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Police: 3. Solicitation Numbar; _T_B__Q__.

L Date: 1 1-16-17

2, Requesting Department;

N Navigalivn Augmanted Realily Mapplng System for HPD
4, Solicitation Name;

6. Description of Solicitation (attach specifications/supporting docuinents):
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PLEASE INDICATE WHETHER A PREVIOUS CONTRACT EXISTED FOR THIS SOLICITIATION,

A, Previous contract (if uny) Yes© No® B, Previous contract number:
C. Goal on [ast contract D. Was goal met? Yes @ No O
E, If goal was nof met, what percentage did the vendor achieve? %

F. Why wasn’t goal achieved?

SELECT ONE TYPE OF GOAL MODIFICATION REQUEST FROM THE EQUR OPTIONS BELOW,
1, WAIVER
A. 1 am requesting a waiver of the MWSBE Goal: Yes @ No )
B. Reason for waiver: (Check one)
(O A public or administrative emergency exists which requires the goods of servicas to be provided
with unusual immediacy
(&) If goods and services are speoialized, technical, or unique nature as to require the City depariment
1o sefect Its confractor without application of MWSBE provisions (such as contracts for expert
witnesses, certaln financial advisors or technical consultants)

{0 MWSBE provisions Impose an unwarranted economic burden or risk on the City or unduly delay
acquisition of the goods or setvices, or Is not in the best interest of the City; or

) Level of MWSBE availability would produce minimal MWSBE pattisipation,

O other:

C. Detailed explanation for Walver Ranson;

HPD Afr Suppont Clvisien clraady awns rid eperates the Chuichié Mapping Sysiva. The ChirehliLmopplay systam 18 insladind and oumnly In uao n thireo (3) of thelr s,
Operaling and malntelndng meio than ono (1} disdnal mopping syslom B problamuli and untensonubla for tho spd uear, Consieloney with hate complicatad systoms I crudal 1o
Iha pollca Tission ant cah only be accomplishad by Liliing the sumo systom Uwotighaul the alrcrott Hoet IFmore (han ona (1) system is Installsd thrauphout Gio Neal, tha
apefatien hecemes ditfiout] and convotuled for the sl trew cartalify craaling Innrveriont conksslon i an lreaty high tlress sadronenl, D 1 fe daol thal (ha pecassary aeifa)
eamera slv:l'lﬂs swork dirocly In cenjunclior with the mappiig st!omk. having mulllote mapping systams wouid (uither complicato and inhlblt the rcalibmtion grosest of the

3] pi

wwhaa e Al Support division s required {g move The camieza sysloms fo alrcratd b alréray, oflen timas on & tmauent basik,

2. COOPERATIVE OR INTER-LOCAL AGREEMENT
A, Is this a Cooperatlve/nter-Local agreement? Yes O No

B, If yes, please specify the name of the agreement;
C. Did the Department explote opportunities for using certified fitms? Yes (&) No ()
D. Please explain how the department explored opportunities for using certified fitms:

E. Please explain why the Departiment did not explore opportunities for using certified firms;




> CITY OF HOUSTON Goal Modification
‘ sus'ihﬁ_ss OPPORTUNITY Request Form

3, REDUCED GOAL (i bz completed by the department prior to advertisement)
A, Lam requesting a MWSBE confract-specific goal below the following city wide goals:
Construction {34%) Professional Services (24%) Purchasing (11%)

Yes O No O If yes, please complate a Contract-Speolfic Goal Request Form and submite with this forn,

4. GOAL REVISION AFTER ADVERTISEMENT

A, L am requesting a revision of the MWSBE Goal that has ah"qady been advertised: Yes O NO
B. Original goal; C, Proposed new pgoal: D. Advertisement date:

E. Will the project be re-advertised? Yes O o (O F. Estimated dollar amount: $

G. Detailed reason for request;
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Requesting Department Initiator Department Directot or Designee  / Dafe

FOR OBO OFI'ICE USE ONLY:

APPROVED:
rcvisivle| -4
0OBO Deputy Direetor or Designee OBO Reason Tracking #
DENIED:
OBO Deéputy Divectorl or Desighee Date OB Reason Tratking #

COMMENTS;




