
SOLE.SOURCE / SINGLE.SOURCE JUSTIFICATION

It is unlawful for a public seruant, with corrupt intent to obtain a benefit for any person or to cause un1avvful
harm to another, to circumuent a competitive bidding process required Oi taw or rule by using a so/e-
source contract for commodities or servlce. Ftorida statute, chapter g39.22

Sole Source Definition:
A source selected for the purchase of goods or service over $2,500.00 when there are no other
sources capable of providing the goods or services except for the one selected.

Single Source Definition:
A source selected for the purchase of goods or service over $2,500.00 due to the compatibility of
equipment, replacement parts, training, warranty, or some other unique purpose even though
other sources are available.

************************************ *********************************** ******************t*****************

General Information:

Date: June 13,2017

TotalAmount: $33.725.00

Requesting Depaftment: Police

Requestor's Name: Scott Slavin

Requestor's Title: Serqeant

Vendor Information:

Vendor Name:

Vendor Contact:

Street Address:

City/State/Zip:

EmailAddress:

Phone:

*************************************************************************************************************

TriTech Software Systems - Crime View

Jim Harritv

9477 Waples Street, Ste. 100

San Diego, CA92121

J i m. H arritv@tritech. com

Fax:

p tease c h ec k a | | stateme nts a p pt i cr ffffi;;;;"*Hil;ffi il;;Jil;;
are requesting as a sole or single source purchase.

X Sole provider of a licensed or patented good or service

X Sole provider of items that is compatible with existing equipment, inventory, systems,
programs or services

X Sole provider of goods and services for which the City has established a standard

! Sole provider of factory-authorized warranty service

X Sole provider of goods or services that will meet the specialized needs of the City or
perform the intended function (attach documentation)

! None of the above apply. A detailed explanation and justification for this sole source
request is attached.
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SOLE.SOURCE / SINGLE.SOURCE JUSTIFICATION

Goods/Services Information :

Features Requirements
List the major features/capabilities that are required. What unique design/performance features
does this good or provider of the services have that are essential to youi requirements? provide
a brief technical explanation as to why these features are essential. ldentify the
manufacture/model of your existing equipment, if applicable:

Gompeting Brands Investigated
Did you consider other goods or providers of services with similar capabilities? Indicate specific
brands/models of competitors' products that were investigated and describe why they do not meet
listed Features Requirements. List all contact names and phone numbers for competitors.

server relievinq the City of Coconut Creek from this expense.

Brand Name Source
ls the specific brand/model being recommended for procurement available from more than one
source (i.e. more than one dealer or distributor)? lf yes, list all ruled out vendors, why they were
ruled out, and the contact name and phone numbers of those vendors.

No
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SOLE.SOURCE / SINGLE.SOURCE JUSTIFICATION

*************************************************************************************************************

Statement of Need:

My department's recommendation for sole source is based upon an objective review of the
producVservice required and appears to be in the best interest of the City. I know of no conflict
of interest on my part or personal involvement in any way with this request. No gratuities, favors
or compromising action have taken place. Neither has my personal familiarity with particular
brands, types of equipment, materials or firms been a deciding influence on my request to sole
source this purchase when there are other known suppliers to exist. I have attached the pertinent
documentation showing what market research was conducted to preclude other items from

:.":::*:::::l*************************************************************************!r********************

Policy:

Sole source purchases exceeding $25,000 require City Commission approval. A Notification of
Intent to Award a Sole Source / Single Source will be posted electronically for at least 7 business

::::::::.:.':.::::llilll..fl:::::::_:::__:::::::i::::::******************
Authorization:

*A minimum of two different individu{approval signatures are required.

Researcher: Date:

Requestor: oate 6Zo,/z-z

Department Director:

*Purchasing Ma

*Finance Directr

lf Purchase is
.City Manager.

******************************************

PURCHASING USE ONLY:

Advertise Sole Source Notification:

Statements of Disagreement Received:

lves nruo

! Yes nruo

Electronic Posting Date:

Electronic Removal Date:
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6t2012017

Alox Padllla
C.lltoml. Socntarv of Sttte

Business Search - Business Entities - Business Programs I California Secretary of State

O. Business Search - Entity Detail

Th€ca|ifomiaBusin6sssearhisupdatoddailyandr€fectsm*pr€s$dthrughMonday'June19,2017.P|saser6f6rlodocumentPIoce33incTimosfororo€|voddates
b€ing procssssd. The data providod is not a @mplete or c€rtifed record of an ontity. Not all imagss arg available online.

C11U857 TRITECH SOFTWARE SYSTEMS

R6gistration Dats:
Jurlsdictlon:
Entity Type:
Status:
Agent tor Sedlce of Procass:

Entlty Addres8:

Entlty Malllng Addr€ss:

A Statement of Infomation ls dus EVERY y€ar beginning five months bsfore and through ths end of F€bruary.

Document Type Flle Dato PDF

SI-NO CHANGE 02t09t20't7

02/16n903
CALIFORNIA
DOMESTIC STOCK

ACTIVE
NATIONAL REGISTERED AGENTS, INC.

