CITY OF HOUSTON Goal Modification

ﬁ?ﬁiﬁg
BUSINESS OPFPORTUNITY Request Form

P
{. Date: B80672015 3 Requesting Departmens:Health Dept, 3. Selichmion z&%m%}?é-gaf Ci; %i

f ¢
4, Solichation Name: Hem in Analyzers and Microcuvetios 5. Estimated Dollar Amouat: §__| / ?i ; &/Sa @ @
§. Description of Soliciiation fdsach Specificati ing conty): Hemaglobin Analyzers apd Microcuvetie Test

The suwrpase i3 1o 123 the bloed of patients panicinating in the Women, Infant and Children (WD) eogran ol bealth clinles,

PLEASE INDICATE WHETHER A PREVICUS CONTRACT B FOR 5 BOLICTTATION.
A Previous Contraet (iTanyy Yes [ Wo [ B Previous Convracy # 521-13933 €. Goal on Last Conwset: §%0

0. Was Goal Mat? Yes B No [ E. if goal was not met, what pereentage did the vendor schieve?

SN —

F. Why wasa't goad achieved:

SELECT ONE TYPE OF GUAL MODIFICATION REQUEST FROM THE FOUR OPTIONS BELOW.

1, WAIVER
A, | am requesting o wadver of the MWBE Gosl: Yes 8] po [
8, Reason for walver {(Check Oosl

A publisc or adminisirative emergency exists which requires the goods or services 10 be provided with snusna]
fmmediscy

i goods and services are specialized, technical or unig ture a3 o require the Tty department to select its
contractor withaut application of MWEBE provisions (such a5 contracts for expert witnesses, certaln Nnancial
advisors or lechnieal consultanisy;

MWEBE provisions impose an unwarranted cconemic burden or risk on the Cliy or unduly deloy scoquisition
of the goods or services, or i3 not in the best nterest of the City; or

Level of MWSBE availability would groduce minimal MWSBE participation.
Oiher; Sole Sowve: Pursuant to Texas Local Government Code Chanter 232, Section 122X THAY

C. Datailed Explanation oy Walver Rezson: “iaaimz i5 the Sole munuficture, and the sole suppler for the HemoPoimt
H2 System including ol its secessories nad consumables troughaut the United Sintes. The equipment will be shipped
direetly to the City of Houston from the medical supply who holds the patente/ rights of this type of commodity,

I COOPERATIVE O INTER-LOCAL ACREEMENT
A 15 this 3 Cooperstivesinier-Local Agreement?  Ves[] Mo 8
B, If'yes, please spectly the name of the Agreement

€. Did the Depanment axplore opportunities for using cenified firms? Yes 1w f:i
3. Please explain how the Depanment eaploved oppomuaities for using venified g

Flense explain why the Department did net explore oppontusitics for using conuified firms:

g




 CITY OF HOUSTON

@??!ﬁﬁ
BUSINESS Q??Sﬁ?ﬁ?&i??

Goal Modification
Request Form

3. REDUCED GOAL (7o be completed by the deparmient prior to advertizement)
A. Tam rzgugsting a MWBE conimact-specific goal below the following citywide goals:

Construgtion (34%); Professionat Servives {24%); Purchasing {11%)
NECENE "IN if yes. complete a Comtroct-Specific Gual Reguest Form and subeit with this e,

4. GDAL HEVISION AFTER ADVERTISEMENT

A, Yam requesting a revizion of the MWBE Goal that has already been advertised:  Yes ] ue@

B, Oripinal Goal: C. Wew Proposed Gonl:
E. Will Project be Re-Advenised: Yes [} Mol F. Estimated Dollar Amount: §

G. Dewiled renson for reguest: wg

2. Advenisement Datz:

Concurrenge: ff‘

TN 1A

it

, 061062016
ff’fé;%b Deoiriment Inftator Date
FOR OBO OFFICE USE ONLY:
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s Ml éfi/fé Qe Sovure |yi-575
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