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CITY OF NORTH PORT PROCUREMENT FORM \\)O\Qlth%
COMPETITIVE EXEMPTIONS FLORIDA

Single Purchase (ror current Fv) DChange Order [ ]amendment

DBlanket Purchase (Ongoing purchases for current FY)

DEPARTMENT/DIVISION Fleet Management - PW NAME OF REQUESTOR Ken Rappuhn

Sections 2-403 of the City of North Port Procurement Code states that certain procurements shall not be subject to

competitive requirements in the judgment of the Procurement Official.

A. Please describe all products and/or services to be procured under this exemption: Purchase one (1)

2018 Ford Expedition 4x4 SSV for the Fire Department

B. Vendor Information

Vendor Name: Garber Ford Inc

Address: 3380 Highway 17, Green Cove Springs, FL 32043

Contact: Ryan Davis Phone: 904-2442 ext. 2350 Email:__rdavis@garberautomall.com
Will the Vendor accept Visa Card/E-Payables for this transaction? [ _lyes Xlno

Is there a convenience fee charged for credit card payments? [ _|yes, amount: [ Ino

o [fyes, complete and attach the Visa Purchase Request Form, if applicable.

C. Briefly explain why it is in the best interest of the City to exempt this procurement from competition:
(If additional space is needed, please attached separate memo)

Vendor quoted from the Florida Sheriff’s Association & Florida Association of Counties Cooperative Bid

Program that was competitively bid.

D. Please provide the amount of the purchase for this product or service: $ 37007.55
Please provide the estimated fiscal year expenditure for this product or service: $ 807,922.95

Account # 151-2222-522-6400 Project # F18VEH

Account # Project #

E. Please select one of the following:
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CITY OF NORTH PORT PROCUREMENT FORM  \Jobiypaeet

COMPETITIVE EXEMPTIONS FLORIDA

tabsheet/price-sheet, vendor submittal, entity approval {elther stated In the solicitation or letter from vendor)
agenda approval and confract as hack-up documentation. Purchasing may request additional information If

needed.

Name of Entity: Cantract Numher: |
Start Date: End Date:

Is a fee required to otifize this contract? __Yes __No if yas, how much?

_ Vendor-Paid __City-Paid
[lstate of Florida Contract: The requesting department must provide the following documentation: copy of the tab
sheet/price sheet, agenda approval and contract **Further price negotiations may he conducted with state-awarded

vendor per F.S. 287.056{2) ¥*

Number: , Namme/Category;

Start Dateé: End Daie;

DArtorida Sheriff's Association Bid! The requesting department must provide the following documentation: copy of
the tab sheet/ptice sheet, agenda approval and contract

Number: FSA17-VEL25 25.0 Spec #11 Name/Category: Palice Rated, Administrative, Utility Vehiclés, Trucks &
Vans

Start Date: Qctober 1, 2017 End Date: September 320, 2018

[:[Jolnt Cooperative: The ratjuasting department must provide the following documeritatiorn; copy of the solicltation
and addendum, tab sheet/price sheet, vendor submittal, agenda approval and contract

Lead Entity: Conhtract Number:

Start Pate: End Date;

[ 1] code Exemption* {Specify):

#For [ist of éxemptions, see page 3

Sec. 2-403, - Exemptions.

{fa) {2) Procurement contracts between the city and nonprofit arganizations, other govarnments or other
public entitles.
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CITY OF NORTH PORT PROCUREMENT FORM Nogthpprt
COMPETITIVE EXEMPTIONS S 11

(3)  Procurement of:
A. Dues and memberships [n trade and professional organizations.
h. Subscripttons for perlodicals, baoks, inaps of training videos.
c. Real property, real dstate brokaring, or appraising,
d. Ahstract of titles for real property; tithe Insuranca,
e, Waorks of art for nublic display or ariistic services.
f. Advertising.
g Medlcal, dental and other medically related services pérformed by a haalth care professional.
ki Room or board for soclal service clients.
i. Roomt and board for employees on city busihess,
|- Funaral refated services.
k. Water, sewer, electrical; cable televislon of other utility services.
I Personnel, including but not imbted to part-time ortemporary services,
m, Academic program reviews or lectures by individuals,
. Auditing services and financlal services.
o. Legal services.
p. Soclal sapvices,
4. Lobbylng services.
t. Goods, miaterlals and equipment whose tost has been incorporated as part of a campetitively bid projact.

| _Jother Exemption (not specified by coda):
{If additional space Is needéd, please attached separate memo)

Requesting Department Director: Q . R"\ Q—QMN\: Date:

. / J Digitally signed by June M. Prosser
Blidget Administrator: J u n e M iE‘r Sse r Date: 2018.03.19 10:51:27 -04'00' Date:

: . H Digitally signed by Ginny Duyn
rurchasios_(QINNY DUYN o000 00500 arbate:

Digitally signed by Charlina L. Lowrie
Date: 2018.03.19 11:07:40 0400 Date:

Finance Diractar {If applicable): Charlina L. Lowrie

Date:

Assistant City Manager (If applicable}:

City Manager {If applicahle): Date:

Commission Meeting Date (If applicable}:

Vendor Tracking:

YTD Dept Exp. {Inclusive): $

To be completed by Purehasing:

YTD City Wide Exp. (Inclusive): §
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