


5. Please explain what process the Department/Office took to verify and/or identify this contract. The remounting
is a specialized process and it has been solicitated by the Florida Sheriffs Association through Bid Number
FSA20-VEF.0: Fire Rescue Vehicles, Ambulances and Other Equipment on March 3, 2020.

6. Were alternative contracts evaluated to determine that the City is obtaining the most advantageous contract
pricing for the required product/service?

� Yes D No 

Please explain This contract provided the requirements for the services required. 

  

8. Total estimated annual (fiscal year) cost of requested product/service. $208,022.00

Account Number(s) 335.219901.52200.564530.001610.000.000. 

9. Is this product/service covered by a warranty? � Yes D No

If yes, please attach a copy of the warranty details. 

10. Will grant funds be used to pay for the requested product/service? D Yes� No
If yes, please explain N/A 

REQUESTING DEPARTMENT RECOMMENDATION 

Note: By signing and returning this form, you are verifying and acknowledging that you have reviewed all 
portions ( ope, terms, conditions, pricing, etc.) of the requested contract(s) and recommend its/their 
appr, al sed on complian�!h the City's procurement requirements and all applicable laws and
regu ��=s';::°J'C'•dge. 

J / � Y /,z_ l_
Requestor's Signature 'Date 7 

JI /:zr/u 
Director's Signature Date 

(Revised 03/2022) 

7. Total cost of the requested product/service. $208,022.00


