27 959.95
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Prccureureu:h Manager

BID SPECIFICATION COMMITTEE'S RECOMMENDATION
Vendor Cost

EVERC LADES  Farm Fouemenr Lo Tve. ¥z 572082
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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,

/
PURCHASINCOFFICIAL' /f M/%“‘AV DATE: _‘_‘)/4/_&4
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Bid Tabulation Sheet

Item Price

s 34,512.00

Hydraulic Sewer Jetter Trailer Mounted

EverpladeS Farm Equipment 0. Inc-

Company N U
Signat(re

I20 Qranpe Avenpe
Address o

CH. Peree , FL 34941
(D4 b!- 5569

Phone
712 4o 0135
Fax

51z3lok
Date

Will the contractor accept the Town of Davie VISA Credit Card Yes No, x

All bidders MUST submit a completed W-9 Form and a completed Vendor/Bidder
Disclosure Form along with their bid.



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, Davie, Florida 33314-3399 (954) 327-3742

MEMORANDUM

TO: Herb Hyman, Procurement Manager

FROM: William Peele, Superintendent of Operations v

THRU:  Bruce Taylor, Acting Utilities Director &%

DATE: June 1, 2006

RE: Bid Recommendation - Hydraulic Sewer Jetter

The Utilities Department would like to recommend accepting the bid from Everglades Farm
Equipment for a Hydraulic Sewer Jetter in the amount of $34,512.00. We have reviewed the
bids and feel that Everglades Farm Equipment, in addition to being the lowest bidder, meets the
requirements of our specifications.

If you need additional information, please contact me.

:hke




Division of Corporations Page 1 of 2

Florida Profit
EVERGLADES FARM EQUIPMENT CO., INC.

PRINCIPAL ADDRESS
STATE ROAD 715 NORTH
P OBOX 910
BELLE GLADE FL 33430
Changed 02/22/1989

MAILING ADDRESS
STATE ROAD 715 NORTH
P OBOX 910
BELLE GLADE FL 33430
Changed 02/22/1989

Document Number FEI Number Date Filed
266329 591000566 01/21/1963

State Status Effective Date
FL ACTIVE NONE

| Name & Address I

SCHLECHTER,JOHN O
NORTH CHOSEN RD
BELLE GLADE FL 33430

Officer/Director Detail

STATE ROAD 715 NORTH

I Name & Address Title |
SCHLECHTER, MARY R,
STATE ROAD 715 NORTH v
BELLE GLADE FL
SCHLECHTER,JOTIN
STATE ROAD 713 NORTH ,
BELLE GLADE FL
| SCHLECHTER, ELEANOR |

http://www.sunbiz.org/scripts/cordet.exe?al =DETFIL&n1=266329&n2=NAMFWD&n3=... 6/12/2006



Division of Corporations Page 2 of 2

BELLE GLADE FL

SCHLECHTER,ELEANOR
STATE ROAD 715 NORTH

BELLE GLADE FL

SCHLECHTER, MICHAEL
STATE ROAD 715 NORTH

BELLE GLADE FL 33430

Annual Reports
| Report Year Filed Date |
— 2004 01/16/2004 |
[ 2003 0172472005 ]
2006 02162006 I

Previous Filing I Return to List | Next Filing I

No Events
No Name History Information

Document Images
Listed below are the images available for this filing.

02/16/2006 -- ANN REP/UNIFORM BUS REP
01/24/2005 -- ANN REP/UNIFORM BUS REP
01/16/2004 -- ANN REP/UNIFORM BUS REP
01/13/2003 -- COR - ANN REP/UNIFORM BUS REP
02/05/2002 -- ANN REP/UNIFORM BUS REP
02/28/2001 -- ANN REP/UNIFORM BUS REP
02/20/2000 -- ANN REP/UNIFORM BUS REP
02/15/1999 -- ANNUAL REPORT

04/27/1998 -- ANNUAL REPORT

05/02/1997 -- ANNUAL REPORT

02/29/1996 -- 1996 ANNUAL REPORT

THIS IS NOT OFFICIAL RECORD; SEE DOCUMENTS IF QUESTION OR CONFLICT

http://www.sunbiz.org/scripts/cordet.exe?al =DETFIL&n1=266329&n2=NAMFWD&n3=... 6/12/2006



Town of Davie
Vendor/Bidder Disclosure

I, PriaN L. pUﬁSELL , 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):

EveRGLADES Frtm EQuiPMenT Co.,INC

2017 NW IGTH Sr.

Beue GuADE R 33430
59-10005Lb

Fogidn -~ 1903

Name of Ii’ldividual, Firm, or Organization:

Address:

FEIN

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
Soun 0. SediecHrel 1995 Srare £ 715 <
Berre GLADE, FL 33430
%
%

~2
&

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




oy L //ﬁ bue__G\24 oL

Signature of Affiant

Baan L. fu Reeu. Comrreonien

Print Name

SUBSCRIBED AND SWORN TO or affirmed ?efore me this_ &'t day of
MaY 2006, by BRaL L Pygsert , he/she is

personally known to me or has presented

identification.

