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APPROVAL OF CONSENT AGENDA

TOWN OF DAVIE
TOWN COUNCIL AGENDA REPORT

TO: Mayor and Councilmembers
FROM/PHONE: Bruce Taylor/954-327-3741
PREPARED BY:  Heidi Cavicchia

SUBJECT: Resolution

AFFECTED DISTRICT: Townwide

ITEM REQUEST: Schedule for Council Meeting

TITLE OF AGENDA ITEM: A RESOLUTION OF THE TOWN OF DAVIE,
FLORIDA, ACCEPTING THE BID SUBMITTED BY ADVANCED MODULAR
STRUCTURES, INC. FOR A MODULAR OFFICE BUILDING FOR THE UTILITIES
DEPARTMENT.

REPORT IN BRIEF: A competitive bid was conducted for the purchase of a modular
office building. The Town sent out bid specifications to eighteen (18) prospective
bidders. The Town received five (5) responses. The low bidder was Work Space Plus at
abid price of $145,190; however, they are not licensed contractorsin the State of Florida
and would not be able to make the connections for the water, sewer and electric utilities
(approximate cost $7,000). Additionally, they did not include the County impact fees or
the cost of permitsin their bid (approximate cost $12,000). After adding the cost of these
itemsto their original bid, the total bid price would be approximately $164,190 which
would put Work Space Plus fourth in the ranking.

The recommendation is for Advanced Modular Structures, Inc. who was the second
lowest bidder at a cost of $153,822. Advanced Modular has met al the bid requirements
and included all related costsin their bid.

The original amount procured for this purchase was $130,000. The bid being awarded to
Advanced Modular Structures, Inc. isfor $153,822. The Utilities Department has
appropriated the additional money in the 2008 budget to cover the difference. This
Resolution is also authorizing the transfer of $23,822 from account 040-1058-536-6401
(Capital Equipment) to account number 040-1058-536-6400 (Capital Outlay).

PREVIOUSACTIONS: Not Applicable



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 Advanced Modular Structures, Inc
FISCAL IMPACT: Yes

Has request been budgeted? Yes

If yes, expected cost: $153,822
Account Name: Capital Outlay

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

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



RESOLUTION NO. R-2007-

A RESOLUTION OF THE TOWN OF DAVIE, FLORIDA,
ACCPETING THE BID SUBMITTED BY ADVANCED MODULAR
STRUCTURES, INC. FOR A MODULAR OFFICE BUILDING FOR
THE UTILITIES DEPARTMENT

WHEREAS, the Town isin need of amodular office building; and
WHEREAS, the Town solicited sealed bids for this building; and
WHEREAS, after review, the Town Council wishes to accept the bid from

Advanced Modular Structures, 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 Advanced Modular
Structures, Inc. for aModular Office Building in the amount of $153,822.

SECTION 2. The Town Council hereby authorizes the transfer of $23,822 from
Utilities Department Capita Equipment Account (040-1058-536-6401) to Utilities
Department Capital Outlay Account (040-1058-536-6400).

SECTION 3. The Town Council hereby authorizes the expenditure from the
Utilities Department Capital Outlay 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

ACCOUNT NUMBER . BUDGET ITEM & DESCRIPTION APPROXIMATE COST
040-1058-536.64-01 OFFICE BUILDING $ 120.000

UTILATNES DEPT ~ BB OMENTT

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
Signed lece W
Department Head
Have Funds been reserved ﬂ% 34/29,
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BIDS SUBMITTED
] VENDOR COST
A el Spaes  poeud E_jFs— /5O 0w
ADUANeSD mophuadtl ST Ruerupss dae. /53 £aa.ec
Y S PR oD bl /5L Gos b
Mop Sfoaes G, © Y600
Lomibieie Biitpbipe  SPCrmms :

K Luwpk $Faes  Poies T p 0T ComPlyY U iTH THES YOw NS PaciEr g
S DePv. FScom?) B G /M. ’

Signed

2

Procuremé@ﬁ’aé’er

Vendor Cost

(Aot ecep Moocinn Srrwcriads Fic, '%‘5‘3} FRa. .00




, BID QPENING REPORT )
BID NAME: , ; IvE: D100 PM

BID NUMBERﬁQZZ/ ? DATE: %ﬁ v
ESTIMATED COST: ﬁﬂb_ﬁwﬁd

’ﬁ(gmﬁjﬂmu | THG Modular Leal

NO. CONTRACTOR'S NAME 1D AMOUNT COMMERCIAL RANKIN% .
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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.

PURCHASING omcmﬁ%(f%/ﬁ%é) DATE: _,Qw
WITNESS @%LLM&M_) DATE: »QM
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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: Bruce Taylor, Utilities Director @Y/
DATE: October 3, 2007

RE: Bid #B-07-114 — Modular Office Building

The Utilities Department would like to recommend awarding the bid for the modular office
building to the second lowest bidder, Advanced Modular Structures, Inc., at a cost of $153,822.
Advanced Modular met all of the bid requirements and included all related costs in their bid
such as utility connections, impact fees and permits.

