METROPOLITAN GOVERNMENT 
EMERGENCY PURCHASE JUSTIFICATION FORM


Supply form to support the Emergency requisition & send to Procurement Division

Proposed supplier MUST be Registered in iProcurement

[bookmark: Dropdown2][bookmark: Check1]Emergency purchase was due to: 
[bookmark: Text13]Explanation (basis) of the emergency:      
Product/Service Description:                                      
Explanation of the supplier selection:      
[bookmark: Text4]Requesting Department/Agency/Commission:  Department/Agency/Commission Name
[bookmark: Text5][bookmark: Text6]Date:      	Requesting Official:       	Telephone #:       	
[bookmark: Text14][bookmark: Text11]PO or Method of Purchase:      	Total Purchase:  $     

[bookmark: Text7]Proposed Supplier:       	Proposed Supplier Contact:                                      
[bookmark: Text8][bookmark: _GoBack][bookmark: Text18][bookmark: Text19][bookmark: Text20]Supplier Address:  Supplier address	City:      	ST:   	Zip:      	
[bookmark: Text9]Supplier Telephone #:  Supplier phone # 	Supplier Email Address: Supplier Email



Metro Code: 4.12.070 Emergency Procurements.
[bookmark: Dropdown1]Notwithstanding any other provision of this code, the purchasing agent may make or authorize others to make, emergency procurements when there exists a threat to public health, welfare or safety under emergency conditions as defined in regulations promulgated by the standards board; provided that such emergency procurements shall be made with such competition as is practical under the circumstances. A written determination of the basis for the emergency and for the selection of the particular contractor shall be included in the contract file. Any department head or other official who makes an emergency purchase without following the regulations of the standards board may be held personally liable for such purchase.  (Ord. 92-210 § 1 (3-206), 1992)

To be completed by the Procurement Division
PURCHASING AGENT: _________________________________________
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