4.27
APPROVAL OF CONSENT AGENDA

TOWN OF DAVIE
TOWN COUNCIL AGENDA REPORT

TO: Mayor and Councilmembers

FROM/PHONE: Manny Diez, Public Works/ Capital Projects Director, (954) 797-
1245

PREPARED BY:  Danid J. Oyler, Assistant Public Works Manager, (954) 797-1840
SUBJECT: Resolution
AFFECTED DISTRICT: All
ITEM REQUEST: Schedule for Council Meeting
TITLE OF AGENDA ITEM: A RESOLUTION OF THE TOWN OF DAVIE,
FLORIDA, AUTHORIZING THE APPROPRIATE TOWN OFFICIALS TO ACCEPT
THE BID RECOMMENDATION FOR IRRIGATION REPAIR AND INSTALLATION
SERVICES.
REPORT IN BRIEF: The bid was advertised state-wide in Florida Bid Reporting,
Nationally in Bid Net, and also posted on the Town’ s website. The Town sent out twenty
(20) bidsfor Irrigation Repair and Installation Services. The Town received six (6) bid
responses, four (4) bids, and two (2) "No Bid Responses' for thisservice. The
recommendation is for Absolute Irrigation, LLC. asthe lowest responsive and
responsible bidder.
PREVIOUSACTIONS: None
CONCURRENCES: The recommended award had been reviewed by the Public Works
Department and the Bid Specification Committee, whom concur with the decision to
award the bid to Absolute Irrigation, LLC.
FISCAL IMPACT: Yes

Has request been budgeted? Yes

If yes, expected cost: $ Dependent upon Departmental usage

Account Name: Dependent upon using Department



If no, amount needed: $
What account will funds be appropriated from:
Additional Comments:
RECOMMENDATION(S): Motion to approve the resolution.

Attachment(s): Resolution, Bid Recommendation, Procurement Authorization, Bid
Opening Report and Corporation Information.



RESOLUTION NO.

A RESOLUTION OF THE TOWN OF DAVIE, FLORIDA,
AUTHORIZING THE APPROPRIATE TOWN OFFICIALS TO
ACCEPT THE BID RECOMMENDATION FOR IRRIGATION REPAIR
AND INSTALLATION SERVICES

WHEREAS, The Town is in need of Irrigation Repair and Installation Services

for various Town Departments; and

WHEREAS, The Town solicited sealed bids for Irrigation Repair and Installation
Services; and

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

Absolute Irrigation, LLC.

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 Absolute
Irrigation, LLC for Irrigation Repair and Installation Services, with the funds coming
from various departments, and the amount depending on department usage.

SECTION 2. The Town Council hereby authorizes the expenditures from
various accounts of the using Departments.

SECTION 3. Theinitia length of the contract will be from October 5, 2007 to
October 5, 2009, with an optional two-year renewal.

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




PUBLIC WORKS

MEMORANDUM
To: Herb Hyman, Procurement Manager
Through: Manny Diez, Public Works / Capital Projects Directo
From: Dan Oyler, Assistant Public Works Ma.nager@ .
Date: June 25, 2007
Re: Bid Recommendation for Irrigation Repair Services, B07-64

The Public Works Department has reviewed the four (4) bids that were received for
Irrigation Repair Services and recommends that the bid be awarded to Absolute
Irrigation, LLC., who is the lowest most responsible bidder.
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PRICING PAGE

LABOR HOURLY RATE OVER TIME RATE
200 Hours $ uj(/-t';o per hr/man $ %513 per he/man

List Price for Materials less _ LS Y.

BIDDER: ABSoLsTE {wGAﬂO'\] NS

ADDRESs__ 410 SOUTH STUTE Qoan F
PLadTanom N 333(7

SIGNATURE: | M=

TTLE: C MAVAG NG MEMBTER

TELEPHONE: G- 3072-53373

Our Company will will not accept the Town's VISA Card as method of
payment.

\3idder is to include a W9 and Bidder Disclosure Form and this Pricing Page,




TOWN OF DAVIE
PROCUREMENT AUTHORIZATION
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METHOD OF PROCUREMENT {check ttie one that &ppli
___ Open Competitive Bidding
___Piggyback on Contract Number

___Sole Source
____PRequest For Proposals

PECIFICATIONS & LIST OF VENDORS MUST BE ATT HE /
Sighed ﬁfw&é /

Departm@ﬂ'—lead
Have Funds been Reserved ﬁ /a’c’:f»a—u 7

Date_3/z 3/07 Signed @\

Signed

Town Adigjnistrator
IDS SUBM D
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/ BID OPENING REPORT
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BID NAME ' . TIME: 20" pm
BID NUMBER: _Z)_?;é4 | DATE: é o 07
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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 A
THE BID SPECIFI ATIONS PRIOR TC: SUBMITTAL OF LETTER OF RECOMMENDATION.

