CITY OFALLEN
PURCIIASING DIVISION

EXCEPTION TO COMPETITIVE BIDDING FORM

VENDORNAME: = _ Golden State Hockey R C dibla
DATE: B 7% 7 .
ESTIMATED TOTAL COST:

s A4166,00

This form must accompany the pun:hnsc document whenever an ctccplion lo the competitive
bidding or internal purchasing process is requested. State and local laws subjects the City of Allen
to compelitive bidding rules. The Purchnsing Manager or authorized désignee will determine
whether the justification is nppmpnnle. Reque.f.ls for. cxcepnnn must bc supponed by fnclual
slatcrients that will pass un audit, - .

Please chcck all apphcablc calcguries and prcwide ndditiona! mformallon where indicated:

D Solc Source is the selection of one supplicr to the cxclusmn of all others. This decision
may be based on lack.of compelllmn, pmpnelnry technology. copynght ora suppher 1
unique capability,

[ The requested product is an mtegml repair pan or aceessary compattblc with existing
equnpmlmt

D The requested product has unique dﬁigdpcrfommncc specifications or quality
requirements that are not availnble in comparable products.

D Repair/Maintenance service is available only from manufacturer or
designated service representative.

D Upgrade to or enhancement of exisling software is available only from ene manufocturer,

D Service proposed by vendor is unique; iherefore, compeltitive bids are not available or
applicable,

;DEMERGENCY :
o a procurement. made because of a public celamity thal requlres the
- immediate eppropristion of rmoney to relieve the necessity of the
_ mumcnpalu)’s residents or to preserve the propenty of the municipality;
. ‘o- @ procurement necessary to preserve or prolecl the pubhc health or sn['cty
. of the municipality’s residents;
. @' & procurement necessary ‘because of unforcsccn damage to public
: macluncry, equipment, or ather property. :




Provide & detalled exceplion and sttoch supporting documentation:

—Sce Attachment

I certify that the above information is accurale to the best of my knowledge, and a signed copy of
this document will be kept on file and available for audit in my depantment.

ToMAT=" sy Dok Anseles
Signature/Dale _ Printed Name e ‘
Buke Beenadin Goosal Musger | Aot Dinche

Depariment Name

PURCHASING APPROVALS

Contract Administrator/ Buyer Appraval Date
UdpaMonity Moy 11,206

Purchasing Menager Appraval "Date’




