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CALIFORNIA GOVERNOR’S OFFICE OF EMERGENCY SERVICES
	Grant Program:


	Grant Award No.:
	Cal OES ID#:

	Subrecipient Name:


	Project No:


REQUEST FOR NONCOMPETITVE PROCUREMENT AUTHORIZATION

1.  
Activity: __________________________
_________
Cost: $_____________
_______

2.
Describe what the proposed vendor/contractor will provide.
3.  
Describe your organization’s standard procedures when considering a noncompetitive contract, including the conditions under which a noncompetitive contract is allowed, and any other applicable criteria (i.e. approval requirements, monetary thresholds, etc.).
4.  
Indicate which of the following circumstances resulted in your organization’s need to enter into a noncompetitive contract. See 2 C.F.R. Part 200, Subpart D, §200.320. 
a. The item is available only from a single source. (Describe and detail the process used to make that determination.).

b. A public exigency or emergency for the requirement will not permit a delay resulting from competitive solicitation. (Describe the exigency or emergency. Provide details.)
c. After solicitation of a number of sources, competition was determined inadequate. (Describe the solicitation process that determined competition was inadequate. Provide details, and attach relevant supporting material, Request for Proposal, etc.)     
 5.  
Did your organization confirm that the contractor/vendor is not debarred or suspended?
6.  
Will all activities be completed within the period of performance?
7.
Please attach a copy of the cost or price analysis prepared for this procurement. 
	Certification:  This is to certify that, to the best of our knowledge and belief, the data furnished on this form is accurate, complete and current.  We further certify that this procurement has followed local procurement policies, and state and federal guidelines.  We understand that any fraudulent information contained on this form may have an effect on future Cal OES funding for this organization.

	Submitted By: 
	Name:
	Signature:
	Date:

	Purchasing Agent:

	Name:
	Signature:
	Date:
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