f.—m‘ Department of Purchasing and Contracting
‘é’ NON-COMPETITIVE PROCUREMENT REQUEST FORM

Requesting Department:_Finance - Risk Mapagement
Department Contact Person:__Manica Allen Telephone:_404-687-3542
-mallen@dekalbeountygagov

Emal N/\N - O LY

Requisition Number: __ Suggested Supplier: _()rj gami Rick 11.C
Estimated Amount of Purchase:

523945000 . .
Detsiled Description of the Goods or Services to be purchased: RMIS - Risk Megmt. Information Svcs.
mr}rdaim: WE & PC

DEmergency {For Emergency Requests, Please check thls box and answer all questions below.)

1. Date and Time of Emergency Occurrence:

2. Please state the nature of the emergency posing a risk to public health, welfare, safety or resources:

--------—---------------------------—...-----—----—---------—--------—..--

3, State how the Estimated Amount was determined to be Fair and Reasonable {attach supporting
documentation):

-.----.I.---..----------.-.-.-..-----u----.-a---.---- ----- fPEwesrsewTeses

ESOIG Source (Please check box and answer all of the following completely.)

1. Provide and explanation why the product, service or supplier requested is the only method thal can salisfy the
requirements, Please explain why allematives are unacceptable. Be specific wilh regard to specification,
features, characteristics, requiremenis, capabilities and compatibllity. (Attach additional documents, if
necessary):

et ettt ---—--------------—------—-—-----—-----------------------

2. Wil this purchase obligate us to a particular vendor for future purchases? (Either in terms of mainlenance that

only this vendor will be able to pefform and/or if we purchase this item, will we need more “like” items in the
future to match this one?) Explain in detail.

------------—------—----—-_-------——---------_---..----------—----------

--------qu-----------——----—-—-.-----——--q.----u----—-c._-—---—------—-—--

I hereby request that this non-compatitive procurement request be approved for the purchase of the above stated
work, material, equipment, commodity, or service.

Depariment Direclor {Typed/Printed Name) f'fa—n-f jacobs "~ -: Signature'/zi-v /"Jd_’ Dale: 10126717
! 4

/
Do Not Write Below - for the Department of Purchasing and Céntractlng Use Oniy
. 7 mgé .”, Wbatu
Pracurement Agent (Typed/Printed Name) /%mefa D W les signature / Date: /4726 / 7

Procurement Manager (Typed/Printed Name) h,\hl S %‘ i “Sigﬂawm®>\®5 l % Date: \0\’1\9\ N\

ed [INotApproved
Signatureacfk' (_,Qa,\_, k.. . Director, Department of Purchasing and Conltracting  Date: ‘OH‘“I7

Print Eorm




. .

(Additional information, attach Ppages if requirad);

----.--..-...----.---.------.---.-.---.----------ﬁq--..-----.-----.‘---h-------'
1. The effore E2 canvare, redesign both cechnical warkflows ag well as business procasmes is a .
:hzg- effort for both the vender and the Risk Management deparcmant iteelf. The vendor chargas ca»
jmanage and exscute an implementation. That would be an added cost cn ESp of any annual few that ig°
‘charged. The Origami syatem is algaady in place therefore, the implementation copt ig not a
ifacter. Other Focential cost to considar if the County kad ro go throeugh anocher tranaition of
{tha RMIS gysten. :

t* This ivplementatien would also requirs thag the DeRalb Councy IT departmant and Financa cnams
idedicate and Schedule resources to dasign, test and buile incerfaces such ag the AP Inrerface
{° You would aleo nesd to ask an third parcy vendar o dadicate time to design, build and tast any
slncerfaces with them {ex. Cozvel MedBily Interfacs)

:Any training that has baen conducted within as well as outside the Rigk Managesent deparement
:vuu].d bava co ke designed, scheduled and condusted again baged UPSn any new syatam's wotkflovs aang|
features.

:camidnrmg Origani Risk i3 the indusery lssder in RMIS syscems, the iikely bood of losing secs
sfunctionality as well a8 deficiencies in businass Frocegses ia high,

[}

[
L]

. Yes, data that provides &ccurate premium costa/insurance CovVerage as a result of submiteing

lareas. Origami Eystem ixproves vandor ellectivenens through abilicy to moniver vendor putoml.n:n:

:cauyhttug. Potentially reroving unsafe vendarg from the organfzaticas spproved vendor 1lise, :
Online/Nobile formg te izprove incident/claim Eepocting time lags which can substantially decrease |
:ehs €ost of a claim. oOrigamiiy dzt2 back up of informarion (rather than using Excel spreadshactcs :
t{mpravas the Teconsticution of a claim. Espezixlly if need for CoUrt cases. Precesaes arg ]
ocuranted in case People leave the organizarien. H
; :

'
:3. The Impact ta the County and Public from the last ezansition resulted in an addiriecnal cest to :
ithe County ef abeut $90,500. ‘This 4s based an the fact that the county had £0 go 8-9 eonths H
:u.lnlwur. & PMIS ecausing delays and ultizately incangible cost. Hounted with additional labor by :
!atal? to corzast and ingut missed and corzupt data (county). (sme. X 4,500 salary » $40,500.) 1
ithe tzaining on the naw RM1s Vas sppruximately § tonths, for 1 hour with cwo Eo 1 sessicns a day, !
lewice a week. Training was cenducted for a1l ranges of Etaff level. The training resulted in and
raddicicnal approximate coot of $350,000+
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--------.---.----.-----.----.-----------.-—-----.---—-.----.----.-..----.-----