as

burey 4. Doyore

Notary Public, Shite of Florida at Large
KeweY T. Diyon

Print or Stamp of Notary

Serial Number

My Commission Expires :




Give form to the

Foem W-Q ‘ request for Taxpayer
| Identification Number and Cenrtification bl
;| maveas ;"-(.M-. -‘:'> P NECHME Lan telirny .
3| Favn Eoupontent (). e -
E ' Bus.ress W wilgrent by ausee _u' Al
531 - o O 55 & conemon (] porvesno (] omer s s
| — e — il
=% OrESS ifurmber, SITEED @00 AR! OF Swie o ) Aryuester s name and address lup‘borlali
00 %0 Qo Ton of- Tavie
3 My, slate. ang JIF col
Bolie Ginde. H. 22030

List ac'c;.wunl number(s) here [Gptonal)

See Specif

Taxpayer Identification Number (TIN)
Enter your TIN in the aporopriate box. The TIN prowded must match the name given on Line 1 to avoid Social security number
backup withhaiding. For individuals, this is your social securty number (SSN). However, for a resident f I .’. i _‘_ I I I
alien, sole proprietor, or disregarded entity, see the Pan | instruchions on page 3. For other entities, it is ;

O

your emplayer identilication number (EIN). If you do not have a number, see How fo get a TiN on page 3.
Note. If the account 15 in more than one name, see the chart on page 4 for guidelines on whose ]Epaurbaimam@agfo ml

number ¢ enter,
Part Il Certification

Under penalties of penury. | certify that:

1. The number shown on this form 15 my correct taxpayer identification number for | am waiting for a number to be issued to me), and

2. 1 am not subject o backup withhalding because: (a) | am exemot from backup wiihhoiding. or (b} | have not been notified by the Internal
Revenue Service (IAS) that | am subject to backup withholding as a result of a failure 10 report all interest or dividends, or (c) the IRS has

notited me that | am no longer subject 1o backup withholding, and
3 lam a US person (including a U S. resident alier)
Certification instructions. You must cross out em 2 above f you have been notified by the IRS that you are currently subject to backup
withholding because you have failed 1o report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandorment of securec property. cancellation of debt, contributions 1o an individual retirement
arrangement (IRA). ang generally. payments other than interest and dividends, you are not required to sign the Certification, but you must

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

Sign Signature of
Here | St [ ol e Verra A4 e r 524100
1V O )
Purpose of Form ® Anindividual who is a citizen or resident of the United
A person who is required 1o file an information return with the States.
IRS, must obtan your correct taxpayer identification number ® A paninership, corporation, company, or association
created or organized in the United States or under the laws

(TIN) to report, for example, income paid to vou, real estate
of the United States, or

transactions, mortgage inlerest you pard, arquisition or

abandonment of secured property, cancellaton of debt, or ® Any estate (other than a foreign estate) or trust. See

contributions you made to an IRA. Regulations sections 301.7701-6(a) and 7¢a) for additional

U.S. person. Use Form W-3 only if you are a U.S. person infarmation.

(including a resident alien). to provide your correct TIN to the Special rules for partnerships. Partnerships that conduct a

Person reauesting i (the requesten and. when apphcable. 1o fraris pr huginees in the United States are generally required
10 pay @ withnolming 1ax on any toreign partners’ snare ot

ses whene a

1. Certity nat tne TiN you are gvang 1s carest (or you are

warling for a numober 10 pe issued). ncome from such business. Further, in ceram
2. Cemify it you 10 Bk withholding o Form ¥ ‘-'fh'"--';"-i not :mcn r&c?wed. a partnership 15 f'-‘g“"f-‘d to

N o7 T ’ . presume that a partner 15 a foreign person, and pay the

Ug S:I(ilrr:;: Tl.:)u:;ur fraim backup withhoiding if you are a withholding tax. Therelare, if yougarg a US. person that 1s a

partner in a partnership conducting a trade or business in the
In 3 above, o apphcable. you Urited States, provide Form W-9 1o the partnership to

U.S. person, your allocable shi estabhish your U'S status and avord withholding on your

share of partinership income.

frpm a U S wade or business is not subject 1o the
withholding tax an foreign partaers” <hare of effertively
The person who gives Form W-9 1o the partnership lor

connected ineeme '
L mtublshing s U.S. status and avoiding
Note If ;i e S RS i othe than Form W0 el UUG L 9
- :.,. e ‘IT' ;:" g ::-" ;’“ i e 1 N '[ han Form W-9 to withholthng on its allocable share of net income from the
251y 3 H 2 rre HAE
Su%sn-ll‘-‘n;l-r ek you ‘n”- JU 4 w .; Ui pannership canduchng o trade or business in the United
Antbaily sinmlar 1o e, n H Htates s an the following cases
Testhsr ol fvn puon e,y e consadened o prerson by
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