PURCHASING OFFICIAL »—; ; A A b)._"‘. IMa sl ,7



W-9
Form

{Rev. November 2005)

Department ot tha Treasury
Intornal Ravenue Sarvice

Give form to the
requester. Do not
send to the IRS.

Request for Taxpayer
Identification Number and Certification

o Name {25 Shown on your income tax return)
& |Absolute rrigation, LLC
§ Business name, if differont from above:
§ g Indiividual/ " . LLC Exempt from backup
#F | Gheck appropriate box: O Sok: proprietor [ Gorporation [ Patnershin 7] Other & .50enecienner O withholoing
.°é E “Address (number, stroot, and apt. of SUke no.) Requester's name and address (aptional)
£ 910 South Stafe Road 7 ‘Town of Davia
£ | Chy. state, and ZIP code 6591 Orange Drive
§ Plantation, FL 33317 Davie, FL 33314
% List account numbens) here (optionaly

Taxpayer Identification Number (T| IN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to aveid
backup withhoiding. For individuals, this is your sacial security number (SSN). Howevar, for a rasicignt
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is

|I}

T

your employer identification number (EIN). ¥ you do not have a number, see How 1o get a TIN on page 3. or

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to anter.

Employer identification number
2lo+s|010|2|0|9|2L

N Gertest

Under penalties of perjury, | certify that:

1. The number shawn en this form is my correct taxpaysr identification number (or | am waiting for a number to be issved to me), and

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

notified me that | am ne longer subject to backup withhoiding, and

3. |am a U.S. person (including a U.8. resident alien).

Certification instructions, You must cross out item 2 above if you have been nottfied by the IRS that you are currently subject to backup
withhaiding because you have failed to report all interegt and dividends on your tax retum. For real estate transactions, item 2 does not apply.

arrangement (IRA), and generally, paymants other thagl iny

For martgage interast paid, acquisition or abandonm: Ff
provide your correct TIN. {See the instructions on page 4

)

d property, car
erest and dividends, you are not reguired to sign the Certification, but you must

of dabt, contributions to an individual retirament

Sign Signature of .
Here U.S. person »

Date » 6'_7' 07

Purpose of Form “
A person who is required to file an information return with the
JRS, must obtain your correct taxpayer identification number
{TIN) to report, for example, income paid to you, real estate
transactions, martgage interest you paid, acquisition or
abandonment of sacured property, cancellation of debt, or
contributions you made to an IRA.

U.S. person. Use Form W-9 only if you are a 1.5. persan
{including & resident alier}, to provide your correct TIN to the
person requesting it {the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct jor you are
waiting for a number to be issued),

2. Certify that you are not subject 1o backup withholding, or

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

in 3 above, if applicable, you are also cerifying that as a
U.S. person, your allocable share of any partnarship income
from a U.S. trade or business is not subject to the
withholding tax on forsign partners’ share of effectively
connected incoma.

Note. If a requester gives you a form other than Form wW-9 to
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9.

For federal tax purposes, you are considered a person if you '

are:

» An individua! who is a citizen or resident of the United
States,

» A partnership, corporation, company, or association
created or organized in the United States or under the laws
of the United States, or

® Any estate (other than a foreign estate) or trust. See
Regulations sections 301.7701-6(a} and 7{g) for additional
information.

Special rules for partnerships. Partnerships that conduct a
wade or business in the United States are generally raquired
to pay a withholding tax on any foreign partners’ share of
income from such business. Further, in certain cases whers a
Form W-9 has not been received, a partnership is required to
presume that a partner is a foreign person, and pay the
withholding tax. Thersfore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to
establish your U.S. status and avoid withholding on your
share of partnership income,

The person who gives Form W-8 to the partnership for
purposes of establishing its U.S. status and avoiding
withhoiding on its allocable share of net income from the
partnership conducting a tratle or business in the United
States is in the following cases:

¢ The U.S. owner of a disregarded entity and not the entity,

GCat. No. 10231X

Form W= (Rev. 11-2005)



‘1own ol Lravie
Vendor/Bidder Disclosure

1, BA'J] e G'MS\/ ¥l v , being first duly swomn 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: ABSDCOT{ [ MJG Ao JLL

Address: Ao s «Thre Q0 +

- PATATI, [ 333177
FEIN M- Covd o
State and date of incorporation Morina - 12-07- 2006

OWNERSHIP DISCLOSURE AFFIDAVIT

1. Ifthe 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
foliows (Post Office addresses are not acceptable):

Full Legal Name Address Ownership
WA gohaaid 368 TacARAMNA BINTE To %
- _ FLaffATod, fu 3331 K

