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Single Bid/Quote 
Analysis Form 

 
Date: October 11, 2023 

Requesting Department:  Real Estate and Asset Management 

Solicitation Number: 23ITB138778C-MH 

Title: Boiler Inspection and Preventive Maintenance 

Bid / Proposal Due Date: 8/21/2023  

Brief Description: to provide standby on site boiler inspection and preventative maintenance services for 27 boilers 

on an as needed basis located within selected Fulton County facilities  

Number of Notifications: 12 

Instructions:  Complete this form when only one bid is received in response to an ITB, RFP or E-
Quote. 

RANDOM CANVASSING OF OTHER VENODRS: 
(1) Lack competency (2) Poor timing     (3) Lack resources       (4) Short response due date    (5) Other 

1.  Vendor: Allied Solutions 

   Contact Person: Jason Collier 

  Phone Number: 877-328-4432 

  Reason for not responding: ☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5 ☒ No 

Response 

  Comments Sent a follow-up email  

2. Vendor: DevCare Solutions 

   Contact Person: Janaki Thiru 

  Phone Number: 614-221-2277 

  Reason for not responding: ☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5 ☒ No 

Response 

Comments Sent a follow-up email 

3. Vendor: Maxair  

   Contact Person: Mike Stephens 

  Phone Number: 770-714-9620 

  Reason for not responding: ☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5 ☐ No 

Response 

Comments Left a voice message 
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4. Vendor: XNDT, LLC 

   Contact Person: Ahmed Musawi 

  Phone Number: 470-265-8557 

  Reason for not responding: ☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5 ☒ No 

Response 

Comments Click here to enter text. 

5. Vendor:       

   Contact Person:  

  Phone Number:  

  Reason for not responding: ☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5 ☐ No 

Response 

Comments Click here to enter text. 

 

RECOMMENDATION AND SUGGESTIVE COURSE OF ACTION: 

☒ Award Contract Basis: Proceed with the Award to the Single Bidder.  

☐ Re-solicit 

☐ Other  

Click here to enter text. 

 

 

Mark Hawks______________________  Chief Assistant Purchasing Agent __  October 11, 2023 ____  
 Purchasing Representative  Title Date 
        (CAPA/APA/PO Completing Form) 
 

 _______________________________   _____________________________   
 Purchasing Director Date  

 


