
 
 

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 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: ___________________________________ 
 

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: Bid No. 2015-015
	DescriptionTitle: Aggregates, Top Soils and Sand
	Start Date: August 19, 2015
	End Date: August 18, 2015
	Renewal Terms of the Contract: Two
	Renewal Options for: One year terms
	Renewal No: 1
	Start Date_2: August 19, 2016
	End Date_2: August 18, 2017
	Renewal No_2: 2
	Start Date_3: August 19, 2017
	End Date_3: August 18, 2018
	Renewal No 1: 
	Renewal No 2: 
	Start Date_4: 
	End Date_4: 
	Vendor Name: Austin Tupler Trucking, Inc.
	Vendor Address: 6570 SW 47th Court, Davie, FL  33314
	Contact 1: Glen Tupler
	Contact 2: (954) 583-0801
	Fax: (954) 583-0844
	CellPager: 
	Email Address: tupler@bellsouth.net
	Website: 
	FEIN: 
	Vendor Name_2: Soil Tech Distributors, Inc.
	Vendor Address_2: 3355 NW 41st Street, Miami, FL  33142
	Contact 1_2: Bernardo Mijares
	Contact 2_2: (305) 637-5567
	Fax_2: (305) 637-5576
	CellPager_2: 
	Email Address_2: nicky@stdbulk.com
	Website_2: 
	FEIN_2: 
	Vendor Name_3: Florida Superior Sand, Inc.
	Vendor Address_3: P.O. Box 541896, Lake Worth, FL  33454
	Contact 1_3: Marion Jefferson
	Contact 2_3: (561) 969-3112
	Fax_3: (561) 969-3114
	CellPager_3: 
	Email Address_3: fss5901@aol.com
	Website_3: 
	FEIN_3: 
	Vendor Name_4: 
	Vendor Address_4: 
	Contact 1_4: 
	Contact 2_4: 
	Fax_4: 
	CellPager_4: 
	Email Address_4: 
	Website_4: 
	FEIN_4: 
	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: 8/19/2015
	ResolutionAgenda Item No: 15-074
	Yes:     x
	No: 
	Yes_2: 
	No_2:        x
	Performance Bond Required: 
	Email: sshambray@margatefl.com
	LEAD AGENCY 1: City of Margate
	LEAD AGENCY 2: 5790 Margate Boulevard, Margate, FL  33063
	LEAD AGENCY 3: Spencer Shambray
	LEAD AGENCY 4: (954) 935-5341
	Fax_6: (954) 935-5258


