BID NO: RFQ-10-50

BID OPENING: 2:00 P.M., 07/22/10

CITY OF WINTER HAVEN
TABULATION OF EBIDS

AWARDED TO

Bidder No 1 Bidder No 2 Bidder No Bidder No
Agua Climber Apex Pinnacle All Out Construction; LLG
Port Crane, NY Qviedo, FL
ITEMQUANT|DESCRIPTION Total Price Total Price Total Price Total Price
1|Aqua Climber AC09-4H-2 $16,942.22 $23,500.00
Delivery Time: Within 70 days Within 56 days
Bidder No Bidder No Bidder No Bldder No
Agqua Climber
Total Price Total Price Total Price Total Price
1|Aqua Climber AC09-4H-2
Delivery Time:

Prepared by R m\% \\%
T
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Total Pages: \

Apex Pinnacle
REQUEST FOR QUGTATION

*Apex Pinnacle is a Net-Plus Alliance Member*
Date: 07/23/10

TC)  Company:  City Of Winterhaven 16 Canal Street, P.O. Box 449
Port Crane, NY 13833

Attention: Phone: 607.648.5889 EXT. 212
) Fax: 607.648.5172

Phene:
sales@apexpinnacle.com
Fax: 863-291-5666 www.apexpinnacle.com

FROM Michele Tyner

To Whom It May Concern:

We are writing to let you know that Apex Pinnacle is withdrawing the bid, | do apologize for any
incunvenience The Manufacturer changed their price so unfortunately we regret we are withdrawing
our bid.

Theznks,
Mic rele Tyner
Apex Pinnacle Corp.,



Rx Date/Time JUL-16-2010(FRI} 10:34 607648517¢
97/16/2018 18:37  GB76485172 APEX PINNACLE
REQUEST FOR QUOTATION
RFQ-1 1-50 CITY OF WINTER HAVEN
- " An Equal Opportunity Employer"
Floase retdfi quote to: For additional Infarmation and elarification contact:
City of Winter Haven * Department Name;
Pracur sment Service Divislon :
P.O.Bix 2277 'Col}tact Person:

Winter Haven, Fl 33883-2277
*Telsphone #;

DATE I35UED: 71912010

Please jucte on the following Items:

P. 001

PAGE 81

Community Services

Leisure Servicas
Jennifer Maore

(.

Scott Eilers
B63-291.5656

Pyramid s USA, Ine PO Box 530 Frederlck MD 21705, 800-955-6692.

Speelfic alions; Fumish an Aqua Climber AC0S-4R.2 (4 high by 2 wide) wilh Blue, Light Blue, Aqua and Green Colors as specified by

lima pre arranged by the praject manager,

Bid Notys: The bid shall be inclusive of all products, warrantiss, engineering, instaliztion Instructions, frelght and delivery and dalivary at a

ltlem” Quantity* |Description® Furnish an Aqua Climber AC03-4H.2 Unit Cost Toial Cost
Location: Wintar Haven Recreational and Gultural Contar 1L,94 A /gy,
B01 Avenus T, NW Wintar Haven, Fiorida 335881
No Substitutions
Products of equal specifications will not bo cansidered
1 Furnish an Agua Climber AC09-4H-2 {4 high by 2 wide) 5 )
As speclfied and inclusive of the specifications and bid notes above.
Calors: Blue, Light Blus, Aqua and Green
| Bld Total 310,592
Prices r.ust he valld for 50 days, M
Procure nent Services Division Director M 6/ .
. o 4 IVED
DELIVERY WANTED: Within 2 wee 0
We offet to sell you as abova F.0.B.; Winter Haven, Florida, Delivery can be made in _7o__days ‘5 2010
from rac aipt of order,
Date:__L? ’ ‘o \ o Refum this quotation NOT LATER THAN 2:00 P.M., July 22, 2010 =~ ... —

TO: Pro surement Services Division, address above ar FAX TO 853-291-5666

SGNTURE AL M\ T

“GOME.WNY NAME: A ge e Qnnno le,

ADDRES §: \ly Canat g3
CITY/STIATE @”‘T‘L Cowe. NUIDKIDS
PHONE: (57 (MY 5589

FAX:

W-8 MU T BE ATTACHED TO THE RFQ WHEN RETURNED BY THE RESPONDING VENDOR,
**PAYMENT WILL BE RENDERED TO THE NAME AND 1D APPEARING ON THE W-9.

formRFQ-10-50
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2659 Hibbard Trail, Chuluota, FL 32766 s ) '
407.737.2680 Fax: 407.737.2681 .

Cell: 321.689.1311 f

Email: al[out!l@bellsouth.net CDNS TRUCTION, LLC

Lic. No. CGC1513672

Fax

To: Mr. Bishap From: {Ken Nelson
Fax; £863-291-5666 Pages: 2

Phone: Date: //23/10
Re: Request far Quotation ceC:

Ourgent © ForReview [ Please Comment [0 Please Reply [ Please Recycle

Mr. Bishop,

Attached please find my Request for Quatation for the Aqua Climber in Winter Haven. This price
includes set Up and Insthllation.

