
 
 

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 
rwhitcomb@greenacresfl.gov for placement on the NIGP SEFL website Cooperative contract page. 
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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: _________________ 

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: ___________________________________ 
  

12391-502-C19

Irrigation Supplies

11/2/20 11/1/21

4 1 year

1 11/2/21 11/1/22

2 11/2/22 11/1/23

3 11/2/23 11/1/24

4 11/2/24 11/1/25

Horizon Distributors, Inc.

109 Northpark Blvd, Covington, LA, 70433

Mitch Kleppe

561-533-1450

mitch.kleppe@horizononline.com

94-1554388

Melrose Supply and Sales Corp.

271 E. Oakland Park Blvd., Fort Lauderdale, FL 33334

John Howard

954-563-1303 954-561-8732

johnh@melrosesupply.com 

59-0759631
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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: ___________________________________ 
 

____________________________________________________________________ 
 

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: ____________________________________ 

Rice Pump and Motor Repair, Inc.

5740 Powerline Road, Fort Lauderdale, FL 33309

Noel Darcy

954-776-6049 954-776-5073

n.darcy@rpmshop.com

59-2712791

SiteOne Landscape Supply LLC

1385 East 36th Street, Cleveland, OH, 44114

Keith McGinty

800-321-5325 248-581-1433

bids@siteone.com

36-4485550

8/18/20 20-0494

X

X

City of Fort Lauderdale

100 N. Andrews Avenue, Fort Lauderdale, FL, 33301

AnnDebra Diaz

954-828-5949

adiaz@fortlauderdale.gov

954-828-5576


