
 
 

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. 
 
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: ___________________________________ 

____________________________________________________________________ 
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: ____________________________________ 

mailto:lpiper@myboca.us


































































































































TR12840 Exhibit "3" 

PRINCIPAL PROCUREMENT AGENCY CERTIFICATE 

EXHIBIT A-1 

OFFICE SUPPLIES 

TO BE DETERMINED



TR12840 -- Exhibit "4" 

Rebate Agreement 

TO BE DETERMINED


	BIDRFP No: City of Tamarac RFI #13-23R
	DescriptionTitle: Office Supplies -- Agreement Amendment #1 - Renewal Term 1
	Start Date: October 18, 2013
	End Date: October 17, 2016
	Renewal Terms of the Contract: 1 Term  
	Renewal Options for: 3 Years
	End Date_2: October 17, 2019
	Start Date_3: 
	End Date_3: 
	Start Date_4: 
	End Date_4: 
	Vendor Name: Office Depot Inc.
	Vendor Address: 6600 Military Trail
	Contact 1: Dinch Kagit -- Individual representatives will be appointed locally
	Contact 2: (561) 251-7525; (888) 263-3423
	Fax: (561) 438-1081
	CellPager: N/A
	Email Address: dinch.kagit@officedepot.com
	Website 1: www.officedepot.com
	FEIN: 59-1039552
	AWARDBACKGROUND INFORMATION: September 28, 2016
	ResolutionAgenda Item No: R-2016-107
	Yes:      X
	No: 
	Yes_2: 
	No_2:        X
	Email: keith.glatz@tamarac.org
	LEAD AGENCY 1: City of Tamarac
	LEAD AGENCY 2: 7525 NW 88th Avenue, Tamarac, FL 33321
	LEAD AGENCY 3: Keith K. Glatz, CPPO
	LEAD AGENCY 4: (954) 597-3570
	Fax_2: (954) 597-3565
	Start Date_2: October 18, 2016
	Text2: 1
	Text3:  
	Text4:  


