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CITY OF NORTH PORT PROCUREMENT REQUEST FORM po@hﬂ-?;;‘g-_k

QUOTES - INFORMAL FLoRID A
Please indicate: Visa Purchase v’ | Purchase Order
v Single Purchase Blanket Purchase Change Order _D_Amendment
(For current FY) (Ongoing purchases for current FY)

peparTment/oivision: P arks & Recreation  yawe o requestor: Cheryl Greiner

If Applicable: COMMISSION MEETING DATE: 04/11/2023 AGENDA ITEM NUMBER: 23-0378

A. Please describe all products and/or services to be procured:
(If additional space is needed, please attach a separate memo)

An onsite inspection was completed of the existing slide tower at the North Port Aquatic Center
by a structural engineer. Upon completion of the inspection, the engineer recommended that the
City have Whitewater West Industries performing an onsite inspection as they are the original
equipment manufacurer.

*Under $5,000 threshold - no competition required or attached - gd 3/24/23.

B. Vendor Information

vendor Name: VVDitewater West Industries, Ltd .40 number: NEW
address: 180-6651 Fraserwood Place, Richmond, BC V6W1J3
Contact: Luc Benac Phone: 604-273-1068 Email: UC-DENac@whitewaterwest.com

C. Please attach the following with request:

|Quote comparison spreadsheet
Written quote request sent to vendors (not applicable to online pricing)
v |Documented quote pricing from vendors

Vendor Tracking:

Check if Vendor Documents Current

YTD Dept Exp. (Inclusive): $

To be completed by Purchasing:

YTD City Wide Exp. (Inclusive): $
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CITY OF NORTH PORT PROCUREMENT REQUEST FORM ‘\)o@h"‘ﬁ;;‘g'_t
QUOTES FLORIDA

PURCHASE DETAILS

Please provide the amount of the purchase for this product or service:  $ 4’200

Account # 001-3037-572-31-05 Project # Subtotal $ 4’200
Account # Project # Subtotal $
Account # Project # Subtotal $
Account # Project # Subtotal $
Line I Unit of . s .
ltem No. Description Measure Quantity Unit Price | Extended Price

1 |caumment iisdos smves i accosms openses, D9 |4,2000 1 | $4,200

Shipping (FOB Destination)

Total $4’200

*Attach Additional Pages if Necessary*

| approve the procurement(s) as requested herein:

Digially signed by Sandy Pfundheller
DN: DC=northport, DC=city, OU=Departments, OU=Parks & Rec, OU
dy Plundheller

. . Sandy Pfundhellerzss s=um
Requesting Department Director: S 2 geanss ey Date:
H Digitally signed by Lisa Herrmann
Budget Administrator: I—lsa Herrm ann Date: 2023.03.24 11:14:52 -04'00' Date:
H Digitally signed by Ginny Duyn
Purchasing: Glnny Duyn Date: 2023.03.24 11:07:30 -04'00' Date:

Finance Director (If applicable

H HIH Digitally signed by Kimberly Williams
). Kimberly Williams oz’ 2023.63 24 121953 0400

Date:

Assistant City Manager (If applicable): Juliana B. Bellia

Digitally signed by Juliana B. Bellia
Date: 2023.03.24 16:36:10 -04'00' Date.

City Manager (If applicable):

Date:

Print Form Clear All Fields
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