CITY/BOROUGH OF JUNEAU
ﬂ? ALASKAS CAPITAL CITY

22-051
MR#
Assigned by Purchasing Div.
MODIFICATION (WAIVER) REQUEST
"REQUESTING DEPARTMENT & DIVISION: | CONTACT NAME: | TELEPHONE:
Public Works, Capltal Transit RlCh Ross 907-789-6901
REQUESTING DEPT. HEAD SIGNATURE: | DATE: | PRorReq#: | Estimated COST:
Prvsie /éﬂﬂ 0770172021 | 839 §35.000_

Flll in the areas lisi ‘ low that apply to thzs request Please attach any supportmg docum‘ ntation
“to help in the evaluation process ‘Also. mclude a completed purchase request, 5

Sole Source [] No Substitute [] Class2 Emergency |:| Emergency Bid Circulation ]

Rider to Another Contract [ ] Explain: Splitting business equally between the
suppliers in Juneau.

Other [X
IS THIS PROCUREMENT FEDERALLY/STATE FUNDED? YES D NO

Give complete, accurate, detailed explanation of your request. Please be specific.

MODIFICATION REQUEST EXPLANATION: Open purchase order to Seaside Diesel, the only local
dealer with the proprietary dlagnostlc software for CUMMINS Diesel motors and the authorized CUMMINS
distributor that can supply engine parts for our buses. The engines installed in our buses were manufactured
by CUMMINS. These parts are also to be purchased to maintain any CUMMINS warranty. We have 17
CUMMINS engines in our fleet of buses. They maintain an inventory of parts for the fit the engines used in
Capital Transit’s buses and are available to service & troubleshoot them in emergency situations. Capital
Transit has been advised by the Controller’s office to reduce the value of the inventory on hand. Capital
Transit will review purchases for Cummins and if a purchase is to exceed $5,000 for a specific job then there
will be a review to determine the need for purchasing to issue a quote from other Cummins parts providers.

EXPLANATION OF REASONS FOR MODIFICATION REQUEST

reduce the required bid -

;Sole Source' . The purchase of a commodtty or servzce »E_mg’rgengz Bid Ctrculatzon A requ

{j'Class 2 Emergency: : lrcumstance that poses a threat ther . The czrcumstance may be umque Clear ) p anatzon zs 7 %
to the health, welfare or safety ofthepublic. | required. Provide appropriate code | provision. =

Purchasing Officer Comments:

ACTION TAKEN:

Approved (Date :_07/06/2021) [ ]Disapproved (Date : )
| | Returned for further explanation (Date
Ornie A L Spes p (Date_____ )

Purchasing Officer City Manager Date




