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Piggyback Request Form 
(Use for purchase(s) over $5,000, when piggybacking off other contracts) 

 
 
Date 05/17/2022 
 

 

Department/Office Development Services                                                      Division/Area Engineering 

Requestor Jose Garcia Title Senior Project Manager 
 

Phone (954) 921-3900, ext.6637 Email jgarcia@hollywoodfl.org 
 

 

 
1.  Requested Vendor Concrete Works & Paving INC Vendor Number       

 

 
     Address 1001 N Federal Hwy. Ste #310 

     Contact Person Alvaro Medina Jr   Title President 

     Phone (305) 218-4816 Email amedi009@hotmail.com 

 
2. Contract title and number requesting to piggyback? Concrete Works & Paving INC, Broward County BID No. 
PNC2123416B1 
 

Awarding Agency Broward County  
 
Contract Expiration Date 03/20/2025 

 
Copy of Contract and Awarding Agency documentation is attached (provide if available).  

       Yes  No 
 
3. Product/Service being requested (be specific). Concrete and asphalt work. 
 
4. Detailed description of the product/service’s function and purpose. Concrete work, milling and resurfacing of 
alleys and streets around the city. 
 
5. Please explain what process the Department/Office took to verify and/or identify this contract. To verify this 

contract we reached out to Nancy Olesen, Broward County Senior Purchasing Agent, 954-357-7995. 
 
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 rates proposed are very competitive. 
 

DocuSign Envelope ID: 933A75C1-7BA2-4FF3-8F2D-EB14A4192889



                           
(Revised 03/2022) 

7. Total cost of the requested product/service. $3,000,000.00  
 
8. Total estimated annual (fiscal year) cost of requested product/service.$1,000,000.00 

 
Account Number(s) 336.149901.54100.563010.001279.000.000   
          116.160502.51900.583440.001247.000.000 
 

Another account will be determined upon FY 2023 budget approval. 
 
9. Is this product/service covered by a warranty?   Yes  No 
  
 If yes, please attach a copy of the warranty details.  
 

30. Contractor shall obtain all applicable manufacturers’ warranties and guarantees of the equipment 
and materials required by this solicitation and resulting orders under this solicitation for the benefit of, and in the 
name of, Broward County. Contractor shall deliver documentation of such warranties and guarantees to the 
point of delivery specified in the solicitation. 
 
10. Will grant funds be used to pay for the requested product/service?   Yes  No 
 
 If yes, please explain We will apply to get grand funds in the future. 
 
 
 

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(s) and recommend its/their 
approval based on compliance with the City’s procurement requirements and all applicable laws and 
regulations to the best of your knowledge. 
 
 
 
_____________________   ____________________ 
Requestor’s Signature                  Date 
 
 
________________________   ____________________ 
Director’s Signature                  Date 
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