PO 3250

Department of Purchasing and Contracting
NON-COMPETITIVE PROCUREMENT REQUEST FORM

Requesting Dapanment,_Human Services
Depantment Contact Person:_Darry| Blackwell Telephone:_404-337-5367
Email:

Requisition Number: %_Suouested suppller: _Rem Kiks Homecare

Estimated Amount of Purchase:

Detafied Descriplion of the Goods or Services to be purchased: Ta provide jn-home services
ta DeKalb County seniors

[Z]Emergancy {For Ememency Requests, Flease check this box and answer al] questions below.}
1. Date and Time of Emergency Occurrence:_4/26/2019.

2. Please state the nature of the emergency posing a risk to public health, welfara, safety or resources:
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+ The current vendor needs to be paid through June 2019. We wouid have seniors”
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3. State how tha Estimated Amount was determined o be ;_7?«1 Reasonable (atiach suppoding wrt € EXHICITC S,
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[Osole Source (Pleasa check box and answer all of the foliowing completaly.)

1. Provide and explanation why the product, service or supplier requested is the only method that can satisfy tha
requirements. Please explain why altematives are unacceptable. Be specific with regard to specification,

features, characteristics, requirements, capabilities and compatibity. (Attach additional documents, if
necessary).
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2. Wil this purchase obligata 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 tem, will we need more “like” items in the
quu!g to match this_t:_ngg) Explain in detall.
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3. Explain the impact 1o tha County or Public if this raquast is nol approved.
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| hereby request that this non-compelitive procurement request be approved for the purchase of tha above siatad
work, material, equipment, commodity, or service.

P m T e ssemrmmman

Department Director (Typed/Printed Name):DkHﬁ ‘C(“PT , Signature: Date _MC)

Do Not Write Below - for the Department of Purchasing and Contracting Use Only
Pracurement Agent (Typed/Printed Name_)E Ha rdﬂeH‘ Signatu . Date: 4’ 2@ \ 9

Procurement Manager (Typed/Printed Name]CLHLMQL Signature: Date: C/}é;?//?

'Ewcm«ed {“INot Approved
Signature:” 5 5£ : C—Q-—Q-\.k...-_ Direclor, Department of Purchasing and Contracting  Date: Lf Zq l { 3

P&C Rev. 12/13/2018
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Additional Justification

This request is to cover In-Home Services for Seniors, provided by Rem-Kiks
Health Care Services under CPA 1115601 with an award amount of $189,832.00
and an expiration date of June 27, 2019,

The contract has $7,414.20 funds remaining. The remaining funds will not cover
payments owed for services rendered due to the department removing seniors off
of the waiting list for in home services. The requested funds will cover services
provided on open requisition (812813) in the amount of $29,125.85 in the month of
March 2019 and continued services through the term of the contract.

Recommend approving the emergency purchase due to the risk that seniors may
face to health and welfare if services cease.
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