
 
 

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 
lpiper@myboca.us 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: _________________ 

____________________________________________________________________ 
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: ___________________________________ 
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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: ___________________________________ 
 

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: ____________________________________ 


	BIDRFP No: 20-21B
	DescriptionTitle: Furnish, Deliver and Discharge of Quicklime
	Start Date: November 1, 2020
	End Date: October 31, 2023
	Renewal Terms of the Contract: 3
	Renewal Options for: 1 Year
	Renewal No: 
	Start Date_2: 
	End Date_2: 
	Renewal No_2: 
	Start Date_3: 
	End Date_3: 
	Renewal No 1: 
	Renewal No 2: 
	Start Date_4: 
	End Date_4: 
	Vendor Name: Lhoist North America of Alabama, LLC
	Vendor Address: 5600 Clearfork Main Street, Suite 300, Fort Worth, TX 76109
	Contact 1: Dale James, Florida Sales Manager or Elizabeth Hart. FL Sales Coordinator
	Contact 2: (800) 695-5657 (Orders)  & (877) 644-9010
	Fax: (863) 644-9030
	CellPager: (314) 614-4950
	Email Address: dale.james@lhoist.com / elizabeth.hart@lhoist.com
	Website: http://www.lhoist.com 
	FEIN: 63-1002780
	Vendor Name_2: Carmeuse Lime and Stone, Inc.  (City of Hollywood Hi Cal Granular Lime Only)
	Vendor Address_2: 11 Stanwix St., 21st Floor, Pittsburgh, PA 15222
	Contact 1_2: Inside Sales
	Contact 2_2: (866) 780-0974
	Fax_2:  
	CellPager_2:  
	Email Address_2: salesinquiries@carmeuse.com 
	Website_2: http://www.carmeuse.com
	FEIN_2: 25-1254420
	Vendor Name_3: N/A
	Vendor Address_3: 
	Contact 1_3: 
	Contact 2_3: 
	Fax_3: 
	CellPager_3: 
	Email Address_3: 
	Website_3: 
	FEIN_3: 
	Vendor Name_4: N/A
	Vendor Address_4: 
	Contact 1_4: 
	Contact 2_4: 
	Fax_4: 
	CellPager_4: 
	Email Address_4: 
	Website_4: 
	FEIN_4: 
	Vendor Name_5: N/A
	Vendor Address_5: 
	Contact 1_5: 
	Contact 2_5: 
	Fax_5: 
	CellPager_5: 
	Email Address_5: 
	Website 1: 
	Website 2: 
	FEIN_5: 
	AWARDBACKGROUND INFORMATION: September 23, 2020
	ResolutionAgenda Item No: R-2020-095
	Yes:     X
	No: 
	Yes_2: 
	No_2:         X
	Performance Bond Required: 
	Email: keith.glatz@tamarac.org
	LEAD AGENCY 1: City of Tamarac
	LEAD AGENCY 2: 7525 NW 88th Avenue, Room 108
	LEAD AGENCY 3: Keith K. Glatz, CPPO
	LEAD AGENCY 4: (954) 597-3567
	Fax_6: (954) 597-3565


