
Department/Program # Priority #

35001-0001 35001 - DISTRICT ATTORNEY/0001 ADMIN 98 Replacement Vests

FINAL Budget Department Category
C-Safety and Security

Item Detailed Description New / Replace
Quantity 

Requested
User Name and/or

Job Title
Estimated 
Unit Cost

Estimated Total 
Requested

Unit Cost 
Provided by 
Purchasing

Updated Item Description
(if applicable)

Recommend 
Quantity

FY 2027 
Recommend 

Amount
Recommend FY 
2026 Amount

GT Distributors Full Vest Package New 1
Deputy Chief Invest - 
200274 $2,805.00 $2,805.00 $3,657.00

SAFARILAND HYBRID CARRIER 
SYSTEM AWS FST/VC, HYPER X™ 1 $3,657.00 $0.00 

GT Distributors Full Vest Package New 1
Felony Investigator - 
200862 $2,805.00 $2,805.00 $3,657.00

SAFARILAND HYBRID CARRIER 
SYSTEM AWS FST/VC, HYPER X™ 1 $3,657.00 $0.00 

GT Distributors Full Vest Package New 1
Felony Investigator - 
300921 $2,805.00 $2,805.00 $3,657.00

SAFARILAND HYBRID CARRIER 
SYSTEM AWS FST/VC, HYPER X™ 1 $3,657.00 $0.00 

GT Distributors Full Vest Package New 1
Misdmeanor Invest- 
201241 $2,805.00 $2,805.00 $3,657.00

SAFARILAND HYBRID CARRIER 
SYSTEM AWS FST/VC, HYPER X™ 1 $3,657.00 $0.00 

Estimated Requested Equipment Subtotal: $11,220.00  Recommended Equipment Subtotal: $14,628.00 $0.00

Total Estimated Department Request: $11,220.00 Updated Total Department Request: $14,628.00

RECOMMENDED Total Department Request Utilizing FY 2027 Funds: $14,628.00

RECOMMENDED Total Department Request Utilizing FY 2026 Funds: $0.00

Notes to Purchasing Department (part numbers, equipment specifications, where you found the item, etc.)
*One new position and three vacant positions.

REPLACEMENT BULLET PROOF VESTS

Is there statutory authority for this request? Will this generate revenue? If Yes, potential amount?

Budget Category, FINAL Recommendation and Comments

Recommended Replacement Vest

HOW will this benefit your office and/or the County?
Keeping employees with vests within lifespan of vests per manufacturer.

WHY is this request needed?
Vests expiring in FY 2027.

WHAT are you requesting?
Replacement vests for existing staff.

FY 2027 Department Funding Request
Department Name / Program Department Improvement Title

FINAL RECOMMENDATION for Funding Comments (if any)
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