TALLY SHE!

Solicitation Number: 9013-1/19
m:_.:...._mq Ummn..__un_oz. _umm-DC.P_._mmOb._._Oz OF <mZUO_~m FOR ._._._m PURCHASE & INTALLATION OF OFFICE TRAILLERS

r.o..m {/O=
Note: Not Appiicibal to this bid /
Vendor Name: Advanced Modular Structures, Inc, Mobile Modular NModular Space Corporation
Is the bid responsive (if no, state reason below): Yes No Yes
Indicate SBD certification: No No No
Registered vendor (yes/ no): Yes = S{Pieost Yes— et aced Yes— Pz |z}t
Incumbent vendor (yes/no): No No No
Local Preference Affirmed (ves/ng): Yes No Yas
iterns being procured per current solicitation Check As Check As Check As
Reference Summarized Requirement Completed Completed Completed
Paragraph |Vendor{s) must currently be engaged in the sales,
41 Mwﬂm_mww_m_%% M % NMHMMMMM ,M_M_ MMM W_.wuhm Wnﬂﬂﬁ Articles of Incorportion; P1000027351 Articles of Incorportion: A489842 Articles of Incorportion: 8602180049
minimum of three (3) years. Vendor(s) shall
provide a copy of their Articles of Incorporation
indicating that the company bas been in business
for a minimum of three (3) years. Date: 3/13/2001 Date: 04/18/1997 Date: 8/6/1985
Paragraph |If the vendor is not incorporated, the names,
4.1a addresses and contact details of thres (3)
references shall provided who can verify that the

vendor(s) business has been in operation for a
minimum of three (3) years.

Paragraph [Vendor(s) shall maintain an office within the
4.2 geographic boundaries if Miami Dade, Broward, | Tax Certificate #: 379-0012685 Tax Cerfificate # 2009-15861 Tax Certificate # 23-8013987192-5
Monroe, Palm Beach or Collier County, Florida.  |Broward County, FL Palm Beach County Dade County, FL
This facility shall be staffed by representative's
who can be contacted Monday thru Friday from
7:30 am to 4:00 PM for quotations. A copy of the
Tax Certificate shall be submitted as procf of Expiration Date: 9/30/2009 Expiration Date: 09/30/09 Expiration Date: 12/31/09
office lecation,

Paragraph |Vendor(s) shall be equipped with modern office
4.3 equipment, especially a dedicated facsimile (FAX) | Phone #: 954-960-1550 Phone # 863-965-3700 Phone # 305-592-79g8

machine and an e-mail address. Both resources
must be available twenty-four (24) hours a day fo
provide immediate support and expedite Fax #: 954-960-0747 Fax #: 863-965-7814 Fax # 305-477-0662
quotations. This facility shall be staffed by
representative’s who can be contacted Monday
thru Friday from 7:30 am to 8:00 PM for E-mail: amsmod@bellsouth,net E-mail: twagoner@mgre.com E-mail: juan.broche@modspace.com
quotations.
Paragraph [The Ceounty may schedule site visit to verify

26.D inventory prior to award of the Request for Quote
(RFQ). Vendor(s} must supply a list detailing their
current inventory (items and value).

Provided Provided Provided

Paragraph |Vendor(s) must provide a etter from
4.3 manufacturer(s) represented stating that the Provided Provided Provided
company is either a reseller or distributor.

Identify Non-responsive venders and reason:

THIS TALLY SHEET i$ AN INDICATION OF PRICES ONLY AND IS NOT A
Lo Al s o ANINDILATSYIN UR PRIGES ONLY AND [S NOT A
DETERMINATION OF THE L. OWEST RESPONSIVE/RESPONSIELE BIDDER(S




