CITY OF HOLLYWOOD, FLORIDA

PROCURENMENT SERVICES DIVISION

Piggybacking Request Form
(Use for purchase(s) over $25,000, when piggybacking off other contracts)

Date 09-16-2019

Department/Office Fire Rescue Division/Area 215101

Contract Administrator Alexander N. Poli Title Division Chief of Administration
Phone 954-967-4248 Email Apoli@hollywoodfl.org

1. Requested Vendor Boulevard Tire Center Vendor Number 30388

Address 4201 South State Road 7
Davie, FL, 33314

Contact Person David Drady Title Store Manager
Phone 954-792-7799 Emalil ddrady@boulevardtire.com

2. Contract title requesting to piggyback? Florida Sheriffs Assocation Contract: Tires Bid Award

Awarding Agency FSA-19-TRS21.0

Contract Expiration Date 02-28-2022

Copy of Contract and Awarding Agency documentation is attached.

X Yes [] No

3. Product/Service being requested (be specific). Tires are required for emergency apparatuses.

4. Detailed description of the products/services function and purpose. Tires are required for emergency
apparatuses such as Fire Engines, Rescue Units, and Aerial Ladders. These tires are needed for the efficiency

of the Depariment..
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5. Please explain what process the Department/Office took to verify and/or identify this contract. Recommended
by the Public Works Department for the best price through the Florida Sheriffs Association Contract.

6. Were alternative contracts evaluated to determine that the City is obtaining the most advantageous contract

pricing for the required product/service?
Yes [] No

Please explain The tires are available on the Florida Sheriffs Association contract and provides best
pricing.

7. Total cost of the requested product/service. $14,000
8. Total estimated annual (fiscal year) cost of requested product/service.$14,000

Account Number(s) 001.215101.52200.552120.

9. Is this product/service covered by a warranty? [X] Yes [ ] No
If yes, please attach a copy of the warranty details.

10. Would this purchase(s) result in the potential of future purchases for related products/services being
restricted to a particular vendor or create a specific vendor as sole source provider for related items?

[Jves [K No

If yes, please describe the related products/services and estimated cost(s.) N/A

11. Would this purchase(s) result in any future maintenance costs which are not included in the initial purchase?
] Yes X] No

If yes, please attach a draft maintenance plan which includes cost estimates and funding source(s.) N/A

12. Is this a grant related purchase? [ ] Yes ] No

If yes, please provide details (timeline, expiration dates, milestones, special procurement requirements,
etc.) N/A

Will this require matching funds? [] Yes [X] No
What is the grant source? N/A

What is the grant (dollar) amount? N/A

13. Please complete an advanced search of the vendor recommended for award on the Federal Government’s
Systems for Award Management at www.sam.gov.
Date of Advanced Search 09-16-2019

Company Name(s) Searched Search Results
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Boulevard Tire Center Non-Active

REQUESTING DEPARTMENT RECOMMENDATION

Note: By signing and returning this form, you are verifying and acknowledging that you have reviewed all
portions (scope, terms, conditions, pricing, etc.) of the requested contract and recommend its approval
based on the contract complying with the City of Hollywood’s scope and pricing requirements and to the
best of you knowledge the contract does not violate any applicable policy, statue, governing rule or

regulation.

Contact Person’s Signature Date
Mm«aﬁ_ﬂ Oy 7—~/7—/f

Supervisor's Signature Date

Q@—-17~(9

Date

. r“-’; or's Signature

APPROVAL (Procurement Service Division Use Only)
Verified By: Date
Approved Date
By:

Procurement Service Division use only

Requisition # R Purchase Order # P, Blanket Purchase Oder # BPO
(As Applicable) (As Applicable) (As Applicable)

(Revised 08/2015)