8I8 WEST SEVENTH ST STE 930

LOS ANGELES CA 90017
94r/ WAPLES STREET, STE 1OO

SAN DIEGO CA 92121

9477 WAPLES STREET. STE 1OO

SAN DIEGO CA 92121

! 
rveacen 0710812016 !

SI€OMPLETE

MERGER

MERGER

MERGER

MERGER

MERGER

RESTATED REGISTRATION

RESTATEO REGISTMTION

AMENOMENT

MERGER

12i202012

12J20t2012

12/202012

12.120t2012

1110612007

11122r'2006

06/'18/1998

I
l

1-" --
!

1112711995

143111993

lmags unavailable. Please requost Paper copy.

lmaga unavailable. Pleaso r€qu€sl Paper copy,

lmage unevailable. Pleas€ roqusst paper copy.

lmag6 unavailabls. Pl6as€ requost papor @py.

1'tl't 5/1993 unavailable. Plea$ rgquost paper copy.

10/07/1985
' 

lmag€ unavailabl€. Pleam request paper opy'

REGISTRATION 02/16/1983 lmage unavailable. Pl€ase requesl papar @py.

' Indi€tes th6 information is not contained in ths Califomia Seretary of State's database'

.}fth9statusofthe@rporationis.sUr6nder'.theagentforseNicaofprcessisautomati€||yreVok€d'P|easerefertoca|ifomiacorporationscodes!
seryice upon corporations lhat have sulrendered.

. For information on chocking or ressrving a name, refer to lbng-l5yalhliliS(.

. lf the image ls not avallablo onllne, for lntomation on ord€dng a @py refsr to E@!!9!!-B!g!98E'.

. For infomation on ordering Grtifcates, status reports,

search for records, refer to l4l9@g!!@E9g!99!9.
. For hslp with s€arching an entity nam6, rel€r to ggglglllpg'
. For descriptions of the various lields and status types, rof€r to

i tmage
I-t***

Backto Search Results i

https://businesssearch.sos.ca.gov/CBS/Detail 1t1



State of California
Secretary of State

(Domestic Stock and Agricultural Gooperative Corporations)
FEES (Filing and Disclosure): $25.00.

lf this is an amendment, see instructions.
IMPORTANT - READ INSTRUCTIONS BEFORE COMPLETING THIS FORM

1. CORPORATENAME

TRITECH SOFTWARE SYSTEMS

2. CALIFORNIA CORPORATE NUMBER

No Change Statement (Not applicable if agent address of record is a P.O. Box address. See instructions.

been any changes to the information contained in the last Statement of lnformation filed with the
of State, or no statement of information has been previously filed, this form must be completed in its entirety.

E1 lf there has been no change in any of the information contained in the last Statement of Information filed with the California Secretary
! of State, check the box and proceed to ltem 17.

Addresses for the F not abbreviate the name of the city. ltems 4 and 5 cannot be P.O. Boxes.

4. STREET ADDRESS OF PRINCIPAL EXECUTIVE OFFICE STATE ZIP CODE

5. STREET ADDRESS OF PRINCIPAL BUSINESS OFFICE IN CALIFORNIA, IF ANY STATE ZIP CODE

6. MAILING ADDRESS OF CORPORATION, IF DIFFERENT THAN ITEM 4 STATE ZIPCODE

Names and Gomplete Addresses of the Following Officers (The corporation must list these three officers. A comparable title for the specific
officer may be added; however, the preprinted titles on this form must not be altered.)

7. CHIEF EXECUTIVE OFFICERY ADDRESS STATE ZIP CODE

9- CHIEF FINANCIAL OFFICERY ADORESS

Names and Complete Addresses of All Directors, Including Directors Who are Also Officers (The corporation must have at least one

13. NUMBER OF VACANCIES ON THE BOARD OF DIRECTORS, IF ANY:

Agent for Service of Process lf the agent is an individual, the agent must reside in California and ltem 15 must be completed with a California street

address, a P.O. Box address is not acceptabte. lf the agent is another corporation, the agent must have on file with the California Secretary of State a

certificate pursuant to Califomia Corporations Code section t 505 and ltem 15 must be left blank.

14. NAME OF AGENT FOR SERVICE OF PROCESS

,I5. STREET ADDRESS OF AGENT FOR SERVICE OF PROCESS IN CALIFORNIA, IF AN INDIVIDUAL CITY STATE ZIP CODE

Tvoe of Business
16. DESCRIBE THE TYPE OF BUSINESS OF THE CORPOMTION

17. BY SUBMITTING THIS STATEMENT OF INFORMATION TO THE CALIFORNIA SECRETARY OF STATE, THE CORPORATION CERTIFIES THE INFORMATION

CONTAINED HEREIN, INCLUDING ANY ATTACHMENTS, IS TRUE AND CORRECT.

