DEPARTMENTAL INPUT
CONTRACT/PROJECT MEASURE ANALYSIS AND RECOMMENDATION

a2 New r OTR ~ Sole Source r Bid Waiver v Emergency Previous Contract/Project No.

Contract i 5
™ ReBid T Other _LIVING WAGE APPLIES: i YES ¥ o
Requisition No./Project No.:i ‘RQAVI1300010 ... .~ = o0 CONTRAm’; “YEAR(S) WITH‘ l YEAR(S) OTR

Requisition /Project Title Crossbeam Upgrade

Description: :
The existing Crossbeam Networks Systems requlres an upgrade to prov1de ongomg serv1ces for the Mlaml-

Dade Av1at10n Department

Issuing Department! Internal Services Contact Person:a Dakota Thompson Phone:g 305—375’-2}356 :
Estimate Cost: ] 3768001 GENERAL FEDERAL OTHER

Funding Source:i"Pr(»v)pﬁ-étary" ' 3 S e i '

ANALYSIS

Commodity Codes: :‘205 i '- i v' I i

Contract/Project History of previous purchases three (3) years
Check herew if this is a new contract/purchase with no previous history.

EXISTING 2" YEAR 3*° YEAR

Contractor: Crossbeam ;

Small Business Enterprise: ) o ’ g ;

Contract Value: $768.001 ' g $ $

Comments: |

Continued on another page (s): [TYES W NO

RECOMMENDATIONS

Set-aside Sub-contractor goal Bid preference Selection factor
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Basm-q»ﬁecommendatlon

l It éjﬁommended that this prOJect be approved as an Emergercy
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’ D;ﬂ? ta Thompson, CPPB

Date sent to SBD: ; December 20, 2012
.| Signed: 3

Date returned to DPM: i »
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EMERGENCY PURCHASE
» Signatures:
Contact Person " Date
Telephone ~ Date
- Department Director _ Date

Procurement Management Use Only:

Slgnatures'
[9’/:#9/ (2

Procum Offfcer Date '
( 1219 1

Procure ent M ger ate

Division Director " Date
Assistant Director " Date
Director " Date

Vendor Assistance Section Release Date

Revised 9/23/12
20f2
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LINK TO: REQUISLITION HEADEK ENTKY RV

REQ ID T ROAVIZON0L0 DOC TYPE: ER DUE DATE: R

ACTION IND: P REQ/JT : R EFF DTE :

DEPARTMENT: AVS1 AVIATION DEPARTMENT :

CONTACT : NEIVY GARCIA STATUS: POST
NOTE PAD: Y (Y/N) CREATE: 12/18/12

TELEPHONE : 305 876-8482
REQUISITION TOTAL g
REQ NET TOTAL

UPDATE: 12/19/12
POST : 12/18/12

WORKORDER ID : TRADE TYPE : SPND : N
CONTRACT ID :
' REQ TITLE : CROSSBEAM UPG

RECOMMENDED VENDOR :

BLANKET PO ID/SCHED / TERMS ATTACHED : N (Y/N)
BUYER ID 321 SPLIT CAPABILITY : Y (Y/N)
DISTRIBUTION METHOD: S CREDIT INDICATOR : N QUOTES : N (Y/N)
SFX INDEX SUBOBJ USERCODE PROJCT PRJDTL GRANT GRNTDTL PERCENT
01 AVADPICS 42510

F1-HELP F2-SELECT F3-DELETE F4-PRIOR FS—-NEXT F6-VIEW DOC

F7-ADDRESS F8-OTHER KEY FO-LINK F10-SAVE F11-VW ACCT F12-QUQTE




L \sLLI3Z A TR W L RV m—————— e e

'LINK TO: ' REQUISITION DOCUMENT INQUIRY viou Am
' PAGE 00001 OF 00001

REQUISITION ID: RQAV1200010 REQUISITION TOTAL : 768,001.00 NOTIEPAD : Y
DEPT . : AV51 AVIATION DEPARTMENT

BUYER ¢ 821 THOMPSON DAKOTA

VENDOR :

LINE QUANTITY U/M  COMMODITY

001 1.00 Lo 205 768,001.0000 768,001.00

COMPUTERS AND INFORMATION PROCESSING SYSTEMS H
SPEC CROSSBEAM UPGRADE
SUMMARY ACCOUNTING INFORMATION

INDEX SUBOBJ USER CODE PROJECT PROJ DTL GRANT GRANT DTL AMOUNT
AVADPICS 43510 768,001.00
TOTAL 768,001.00
F1-HELP F4-PRIOR F5~-NEXT F6-~-HEADER

F12-PRINT

F7-PRIOR PG F8-NEXT PG FO-LINK
7 - INQUIRY SUCCESSFUL, READY TO

PROCESS NEXT REQUEST




Walters, Vivian (RER)

From: Thompson, Dakota (ISD)

Sent: Wednesday, December 19, 2012 10:45 AM

To: Walters, Vivian (RER)

Subject: Emergency Purchase

Attachments: Section #3 Emergency Purchase.pdf; Proposal.pdf; Requisition.pdf; DBD DEPARTMENT
INPUT.doc

Hi Vivian,

Please see the attached documents for an Emergency Purchase request for the Aviation Department. The vendor
application is in the approval path. FEIN #043492144

Thanks,

Datiota Thompocn, CPPE

Procurement Contracting Officer 1
Internal Services Department

111 NW 1st Street, Suite 1300

Miami, FL 33128

Ph: (305) 375-2356

Fax : (305) 375-5688

Delivering Excellence Every Day"




DEPARTMENTAL INPUT
CONTRACT/PROJECT MEASURE ANALYSIS AND RECOMMENDATION

r New r OTR r Sole Source r Bid Waiver v Emergency Previous Contract/Project No.

