
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: ___________________________________ 
 
  

E-34-15
Mulch

09/16/2015 09/15/2016
1 1-year

1 09/16/2016 09/15/2017

Advanced Mulch, Inc. (Item 9)
PO Box 32943, Palm Beach Gardens, FL 33420
Dawn Corrado, Office Manager
877-256-9685 561-733-1317
561-722-1880 info@advancedmulch.com
www.advancedmulch.com 65-0916255

Adwood, Inc. (Items 1, 2, 6, 12)
4670 NW 69th Avenue, Miami, FL 33166
Arturo Liza, Manager; Edwin (back-up)
561-248-0289 (back-up) 561-965-9777
561-436-1885 info@adwooddistribution.com

adwooddistribution.com/home.html 65-0624013
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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: ___________________________________ 

 

VENDOR AWARD 
 
Vendor Name:  ________________________________________________________________________________ 

Vendor Address:  ________________________________________________________________________________ 

Contact:   ________________________________________________________________________________ 

Phone:   ____________________________________ Fax: _______________________________________ 

Cell/Pager: _________________________________ Email Address: ____________________________ 

Website:  _________________________________ FEIN: ___________________________________ 

____________________________________________________________________ 
  

Amerigrow Recycling (Item 5)
10320 W. Atlantic Avenue, Delray Beach, FL 33446
Joanie Vertefeuille, Sales and Marketing
561-499-8148 561-499-5896

Joanie@amerigrow.com
www.amerigrow.com 16-1480138

Bliss Products & Services
6831 S Sweetwater Road, Lithia, Georgia 30122
Patty Carruthers, Sales Associate
239-248-6430 239-430-0125

patty@blissproducts.com
www.blisproducts.com

Eastcoast Mulch
PO Box 1352, Jupiter, FL 33468
George Henry, Director of Operations/Vice President
561-627-5539 561-972-7673
561-262-0075 rcmr@comcast.net

65-0876231

Superior Mulch
9621 SR #7, Boynton Beach
Carol Marrero
561-734-7300 561-734-3013

carol@atlaspeatandsoil.com

59-2712633
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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: ____________________________________

7/28/15 7-28-15 / #4
X

X

City of Pompano Beach
1190 NE 3rd Avenue, Bldg. C, Pompano Beach, FL. 33060
Jeff English
954-786-4098

jeffrey.english@copbfl.com
954-786-4168




















































































