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Requesting Department;_Human Services Department

Department Contact Person:__Darryl Rlackwell — Telephone:_404-337-5367
email: dmblackwell@dekalbcountyga.gov

Requisition Number: __tﬁ_m Suggested Supplier: ,Jojo Home Healthcare.
598003

Estimated Amount of Purchase:

Detailed Description of the Goods or Services to be purchased: la_pm;ddgjn-;hgme_semiges____
for DeKalb County seniqrs

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

1. Date and Time of Emergency Occurrence: April 26, 2019

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

Spirgsi
: The curient vendor was going to cease providing in-home services to Dekalb County Seniors due to

) non-payment of the March 2019 invoice. The Department had 1aken more seniors off of the waitng

« Jist for in-home services which resulled m the funds being exhausted The requested funds will carry the

endor thyough June 27, 2019, atwhich t tl tract will not i
3 Stva‘iréhow [Rg%sdm%:ed Amouh'l‘\:aé'g getarmined (o be é}r%% )ﬁreggg'n%dole (attach supporting

documentation):
\The_amoynt was_aggragated by the average amqunt the vendor has.been paid, . .. !

[Jsole Source (Please check box and answer ali of the fallowing complelely.)

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, capabiliies and compatibility. (Attach additonal documents, if

......................................................................

2. Wil this purchase abligate us to a particular vendor for fulure 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.

[
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3. Explain the impact to the Counly or Public if this request is not approved.

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

Depariment Director (Typed/Printed Name) ;‘_D;_; ;; 5' {. ;[;‘.’ ? E Signature: _ &@ ____Date: M?

---------------

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

Procurement Agent (Typed/Printed Name) I ' HﬂrA{“f—J—"" Signatuhe,_ ) Q,LOW‘E- L\‘Q.Q lq
Procurement Manager (Typed/Printed Name) m&gnalwe: Dale‘L{/&? / {q

Eﬁproved CINot Approved

Signalure: - , Director, Department of Purchasing and Conltracting  Date: L‘/ 29 l \q
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This request covers In-Home Services for Seniors provided by JoJo Home
Healthcare Services, Inc. under CPA 1115602, with an award amount of
$189,832.00 and an expiration date of June 28, 2019.

The contract has remaining funds of $11,450.95. 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 (812806) in the amount of $21,275.98 for
services provided in the month of March 2019 and continue services through the
term of the contract.

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

Apends Tren Muuber Zo10-29
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Sticky Note
The correct Agenda Item Number is 2019-3696.




