
RESOLUTION NO. 2025- _______ 

CITY OF POMPANO BEACH 

Broward County, Florida 

A RESOLUTION OF THE CITY COMMISSION OF THE 

CITY OF POMPANO BEACH, FLORIDA, APPROVING 

AND AUTHORIZING THE PROPER CITY OFFICIALS TO 

EXECUTE A PIGGYBACK AGREEMENT BETWEEN THE 

CITY OF POMPANO BEACH AND NATIONAL METERING 

SERVICES, INC. TO INSTALL NEW METERS AND 

BACKFLOW DEVICES AS NEEDED; PROVIDING AN 

EFFECTIVE DATE. 

BE IT RESOLVED BY THE CITY COMMISSION OF THE CITY OF POMPANO 

BEACH, FLORIDA: 

SECTION 1. That a Piggyback Agreement between the City of Pompano Beach and 

National Metering Services, Inc. to install new meters, and backflow devices as needed, is 

approved; a copy of the Agreement is attached and incorporated by reference as if set forth in full. 

SECTION 2. That the proper City officials are authorized to execute the Agreement 

between the City of Pompano Beach and National Metering Services, Inc. 

SECTION 3. This Resolution shall become effective upon passage. 

PASSED AND ADOPTED this _______ day of _________________________, 2025. 

REX HARDIN, MAYOR 

ATTEST: 

KERVIN ALFRED, CITY CLERK 

MEB/mcm 

2/13/25 

l:reso/2025-114
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25th February
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(This name must match the name on your current W9 Form. The W9 will be requested at the time of
award.)
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soLrclTATloN NO. I FB-SN-23-007

A.
Item
No

B. Annua!
Estimated

Quantity
C. Description D. Unit E. Labor Rate

E. Estimated
AnnualPrice

(BxE)

7 1000
Dual Check Backflow Preventer / 1

Replacement - Labor Only (as per
Specifications

Each q 90.00 s 90,000.00

2. 250
Complete change out/q" AMR/AMI
Meter w/ Endpoint and installation
of new /o"-!.0" Dual Check

Each S 26,250.00

3. 250
Complete change out L.0" AMR/AMl
Meter w/ Endpoint and installation
of new Tou-L.O" Dual Check

Each S 26,250.00

4. 3000
Complete change out/o" AMR/AMI
Meter w/ Endpoint and replacement
of existing Yo"-L.O" DualCheck

Each

5 500
Complete change out L.0" AMR/AMl
Meter w/ Endpoint and replacement
of existing /o"-1.0' Dual Check

Each S 78.00 000.00

6 500

Change out - Remove and

replacement of Endpoint only and

installation of new /o"-L.0" Dual
Check

Each STooo Sss,ooo.oo

500

Change out - Remove and

replacement of Endpoint onlY and

change out of existing %"-7.0" Dual
Check

Each S70.00 S 35 000.00

8 500
Change out - Remove and

replacement of Potable Meter

Endpoint only

Each S 38.00 S 19,000.00

s 10s.00

s105.00

s78 oo s 234,000.00

7.

National Metering
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A.
!tem
No.

B. Annual
Estimated
Quantity

C. Description D. Unit E. Labor Rate
E. Estimated
AnnualPrice

(BxE)

9 500
Change out - Remove and

replacement of Reclaim Meter
Endpoint only

Each S 49.00 S 24,500.00

10 500
Retro fit - consist of installation of
new'/o"-L.0" Dual Check Valve on

existing meter
Each S 90.00 S45,000.00

77 14000
Complete change out - Consist of /o"

Potoble AMR/AMl Meter with
Endpoint

Each S oao.ooo.oo

72. 3000
Complete change out - Consist of /o"
Recloim AMR/AMl Meter with
Endpoint

Each S 147 000.00

13. 100

Complete change out - Consist of
1.O" Potoble AMR/AMl Meter with
Endpoint

Each S 49.00 s 4,e00.00

L00

Complete change out - Consist of
L.0" Recloim AMR/AMl Meter with
Endpoint

Each S 49.00 S 4,900.00

15 100

Complete change out - Consist of
1..5" Potable AMR/AMl Meter with
Endpoint

Each S 115.00 S i 1,5oo.oo

16 100

Complete change out - Consist of
t.5" Reclaim AMR/AMl Meter with
Endpoint

Each S 115.00 s 11 500.00

77 100

Complete change out - Consist of
2.0" Potable AMR/AMl Meter with
Endpoint

Each 5 120.00 s '12.000

18. 100

Complete change out - Consist of
2.0" Recloim AMR/AMl Meter with
Endpoint

Each S120.00

35
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S+g.oo

s4e 00

74.

nn

s12,000.00
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A.
Item
No.

