TOWN OF DAVIE
TOWN COUNCIL AGENDA REPORT

TO: Mayor and Councilmembers
FROM/PHONE:  Dennis Andresky/797-1150
SUBJECT: Resolution

AFFECTED DISTRICT: Townwide

TITLE OF AGENDA ITEM: A RESOLUTION OF THE TOWN OF DAVIE, FLORIDA,
ACCEPTING THE BID FOR GIRLS FAST PITCH SOFTBALL OFFICIALS.

REPORT IN BRIEF: A competitive bid was conducted for girls fast pitch softball officials to provide
official for the Parks and Recreation Departments girls fall fast pitch softball program. The bid was sent
to nine (9) prospective bidders, advertised state-wide in Florida Bid Reporting and nationally in Bid Net
and posted on the Town’s web site. The Town received one (1) bid response. The initial contract is for
one (1) year with options to renew for two (2) additional one (1) year terms by mutual agreement of the
parties with approval by Town Council. Staff recommends approval of the resolution.

PREVIOUS ACTIONS: None
CONCURRENCES: Review approved by Bid Spec Committee

FISCAL IMPACT:
Has request been budgeted? Yes.
If yes, expected cost: $25,620.00.
Account Name: Parks and Recreation Department Contractual Services/Sports Account
Number 001-0801-572-0323.

Additional Comments: None

RECOMMENDATION(S): Motion to approve the resolution.

Attachment(s):

Procurement Authorization
Recommendation of Award

Bid Tabulation

References

W-9, Vendor Disclosure, Corporation Papers



RESOLUTION NO.

A RESOLUTION OF THE TOWN OF DAVIE, FLORIDA, ACCEPTING THE BID FOR
GIRLS FAST PITCH SOFTBALL OFFICIALS.

WHEREAS, the Town is in need of officials to support the Fall Girls Fast Pitch Softball Program offered
by the Parks and Recreation Department; and

WHEREAS, the Town solicited sealed bids for such officials; and

WHEREAS, after review, the Town Council wishes to accept the bid from ASA Umpires United;
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 ASA Umpires United for fast pitch girls
softball officials with unit prices identified in Attachment “A”.

SECTION 2. The Town Council hereby authorizes the expenditure from the Parks and Recreation
Contractual Services/Sports Account number 001-0801-572-0323.

SECTION 3  The initial term is one (1) year with options to extend the contract for two (2) additional
one (1) year periods by mutual agreement of the parties subject to Town Council approval.

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
001-0801-572-0323 Girls Fast Pitch A.S.A Softball Officials $24,000
FY06/07

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 W
Signed & Z/I(J (a

Department Head —

Have Funds been Reserved? ’\) ﬂ- 0
cﬁ,wf EnELLriFAEL Fuad
Date 00/43/,,4 gned’ _Fen Fy o6/07

Signed
Town Administrator
BIDS SUBMITTED
VENDOR COST
__ME‘MM At ns? 55D ﬁ';r,uw.w
— aisy  RRowlts  UnlikTE fecsd A IPN h Bro
Signed

Pro ment Manager

BID SPECIFICATION COMMITTEE'S RECOMMENDATION

Vendor Cost

A ansgrss upred o5 30 s




PARKS AND RECREATION DEPARTMENT

6901 ORANGE DRIVE * DAVIE, FLORIDA 33314-3399
PHONE: 954.797.1145 * FAX: 954.797.1148 * WWW.DAVIE-FL.GOV

Memorandum
TO: Herb Hyman, Procurement Manager
FROM: Dennis Andresky, Director Parks & Recreation  \ 1
pR P
SUBJECT: Bid Award Girls Fast Pitch Softball Officials
B-06-114 -
DATE: September 5, 2006

It is recommended that the award for the above referenced service be made to:

ASA Umpires United
4547 NW 90th Avenue
Sunrise FL 33351
Contact: Rodney Wetzel
954-572-2717

ASA Umpires United was the sole responded to the bid advertisement and meets all
specification requirements. ASA Umpires United submitted a cost for service which is
$1,620 more than projected. This additional cost is considered reasonable and
acceptable.

