
 

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 coop@nigpsefl.org 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: 519-2
	DescriptionTitle: Sodium Hypochlorite
	Start Date: 11/30/2025
	End Date: 11/29/2027
	Renewal Terms of the Contract: 2
	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: Allied Universal Corp.
	Vendor Address: 3901 NW 115 Ave, Miami, FL 33178
	Contact 1: Newell David Stockdale
	Contact 2: 786-347-7422
	Fax: 937-401-2918
	CellPager: 
	Email Address: newells@allieduniversal.com
	Website: www.allieduniversal.com
	FEIN: 59-0776285
	Vendor Name_2: Odyssey Manufacturing Co.
	Vendor Address_2: 1484Massaro Blvd Tampa, Fl 33619
	Contact 1_2: Patrick Allman
	Contact 2_2: 813-635-0339
	Fax_2: 813-630-2589
	CellPager_2: 813-335-3444
	Email Address_2: pallman@odysseymanufacturing.com
	Website_2: 
	FEIN_2: 
	Vendor Name_3: 
	Vendor Address_3: 
	Contact 1_3: 
	Contact 2_3: 
	Fax_3: 
	CellPager_3: 
	Email Address_3: 
	Website_3: 
	FEIN_3: 
	Vendor Name_4: 
	Vendor Address_4: 
	Contact 1_4: 
	Contact 2_4: 
	Fax_4: 
	CellPager_4: 
	Email Address_4: 
	Website_4: 
	FEIN_4: 
	Vendor Name_5: 
	Vendor Address_5: 
	Contact 1_5: 
	Contact 2_5: 
	Fax_5: 
	CellPager_5: 
	Email Address_5: 
	Website 1: 
	Website 2: 
	FEIN_5: 
	AWARDBACKGROUND INFORMATION: 10/23/25
	ResolutionAgenda Item No: CAM25-0940
	Yes: x
	No: 
	Yes_2: 
	No_2: x
	Performance Bond Required: 
	Email: Smohammed@fortlauderdale.gov
	LEAD AGENCY 1: City Of Fort Lauderdale
	LEAD AGENCY 2: 101 NE 3rd Ave, Fort Lauderdale, FL 33301
	LEAD AGENCY 3: Stefan Mohammed
	LEAD AGENCY 4: 954-828-5351
	Fax_6: 


