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CITY OF HOLLYWOOD, FLORIDA

§
2 "L”M t PROCUREMENT SERVICES DIVISION

l
OO(

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

Date 07/30/19

Department/Office Public Works Division/Area Fleet Maintenace

Contract Administrator Joel Wall; Peter Bieniek Title Fleet Superintendent; Public
Work Director

Phone 954-067-4555; 954-067-4526 Email jwall@hollywoodfl.org;
pbienisk@hollywoodfl.org

1. Requested Vendor Boulevard Tire System Vendor Number 30388

Address 4201 South State Road 7, Davie, Florida 33314

Contact Person David Drady Title Store Manager

Phone 954-792-7799 Email ddrady@boulevardtire.com

2. Contract title requesting to piggyback?

Awarding Agency Florida Sheriffs Assogiation Contract: Tires Bid Award FSA-19-TRS21.0

Contract Expiration Date June 3, 2019 through February 28, 2022

Copy of Contract and Awarding Agency documentation is attached.

4 Yes [ No

3. Product/Service being requested (be specific). Tires required for heavy trucks. equipment and off road
vehicles.

4. Detailed description of the products/services function and purpose. Heavy equipment and farm equipment
such as tractors, frontend loaders, backhoes and dump truck etc. reguire tire replacement services on an as

needed basis.
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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 for the best priging for
the Police and General Fleet vehicles.

7. Total cost of the requested product/service. $55,000.00
8. Total estimated annual (fiscal year) cost of requested product/service.$55,000.00

Account Number(s) §57.510101.51900.546320.000000.000.000 /
§57.510101.51900.552120.00000.000.000 {General} 557.510101.51900.546420.000000.000.000 /

557.510101.51900.552620.000000.000.000 {Police)

9. Is this product/service covered by a warranty? 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?

] Yes No

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

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.)

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

If yes, please provide details (timeline, expiration dates, milestones, special procurement requirements,
efc.)

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.
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Date of Advanced Search

Company Name(s) Searched Search Results

REQUESTING DEPARTMENT RECOMMENDATION

Note: By signing and returning this form, you are verifying and acknowledging that you have reviewed all
portions (scope, terins, 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 coniract does not violate any applicable policy, stafue, governing rule or

regulation.
' Wi /\39/ 19

/ Date

T/ e/

Date

8//2(19

ignature Date

APPROVAL (Procurement Service Division Use Only)

Verified By: Date
Approved Date
By:
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CORD

CERTIFICATE OF LIABILITY INSURANCE

DRTE {MMBDIYYYY)
02m208

CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A COMTRACT
PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE 18- ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NC RIGHFS UPDN THE CERTIFIGATE HOLDER. THiS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. THIS

BETWEEN THE 1SSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR

PRUDUGER
FEDERATED MUTUAL INSURANCE COMPANY
HOME OFFIGE: P.O, BOX 228

IMPORTANT: If the certificate holder |s an ADDITIONAL INSURED, the polley(les) must have ADDITIONAL INSURED provislons or be endorsed, If
SUBROGATION IS WAIVED, subject to the terims and conditions of the polley, certaln policles may roquire an endorssment. A statement on this

Leartlficate dows not confer tights to the certiticate holder In llsu of such endorsement(s),

CONTACT

 HApE:  CLIENT CONTACT CENTER

(A Hio, Exh: BB6-333.4940 | IBX o)1 507-445-4554

QOWATONNA, MN 56060 ADbREss; CLIENTCONTACTCENTERGFEDING.COM
INSURER{S} AFFQRDING COVERAGE NAIC #
INSURER A: FEDERATED MUTUAL INSURANCE COMPANY 13835
INSURED 288-247.0 | INSURER B:
EARL W COLVARD INC DBA BOULEVARD TIRE CENTER INSURGER oz
BOULEVARD RETREAD CENTER INC DBA BOULEVARD TIRE SYSTEMS :
816 8 WOODLAND BLVD INSURER I
DELAND, FL, 92720-5969 - INGURER E:
’ INSURER Fs

