
 

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:   

Cell/Pager: 

Website:  

________________________________________________________________________________ 

____________________________________ Fax: _______________________________________ 

_________________________________ Email Address: ____________________________ 

_________________________________ FEIN: ___________________________________ 

mailto:lpiper@myboca.us
Lisa Pierre
Highlight
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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: 2026-004
	DescriptionTitle: Aggregates, Top Soils and Sands
	Start Date: 11/25/2025
	End Date: 11/24/2028
	Renewal Terms of the Contract:   2
	Renewal Options for:   1 year
	Renewal No: 1
	Start Date_2: 11/25/2028
	End Date_2: 11/24/2029
	Renewal No_2: 2
	Start Date_3: 11/25/2029
	End Date_3: 11/24/2030
	Renewal No 1: 
	Renewal No 2: 
	Start Date_4: 
	End Date_4: 
	Vendor Name: Austin Tupler Trucking, Inc.
	Vendor Address: 6570 SW 47th Court, Davie, Florida  33314
	Contact 1: Glen D. Tupler
	Contact 2: 954-583-0801
	Fax: 954-583-0844
	CellPager: 
	Email Address: tupler@tuplertrucking.com 
	Website: 
	FEIN: 59-1426412
	Vendor Name_2: True Haul, LLC.
	Vendor Address_2: 739 Washington Ave, Suite 901267, Homestead, FL 33090
	Contact 1_2: Louis Perez, Jr. 
	Contact 2_2: 786-610-0330
	Fax_2: 
	CellPager_2: 
	Email Address_2: estimating@truehaul.net
	Website_2: 
	FEIN_2: 82-0765180
	Vendor Name_3: Florida Superior Sand, Inc.
	Vendor Address_3: 6801 Lake Worth Rd., Ste124, Greenacres, FL 33467
	Contact 1_3: Marion. A Jefferson
	Contact 2_3: 561-969-3112
	Fax_3: 561-969-3114
	CellPager_3: 
	Email Address_3: fss5901@aol.com
	Website_3: 
	FEIN_3: 65-0085242
	Vendor Name_4: Chin Diesel, Inc.
	Vendor Address_4: 1820 NE 144 ST, North Miami, FL 33181
	Contact 1_4: Leon Chinyon
	Contact 2_4: 786-229-3339
	Fax_4: 305-949-1328
	CellPager_4: 
	Email Address_4: leon@chindiesel.com
	Website_4: 
	FEIN_4: 65-1077166
	Vendor Name_5: Concrete Works & Paving, Inc
	Vendor Address_5: 5322 Chesterfield Drive, Ave Maria, FL, 34142
	Contact 1_5: Alvaro A. Medina Jr
	Contact 2_5: 305-218-4816
	Fax_5: 305-230-7555
	CellPager_5: 
	Email Address_5: alvaro@concreteworksandpaving.com
	Website 1: 
	Website 2: 
	FEIN_5: 81-1696911
	AWARDBACKGROUND INFORMATION: 11/25/2025
	ResolutionAgenda Item No: 25-078
	Yes:   x
	No: 
	Yes_2: 
	No_2:    x
	Performance Bond Required: 
	Email: purchase@margatefl.com
	LEAD AGENCY 1: City of Margate
	LEAD AGENCY 2: 5790 Margate Boulevard, Margate, FL  33063
	LEAD AGENCY 3: Wylene Sprouse
	LEAD AGENCY 4: 954-935-5346
	Fax_6: 954-935-5258


