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CITY OF NORTH PORT PROCUREMENT REQUEST FORM toop.’ch"ﬁf;.’c
QUOTES FLORIDA

| Please indicat

| [single Purchase [M]BlanketPurchase [ ] Change Order

ases-for cqrre;{t FY)

~ (Forcurrent FY) -

DEPARTMENT/DIVISION Pglice NAME OF REQUESTOR Rachel Birkett

A. Please describe all products and/or services to he procured:

Commission date scheduled for 06/25/2019
Network storage equipment & installation

B. Vendor Information

Vendor Name: Fast Forensics Vendor Number: 7209
Address: 16611 Waterline Rd. Bradenton, FL 34212

Contact: Mark Vogel — Phone:813-602-1943  Email myogel@fastforensics.com

C. Please attach the following with request:

m (Quote comparison spreadsheet
- Written quote request sent to vendors (not applicable to online pricing)
Documented quote pricing from vendors
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CITY OF NORTH PORT PROCUREMENT FORM

NOPi:hPoP—*‘
COMPETITIVE EXEMPTIONS

FLORIDA

PURCHASE DETAILS
Please provide the amount of the purchase for this product or service: $111,920.00
Please provide the estimated fiscal year expenditure for this product or service: ~ $ 111,920.00
Account #001-2100-521-64-00 Project# [ T19PD Subtotal $ 111,920.00
Account # Project # Subtotal $
Account # Project # Subtotal $
Account # Project # Subtotal $
Description Unit Qty Unit Price | Total
IX X20 TrueNAS All Flash SAN/NAS (prod. site shared VM sforage) each 1 29,073.00 $ 29,073.00
IX X20 TrueNAS All Flash SAN/NAS (DR site shared VM storage) each 1 27,417.00 S 27.417.00
1X X10 TrueNAS NAS/SAN (Prod + DR site camera storage & backup repo) each 2 27,076.00 S 54,152.00
Onsite Installation Assistance So
$
5
$
$
$
$
$
$
S
S
$
Shipping (FOB Destination) $1278.00
Total. $ 111920.00
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Date:

Purchasing: ///K‘! 5 «))ZC,/) )-( L

Finance Director (If applicable): Date:
Assistant City Manager (if applicable): Date:
City Manager (If applicable): Date:

Commission Meeting Date (if applicable): Q %j( i
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