Work Space Plus was the lowest bidder at a price of $145,190, however, they are not licensed
contractors in the state of Florida and are not certified to make the connections for the water,
sewer and electric utilities (approximate cost $7,000). Additionally, Work Space Plus did not
include the County impact fees or the cost of permits in their bid (approximate cost $12,000).
When you add the cost of these items to their original bid of $145,190, the total bid price would
be approximately $164,190 which would put Work Space Plus fourth in the ranking. I spoke to
Rodney Green from Work Space Plus and he understood the situation.

:hkce
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Froripa DeparRTMENT OF STATE

Division oF CORPORATIONS

Home o ContactUs E-Flhn.énsn'e;vi‘u“:;‘s Dééurﬁent éear&héé N Forms H
Previous on List Next on List Return To List
No Events No Name History

Detail by Entity Name

Florida Profit Corporation
ADVANCED MODULAR STRUCTURES, INC.

Filing Information

Document Number P01000027351

FEI Number 651092574
Date Filed 03/13/2001
State FL

Status ACTIVE

Principal Address

1911 NW 15TH STREET
POMPANO BEACH FL 33069

Changed 05/12/2002

Mailing Address

1911 NW 15TH STREET
POMPANO BEACH FL 33069

Changed 05/12/2002

Registered Agent Name & Address

GIUNTA, PATRICK B

6451 N. FEDERAL HIGHWAY
SUITE 806

FORT LAUDERDALE FL 33308 US

Address Changed: 07/10/2006

Officer/Director Detail
Name & Address
Title T

WILLIS, PATRICIA A
22383 MARTELLA AVE
BOCA RATON FL 33433-4623

Title P

http://www.sunbiz.org/scripts/cordet.exe?action=DETFIL&inq_doc number=P01000027... 10/16/2007



www.sunbiz.org - Department of State

WILLIS, GARY
22383 MARTELLA VE
BOCA RATON FL 33433

Title S

WILLIS, GARY
22383 MARTELLA AVE.
BOCA RATON FL 33433

Annual Reports

Report Year Filed Date

2005 02/11/2005
2006 07/10/2006
2007 07/10/2007

Document Images
07/10/2007 —- ANNUAL REPORT
07/10/2006 — ANNUAL REPORT
02/11/2005 - ANNUAL REPORT
05/28/2004 - ANNUAL REPORT
04/03/2003 -- ANNUAL REPORT
05/12/2002 -- ANNUAL REPORT
03/13/2001 -- Domestic Profit

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

Home Conte
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s Document Searches E-Filing Services Forms Help
Copyright and Privacy Policies
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vV e0Aor/ Blager VISCIOsUre

Qosv\ won B \)S \\‘.\\S ., 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: ‘Q:S\J [oXNEY &\'\\\ é\-’-&\&f %\(‘u Av—uu 5@

Address: SN R S S

' /)ﬁow@‘cm.‘u TRa - S 3l B
FEIN‘ : L~ eaalny
State and date of incorporation mbc|\ S 5\0 \

OWNERSHIP DISCLOSURE AFFIDAVIT .

1., If the confract or business transaction is with 2 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 & 230, Ownership

ggr\.\ \‘\3\\\.\\3 LCONRNTY \'(\\“ S’\‘?mo\\:\)d.\ AKD

%
‘?\.ub \Sx\\ < ) B L\D %
\S\cm\'\r\ N\D\A\u&a— ' » \'D A

St Qe A\ -

2. The full legal names and business addresses of any other individual (other than
subcontractors, materialmen, suppliers, laborers, and tenders) who have, or will have,

any legal, equitable, or beneficial intersst in the contract or business transaction with the
Town are as follows (Post Office addresses are not acceptable):

\D

NC
>

Full Legal Name

WA

Address




By: w \l\j\_)\)\\\m Date: U\\a'\b\m

Signature of Affiant

I \Q\\\ls

Print Name

BSCRIBED AND SWORN T affirmed bcfdrl me\ﬂ)&is Al day of

2007\, by RN ML hefshe is
Wc or has presented as

eninication.
o - g
‘ A
Q\Lc/f/ﬂ( [{

Notary Isublic, State of Flonida at Large
NOTARY PUBLIC-STATE OF FLORIDA

Jana Gottshall

Print or Stamp q".v!‘
Bonded Thru Atlantc Bonding Co., Inc.

