7o Department of Purchasing and Cantracting
@ NON-COMPETITIVE PROCUREMENT REQUEST FORM
Requesting Department: Paci{litiep Management
Departmani Contact Person, Barry Hyatt Telephone 404 397-0803

Email: bhyattedekalbcountyga.qov

Requisition Number: 701729 Suggesied Suppler KSL
Estimated Amount of Purchasa: 7

$171,526,33
Detalled Deacription of the Goods or Servces to be purchased: _Janitorial Services for County
facilities

mEmBrgency (For Emengency Requests, Please check this box and answer all questions below.)

1. Dete and Time of Emergency Occumence: 2/1/17

2. Plense siata the nature of (ha emergency posing a risk to public health, welfara, safety or resourcas:
The origical janlcorial services coatract hac expired. We need to maks sure chase servicem are '

km:od for rebruasy theewgh Agril 2019 until che new Jacitorial cancract la in place and cesdy for
LR

3. Sinie how the Estmaled Amounl wes determined lo be Fair and Reasonable (sttach supporting
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[1Sole Source (Please check box and answer afl of the following completely.)

1. Provide end explanation why the product, service or supplier requestad is the only method that can satisty the
requirements. Pleass explin why aliematives ere unacceplable Be specific with regard to specification,
{eatures, charocieristics, requirements, capabiities snd compatibiity (Attach additional documents, if
necessary )
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2 Wil this purchase obligate us to a parhculsr vendor for future purchases? (Edher in tarms of maintenance thet
only this vendor will be able lo perform andfor f we purchase this flem, will we nead more “kke” items in the
future to match this one’?) Explain In detall

[
]
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3. Expiain the impact to the County or Public if this request is not approved.
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| hereby reques! that this nan-competitive procuremen reguest be approved for the hase of the abova stated
work, material, equipment, commodly, or service »

Dapartment Direclor (TypedPrinted Name)i ¢ Signalure Date. ©3 ’u{wt)

Signahure:; . Director, Department of Purchasing and Contracting  Date:




