
B~~ARD 
COUNTY 

FLORIDA SHELTERED MARKET REVIEW FORM 

Project Title: Gearbox Fabrication & Rehabilitation Agency Contact: Oscar Asgar 954-831 -0983 

This form is to review projects est imated within the Sheltered Market Solicitation threshold (< $250K fixed or 

initial term). This form does not apply for sole source projects, qualified vendor list projects, or for any 

federa l, state, or other grant-funded projects. 

TYPE OF CONTRACT: 

Fixed Cont ract Estimate: $ _____ _ OR Initial Contract Te rm Estimate: $ 200,000 - - - --- -
(amount per year/initial term, not including renewals) 

TYPE OF PURCHASE: Check one and include the app licable NAICS code(s): 

0 Commodity lZJ Commodity and Service (ex. supply and install) 

Ql Cont ract Service 

NAICS CODES1
: 333612 33531 2 

0 Cons~~:~:~ject (ex. supply and insta ll, with licensing) 

J,.f- 332216 
- - - - - -

1http://www.census.gov/eos/www/na ics 

SOLE BRAND SOLICITATION: If this is a Sole Brand solicitation, is there a limited distribution vendor list? 
If yes, attach a list of sole brand vendors. 

SUPPORTING INFORMATION FOR REVIEW: 

Scope of Work: The Contractor shall furnish all labor and supervision, including tools, equipment personal 
protective equipment, materials, supplies, manufactured, fabricated and machined articles 
needed for gear unit repair, complete overhaul of the unit and rehabilitation within Broward 
r ,.., 1.nh1 \ft./~tor" ~n~ \"/-:.etou1~tOI"' ~Of"\ /jl"'O ~l"O~C" 

D Yes Ill No Has this commodity/services been previously provided to the County? 

list Vendor Name/Names if previously supplied: 

**ATIACH ANY SUPPORTING DOCUMENTATION/ INFORMATION TO THIS FORM** 

This Section to be completed by Office of E59nomic and Small Business Development only: 

Solicit to Sheltered Market** D Yes 0 No 

**If no SBE vendor applies or this is not awarded from the Sheltered Market solicitation, then: 

(E(solicit to Non-Sheltered Market. No goals wi ll apply to this solicitation. 

D Solicit to Non-Sheltered Market. Goals may apply to is solicitat ion. Using agency must submit a 
Request for Goals at that 

Approved by: --~--4,-::::;:;;-4' __ ~_/___..~;::=~~>--E;:::::::------i'----

SMRF 5-6-13 

Exhibit 2