- AloRlS

CERTIFICATE OF LIABILITY INSURANCE

DRTE {MMLIYYYY)
CAHRR0G

CERTIFIGATE ‘OF INSURANCE DOHS NOT CONSTITUTH A GONTRAOT
PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE 18- ISSUED AS A MATYER OF INFORMATION ONLY AND GONFERE NO RIGHTS UPON THE CERTIFICATE HOLDER, THIg
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, BXTENE OR ALTER THI COVERAGE AFFORDED BY THE POLICIES BELOW. THIS

BETWHEN THE 188UING INSURER(S), AUTHORIZED REPRESENTATIVE OR

SUBROGATION 18 WAIVED, subject to the torms and conditions of

IMPORYANT: If the certifieate holder |s an ADDITIONAL INSURED, the poiloy{lag) must have ADDITIONAL INSURED provislons oy be endorsed. If
the pelloy, certaln policles iy require an enintsement, A statemant on s

artlfice &g ot canfer tTghts to the eertiflcate holder In llaw of such endorsemeontis
PROPDUGER {\OT
FEDERATED MUTUAL INSURANCE COMPANY ke [ia
HOME OFFICE: P.O. BOX 228 AR, 2ot 807-448-4834
QWATONNA. MN _55050 EB' I.}p}.!lé‘%] gl !ENIQQHI BQICENTEB@EEQIHB-OGM

: INBURER[S} AFFORDING OOVERAQH Nae
W3URER A: FEDERATED MUTUAL INSURANCE GOMPANY 13235
INSURED 248-247.0 | W3URER B
EARL W COLVARD INC DBA BOULEVARD TIRE CENTER INSURER 0Oz
BOULEVARD RETREAD CENTER ING DRBA BOULEVARD TIRE SYSTEMS v
216 § WCODLAND BLYD INSURER B
DELAND, FL 32720-5889 y INAUNER K
' INSLIRELE F

COVERAGES GERTIFIGATE NUMBER: 115

REVISION NUMBER: @

INDICATED, NOTWITHSTANDING ANY REQUIREMENT,

THIS 15 TO CERTIFY THAT THE POLICIES OF INGURANCE LISTED BELOW HAVE BEEN ISSUED YO THE INBURED NAMED ABOVE FOR ‘THE POLICY PERIOD
THRM OR CONDITION OF ANY CONTRACT OR OTHER ROCUMENT WITH REBPECT 10 WHICH THIS
CERTIFICATE MAY B |8BUED OR MAY PERTAIN, THZ INGURANCE AFFORDED Y THE POLICIES DESCRIBED HEREIN 18 SUBJEGT TO ALL THE TERME, EXCLUSIONS
AND CONDITIONS OF SUGH POLIOTES, LIMITS BHOWN MAY HAVE HEEN REDUCERN BY PAID CLAIME,

ek TePzormsuRancy ' [ARRLISYRR FOLICY MIMBIR olhERETy, | ,ﬁ,ﬁ'ﬁt@‘ffm LmITe
X | QOMMEROIAL GEHERAL LIABILITY EAGH OOOVURRANCE $1,000,000
IGI-NMS-MADB OCoUR D B TRLRENTED $160,000
| s MED EXP [Any ane paraon) EXCLUDED
Al YN 0804847 040172018 | 04/01/2020 | PERBONAL & ADV INJURY 1,000,000
[GENL maanﬁa TIMIT APPLIEG FER; ' OXNERAL ABSREGATE $2,000,000
X fpavioy | HE Log PRODUQTE - COMPIR AOD $2,000,000
OTHER! ‘
| AUTOMOBILE LIAEILITY e [ $1.000,000
| X |any avre " RODILY INJUXY [Per porson)
A |- Jomevavronony | [REEVR 1y 1oy 8904547 OH/2019 | OHDVEDR0 | RODILY INJURY [Par waadent)
HRED Auros oy | | RON-GRRED, RGTERTY LAMAGE
| X JukeRaA LIAE | X | DoatR . _ BAGH QLOURRENGE $18.000,000
A BXOHSS LIAR . BLAMEMaDE] N TN 9804548 04fne01a | 0401/2000 | soentonTs $16,000,000
cep | [RETENTION '
WORKERS COMFENSATION . o
AND ENPLOYERS" LIABILITY :: E:‘: :T:;:::L [ <00
ANY prOPR ARTHHR/EREQUTIVE . . 000,
HiA 9004551 04/01/2014 a20
A ?mlgilg#:ﬂggﬁ)zxcwpgﬂ, N . 4 1 Mm“g BL, DISEARE - EA EMPLOYER $1 .UODIDOD
ARt Tiar OF OP3RATIONS by Fl, DIRATR - FOLIOY LT $1,000,000