If you need additional information, please advise at your convenience.



B

1

2 GIRLS SOFTBALL UMPIRES
3

4 . ASA

5 UNITED

6 ———

7 |2 OFFICIALS/GAME  $56.00
8 |1 CHIEF UMPIRE/GAME DAY $300.00
9 _[SUBTOTAL FOR OFFICIALS (420 GAMES) $23,520.00:
10 |SUBTOTAL FOR CHIEF UMP (7 GAME DAYS) $2,100.00
11

12 |GRAND TOTAL $25,620.00

Attachment "A"




BID OPENING REPORT :
2:09 fr7

BID NAME: Lﬁﬂz—s s “ﬁr?:ﬂ- SsFrRre. Op /ae.f TIME:

BID NUMBER:_ /2 =06 ~ //t/

DATE: & [ 2é/e,

ESTIMATED COsT:_ 8.2, 001 /vn .

NO. CONTRACTOR'S NAME BID AMOUNT COMMERCIAL RANKING,
3 S:T Péfgs‘ e fdﬂufl{éff &;N /L‘:..'.l 6(—”

10.

PURCHASING OFFICJAL : ?4/

s5z  ATeeD
Aﬂa‘?’ lvirED é/mﬂﬂéj Bip A

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.

¥

DATE. .1’9./'-? A

DATE L\):{H/&é

= /'

-
WITNESS © g'L'




BID PRICING PAGE
Girls Fast Pitch Softball Officials:

£y
Rate for two (2) officials/ game: $_~ 6 3
‘ o el
Rate for one (1) Chief Umpire Per Game Day: 2590( e $ 500 £ ﬁ’// :[15/9/5.

Total cost for Two Official/Game for projected total of (420) games: $ 23520

-
Total cost for Chief Umpire for projected total of (7) game days: $ Q le0

Bidder: A SA M/J/Kg.() LN I TED /?ab LETzEr ;{ At 4 /%ﬁof‘je)
Address: 1/59’7 fl/}\// djpﬁl 04'/‘@—
5:4%/]5// /:Z/-?' = ?g 25 [

L.R.S. Employer Identification Number and Federal Tax Identification Number

4 £ S\
@ V/@/jb’?/ A‘/’ L%zé{nature jjj{W&h

4

Loty Ly Wb W illimn D, fappe
Type or print name i
’ 7
Title: (o7 bwWafA éf - owveld_
Date: g\" }g ~ Ol ?*/ s OQ‘
Telephone: s 5-7? T 95?/ 5"53 il ?’795‘)

Fax Number: I, 111

BIDDER MUST SUBMIT A COMPLETED W-9 FORM AND A COMPLETED
VENDOR/BIDDER DISCLOSURE FORM WITH THEIR BID SUBMISSION.



REFERENCES

Minimum of three business references - (please print )

1. NAME Zt‘f 5 BAcR

apDRESS__b02) 7 AL 77 /ﬁ/f

TAmpe AC _ Fym 33321 -9 4%

pHone IS 720 9587

2. NAME _STEVE ST

aopress 10Y 3  Faccons RuAa

CarewoeTh FLa 33947

PHONE ‘-{" ) 9‘ 3 mé

5 name  EANDY FR)IE/ AN /@Yﬁ%>

ADDREssm. W i M #| 7%

Corar SPRAES, Foi

/

PHONE _ 954~ 394 - 0I5/ LG54 270 032

LIST EXPERIENCE IN MUNICIPAL RECREATION SETTINGS.