Contract ; o

- Re-Bid I~ Other LIVING WAGE APPLIES: - 'YES ¥ NO
Requisition No./Project No.:g _RQAVI300010 . TERMOF CONTRACTg.V IH‘YEAR(S) WITHs -+ _YEAR(S) OTR

Requisition /Project Title:iﬁf Crossbeam Upgrade

Description:-
The ex1stmg Crossbeam Networks Systems reqmres an upgrade to provide ongomg services for the: Mlaml

Dade AVlatlon Department

Issuing Department: g Internal Services: Contact Pers on:; Dakota Thompson Phon e:g 305-375-2356
Estimate Cost) $768001L GENERAL FEDERAL OTHER
Funding Source: % Proprletary ; E ' % ‘ k
ANALYSIS
Commodity Codes: 205 i 3 ‘ j T ' ; ~ g
Contract/Project History of previous purchases three (3) years
Check here?‘; if this is a new contract/purchase with no previous history.
EXISTING 2"’ YEAR 3** YEAR
Contractor: _Crossbeam i
Small Business Enterprise: i | ' ;
Contract Value: - $768,001 s 3
Comments: I- it
Continued on another page (s): mYEs W NO
RECOMMENDATIONS
Set-aside Sub-contractor goal Bid preference Selection factor
SBE , ' v i i

Basis of recommendation:

i It is recommended that this project be approved as an Emergercy

Date sent to SBD: 3 December 20, 2012

Signed: | Dakota Thompson, CPPB

Date returned to DPM: 3 b
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m Department of the Treasury In reply refer to: 0457452200
Internal Revenue Service Dec 12, 2012 LTR 385C
Ogden, UT 84201 20-4365519

FM GARRETT PAINTING & WATERPROOFING CORPORATION
18045 NW 20TH AVE
CAROL CITY FL 33056-3822 459

Taxpayer Identification Number 20 43655 19

Form(s) 385c ltr

Dear Taxpayer:
This letter is in response to your telephone inquiry of December 12th, 2012,

We accept your election to be treated as an $ corporation with an accounting period of
December 31st, beginning January 1st, 2007. Please keep this letter in your permanent
records as proof of acceptance of your election.

Note: If we examine your return, we will verify that this election is appropriate for your
situation.

If you have any questions regarding this letter, please call Our customer Service
Department at 1-800-829-0115 between the hours of 7:00 am to 7:00 pm If you prefer,

you may write to us at the address shown at the top of the first page of this letter. When
you write, please include a telephone number where you may be reached and the best time
to call.

Sincerely,

i -
il A
ORCIUNCULA
0457452200

CONTACT REPRESENTATIVE

£€00°d L6%2 LEY 014G ANYTMYO Syl 49:27  2102-21-03d



Fax Transmission
Cover Sheet

Date: 12/12/2012

To: FM GARRETT PAINTING & WATERPROOFING CORPORATION
Address: 305-624-6889

Fax Number: Office Phone:

From: AFPORCIUNCULA - CONTACT REPRESENTATIVE
Address: Mail Stop:

Fax Number: Office Phone: 1-800-829-0115

Number of pages: 3 Including cover sheet

Remarks: ein verification ltr.

390 gl

Visit the IRS homepage at www.irs.gov to obtain current information about the IRS and its service.

This communication is intended for the sole use of the individual to whom it is addressed and may
contain information that is privileged, confidential, and exempt from disclosure under applicable law. If
the reader of this communication is not the intended recipient or the employee or agent for delivering
the communication to the intended recipient, you are hereby notified that any dissemination,
distribution, or copying of this communication may be strictly prohibited. If you have received this
communication in error, please notify the sender immediately by telephone (collect, If necessary), and
return the communication to the address above via the United States Postal Service. Thank you.

AR
form 10321 (3.2007) Catalog Number 23436C pepartment of the Treastry-Internal Revenue Service

100°d L6VZ LEY 014 _ ANYTIVO Syl LG:2T1 2102-21-04dd



@ Department of the Treasury In reply refer to: 0457452200
Internal Revenue Service Dec 12, 2012 LTR 147C
Ogden, UT 84201 20-4365519

FM GARRETT PAINTING & WATERPROOFING CORPORATION
18045 NW 20TH AVE
CAROL CITY FL 33056-3822 459

Taxpayer Identification Number: 20-4365519

Form(s): 147c ltr.

Dear Taxpayer:
This Jetter is in response to your telephone inquiry of December 12th, 2012.

Your Employer Identification Number (EIN) is 20-4365519. Please keep this number in
your permanent records. You should enter your name and your EIN, exactly as shown
above, on all business federal tax forms that require its use, and on any related
correspondence documents.

If you have any questions regarding this letter, please call Qur customer Service
Department at 1-800-829-0115 between the hours of 7:00 am to 7:00 pm If you prefer,
you may write to us at the address shown at the top of the first page of this letter. When
you write, please include a telephone number where you may be reached and the best time
to call.

Sincerely,
~
ﬁ“LM
PORCIUNCULA

457452200
CONTACT REPRESENTATIVE

200°d L6¥Z LEY 019 aNYTIVO SdI LG:2T 2102-21-04d