CERTHOLDER X8 AN ADDITIONAL INSUREDB FOR GENERAL LTABLLIYY,

DESGRIPRGN OF OPERATIONS | LOGATIONS | VEHIGLRS [AGORD 109, Additfonal Remarks Setedule, may ho alliched If mote space |s requlres]

BARAGEKEEPERS COVERARE %8 PROVIDED ON A LEGAL LYABILITY BASIS WITH A LIMIT OF 3,000,000,

HOLLYWOORN, FL 33021 -0226

CERTIFICATE HOLDER CANCELLATION

288-247-0 115 0

CITY OF HOLLYWOOD §HOULD ANY OP THE ABOVE DESCRIBED POLICIES BS CANCELLED BEFORE
1800 3 PARK RD .f THE EXPIRATION DAYTE THEREOF, NOTICH WILL BE DELIVARED IN

ACCORDANGCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENYAT IVH
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« Additfonal Insured Copy

POLICY NUMBER; 0804547 COMMERCIAL GENERAL LlﬁBlLlTY
o CG 202804 13

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

ADDITIONAL. INSURED - DESIGNATED
PERSON OR ORGANIZATION ‘

" This endorsement maodifles [nsurance provided under the following:

COMMERGIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

DESCRIPTION OF INTEREST IF APPLICABLE:
ANY COVERAGE PROVIDED BY THIS '
ENDORSEMENT APPLIES ONLY TO DELIVERY OF
TIRES BY INSURED TO CERTHOLDER

Name OF Additlonal Porson(s) Or Organization(s):
CITY OF HOLLYWOOD

1600 8 PARK R

HOLLYWOOD FL. 33021

nformation required to complete this Schedule, I not shown above, will be shown in the Declarations.

A. Section Il - Who Iz An Insured Is amended to B. With respect to the insurance afforded to thess

CG 20 24 04 13

include as an additlonal insured the person{s) or
olganization(s) shown in the Schedule, bul only
with respect to Habllly for “bodily injury”,
“property damage” or "personal and advertising
inJury” cauasd, In whole or in part, by your aats or
omlissions or the acts or omissions of theae acting
on your hehalf:

1. In the performance of your ongoing
operations; or '

2. In gonnaction with your premlses owned by or
. rented to you,

Hewavor:

1. The Insurance afforded to such additional
ingured anly appiles fo the extent parmitted by
law; and

2. If coverage provided to the additlonal Insured
is renuired by a conlract or agreement, the
insurgnoe afforded to such additional Insured
will not be broadar than that which you are
required by the contract or agreement to
provide for such additional Insurad,

EARL W COLVARD INC
816 5 WQODLAND BLVD
DELAND FI, 82720

@ Insurance Sarvices Office, Inc., 2012
Palicy Number: £D4547

additional insureds, the following s added to
Section 11l - Limits Of Insurance:

If covarage provided to the additional insurad Is

required by a contraot or agresment, the most wa

will pay on behalf of the addltfonal (nsured is the

amount of inaurance:

1. Required by tha gantract or agresment; or

2, Avallabie under the applicable Limits of
Insurance shown in the Declarations;

whichever s |ess.

This endorsement shall not Jncrease the

applleable Limis of Insurance shown in the

Declarations,
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