Serial Number

My Commission Expires 534
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reguest for Taxpayer
identification Number and Certification

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

el s Sladuler Shew eburcs TR

Business narng, 1l oinerent fom ausue

Print or type

Aa re:.s [numbeﬁewa;x or suile %

T bi
indeigual! &T . - Exempt oM backup
% Check appropriate hox ] Sole propretor bporanon [ Pannesnp [ Otne: O withnoloing
Reuuesier's name and addsess (aptionall

|

Sh

ang ZIP :aﬁe.\% R 55@\6 C‘

List account numnerls; here {opuonal) \

See Specific Instructions on page 2

Taxpayer ldentification Number (TIN)

Enter your. TIN in the appropriate bax. The TIN provided must m

numper 1o en:er.

1ch the name given on Line 1 to avoid
-backup withhoiding. For individuals, thus is your social security number (SSN). However, for a resident
aiien, sole proprietor, or disregarded enuty, see the Parn | instructions on page 3.-For other entities, it is
your-employer identification number (EIN). If you do.not have a number, see How o pef z TIN on page 3.

Note. l{ the account 1s in more than one name, see the chan on page 4 {or guidelines on whose EmD

Saocial sscurity number
L1

1

=1 identification number
AYSVINEYENRY T

Fart 1l Certification

Under penalues of perjury, | cenify that

1. The number shown on this form 1s my correct taxpayer identification numbper (or | am waiting for 2 number to be issued 10 me), and
2. |am not supject to backup withnolging because: (@) | am exempt from backup withholding, or (b) | have not been notified by the internal

Revenue Service (IRS) tnat | am supject 10 bzckup withholaing as 2 result of
notified me that | am no longer subject 1o backup withhotding, and

3. lam a.U.8 person {inciuding a U.3. resident aiier)
Certification instructions. You must cross out item 2

a faiure 10 report all interest or dividends, or (c) the IRS has

above if you have been notilied by the IPS that you are currently subject to backup

withholging because you have fziled 1o report all imerast ang Sividends on your tax return. For real estate transactions, em 2 does not apply.

For mongage interest paid, acquisition or abandonment of secured property. cancellation of debt.

contributions 10 an individual retirement

arrangement (IRA), and generally, payments other than inerest and dividends, you are nol reguired to sign the Centification, but you mus!

provide your correct TIN({_;ga\ma nsruclions on page 4 )

S'Qn Signature of

H‘ere | u.s. person *f%\\_g )Q\K;\—)w\}\vb

Date > Q\\3-'\2 \'D‘-\

Purpese of Form

A person who 15 required to file an information return with the
IRS, must obtain your correc! taxpayer identification number
(TIN) to report, for example, mcome paid 1o vou, real estale
transactions, mongage interest you paid, acQuisition or
abandonmem of secured propeny, canceliaion of debt, or
contributions you made 10 an IRA.

U.S. person. Use Form W-8 only if you are 2 U.S, person
(inciuding & resident aiien). to provide your correct TIN 1o the
person teauesing i (e reqauesien and, when.appicabie,

1. Cermify mmaine Tiv you are gw{ng IS Carrent nr ynt: are
walling for  number 10 he ssued),

2. Certify that you are it

3. Claim cxemplion from backup wihhoiding f you are a
U 5 E)‘"!HQ‘ payee

In 3'above, if anphicabie, you are also « :erhifying that as &
U.S persor, your aliocat are: y pannershup moeome
from a U.S. 1rade or bus s 1S nui bject to the
w!!hhnimng thax on forengn panners’ shire ot r-ﬂﬂr‘\]v[wi\’/
connecied inceome.

subgeet e bhackup withholding, o

‘Note. | o requester gives you g form other than Form W4 (o
reques! vour TIN, you mu G the requesie s torm i it
Substantindly songar 10 tus ot Wy

For fede .

are
—_—

four i stadderedd e ol yon

NI

& Anndividual who s 2 citizen or rosnde\m of the Unied
States,

® A pannership, corporafion, company, or association
created or organized in'the United States or under the laws
of the United Siates, or

® Any estaie (other than & foreign estate) or trust. See
Reguiations sections 301.7701-B(a) and 7:a) for additional
information.

Special rules for partnerships, Partnerships that conduct 2
'rAde or husiness in the United Stales are generzlly reguired
10 pdy @ withnoloing 1ax on any foreign partners’ sharr of
mncome from such business Further, in cenamn cases where a
Form W-@ has not been received..a partnership is reguired o
presume that 2 partner 15 & toreign person, ana pay the
withhoiding tax. Therefore, if vou are a |1.S, person that 1s a
panner in & parinership conducting a trade or business in the
United Stal lns provide Form W-8 1o the partnership to
estabish vour US status and avoid withholding nn your
share of pannership iIncome.

The person who gies Form W-8 to the parnership for
purposes ol estabishing s U.S. status and avoiding
withmolaing on its allocable share of net income from the
pannerstup eonduching i trade of husiness in the United
Statec o the following coses

& Yhe US owner of 5 disregarded ontiy and not the ontity,

tonn W-8 iy

OG0
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