Let me know if you need anything else.

Thank you.
&n Nelson

All-Out Construction, LLC

321-688-1311

(
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l‘f /
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we’ll go ALL-OUT for youlll
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- REQUEST FOR QUOTATION
IFQ-10-50 GITY OF WINTER HAVEN

* An Equal Opportunity Employer” .
jease return quote to: For additional Information and glarification contact: :
:ity of Winter Haven * Department Name; Community Services
sroenrement Service Divislon : N \ Leisure Services Div.
3.0. Box 2277 ] *Contact Person: n V]Qj-&’\ V¢ 153~ dennifer Moore
Ninter Haven, Fi 338083-2277 Scoft Eilers
963-291-5656

*Telephone #: 331 684 - 13 ”

DATE ISSUED: 719/2010
Pleasa quote on the following ftems:

Specificationa! Eurnish an Agua Ciimber ACU0-4H-2 (4 high by 2 wide) with Blue, Light Blue, Aqua and Green Colors as specified by

Pyramide USA, Inc PO Box 530 Frederck MD 21705, 800-856-6652.

Bid Notes: The hid shall be inclusive of all products, waranties, engineering, installation [nstructions, freight and delivery and delivery at a

time pre-amanged by the project manager.

item* Quantity* |Description” Furnish an Agua Climbar AC09-4H-2

Unit Cost Total Cost

Location: Winter Haven Recreational and Cultural Center

801 Avenue T, NW Winter Havan, Florida 33881

No Substitutions

Protucts of equal specifications will not be considersd

1 Furnish an Agua Climber AC08-4H-2 (4 high by 2 wide)

As specified and Inclusive of the specifications and bid notes above.

'mg,sao s 13.5010

Colors: Biue, Light Blue, Agua and Graen

Bld Total

3% 300 1593500,

Prices must be valld for 96 days. o/é M
Procurament Services Division Director: /
DELIVERY WANTED: Within 2 Weet(j,mé - / 5 é
days

We offer fo sell you as above F.0,B., Winter Haven, Florida. Defivery can be made i
from receipt of order.

Date:j"‘ 3\9\“ 3D P Relurn this quotation NOT LATER THAN 2:00 P.M., July 22, 2010
TO: Procurement Services Divisipn, address above-or FAX TO B63-291-5666

SIGNATURE: Ke.«-«fb?\ LJ MQ/P»—-—J‘

“COMPANY NAME: A” OyT  ConsTiv CTTO/\ LLC

ADDRESS: Ab5Y Hflobql’rl T T

CITY/STATE Orf?QC;O El FA7L6

PHONE: 33-! ia é@ﬂl i / -? I/

FAX: 4/07-—737 - 3.58}

W-8 MUST BE ATTACHED TO THE RFQ WHEN RETURNED BY THE RESPONDING VENDOR.
PAYMENT WILL BE RENDERED TO THE NAME AND 1D APPEARING ON THE W-5.

formRFQ-10-50
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X Date/llime dJUL=2a=-20LULTHE) TUT4Y auviaisbel £.00e
Jul 22 10 10:02a ALL-0UT CONSTRUCTION 4077372681 P-2
REQUEST FOR QUOTATION
RFQ-10-50 CITY OF WINTER HAVEN

" An Equal Opportunity Employer™
Pleasa return quote to: For additional information and clarification contact: .
City of Winter Haven * Department Name: Community Sewices
Procurement Service Divislon ' N Leisure Services Div.
P.O. Box 2277 ' *Gaontact Person: }2@ n V\QTL\ G_) San  Jennifer Moore
Winter Haven, FI 33883-2277 Scott Slers

*Telephone #: B863-291-5656

DATE ISSUED: 7/9/2010 39" ‘"6 9 a' - ]3 } f |

Please quote on the fallowing tems:

Pyramide USA, Inc PO Box 530 Frederick MD 24 705, BOD-356-6692,

Specifications: Furnish an Aqua Climber ACOS4H-2 (4 high by 2 wide) wilh Blue, Light Blue, Aqua and Green Colors as specified by

lime pre-arranged by the project manager.

Bid Notes: The hid shall be inclusive of il producis, warmanties, engineering, instaliztion instructions, frelght and delivery and defivery at e

liem" Quantity” |Description® Furnish an Aqua Climber AC09-4H-2

Unit Cost

Totel Cost

Location: Winter Baven Recreational and Culturs) Cenler

801 Avenue T, NW Wintar Havan, Florida 33851

No Substitutions

Praducts of equal specifications will not be considered

1 Furnish an Aqua Climber AC09-4H-2 {4 high by 2 wide)

As specified and Inclusive of the specifications and bid notes above,

3&3’ 209 |s 3,500

Colors: Blue, Light Biue, Aqua and Green

Bid Total 500 |3533.500
2)’ _dé.,).::, 0
Prices must be valid for 80 days. / M
Procurement Services Division Director: / i _
DELIVERY WANTED: Within 2 weew — /s : é VED
We offer to sall you as above F.0.B., Winter Haven, Florida. Delivery can be made days v,
from raceipt of order, . 2010

