/.\ CITY OF HOLLYWOOD, FLORIDA
) 3:?51?327;"" PROCURENMENT SERVIGES 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 GoodYear Auto Service Center Vendor Number 05519

Address 2825 Hollywood Blvd
Hollywood, FL. 33020

Contact Person Francisco Marino Title Store Manager
Phone 954-923-6521 Email gsr2544@Goedyear.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.

& Yes [ ] No

3. Product/Service being requested (be specific). Vehicle tires are required for Administrative, Fire Inspector
vehicles and general service for City of Hollywood vehicles.

4. Detailed description of the products/services function and purpose. Vehicles are sent to the local Hollywood

Goodyear shop for the replacement of tires when they have begcome worn out or damaged.
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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?
D 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. $16,000
8. Total estimated annual (fiscal year) cost of requested product/service.$16,000

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?

[]Yes [XNo

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 [X] No
If yes, please provide details (timeline, expiration dates, milestones, special procurement requirements,
etc.) N/A
Will this require matching funds? [] Yes ] 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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Goodyear Auto Service 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.

Coataczirson’s Signature /D Date

Supervisor’s Signature ! Date
o 2~/2-~/2
__,tl' Signature Date

APPROVAL (Procurement Service Division Use Only)
Verified By: Date
Approved Date
By:
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Ac©rRY”  CERTIFICATE OF LIABILITY INSURANCE [ "o

[ THIS CERTIFICATE I8 ISSUED AB A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE GOVERAGE AFFORDED BY THE POLIGIES
BELOW, THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

TMFORTANT: If the ceriliicate holdar 13 an ADDITIONAL INSURED, the pollcyiles) must have ADDITIONAL TNSURED provisions oF 1o enaoread, IF
SUBROGATION 18 WAIVED, subject to the terms and condltlons of the policy, cartaln poticles may rogulre an endorssmant. A statoment on this
¢artifloats doos not confar Fights to the certificate holdsr In lleu of such endorsement(s),

Halder Identifier : Varous

PREDUGER , CONTAGT
Aon Risk Sarvicas Northeast, Inc. b
Clavaland of OFF]ce O o B, 067 283-7122 [TER oy (800> 363-0105
186D west Sacend Straet ‘ AL
skylight off'ice Tower )
Suita €50 .
cClevaland oH 44113 Usa INSURER(S} AFFORDING COVERAGE NAIG #
INSURED : R INSURERM  Travelers Proparty Cas Co of America 25674
The Goodvear Tire & Rubbar co. IsURERE:  AIG Europe Limited AALL20841
200 Innovation way - - -
Attn: Risk Management Dept. INSURER G
Akron OH 44316-0001 USA ) ’ INSURER by
INSURER E:
. ' INSURER F: _
COVERAGES ' CERTIFICATE NUMBER: 670077738508 REVISION NUMBER:

THIS IS TO GERTIFY THAT THE PQUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE [NSURE(R NAMED ABOVE FOR THE POLIGY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE I88UED OR MAY PERTAIN, THE INEURANGE AFFORDED BY THE POLIGIES DESCRIBED HEREIN IS SUBJECT TG ALL THE TERMS,

2600 Hollywood Blvd.
HoTlywood FL 33022 15A

©1988-2015 AGORD CORPORATION. All rights reserved.
AGCRD 25 (2016/G3) The ACORD name and lego are registerad marks of ACORD

