OFFICE OF THE PURCHASING AGENT

COUNTY OF COOK
118 NORTH CLARK ST. ROOM 1018
CHICAGO, ILLINOIS 60602-1375

(312) 603-5370 DATE PURCHASE ORDER NO.

PURCHASE ORDERED ISSUED TO 3/15/2012 180521 - 000- OP
F.O.B. POINT

80921 REQUISITION NO.

R A Daugherty Sales Inc 00102291 O7

571 W Golf Rd

Arlington Hts IL 60005
COOK COUNTY FEIN: 36-6006541

ILLINOIS SALES TAX EXEMPT: E-9998-2013-04
FEDERAL EXCISE TAX EXEMPT CERT: 36-75-D038K

DEPT NO
SHIP TO Facilities Management DELIVERY INSTRUCTIONS
R.]. Stein Institute of Forsenic Medici ; 477,
2191 W. Harrison Street Larry Rincon 312-433-4555 71700200 Page 1 of 1

CHICAGO IL 60612-3706

100 | Pump,ejector pump 100 EA |4,442.0000| 4,442.00 71700200.560411.8300

Pump, ejector Well pump Model 22240DS
Vertical 4" discharge ejector,rated with 3 hp 1750
rpm,

Three phase ,tr] volt motor.

quote #268.320

Req#22000236

wekrisd Total Order *™ 4,442.00

NOTE: VENDOR AGREES NOT TO EXCEED THE QUANTITY OR DOLLAR AMOUNT OF THIS ORDER WITHOUT WRITTEN AUTHORIZATION FROM THE PURCHASING AGENT

RECEIPT CERTIFICATION (FOR DEPARTMENT USE ONI.Y) | hereby certify that this purcl:nase is in agreement with the requisition
ENT Date:

I hereby certify that I have received the goods/services reflected above and that the
items referenced are in full conformity with the purchase order/contract. p
et /e ,., *‘Z,,;;

Authorized Signature: Date:
{ ‘;”/&o/ 1267




Report: RSBREQ2 ¢ ~ C R?i\q.v

v—‘_—.ﬁ—.—”mm mmn:mm:mo: Purchase Order Number

Office of the Purchasing Agent 72N ow\\
Y 7

Cook County of lilinois

Buyer Number
Open Date .
v agn Bid/Sole Src Code SsP
Requisiton# O7 102291 Contract # Businose Unit 71700200
Ship To: 8000413 Facilities Management Delivery instructions: Supplier: 80921 Daugherty R A, Sales Inc internal Req Number 22000236
R.J. Stein Institute of Forsen Larry Rincon 571 W Golf Rd Board Apr Date & Item
2121 W. Harrison Street 312-433-4555 Arlington Hts IL. 60005 Requisition Date 2/28/2012
CHICAGO IL 60612-3705 Date Needed
One Time Purchase Yes No Covers Need for months. Specific Period of time thru Prior Contract No. Expiration Date ) Emergency No.
Line# Commodity Description Bal. on Hand Quantity UOM Est. Unit Cost Extended Cost Business Unit and Object Account
1.000 578 Pump, ejector sump . < > Lo 4,442.0000 4,442.00 71700200.560411.8300
Pump, ejector sump
As per attached quote #268.320
Req#22000236
Total of ltems Ordered 4.442.00
™5
Lo
~
-
(A
=3
™o
o
CERTIFICATION CCA APPROVED BUDGETARY ACCOUNT PURCHASING USE ONLY
{ hereby certify that the items and/or services above are necessary to this department (or institution)
and that the dept. no., account & activity numbers indicated above accurately reflect the specific line
item by approgriation approved by the Board of County Commissioners and there is a sufficient
unentumbered bajance in the account to grant same.
ACCT #
\\»\ DATE BY

| REGUISITIONER BUREAU or DEPARTMENT HEAD

0



THE BOARD OF COMMISSIONERS

TONI PRECKWINKLE
PRESIDENT

EARLEAN COLLINS 1stDisl BRIDGET GAINER

ROBERT STEELE 2dDist JOHNP.DALEY
JERRY BUTLER 3 Dist JOHN A FRITCHEY

WILLIAMM BEAVERS 4thDist LAVWRENCE SUFFREDIN
DEBORAH SIMS SthDist. GREGG GOSLIN
JOAN P.MURPHY 6th Dist TIMOTHY Q. SCHNEIDER

JESUS G.GARCIA Tth Dist JEFFREY R. TOBOLSK!
EDWINREYES sthDist ELIZABETH ANN DOODY GORMAN
PETER N, SILVESTRI 9th Dist

February 28, 2012,

Ms. Maria de Lourdes Coss
Purchasing Agent

Room 1018

Cook County Building

Dear Ms. Maria de Lourdes Coss:

10th Dist
11thDist
12h Dt
13thDist
14thDist.
15hDist.
16th Dist.
17th Dist,

DEPARTMENT OF
FACILITIES MANAGEMENT

JIM D’AMICO - DIRECTOR
DEPARTMENT OF FACILITIES MANAGEMENT
George W. Dunne Cook County Office Building
69 W. Washington, Suite 3015
Chicago, lllinois 60602-4053
TEL: 312-603-0340
FAX; 312-603-9990

Please accept this letter as justification for the “Sole Source” request of Requisition No. 22000236,

System #102291 with Daugherty R. A. Sales., for a ejector pump.

Reason: This pump is no longer in service. This new pump will reduce cost and minimum
disturbance to existing plumbing pipe at the Forensic Institute.

Your assistance in processing this request is appreciated.