Date, J~r~ 010 o this qUotation NOT LATER THAN 2:00 P.M., July 22, 2010
TO: Procurement Services Divisipn, address above ar FAX TO B63-291.5566

SIGNATURE: K@MTPE\ -, mw

*COMPANY NAME: A‘” Ql;T Constirvc)ion  LLC

ADDRESS; 359 H;bbard T\r’u?,}

CITY/STATE Q l'f?.QOIO El T156

PHONE: .3‘&1 - é@% i / 3//

FAX: 07*737 ’“t;bgl

W-3 MUST BE ATTACHER TO THE RFQ WHEN RETURNED BY THE RESPONDING VENDOR.
“*PAYMENT WILL BE RENDERED TO THE NAME AND ID APPEARING ON THE W.9,

formRFQ-10-50
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F.uul
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Form W-9 Request for Taxpayer Give form to the

{Rev. Octabar 2007)

Departmert of the Treasury
Internal Revenue Senvice

Identification Number and Certification requester. Do not

send to the IRS.

Nanje (As shown on yoiyfineoms tax raturn l\)
enne €

Son

4
Budiness ngme., If different fram abiova
BV ContTrueT fan

Othar (sea instructions)

Chpék approptiata box: O indwiduairsots propriator a GComporation a Partnership
Limited liabitity company. Enter the tax classification (D=dlsregarded entity, G=corporation, P=pannership) » C

Exampt
D payee

BEA Tibberd ™ Trod)

Raquester's noma and addrass (optional)

B, A 2274

List account number{s) hera (optional)

Print or type
See Specific Instructions on page 2.

Il Taxpaver (dentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the nama glven on Line 1 to avold *  f Sociat number »
backup withholding. For Individuals, this Is your social security number (SSN). Howaver, for a resident 1 i

alien, sole propristor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is s
your employer identification number (EIN). If you do not have a number, see How {o get a TIN on page 3. or

Note.  the account is in more than one name, see the charl on page 4 for guidelines on whase P'ﬁﬂr identification number
number ta enter. q Z 9 3 G Y

A Certification

Under penalties of perjury, | certify that

1. The number shown on this form is my correct taxpayer identification number {or 1 am waiting for 2 numbar 1o be issuad 10 me), and

2. | & not subject to backup withholding because: {8} | am exempt from backup withholding, or (b} | hava not been notified by the Internat
Revenue Service (IRS) that | am subject to backup withhalding as a result of & failure to report all interest or dividends, or (c) the IS has

notified me that | am no langer subject to backup withholding, and

3. [am a US. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if yau have been notified by the [RS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax retum, For real estate transactions, item 2 does nat apply.
For mortgage imterest paid, acquisttion or abandonment of secured property, cancellation of debt, contributions ta an individual retirement
arrangemenrtt (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your comect TIN. See the instructions on page 4.

o A
Sign Signat f
Here U.gS.:'p:::u: > \lnasap, [/‘J

,ﬂ_d_?’—_-" Date 7'—22 "%_}0

General lnstructlons

Section referencas are o the intemal Revenue Code unless
otherwisa noted.

Purpose of Form

A person who is required to file an Information return with the
IRS must obtain your comect taxpayer identification number (TIN})
to report, for example, income peid 1o you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of deht, or
contributions you made to an IRA.

Use Form W-9 only if you are a U.8. parson {including a
resident alien), o provide your comest TIN to the person
requesting it {the requester} and, whan applicable, to:

1. Certlfy that the TIN you are giving is cormrect (or you are
waiting for & number to be Issued),

2. Certify that you are not sublect to backup withhelding, or

3. Claim exermption from backup withhalding if you are a U.S.
exempt payee, If applicable, you are also certifying that as a
1.5, person, your allocabile share of any partnership income from
a U.8, trade or business is not subject to the withholding tax on
{orelan partners’ share of effsctively connected income.

Nate. If a requester glves you a farm other than Form W-8 to
request your TIN, you must use the requester's form if it is
substantially simillar to this Form W-9.

Definitlon of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

® An individual who is a LS. citizen or U.S. resident allen,

® A partnership, corporation, company, or assoclation created or
organized In the United States or under the laws of the United
States,

® An estate (other than a foreign estate}, or

= A domestic frust (as defined in Regulations sestion
301.7701-7).

Special rules for partnerships, Partnerships that conduct a
trade or business in the United States are generally required (o
pay a withholding tax on any fareign partners' share of income
from such business. Further, in certain cases where a Form W-9
has not been recelved, a partnership Is required to presume that
a partner is a foreign person, and pay the withholding tax.
Thersefore, if you are a U.S, person that is a partnerin a
partnership conducling a trade or business in the United Stales,
provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of parinership
Incame.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding withholding
on its allocable share of net income from the parinership
conducting a frade or business in the United States is In the
following cases:

e The U.S, owner of a disregarded entity and not the entity,

Cat. No. 10231 Form W-9 (Rev. 10-2007)



