
~0~ 
~ Department of Purchasing and Contracting .f/Jtv, ;ft,.>1')-., 

NON-COMPETITIVE PROCUREMENT REQUEST FO~ ~ .._ '-· 
IJJ~: 1'8 

Requesting Department: Wat ershed Mana gemen t ,~ 
Department Contact Person: Colin J Decker Telephone: 770 sos 2913 
Email: cj deckera dekalbc ountyqa . gov 

Requisition Number. Suggested Supplter; Smit h & Love less, Inc 
Estimated Amount of Purchase: $ 600. ooo . oo 
Detailed Description of the Goods or Services to be purchased: Request for Renewing CPA #1 02 2 2 0 
for the Smi th & l ov· proprietary pumping stations & s oare part s . 

0Emergency (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 lo public health, welfare, safety or resources: 
i----- ----- -------------------------- --- ------------------------------1 
I I 
I I 

I 

~---- - - - ------------------------ - ------- - - - ---------------------------J 
3. State how the Estimated Amount was determined to be Fair and Reasonable (attach supporting 

documentation): 

i·---------------------------------------------------------------------, 
------------------------------··------·--------------------·-----------

0Sole 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 that can satisfy the 
requirements. Please explain why alternatives are unacceptable Be specific with regard to specification, 
features, characteristics, requirements. capabillties and compatibility. (Attach additional documents, if 
necessary)· 
r------------------------------------------------------------- ---------1 In DeKalb County nave more than 60 plus Smith & Lovel es s pumping ntation for the sani tary sewer : 
tiar.dling in al l over DeKal b . Thi s i s t he request ! or an ant icipated amount of S600000.00 for the 1 
~019 budget f or station upgrade and exclusive parts up on t he consent Decree . 

------ - ------------ - ------ - --------- - ----------- -- --------- - ---------- ~ 
2 Will this purchase obligate us to a particular vendor for future purchases? (Either in terms of maintenance that 

only this vendor will be able to perform and/or if we purchase this item, will we need more "like" items in the 
future to match this one?) Explain in detail. 
: ;,;;:As· i;n~ -a~ -;e-ke~;-thfs- ~;s~~m-bu-il; p~m"i>-;t;;i-;,;; ;,; ~;;h- io~;t·i;,;s- ;r."" D;K7ilb - - - • - - - - - -: 
I 

------------------------------- - ---·---------- ·--- - ------- · ------ - ----~ 
3. Explain the impact to the County or Pubhc if this request is not approved 

: ·n;;s~ -r~;:·a~;m~~; ;,; ~~n7pi;g- ;t·a~lo~; ""a; -P~; -th; C~:SSENT-DE-CREE-;;p-~;~he- ;g·e- ;nd -c""a~di~ t.;n -;f-- ·: 
1current low per formed stations. Thi s will reduce t he risk t o avoid sewer spill in the 1 
•populated ~ncreasing s ewe r flow ayst em . Also sewer s pi l l a ffe ct t he publ i c health and water 1 

~U!D~l.lf~e~- --- - ------- - ------------------------·--- - ----------- - ----·----J 
I hereby request that this non-competitive procurement request be approved for the purchase of the above stated 
work, material, equ'pment. commodity, or service. 

r---------------
Department Director (Typed/Printed Name)• Reg i nald wells : Signatu 

,_ - - - - - - - - - - - - - 4 

Do Not Write Below - for the Department of Purchasing Contracting Use Only I 
Procurement Agent (Typed/Printed Name)~Nl,* U .Jb;,,nature: ?. . W Jlp.1e. <:> 1 /t Jl '2.. 0 tR 

Procurement Manager (Typed/Printed Name&%1j0 ~ignature: '-"l'/,.1.$1.~~:;.......-=~- Date. / /d? /It 
~ved 0Not Approved 

Signatu~ • C..00e>c,. 
P&c Rev. 912112011 Ar p 

C.. llrC-J °'-~d..o-
'&Jc_, IV\ u. ;..;.... J . 

, Director, Depart~ent of Purchasing and Contracting Date: 

~ ~ ~l;t.a\l <g I Print Form I 


