
Southeast Florida Governmental Purchasing 
Cooperative Group 

CONTRACT AWARD 
Please complete each of the applicable boxes and submit with bid documents, award notices and tabulations to 
lpiper@myboca.us for placement on the NIGP SEFL website Cooperative contract page. 
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BID/RFP No. ___________________________________________________________________________________ 

Description/Title: _______________________________________________________________________________ 

Initial Contract Term: Start Date: ______________________  End Date: _________________ 

Renewal Terms of the Contract: ______________________   Renewal Options for ________________ 
(No. of Renewals) (Period of Time) 

Renewal No.  ____ Start Date: ____________________ End Date: _________________ 

Renewal No.  ____ Start Date: ____________________ End Date: _________________ 

Renewal No.  ____ Start Date: ____________________ End Date: _________________ 

____________________________________________________________________ 
SECTION #1  VENDOR AWARD 

Vendor Name:  ________________________________________________________________________________ 

Vendor Address:  ________________________________________________________________________________ 

Contact:   ________________________________________________________________________________ 

Phone:   ____________________________________ Fax: _______________________________________ 

Cell/Pager: _________________________________ Email Address: ____________________________ 

Website:  _________________________________ FEIN: ___________________________________ 

VENDOR AWARD 

Vendor Name:  ________________________________________________________________________________ 

Vendor Address:  ________________________________________________________________________________ 

Contact:   ________________________________________________________________________________ 

Phone:   ____________________________________ Fax: _______________________________________ 

Cell/Pager: _________________________________ Email Address: ____________________________ 

Website:  _________________________________ FEIN: ___________________________________ 
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Vendor Name:  ________________________________________________________________________________ 

Vendor Address:  ________________________________________________________________________________ 
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Phone:   ____________________________________ Fax: _______________________________________ 
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Website:  _________________________________ FEIN: ___________________________________ 
 

VENDOR AWARD 
 
Vendor Name:  ________________________________________________________________________________ 

Vendor Address:  ________________________________________________________________________________ 

Contact:   ________________________________________________________________________________ 

Phone:   ____________________________________ Fax: _______________________________________ 

Cell/Pager: _________________________________ Email Address: ____________________________ 

Website:  _________________________________ FEIN: ___________________________________ 
 

VENDOR AWARD 
 
Vendor Name:  ________________________________________________________________________________ 

Vendor Address:  ________________________________________________________________________________ 

Contact:   ________________________________________________________________________________ 

Phone:   ____________________________________ Fax: _______________________________________ 

Cell/Pager: _________________________________ Email Address: ____________________________ 

Website:  _________________________________ FEIN: ___________________________________ 

____________________________________________________________________ 
 

SECTION #2  AWARD/BACKGROUND INFORMATION 

Award Date:    ______________  Resolution/Agenda Item No.: ________________ 

Insurance Required:  Yes __________  No _____________ 

Performance Bond Required:  Yes __________  No _____________ 

____________________________________________________________________ 
SECTION #3  LEAD AGENCY 

Agency Name:  __________________________________________________________________ 

Agency Address:  _____________________________________________________________________ 

Agency Contact:  __________________________ Email___________________________________ 

Telephone:  __________________________ Fax: ____________________________________ 
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	BIDRFP No:  ITB #2016-17/31
	DescriptionTitle:  Purchase and Installation, Service and Repair of Overhead Roll-up Doors and Grills, and Hydraulic Bi-Fold Doors
	Start Date:   June 1, 2017   
	End Date:   May 31, 2020
	Renewal Terms of the Contract:               2
	Renewal Options for:       1 Year
	Renewal No: 
	Start Date_2: 
	End Date_2: 
	Renewal No_2: 
	Start Date_3: 
	End Date_3: 
	Renewal No 1: 
	Renewal No 2: 
	Start Date_4: 
	End Date_4: 
	Vendor Name:   Above All Garage Door of South Florida
	Vendor Address:   3590 NW 34th Street, Miami, FL 33142
	Contact 1:   Mario Rodriguez
	Contact 2:   305-556-6633
	Fax:   305-556-6633
	CellPager: 
	Email Address:  aboveall2003@bellsouth.net
	Website: 
	FEIN:   65-1092847
	Vendor Name_2:   Best Garage Doors, Inc. 
	Vendor Address_2:   9780 NW 79th Avenue, Hialeah Gardens, FL 33016
	Contact 1_2:   Anthony Suarez 
	Contact 2_2:   305-821-9720
	Fax_2:   305-821-3943
	CellPager_2: 
	Email Address_2:   best@bestdoors.net
	Website_2:   bestdoors.us
	FEIN_2:   59-2301652
	Vendor Name_3:   Coast to Coast Garage Door, LLC
	Vendor Address_3:   7546 W. McNab Road, Unit B28, North Lauderdale, FL 33068 
	Contact 1_3:   Jerome Payne
	Contact 2_3:   954-653-1600
	Fax_3:   954-840-9257
	CellPager_3: 
	Email Address_3:  jpayne@c2cgaragedoors.com
	Website_3:   c2cgaragedoor.com
	FEIN_3:   80-0896999
	Vendor Name_4:   Door Systems of South Florida
	Vendor Address_4:   1300 NW 15th Avenue, Pompano Beach, FL 33069
	Contact 1_4:   Megan Guiles
	Contact 2_4:   954-935-7000
	Fax_4:   954-935-7050
	CellPager_4: 
	Email Address_4:  mguiles@doorsystemsfl.com
	Website_4:  www.doorsystemsfl.com
	FEIN_4:  46-4668478
	Vendor Name_5: 
	Vendor Address_5: 
	Contact 1_5: 
	Contact 2_5: 
	Fax_5: 
	CellPager_5: 
	Email Address_5: 
	Website 1: 
	Website 2: 
	FEIN_5: 
	AWARDBACKGROUND INFORMATION:  June 1, 2017
	ResolutionAgenda Item No:         N/A
	Yes:       X
	No: 
	Yes_2: 
	No_2:        X
	Performance Bond Required: 
	Email:   pcollette@deerfield-beach.com
	LEAD AGENCY 1:   City of Deerfield Beach
	LEAD AGENCY 2:   401 SW 4th Street, Deerfield Beach, FL 33441
	LEAD AGENCY 3:   Paul Collette, Buyer
	LEAD AGENCY 4:   954-480-4418
	Fax_6:   954-480-4388


