
Department of Purchasing and Contracting 
NON-COMPETITIVE PROCUREMENT REQUEST FORM 

Requesting Dep a rtment:___;P_W:..:...;-S::ca:::n.::.it:::ac::tio=n"---------------
Dep artment Cont a ct Person:----'T""in"'a'-'-P'-'ha"'n"---________ Telephone: 404-294-2708 
Email: tph an@dekalbcountyg a .gov 

Requisition Number: 949794 Suggested Supplier: Bestech Environment a l Resources, Inc. 
Estimated Amount of Purch a se: $137,221.00 
Det a iled Description of the Goods or Services to be purch ased: To repl a ce de ad anim a l incinerator. 

,[]Emergency (For Emergency Requests, Ple ase check this box and answer all questions below.) 

1. Date a nd Time of Emergency Occurrence:_F'-'e,,,b,,,r_,,u,,_ary,_,.__,2�4'-'-, _,,2"'0"'22"---------------

2. Please st a te the n ature of the emergency posing a risk to public he a lth, welfare, s a fety or resources:
;rneSanltafion-AnimarCremaiciry iieecf"s -a replacenierit ci'emaiory Tn-cfneraior-to ourn-cf"eaa animals� !he- - ,
; current incinerator is a 14 ye ars old burner. It is no longer operates efficiently. An immediately :
, repl acement is necess ary. Further using of this salvaged burner will pose a risk to public he a lth and s a fety. ;
�-----------------------------------------------------------------------

3. State how the Estim ated Amount w a s determined to be F a ir a nd Reason able ( att a ch supporting
documentation):

l:-�i�:����-9..�01�:::::::::::::::::::::::::::::::::::::::::::::::::::::::�
0Sole Source (Ple ase check box and answer a ll of the following completely.) 

1. Provide and expl anation why the product, service or supplier requested is the only method th a t can satisfy the
requirements. Ple ase explain why alternatives a re un accept able. Be specific with regard to specification,
features, characteristics, requirements, capabilities and compatibility. (Attach addition a l documents, if
necessary):
r-----------------------------------------------------------------------
1 

I 

�-----------------------------------------------------------------------' 

2. Will this purchase oblig a te us to a p articul ar vendor for future purchases? (Either in terms of maintenance th a t
only this vendor will be able to perform and/or if we purch a se this item, will we need more "like" items in the
future to m a tch this one?) Expl a in in det a il.
r-----------------------------------------------------------------------
1 

I 

I 

I 

I 

�-----------------------------------------------------------------------

3. Expl a in the impact to the County or Public if this request is not approved.

I 

r-----------------------------------------------------------------------
1 

I 

I 

�-----------------------------------------------------------------------1 

I hereby request th a t this non-competitive procurement request be anfuc� 
work, material, equipment, commodity, or service. 

Dep a rtment Director (Typed/Printed N ame); Tr a cy A. Hutchinson ' Sign 
·--------------

lY\JQh 
-�:.....,,,µ,�l,__\��:.__uate: 2/24/22 

Do Not Write Below - for the Department of Purchasing and 

Procurement Agent (Typed/ Printed N ame) _________ Signature: Date: 

Procurement Manager (Typed/Printed Name) ________ Signature: _________ Date:

C]Approved □Not Approved 

Signature: __________ � Director, Dep a rtment of Purch asing a nd Contracting Date: ___ _ 
P&C Rev.1211312018 

L. Deneen Walters

Phyllis A. Head
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