@1 Ry,

8 Amj |
?I"“ﬁﬁ-’*""‘“m STATE OF FLORIDA SERT

DIVISION OF EMERGENCY MANAGEMENT
JUSTIFICATION FOR INTENDED SOLE SOURCE PURCHASE OR PROPRIETARY PROCUREMENT
ﬂ FOR USE BY SUB-RECIPIENTS

I Sub-Recipient Ageney: City of of Miami for City of Pembroke Pines

I Sub-Recipient Address: 444 SW 2nd Avenue 10th Floor Miami FL 33130
Sub-Recipient Phone #: 305-418-5454

Sub-Recipient Email: abecraft@miamigov.com

Federal Grant No: R0232

Original Award Amount: $14,012,500

Award Year: []2017 (12018 [TJ2019 [W 2020 [ 2021

l[ GrantProgram: [ |SHSGP [JOPSG [W]UASI [INSGP

*THIS FORM MAY BE EXPANDED AS NEEDED TO PROVIDE PERTINENT INFORMATION®**
1. Indicate which type of unique or proprietary purchase is being requested:
® Sole Source (dvailable from only one source) o Proprietary (Proprietury specification/scope of work)

If Sole Source you must indicate the qualifying situation below:

{# Item Only Available Through a Single Source

¢  Does independent tesearch through internet searches or discussions with subject matter experts corroborate that the item is
available only from a single source?

»  Does the request demonstrate the uniqueness of iteras or services to be procured from the proposed contractor or vendor
compatibility or patent issues, etc?

s Does the request demonstrate and support how it determined that the itetn or service is only available from one source
{e.g,, PUR 7778, cost analysis results, patented or proprietary system)? Documentation muyst be provided

»  Does the request demonstrate a significant need for contractor’s expertise linked to the current project (e.g, knowledge of
project menagement, responsiveness, expetience of contractor personnel, and/or prior work on earlier phases of project)?
(justification mugt be provided)

[ Public Emergency
o Is there a public emergency such as a natural disaster or catastrophic event?
+  Has thers been a declared state of emergency in which these goods and services will be needed?
«  Is there an immediate health or safety concern?

[J Inadequate Compatition
*  Does the request adequately describe the efforts fo competitively coniract for this item? For example, were requests for
proposals or bids conducted and what was the nature of the responses?
Does the request adequately deseribe the efforts to ensure the contract pricing is fair and reasonable?
Does the ctl*equest provide results of a market survey to determine competition availability or explained why no survey was
conducted?

[ Conflict of Interest/Suitability/Procurement Standards gustification must address all items)
Docs the request ensure there is no conflict of interest with the proposed vendor?
Does the request indicate that the proposed vendor has not been suspended or debarred from receiving federal funds?
Does the request include evidence that the procurement will be completed in compliance with the erganization’s
procurement policies and the procutement standards outlined in 2 C.F.R. §§200.318 through 200.326 as well as Appendix
Il to 2 CE.R. Part 200?
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DIVISION OF EMERGENCY MANAGEMENT

JUSTIFICATION FORINTENDED SOLE SOURCE PURCHASE OR PROPRIETARY PROCUREMENT
FOR USE BY SUB-RECIPIENTS

2. Indicate the commodity or service required (manufacturer, model, and description, as appropriate)
Motorola brand APXB000 portable radios, Moforola brand APX8500 moblle (mountad) radios,

Description of the radios is thay are operable and compatible with the Clly's axisting radlo fleet network and on the county wids radlo communications (nfrastrioture.

3. Indicate the intended use of the unique or proptietary item or setvice being purchased:
(the function, application, compatibility requirements; reference to grant guidelines, policy, rule, statute or other
act of the Legislatuvre, efc., as appropriate):

Rarlios fanifitate semimunication betwoon fire raseus pesscnnel, dispateh, and assigned fire rasous yohlolas, The radios under thia request are compatible and simlier In the operation,

trefuing, end dapl it with the exlsting Clly Tieot of Matorola radios, and assures effective and raflable usage on the Glty's back up redin networkand 's radio Infr

4. Please answer the following (attach additional pages if needed):

4. Batimated Dollar Amount; $111.001

b. What portion, or portions, of the needed specifications restrict the requisition to only one brand, manufacturer, vendor
or providef? i 1s tho sole f: and distribidor of s redlo equily Thia equipmant and brand ls sompatitls with Ihe City's existing radlo fleat which allows the same feve) of

service for rascue personnel whoas iralning, operalion, raintenance, and deployment la for 1his brand, assuring ihe affective and rellable usaga on the Clly and Counly's radlo Inbastnicture

¢. How are the specifications essential to the accomplishment of the work?
Operatlonal communications betwean personne!, vehicles, command, and dispateh canters are critical funclions releting to the safety of first responders and the effective
rasponae of flrst responders to the communlly for ¢alls of sarvies and during crtical incidanis or nalural disastors. These radios will bs deployed on astive persons
(firefighters, englneers, and command staff) as well az {ire department vehicles {rescus, engine vohidas),

5. Please list any knowsn vendor(s) which supplies a similar product/service with similar functions or functionality

and why the competing product/service cannot satisfactorily meet your needs:
No known competitor's praduct would werk In Hey of compatibillty with 1his manufacturer relating to the brand apecifi training, eparation, maintenance, and deployment of
portable and mobile radios that would work with the City's existing Motorola flwet of radios,

6. Will the item or service be used with existing equipment? (If pes, answer a-¢) Yes 11 No

a. Indicate the Brand & Model Number of the existing equipment;
Police and Fire D ii's tillze the following in lts active radio fleata: Motorola ARPX7000, Motorota, XT1L2600, Motorala ARK7OQ0XE, batarals APXBOUI, and Motorals APXEES

Accessories, tralning, maintenance schedules, and programming, are part of this compatibliity with the clity's existing radic fleet,

b. Indicate why the proposed item or service being purchased is the only one that will work properly:

¢. Is the item being purchased a repair or replacement pant? Yes O No m
d. Is the item being purchased a component for existing equipment? Yes O No =
e. Will installation be requived? Yes 0 No =

7. Please provide any additional information which may aid in processing this request;

Pricing s obtained with exlsting cooperative purchase Motorola agreement contracts,
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CERTIFICATION - SUBRECIPIENTS AGREES THAT THE ABOVE INFORMATION IS ACCURATE, THAT ALL
APPLICABLE LOCAL PURCHASING/PROCUREMENT POLICIES HAVE BEEN COMPLIED WITH, AND THAT
NO CONFLICT OF INTEREST EXISTS BETWEEN THE SUB-RECIPIENT AND THE FROPOSED VENDOR
OR.CONTRACTOR.

Sub-Recipient Signatures:

O’w Program Manager 02-24-22 Date
% antene e Mz% é\":"“@ Finance or Purchasing Manager 02-24-22 Date

State Division of Emergency Man

mApproved_[l___Disappr B lgﬁgramManager/Daw
_W_Approved_D_Disappm ed\_ . MG'L?S 6 2.XumtI\/Ianagm‘/Datc
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