
 
 

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. 
 

PAGE 1 OF 2 
 
 
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: ____________________________________ 


	BIDRFP No: BID 17-06-12-HR 
	DescriptionTitle: Swimming Pool Chemicals
	Start Date: March 27, 2017
	End Date: March 26, 2019
	Renewal Terms of the Contract: Two 
	Renewal Options for: 1 Year
	Renewal No: 1
	Start Date_2: March 27, 2019
	End Date_2: March 26, 2020
	Renewal No_2: 
	Start Date_3: 
	End Date_3: 
	Renewal No 1: 
	Renewal No 2: 
	Start Date_4: 
	End Date_4: 
	Vendor Name: LESLIE’S POOLMART, INC
	Vendor Address: 2005 E INDIAN SCHOOL RD PHOENIX AZ 85016
	Contact 1: FRANCISCO HERNANDEZ
	Contact 2: 602-366-3848
	Fax: 602-366-3939
	CellPager: 
	Email Address: GOVERNMENT@LESL.COM
	Website: WWW.LESLIEPOOL.COM
	FEIN: 95-4620298
	Vendor Name_2: GOMEZ CHEMICALS INC
	Vendor Address_2: PO BOX 741398 BOYNTON BEACH FL 33474
	Contact 1_2: JOANNE CIONE
	Contact 2_2: 954-922-2289
	Fax_2: 954-651-6435
	CellPager_2: 
	Email Address_2: ACCOUNTING@BEACHORAMA.COM
	Website_2: WWW.BEACHORAMA.COM
	FEIN_2: 27-5549644
	Vendor Name_3: ALLIED UNIVERSAL CORP
	Vendor Address_3: 3901 NW 115 AVENUE MIAMI FL 33178
	Contact 1_3: CHRISTHIANNE MUNGUIA
	Contact 2_3: 305-888-2523
	Fax_3: 786-522-0215
	CellPager_3: 
	Email Address_3: BIDS@ALLIEDUNIVERSAL.COM
	Website_3: WWW.ALLIEDUNIVERSAL.COM
	FEIN_3: 59-0776285
	Vendor Name_4: COMMERCIAL ENERGY SPECIALISTS, INC
	Vendor Address_4: 952 JUPITER PARK LANE JUPITER FL 33458
	Contact 1_4: ALEX BRANNING
	Contact 2_4: 800-940-1557
	Fax_4: 561-746-5898
	CellPager_4: 
	Email Address_4: RBAKER@CESWATERQUALITY.COM
	Website_4: WWW.CESWATERQUALITY.COM
	FEIN_4: 59-2550057
	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: Feb. 28, 2017
	ResolutionAgenda Item No: 17-30
	Yes: x
	No: 
	Yes_2: 
	No_2: x
	Performance Bond Required: 
	Email: HRAPHAELSON@SUNRISEFL.GOV
	LEAD AGENCY 1: CITY OF SUNRISE
	LEAD AGENCY 2: 10770 W OAKLAND PARK BLVD SUNRISE FL 33351
	LEAD AGENCY 3: HOLLY RAPHAELSON
	LEAD AGENCY 4: 954-572-2202
	Fax_6: 954-578-4809


