
Town of Davie
Piggyback & Cooperative Checklist

Vendor Information
Vendor Name: Vendor Representative:
Vendor Rep. Email: Vendor Rep. Phone #:

Checklist

Review the Statements Below
Please Check Boxes
When Completed

1.) Lead agency or bid awarded by:
2.) Date of award:
3.) Date of expiration: 
4.) Date of last renewal: 
5.) Number of renewals left:
6.) Copy of 

7.)
8.) Requested item same as awarded item
9.)
10.) Vendor
11.) 
12.) Proposed Town of Davie resolution attached (sample resolution)  

Justification 

By signing below I verify that: 
1.) I have accurately completed all of the items and fields above. 
2.) I have read the contract terms & conditions and find this formally solicited contract to be in the best 
interest of the Town. 
3.) I have reviewed the pricing and find this contract to be the best value for the Town of Davie: 

*Piggyback agreement requirement may be waived by the Procurement Manager on a case-by-case basis.

Agency Contract #: 


