
Department of Purchasing and Contracting 
NON-COMPETITIVE PROCUREMENT REQUEST FORM 

Requesting Department Facilities Management 
Department Contact Person: Kip Rcbim,cn Telephone: 404 297-2504 
Email: kiprcbinscnfldekalbcountyga. gov 

Requisition Number: 8.2 IZ &'o Suggested Su_eplier: Midtown Glass Company 
Estimated Amount of Purchase: .a_ L I 5

_,
-, 71, 7 Z-

Detailed Description of the Goods or Services to be purchased: Glass Replacement:

IZ}Emergency (For Emergency Requests, Please check this box and answer all questions below.) 

1. Date and Time of Emergency Occurrence: . ..:S:..:./-=3-=1�/=-1=-9 ___;e::;.:l::.;O�:-=o-=o....,p.;..;. m;;;..:... __________ _ 

2. Please state the nature of the emergency posing a risk to public health, welfare, safety or resources: -·---------------------------------�-----------------------------------·
Olasa windows/doors to Maloof Adnl.1.niatration Building and Annex were broken and busted cut due to 1 
:Vandaliar:1. Appr0X.imately 3B-4l. wind.cw11 am:I gl1111e doors 1o111ro damaged amd nead to be replaced. : pfficea are eXpOsed ta ou�ide er.vircmmant; buildings are unsecured. 1 ·-----------------------------------------------------------------------· 

3. State how the Estimated Amount was determined to be Fair and Reasonable (attach supporting
documentation);
-------------�---��·�--------------------------------------------······,
1J:=-��:�c:n:�=!----------------------------------------�-----------------

□Sole Source (Please check box and answer all of the foUowing 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, capabUltles and compatibility. (Attach additional documents, if
necessary): -----------------------------------------------------------------------� 

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

only this vendor will be able to perfom, and/or if we purchase this item, will we need more "like" items in the
Mure to match this one?) Explain in detaa. -----------------------------------------------------�-----------------· 
I • 
I 

I 

I I 

1 _______________________________________________________________________ , 

3. Explain the impact to the County or Publie if this request is not approved. --------------------------------------------------------------·-·······� 
I 

I 

I 
I 

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

Department Director (Typed/Printed Name) f C�L."" �+;�if-: Signature: �� 
Date: '-/J \ ,, 

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

ProcurementAgent(Typed/PrtntedName) loLA-o· �Of\Ji.4.s:l.Slgnature: �'i.- Date: c,; l,�/lj·

z••ager [Typed/P:ed Name)\Jl\s;-�"l.,b,r-\Nlgna!Ure:\J,_� lh- Dalo: l,, \ 1�M

Slgna� :Q Dlreclor, Department or Pun:hasing and Contra:tlng Date: L / -. I• n.. ()\0
P&C�

PO#1165799 

� ~, 
