COVERAGES CERTIFICATE NUMBER: 115

REVISION NUMBER: ¢

THS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR COMNDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT TC WHICH THIS
CERTIFICATE MAY BE I83UED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN (8 SUBJECT TO ALL THE TERMB, EXCLUSIONS
AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REOUCED BY PAID CLAIMS,

el TYPE OF INSURARCE ‘?ﬁﬁw POLICY NUMBER R | et LIMITS
X | COMMERSIAL GENERAL LIABILITY EACH OGOURRENGE §1,000,000
IGI.AIMS-MADE QOCUR DAMAQE T %@3 $1 00.000
. MED EXP |Any sne parsan) EXCLUDED
Al | Y| N 0904547 04/01/2019 04/01/2020 | PERSUNAL & ADV INJURY 1,000,000
| OEN'L Aaanﬁe LIMIT APBLIES PER; OENERAL AGGREGATE $2,000,000
X {roLicy B Lo PRODUGTS - COMPIOP AQD $2,000,000
OTHRR; ‘
| AUTOMORBILE LIABILITY D NGLE LIMIT $1,009,000
| X |aNy aure BODILY INJURY [Per persen)
A [ _Jownen avros onuy [ 4cHEDUER | 9904547 04/01/2019 | 04/01/2020 [ BADILY IURY [Per acatdend
| |Hme0autos ety || AR oy A
| X |UMBRELLALIAB | X | oceUR EAGH GCCURRENGE $15,000,000
A EXCESS LIAD cLamMs-maDe| N | N 9804548 04/01/2018 | 4/01/2020 | ADGREOATE $15,600,000
pep | [RETENTION
WORKERS COMPENSATION . oTH-
AND EMPLOYERS’ LIABILITY X frek srarore] | G
A ANY PROPRIETOR/PARTNER/EXECUTIVE wial N - ] 040172019 04/01/2020 E.L BEATH ACOIDENT $1,000,000
OFFICERIMEMBER EXCLUDEDT 0455
{Mandaary In NH) : EL, DISEASE - EA EMPLOYEE $1,000,000
Eﬁ%ﬂ%ﬁﬁﬂﬁ#ﬁ“éhmws bolow EL DISEASE - POLICY LIMIT $4,000,000

CERTHOLDER IS AN ADDITIOMAL INSURED FOR GENERAL LIABILETY,

DHESCRIPTION OF CPERATIONS [ LOGATIONS [ VEHICLES [ACORD 104, Addillonal Ramarks Bcherdule, moy be altachod If mere space s requlred)

GARAGEIEEPERS COVERAGE TS PROVIDED ON A LEGAL LIABILITY BASIS WITH A LIMIT DF 53,000,000,

1600 5 PARK RD
HOLLYWOQOD, FL 33021-8225

CERTIFICATE HOLDER CANCELLATION
288-247-0 1150
CITY OF HOLLYWOOD SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE

THE EXPIRATION DATE THERECF, NOTICE WILL BE DELIVERED N

| AcCoRDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Mednod € Voo

ACORD 25 (2018/03)

® 1988-2016 ACORD CORPORATION. All rights reserved,

The ACORD name and jogn are registerad marks of AGORD ‘




+ Additional Insured Copy

COMMERCIAL GENERAL LIABILITY

POLICY NUMBER: 9904547
CG 202604 12

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL. INSURED - DESIGNATED
PERSON OR ORGANIZATION |

" This endorsement maodifies Insurance provided under the folloyving:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

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

Name Of Additlonal Person(s} Or Crganization{s):
CITY OF HOLLYWOQOD

1600 S PARK RD

HOLLYWOOD FL 33021

nfarmation required to complete thls Schedule, If not shown above, will be shown in the Declarations.

B. With respect to the insurance afforded to these
additional insureds, the following is added to
Sectlon Il - Limits Of Insurance:

If coverage provided to the additional insured is

A. Saction 11 - Who Is An Insured is amended to
include as an additional insured the person(s) or
organization{s) shown in the Schedule, but only
with respect to [Hability for “bodily injury”,

CG20260413

“property damage” ar "personal and advertising
injury” caused, in whole or in part, by your acts or
omissions or the acts or omissions of those acting
on your hehalf:

1. In the performance of your ongoing
vperations; or ’

2, In connaction with your premises ownad by or
rented to you,

Howavor:

1. The Insurance afforded to such additional
insurad only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured
is required by a contract or agreament, the
insurance afforded to such additional Insured
will not be broader than that which you are
required by the contract or agreement to
pravide for such additional Insured.

EARL W COLVARD INC
816 S WOODLAND BLVD
DELAND FL. 32720

© Insurance Sarvices Office, inc., 2012
Policy Number: 8804547

required by a contract or agreement, the most wa

will pay on hehalf of the additional Insured is the

amount of insurance:

1. Required by the contract or agreement; or

2, Available under the applicable Limits of
Insurance shown in the Daclarations;

whichever is less.

This andorsement shall not Increass the

applicable Limits of Insurance shown in the

Declarations,
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