O2IO9I2O17 BLAKE CLARK
TYPE/PRINT NAME OF PERSON COMPLETING FORM TITLE

sr-200 (REV 01/2013) APPROVED BY SECRETARY OF STATE

FJ753',17

FILED
In the office of the Secretary of State

of the State of California

FEB-09 2017

This Space for Filing Use Only
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(Rev. October 2tD7)

Dopgrtnanl of ul€ Tr!83w
lntgmsl Rmil€ Sdb€

'Request for TaxPaYer
ldentlflcatlon Numbet and Gertlffcatlon

Glve form to the
requester. Do not
send to tfte lRS.

f-l Exempt
H FEye€

Requgstefo nams atld addess (op{ondl)

Soclal s6crrlv n|tmber

Definilion of a U.S. Person. rFor ta)( purposes, you ar€

considered a U.S. Person if You are:

ci
o
8'o
co

o?
o. I
tE
0tgd
'E.So.o

Itr
ooa
al,
oo

at)

Nam6 (a9 *town on yoLr Inoorne ta,( retum)

Busln€es name, il dlffercnt fram abow

TrlTech Sof,rvare

Ust accounl numbo(E) hso (optlonel)

Enter your TIN in the appropriate box. The TIN prcvlded must match the name glven on LIne 1 to avoid

Uicrru'p wittrnobing. foilndiviOuals, this is youisocial saculty number (SSN). However, for a lesldent_

;11fr, ;i;hpriet[r, or disregarded entity, 6ee the Part I ins*uctions on page 3. For other enfltles' ll b
.,^..- ^-^r^,.^, rra-nn--n^- nirnhar lFtNl tf vhlr .{6 n6l havr l nrrmber- *e How to det a IrN On DaA€ iyour employer ldentification number (ElN). lf you do not have a number, s€e gel a IN on page 3'

Note. ll the accounl is in mor€ than one name, s€€ lhe chart on Pago 4 for guidelines on whose
number lo enter.

Under penalties qf perjury, I certify that:
-1. The number shown on lhis form is my coffeot l&\payer identification number (or I am waiting for a number to b€ lssued to me)' and

2. I un not subject to baskup withholding b€cause: (a) | am exempt from back-up withholdlng, or (b) | have not b.een notlfled by the Intemal

Revenue servic€ (tFS) tn"[ r "r "uoi"& 
to Oacfud ivittrtrorOing 

'as 
a r€sult of i lailure to report att interest q dtuldelds' or (c) the IRS has

notlfled me that I am ho bnger subject to backup withholding' and

3. I am a U,S. citizen or other U.S. person (detined below).

provide your consct TlN. Se€ the instructions on Page 4.

,,

Gertlflcatlon Instructlons. you must cross out item 2 above if you have been notified by the tES that.you.are cun€nuy subi€ct.to backup

led to nds on your tax retuin. For real eslate transactions, ileg 2 poeg not aPpty.

sltlon property, cancellation of debl, contributions-to an individual r€tftement

paym biuibenis, you are not required to s'rgn lhe Csrtification, but you musl

Sign
Here

General Instructions
Section references are to the Intemal Revenuo Code unl€ss
otherwlse noted.

Purpose of Form
e
[nN)

contrlbutions You made to an IRA'

Use Form W-9 only il you are a U.S' person (includlng a

resident alien), to provide your oonect TIN to the person
requesting it (the iequester) and, wfien appllcable' to:

.1 . Certify that the TtN you are giving is con€ct (or you are

waiting foia number io be issued),

2, Certlfi that you are not subject to backup withholding, or
lf you are a U.S'
ing that as a

ilB"L:?T&t'"7
foreign partners' share of effectlvely conneqted Income.

Note. lf a requester glves you a form other than-Form W-9 to
reouest vour TlN, vou muei use the roquest€r's form if it is
sutistantlally stmiiir to thls Form W-9.

. An individual who is a U.S. chizqr or U'S' resident allen'

r A oartnershlo, corporation, company, or associatlon created or
orgahlzed In the Uniied Stat€ or under th€ laws of the Unlt€d
States,
. An estate (other than a foreign €slate), or
r A domestic trust (as defind in R€gulations sectlon
301 .7701-7).

Soecial rules for partnerchlps' Partnershlps that conduct a
trbde or businese in the Unfted Statos ar€ gsnerally required to
pay a withholding i8x on any foreign partners' shar€ of income
iroh such busindss. Further, in oertain casos whoro a Form W'9

tnGome,

O ding
o
c
following cases:

r The U.S. owner o{ a dlwegarded entity and not the €ntity'

Chock approp6ate box: ! Indlvldua|/sole propietor Z corpor"tior| E e"tr""'"ft;'
!u'it"c|leb|fltycompoy.Entgthotaxc|aggif,cqtlon(D=dbregard€dont|ty,c+orPorat|on,P=partn€.ship)>......'

Addrss (number, sbeet, and apt, or sul&r no)

9477 Waples StreeL STE 1fi1

City, state, and ZIP code

Emdqror ldofltmcatlon numbcr

95 i gsz'lozs