EXCLUSIONS AND CONDITIONS OF SUCH POL'CIéS. LIMITS SHOWN MAY HAVE BEEN REDUCEDR BY PAID CLAIMS. Limits shown aro as rgquo.sted
by TYPEOF INBURBNGE [T POLICY HUMBER TR | a7y LIMiEg
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE
DAMAGE 10 AENTED i
| ouamswape DGCOU“ PREMSES (Ea ocormeioe)
MED EXP [Ary oné parson)
PERSONAL & ADY INJURY o
| QENLAGEREOATE LIMIT APPLIEE PER: GENERALAGAREGATE
[ powey [ )55 Loc PRODUCTS - CONPIOP AGQ
| OTHER: E
A | AuTOMODBILE LiABILTY TC21-CAP-144T5602~-TIL~18 [ 02/01/201.58]02 /01/2030] COMBINED SINALE LIMIT $1,000, 000 N
X | ANYAUTO . BCDILY INJURY { Per peracn) zo
| gig?rNo%DONw i%t;%gULED , , BODILY INIURY {Per acckisi
] NON-OWNED 1 A PROPERTY DAMAGE ﬁ
] EHPI}&DAUTOB AUTOSONLY . | (Per accldant) '-E-
B | x| umBreLLALIE | X | ocour CSUSALBOLEI2 0870172019 08/017 2020 | cAcH OGOURRENOE $7.,000,000, ©
| excesa s ) | OL»’LIMS-MADE SIR applies per policy terps & conditions ABGREGATE $1.,000,000
DEDI E |RETENT|DN . -
WORKERS GOMPENBATION AND | QEE | |0‘rH-
EMPLOYERS' LIABLITY' ¥in AUTE ER
ANY PROPRIETOR/ PARTNER / EXECUTIVE E.L EAOHACOIDENT
OFFICER/MEMAER EXGLUDED? NIA
#m;d;?rm g: r~.|H:cI ElL, DISEASE-EA BMPLOYEE
4] anRIP"FIOB?I Ilol}: ﬂOrl’ERA']'IDL‘vlSI kalow £.L DISEASE-POLICY LIMIT —
]
BESCRIPYION OF OPERATIONS ! LOGATIONS ! VEHIGLES (AGORD 111, Additienal Remazis 9shadule, may be attashad If more spase Is required) %
RE! Store Humber: 2537, AR Mumber: 67, 11 N. andrews Ave., Ft. Lauderdale, FL 33301, Store Number: 2544, AR Number: 217, 2825 [|Sms
Hollywood Blvd., Hollywood, FL 33161, Store Nunber: 6647, AR Numbar: B840, 470 State Hoad 7, Mollywood, FL 33023, Store Number: L]
6662, AR Number: 320,° G852 N. University Dr., Tamarac, FL 33321, Store Number: 666L, Hiatus Read, Mipamar, FL 33025, store Fieir]
Number: 6363, AR Mumber: 445, 8301 pines Blvd., Pembroke Pines, FL 33024, Store Number: 6622 - 4659 sW 148th Ave., Southwest
Ranches, FL éSBEIO, Store Number: 6623 - 300 N 172nd Ave,, Pembroke Pines, FL 33029, Store Number: 6822 02/03/205.2, SM: E
Enrfgue Farlas - 4G99 SW Volunteer Road, Southwest, Rahches, FL 33230-2131, Store mimbar: 6623, 0370372012,  sM1  vohniel -
quintero ~ 300 NW 172nd Ave., Pembroke Pines, FL 33029-3197, Garage Li abi1ity and Garagekeapers’ Llability are included in the |8gH
i -".
CERTIFICATE HOLDER ' CANCELLATION
BHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE THE
EXPIRATICN DATH THEREOF, NOTIGE WILL BE DELW/ERED IN AGCQRDANCE WITH THR
POLIGY PROVIBIONS,
city of Hallywood : AUTHORIZED RERRESENTATIVE




AGENCY CUBTOMER |D: 570000024025

4’;'6‘;9:)“ LOG #
= ADDITIONAL REMARKS SCHEDULE - page _ of _

ABENCY NAMED INSURED

Aon Risk services Northeast, Inc. The Goodyear Tire & Rubber Co.
FOLICY NUNBER

Sea Certificate Nuwber: 570077738508

GARRIER NAIG GODE

Sae Certificate Number: 570077738508 EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM 1S A SCHEDULE TO AGORD FORM,
FORM NUMBER: ACORD 26 FORM TITLE: Cartifivate of Liabllity Insurance

Additonal Dascdpflon of Operations f Locatiens { Vehlolea:

Automobile Liability pelicy. The Above Umbrella Liability go'licy is Excess of the following retained Timits:
§25,000,000 Each occurrence Product LiabTlity and $3,000,000 5L Each Occurrence General Liability.
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