MUNICIPALITY: (24L& f'ﬁ/wif/ Davig 200 .= / SYNE/SE
DATES: ,ZMSJ 2009 2203, 2002 200/ 2000

e .]
CONTACT NAME AND PHONE NUMBER: __JEFF~ PALE  Simicsse
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Request for Taxpayer
Identification Number and Certification

Give form 1o the
requester. Do not
send to the iRS,

Infeisgl g onur betvig
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UnITE D
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Check appopriate box —-J
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[7] Partnership [] Ciher »
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ructions on page 2

Print
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EC
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I% 557

Specific Inst,

Lest account number(s) nere [optional)

See

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals. this is your social secunty number (SSN), However, for a resident
alien, scle proprietor, or disregarded enlity, see the Pan | instructions on page 3. For other entities. it is

Social security number

[ 1+ ] 4]

or

L

your employer idennfication number (EIN) If you do not have a number, see Mow fo gef a TIN on page 3.
gr identification numba 4]
B T 00793

Note. I the arcount 15 1n more than one name, see the chart on page 4 for guidelines on whose

number 1o en:er.
Certification

Under penalties of perjury, | cendy that,
1. The number shown on this form 15 my correct taxpayer identificaion number (or | am waiting for a number 1o be issued to me), and

g, or (b} | have not been notified by the Internal

2. | am no! subject 1o backup withhoiding because: (a) | am exemp! from backup withholdin
Revenue Service (IRS) that | am subjec! to backup withholding as a result of a failure to report ail interest or dividends, or (c) the IHS has

notified me that | am no longer subject to backup withholding. ang

3. lama US person (ncluding a U.S. resident alier)

y the IRS that you are currently subject to backup

Certification instructions. You mLst cross out ‘em 2 above if you have been notified b
withholding because you have failed 1o report ail interest and dvidends on vour tax return. For real eslate fransactions, item 2 does not apply
on of debt contrbulions 1o an individual retirement

For mortgage :Nterest pad, acquistion or abandonment of secutec properly, cancellat
vidends, you are not required 1o sign the Cerufication, but you must

arrangement (IRA), and generally. payments other thangnt
provide your corzect TIN (See "f

Date > g’o’]r)’ OB

7
Sign Signature of W
Here U.S. person &
y/4 7

Purpose of Form

A person who s required 1o file an information return with the
- IRS, must obtam your corect taxpayer idertification number

(TIN) to report, for examipic, meume paid 16 vou. real estate

fransactons, morigage interest you paid, acquisition or

abandonment of secured property, cancellaton of debl, or

contributions you made 1o an IRA,

U.S. person. Use Formi W-3 only i you are a U.S person

{includ:ng a resident aien), 1o provide your correct TIN to the
e netporssien add whien appicabile. o

Person reguesinm .0
1. Ceriiy prat thes |y
waiing o e
2. Certtly am
3. Clanm exem
us. EXCINDL frayeee
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YOULARS GVIng e earees] nr Yoo arae
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froma US 1ude o Linen
withhaliiy e e 1 e s e of eltercivphe
connecte ynw e
Note It i st gaes
FEQUESE yeaipr 1IN gy ney
Substantually Ll
Forledion e o R
are

vout o o other than Form Wt 10
P e renqutsden s dorm o af o

Poaden v 1y

cones beareanenend o paer ol o

® An indwidual who 1s a citizen or resident of the United

States,
® A partnership, corporation, company, or associalion
vreated or organized in the United States or under the laws
ol the United States, or
® Any estate (other than a foreign estate) or trust. See
Regulations sections 301 7701-6(a) and 7'a) for additional
information
Special rules for partnerships. Partnerships that conduc! a
fane nr husingcs o the United Stales are generally required
1 pay @ wilhnhaimng tax on any toreign partners share nt
meome gm such busiress Further, in cedaim cases wlhisne 4
Farn W9 has not been recewved, 3 pannership is required 1o
presume that a pariner 15 a foreign person, ano pay the
withholding tax Therelore, il you are a LU.S person that s a
partner In a partnership conduching a frade or business in the
United States, provide Forrmm W-9 10 the parnershup to
ertabhsh your US status and avoid withholding nn your
share of pantnership ncome