BANEL fouastas 102 Naks vicT]y & IO %
pradraTior) i 33324

MACC Ll “42.42 Sy 10T waAY (R %
Ravne, A 33218

ARLE. QA 098¢ BLUE Paum ST /o %

peeTamaed AL 352
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
NONG




o N e 1707

Signature 4f A t

MM & Goud STRA

Print Name

S_QBSC(:{{IBED AND SWORN TO or affirned before me this —7 day of
' 2007, by _ MAMEL G STEIRY , he/she is
personally known to me or has presented
identification.

as

—e o>

Notary Public, State of Florida at Large

LUIS A, DEL VALLE
) s MY COMMSSION # DD 286396
EXPRIRES: February 17, 2008

Print or Stamp of Notary

Bonded Thru Budget Notary Services Serial Number

My Comemission Expires :



' ACORD_

CERTIFICATE OF LIABILITY INSURANCE

DATE [MM/DDIYY)
0B/06/07

! PRODUCER  Marlins insurance
850 S5.W. 40 Ave.
Piantation, FL 33317

Phone (B54)587-7850

Fax (954)587-7778

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAJIC #

INSURED - Absolute Irrigation, Lic

800 S. State Rd 7
Plantation, FL 33317-

msurer o AMERICAN VEHICLE

insurer B:  NATIONAL CAUSUALTY INS CO

iNSURER . FIRST COMMERCIAL

INSURER D:

INSURER E:

COVERAGES

[INSURER F:

‘ THE POLICIES OF INSURANCE LISTED HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING

¢ ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRACT OR OTHER DOCUMENT WITH RESPECT TC WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN RECUCED BY PAID CLAIMS. [

INSR| ADD'L POLICY EFFECTIVE | POLICY EXPIRATION|
LTR | INSRD TYPE OF INSURANCE POLICY NUMBER DATE (MMTD/YY) | DATE [MMDDIYY) LIMITS
GEMERAL LIABELITY E£ACH OCCURRENCE 1,000,000
DENMAGE 10 RENTED
COMMERCIAL GENERAL LABIUTY | 31 0510018470 12/20/06 12/20/07 | PREMISES (Ea ocurence) 100,000
[0} cLams mape M occur MED FXP (Any one parsan) 5,000
Al D g PERSONAL & ADV INJURY 500,000
0 GENERAL AGGREGATE 1,000,000
GENL AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMP/OP AGG 1,060,000
] poLicy [ PRoECT [ LoC
AUTOMOBILE LIABILITY d COMBINED SINGLE LIMT 1.00G.000
O anyauto CADOZ09C52 05/04/07 05/04/08 | (Ee accident) Ei
] ALL OWNED AUTOS DIy e
B | O | scHeDuLeD suToS (Per parson)
i M HIRED AUTOS BODILY INJURY ]
; | non owNED AUTOS {Per accident) |
i PROPERTY DAMAGE
] (Per accidant)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT
M| anvauto OTHER THAN EA ACC
M AUTO ONLY: GG
EXCESS LIABILITY EACH OCCURRENCE
[J occur [ cLamsmane AGGREGATE
O
] opEDUCTIBLE
[J RETENTION
WORKERS COMPENSATION AND W} WC STATU. OTH-{ :
EMPLOYERS' LIABILITY W(-26888-0 03/21/07 03/21/08 a :
C | anv PROPRIETOR / PARTNER / EXECUTIVE E L. EACH ACCIDENT 500,000|
OFFICER / MEMBER EXCLUDED? E L. DISEASE - EA EMPLOYEE 500,000
W yes, describa under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT 500,000
OTHER
F

DESCRIPTION OF OFERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

TOWN OF DAVIE
6581 ORANGE DR
DAVIE, FL 33314

‘ SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

1 EXPIRATION DATE THEREDF, THE ISSUING INSURER WILL ENDEAVOR TQ MAIL

| 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO
THE LEFT, BUT FAILURE TC DO SO SHALL IMPOSE NQ OBLIGATION OR LIABIUTY

1 OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

i AUTHORIZED REPI ENTA; 6

|
ACORD 25 (200/08)

© ACORD CORPORATION 1988




Florida Limited Liability Company
ABSOLUTE IRRIGATION, LLC

Filing Information

Document Number LO6000116900

FEI Number NONE
Date Filed 12/07/2006
State FL

Status ACTIVE

Principal Address

900 SOUTH STATE ROAD 7
PLANTATION FL 33317 US

Mailing Address

900 SOUTH STATE ROAD 7
PLANTATION FL 33317 US

Registered Agent Name & Address

FEIN, STEVEN A ESQ.
900 SOUTH STATE ROAD 7
PLANTATION FL 33317 US
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