B. Annual
Estimated
Quantity

C. Description D. Unit E. Labor Rate

E. Estimated
Annual Price

(BxEl

19 1500 Replace Meter Box Each s 30.00 s 45,000.00

20 10000
Labor Only - Manual Meter Reading

AMR/AMI
Each S 1.00

21,. 10000
Labor Only - Verification of Meter
Serial Numbers and End Points
AMR/AMI

Each S 1.00 5 10,000.00

22. 7

Annual Contingency Allowance for
Materials/Pa rts/3'd Pa rty Services

not covered within these
specifications. Authorization in

writing, by the Pasco County
Representative, is required, prior to
start of the work.

Each S5oo,ooo.oo S5oo,ooo.oo

GRAND TOTAL

Start Work 10 calendar days upon receipt of Notice to Proceed

For hard copies, it is not necessary to return every page of this document with the bid; return only the
pages that require signatures or information as listed.

Pasco County reserves the right to award multiple and different bidders for each completed section

with qualifications submitted with this bid form.
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s 10,000.00

s 2,028,800.00
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INSR ADDL SUBR
LTR INSR WVD

DATE (MM/DD/YYYY)

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

COMMERCIAL GENERAL LIABILITY

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AUTHORIZED REPRESENTATIVE

INSURER(S) AFFORDING COVERAGE NAIC #

Y / N

N / A
(Mandatory in NH)

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

EACH OCCURRENCE $
DAMAGE TO RENTED

$PREMISES (Ea occurrence)CLAIMS-MADE OCCUR

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $GEN'L AGGREGATE LIMIT APPLIES PER:

PRODUCTS - COMP/OP AGG $

$

PRO-

OTHER:

LOCJECT

COMBINED SINGLE LIMIT
$(Ea accident)

BODILY INJURY (Per person) $ANY AUTO
OWNED SCHEDULED BODILY INJURY (Per accident) $AUTOS ONLY AUTOS

AUTOS ONLY
HIRED PROPERTY DAMAGE $

AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE $

CLAIMS-MADE AGGREGATE $

DED RETENTION $ $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

POLICY

NON-OWNED

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE    EXPIRATION   DATE    THEREOF,    NOTICE   WILL   BE   DELIVERED   IN
ACCORDANCE   WITH   THE   POLICY   PROVISIONS.

THIS  IS  TO  CERTIFY  THAT  THE  POLICIES  OF  INSURANCE  LISTED  BELOW  HAVE BEEN ISSUED  TO THE  INSURED  NAMED ABOVE  FOR THE  POLICY PERIOD
INDICATED.   NOTWITHSTANDING  ANY   REQUIREMENT,  TERM  OR  CONDITION OF  ANY  CONTRACT OR  OTHER  DOCUMENT  WITH  RESPECT  TO  WHICH  THIS
CERTIFICATE  MAY  BE  ISSUED  OR  MAY  PERTAIN,   THE  INSURANCE  AFFORDED  BY  THE  POLICIES  DESCRIBED  HEREIN  IS  SUBJECT  TO  ALL  THE  TERMS,
EXCLUSIONS  AND  CONDITIONS  OF  SUCH  POLICIES.   LIMITS  SHOWN  MAY  HAVE  BEEN  REDUCED  BY  PAID  CLAIMS.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)

ACORDTM CERTIFICATE OF LIABILITY INSURANCE

Travelers Property Cas. Co. of America

Phoenix Insurance Company

Standard Security Life Ins. Co. of NY

Westchester Surplus Lines Insurance Co.

Travelers Indemnity Company of CT

2/10/2025

USI Insurance Services, LLC
180 Park Avenue
Suite 103
Florham Park, NJ  07932

Jamie Sylvestri
973 965-3100 610 537-2349

jamie.sylvestri@usi.com

National Metering Services, Inc.
157-163  Schuyler Avenue
Kearny, NJ  07032

25674
25623
69078
10172
25682

A X
X

X

X X DTCO4W563523TIL24 04/14/2024 04/14/2025 1,000,000
300,000
5,000
1,000,000
2,000,000
2,000,000

E
X

X Phys Damage

X X

X X 8104W5546802426G

Comp/Coll Ded:
PPT & Lt Truck
Med Truck

04/14/2024

$1,000
$2,000

04/14/2025 1,000,000

A X X X X CUP4W56465A2426 04/14/2024 04/14/2025 5,000,000
5,000,000

B

N

UB4W5648702426G 04/14/2024 04/14/2025 X
1,000,000

1,000,000
1,000,000

C
D

NY Disability
Pollution

R99838000
G74425082001

01/01/2025
02/14/2024

01/01/2026
04/15/2025

Statutory Limits
Limit: $2,000,000

The City of Pompano Beach
100 West Atlantic Blvd
Pompano Beach, FL  33060

1 of 1
#S48087171/M47674206

NATIONMETClient#: 2006386

SMCZP


By Daniel Beecher at 11:22 am, Feb 11, 2025
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