The person who gves Form W9 1o the parnerstup for
Prutprases of extablishing 11s US status and avoicing
withiholding on its allucabile share of net mcome lrom the
5 [aLATR A AT conduciing o trade or husiness in the Unided
SN s an qulgm-nn‘; ('18ey

® lhi LIS owner ol 2 deregarded vttty and not e onlity

Free S B, o e




m TR S DEPARTMENT oF THE TREASURY

006075

INTERNAL REVENUE SERVICE
PHILADELPHIA PA 19255-p023

Date of this notice: 06-13-2005

Emplover Identification Number :
006075.182971.0027.001 1 MB 0.309 702 86-1140093

|u"|u“cu"uldlm"llalnl"n||||lu"ulu"u|"u||| Form: 55-4
Number of this notice: CP 575 E

ASA_ UMPIRES UNITED For assistance vou may call us at
4567 NW 90TH AVE 1-800-829-46933
SUNRISE FL 33351

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank vou for applying for an EIN. We assigned vou EIN B6-1140093, This EIN will
identify vour business account, tax returns, and documents, even if vou have no
employees. Please keep this notice in vour permanent records.

When filing tax documents, please use the label IRS provided. If that isn't possible
you should use vour EIN and complete name and_address shown above on all federal +tax
forms, pavyments and related correspondence. If this information isn't correct, please
carrect it using the tear of f stub from this notice, Return it to us S0 We can correct
your account. If vou use any variation of vour name or EIN, doing so could cause a
delay in proces ing and may result in incorrect information in ¥your account. Doing so
could result in our assigning vou more than one EIN.

If vou want +to apply to receive a ruling or a determination letter recognizing

Your organization as tax exempt, and have not already done so, vou should file Form
102371024, Application for Recognition of Exemption, with the IRS Ohio Key District

Office. Publication 557, Tax Exempt Status for Your Organization, is available at
most IRS offices and has details on how vou can apply .

¥ Keep a copy of this notice in your permanent records.

*¥ Use this EIN and Your name exactly as they appear above on all vour federal tax

— %__Refer tu_this.ElN_on_ynur“iax_rglatgd correspondence and documents.

Thank you for Your cooperation.

Owﬂ‘\




Town of Davie
Vendor/Bidder Disciosure

L J‘J)J‘ [‘ _ I'ﬁMO- \J‘Oﬂ ?eﬁa 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):

Name of Individual, Firm, or Organization: A Sl\ﬁ M[’)’! Fl KE",\/) {/{N{TE D
Address: 715 47 /M‘i{i) L?é) i ﬁt}e
Suanse. FLi 3339)
b 1140093
Q005 e

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

_ QO&M‘Z\I Mdﬁe( YSH] M Aitie S . <D %
w;[llm®%gfﬂ 35PN (DSl AL Sy o

%

%

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




By: [m Date: @;Q e @8’ e

Signature of Affiant .

Wittam D H,@g(

Print Name

SUBSCRIBED AND SWORN TO or affirmed before me this 2‘5/ day of
luysu 57 2008, by _ e i D Hoppe . he/she is
personally known to me or has presented c O (& as

identification.

08 (e O

Nota:y“Public, State of Florida at Large

Phol s Redo

Print or St::mp of Notary

D335

Serial Number

My Commission Expires ; 7-29- oF




Page 1 of 1

Division of Corporations

ASA UMPIRES UNITED
4547 NW 90TH AVE.
SUNRISE, FL 33351
Document Number Status Date Filed
G06102900060 ACTIVE 04/11/2006
Expiration Date Current Owners County
12/31/2011 000000001 BROWARD
Total Pages Events Filed FEI Number
000000001 000000000 NONE
No Filing History

Owner Information

Charter Number

| Name & Address | FEI Number
WETZEL, RODNEY WARD
4547 NW 90TH AVE. NONE NONE

SUNRISE, FL 33351

Document Images
Listed below are the images available for this filing

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

http://www.sunbiz.org/scripts/ficidet.exe?action=DETREG&docnum=G06102900060&rdocn 8/23/2006
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