fw-'"-.% Department of Purchasing and Contracting
@ NON-COMPETITIVE PROCUREMENT REQUEST FORM

Requesting Department. 0ffice of Mgmt_ & Bdgt
Department Contact Person; Tanikia Jackson Telephone: 404_371-2747
Email: tjacksontledekalbcountyga.gov . i
Y. . ‘ P .D ’
Requisition Number: Suggested Supplier: Oracle
Estimated Amount of Purchase: S 163.800.00
Detailed Description of the Goods or Services to be purchased: _Software License.
Oracle Planning, Budgeting, and Reportinag, Cloud Services

I:]Emergency {For Emergency Requests, Please check this box and answer all questions below.)

1. Date and Time of Emergency Occurrence:

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

3. State how the Estimaled Amount was determined to be Fair and Reasonable (atlach supporting
documentation):

[/]Sole Source (Please chack box and answer all of the following completely.)

1. Provide and explanation why the product, service or supplier requested is the only methaod that can satisfy the
requirements. Please explain why alternatives are unacceptable. Be specific with regard to specification,
features, characteristics, requirements, capabiliies and compatibility. (Attach addilional documents, if
necessary)
n‘he County is operating in a Public Sector Budgeting module that is obsolete and no longer -
mupported by Oracle. Since the County hao invested millions in Oracle E-business suite it's the
'i.ntem: of our office to complement exinsting systems o we can maincain continuity and efficiency.

2. Wil this purchase obligate us 1o a particular vendor for fulure purchases? {Either in terms of mainienance that
only this vendor will be able to perform and/or if we purchase this ilem, will we need more “like” items in the

..--n--a-—-------------————-------_-----n-----—---------—------------_.._

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

| heraby request that this non-competitive procurement request be approved for the purchase of the abave stated
work, material, equipment, commodity, or service.

Department Director (Typed/Printed Name) ' Eo-n. :3-;; -\;J_-n-i-c;;_-, Signature/Ml o KM CAS Date: l/ 17 ’ I?

--n----.—...-----

Do Not Write Below - for the Department of Purchasing and Contracting Use Only

Recommendatiun and Comments

; »
IE-R{{L_A.-EL_{ ________ t? ____________ A :‘gﬂi&P

%roved [Cnot Approved

@Signaiure: 2{2@ - CQ_.Q\/\!Q , Director, Depariment of Purchasing and Contracting  Date: 2/z2 22|

Print Form




{Additional information, attach pages if required):

:Eudge: staff work off-line to pull data together during the budgeting cycle. This off-line
\process raquires staff to manually adjust entries on multiple schedules. We work in a [ast pace
:environment where information and prioricies from executive leadership may change. Denial of cthis
yrequast indirectly impacts our time and accuracy when analyzing or summarizing data in a
:repo::able format.
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