Sincerely,

Belinda Henderson
Business Manager
Facilities Management

BH:tmh
Attachments



02/22/2012 WED 10:27 FAX

01/19/2012 10:56 FAX 13124334599

001/003
Facilities Memt

ooz

THE BOARD OF COMMISSIONERS ' DEPARTMENT OF
TON! PRECKWINKLE FACILITIES MANAGEMENT
PRESIDENT
EAMEANCULNG 14Dk GRDCETGAMNER
e - —ROBETSERE - — ——HEDA__JHNEOREY . Ji D'AMICO « DIRECTOR
S e e P CEPARTMENT OF FACKITIES MANAGEMENT "~
DEBERAH GRECAGITUIN George W, Dunne Coot. County Offica Building
INF urﬁsu g: TINOTHY G, BEHNEDER 83 W. Washinglon, Sufte 3016
JERIS G GARCA ez JEFREYR TOROUND Chicago, 1liino 3 60602-4853
ECVVINREYEE ehni  DUAOETHANNDOGDOTGURIMN  Tatia YEL: $12-803-0340
PETERN, BLVESTRI oot EAX: 312-503.200D
Rapid Purchase Order
nateﬁb:r[:z Req. # 22000 9:@ rpo 1022 9J

Requester Asrry Rinonrs  Ph. #Y373-4555 Fax#t 4735753
Location 'FSrMSr& IN Tft-ﬁfff

materiayService _£ ecter S UMP Pl fjobel TFyAe
3~/30604 =32 Weil Sﬁf’#&é?i’ap

is purchase 51000 or more per item Yes _A___
Reason material/service:

e /d'ﬂé'?/ /n seNy e . /‘caommeﬂc/examt

‘F;.(L f'élﬁ Wz// redyee c o5t 4/4/\/34/4/»775’/’) /éﬁ/ﬁé@e“
'%a e.J[&/J‘Amy ,o/um///;y ,ar,oe.

Lead time: 5~ 7 we,e,éj Estimated Completion/Delivery: T-1{—/3-

1. Vendor ﬁ av 9@'44*(’*/ 5 m— Amount _Z - I{Q\D’E‘

2 Vendor =2 Exelvs 'P'L—ﬁl‘—fﬁ:_s Tten, Amount -

. [ —
3. Vendor I — Amount
——

_— Date: /




08/25/2011 THU 11:12 FAX goo1/001

Cook County
Office of the Purchasing Agent

Sole Source Justification

General Information Date: 2 —/4—/2
Unit/Department: £aci lifies ST ANAEENIEN T PhoneNo. 773 -4 74/-34/ 7
Contact Name: ~Jo&£ Flecfcfi— email .

Vendor Information Requisition No.

Name: £, 4. D@ vl ety SHiES Purchase Order No.

Address: /77 Contract No.

Description. Please provide a description of the goods or services required, the duration or frequency of the
requirement, and where will the services or goods be delivered.

WEIL PP S0 dEL H2223DS VERTICAL. 4/":/)/;4/%/2"5
EjEcToR WiTH 7.5hp, /750 Zam, 3PAASE , #7r1 Vil f 270 For

Type. Please select one of the options and explain below,

XSingle Source 0 Proprietary/Copyright Restrictions )B:ﬁquipmcnt Compatibility
O Patented Product 0O Exclusive or Unique Capability 0 Other, please explain

Explanation: Why is this product or service the only one that would satisfy the requirement(s)?
Aunre must Be Compari BLE W ITH EXIS7ing Lontro/ PsnsEL
AVE DlounTINe( PN 210.) |

Due Diligence. Describe the due diligence performed that led to the conclusion that this is a sale source.
RA- Drubpgery Sacts /S SotE Agens for weit P s, PARTS,
AND SELVicES,

Department Recommendation
Requestor: T o2&/ 260E¢ 7 LGB Foremeg | Dil0 2 /s 2

Department Head,” /b £ o JLA Date:2/3 /fyz~
4 - 7 /7

Purchasing Agent Approval

Signature: | Date:

6/21/11




"ARVAV YRV TR

02/22/2012 WED 10:27 FAX
©0001/0002

/157 2 :37 FAX 847 956 8848 DAUGHERTY SALES
0271572012 11 Pa.gelotl

DALIGHERTY 8&Al

WEL PUMP @ V_C_B.O_OSTE.B_SYS'EEM.S_'__S_CDI_EUMI’_'_l:lO.MA.EUM.E__O_III'_IN DUSTRIES s AKBASINS

To: Cack County Jail Job Ref: WPC: 268,320

Attn: Larry Date:2/15/12

We are pleased to provide the following equipment for the above referenced job.

VERTICAL SEWAGE EJECTOR - FORENSIC MEDICINE
1 - Well Pump Mode vertica arge ejector, rated with 3 hp, 1750 rpm, three phase, tri volt motor. Purnp will have - .
the same hydraulic performance as the original and will be built for a basin depth of 6 ft unless notified

Price, detivered - $4,442.00
Avaiiability - 3 to 4 Weeks

This quote is for acgeptance with 30 days and does not include taxes. Terms are NET 30 days from date of invoice.

Accepted by 7 2 R '{5/(4940_.: | Submitted by: Mike YandenBersh
Company aau’)?"u o‘(’ddok

CONFIDENCE YOU CAN SPECIFY, EQUIPMENT YOU CAN TRUST, WITH THE SERVICE YOU EXPECT
571 W. GOLF RD, ARLINGTON HEIGHTS, iL 60005 '

PTG o~ s



