
 

 

 
AGENDA DATE:  June 06, 2006 Item No.  
   
SUBJECT: Sole source procurement of the SWIPERS (Secure Wireless Inventory and Pharmaceutical 
Emergency Response System) for Tulare County Health & Human Services Agency (HHSA) Public Health 
Division. 
 
REQUEST(S): That the Board of Supervisors: 
 

1. Waive the competitive bidding requirements for the SWIPERS system and authorize the County 
Purchasing Agent to purchase the item as a sole source procurement. 

2. Approve FY 2005/2006 budget adjustment as defined in the attached Budget Adjustment Form, AUD 308 
(requires 4/5’s vote). 

 
 
SUMMARY:  The California Department of Health Services (CDHS) is providing continued funding to carry out 
activities to upgrade local public health jurisdictions’ preparedness for and response to bioterrorism, other 
outbreaks of infectious disease, and other public health threats and emergencies.  On February 01, 2005, the 
Board of Supervisors ratified Tulare County Agreement No. 22199 for continued funding in FY 04/05 for the 
Bioterrorism Preparedness Program.   In May of FY 04/05 the need to purchase SWIPERS was identified by the 
planning committee and was approved by CHDS.    
 
HHSA was unable to purchase this system by the end of the grant year (08/31/06). Carry-forward of unspent 
funds from this grant to the FY 05/06 grant period (08/31/05-08/30/06) was recently approved by CDHS.  HHSA is 
now requesting the County Purchasing Agent be authorized to purchase the SWIPERS system as a sole source 
procurement based on the compelling justification provided in attachments. 
 
 
FINANCING:  The estimated quote for this system is $102,000.  This purchase is fully grant funded and there is 
no net county cost to the County. The FY 05/06 budget will be adjusted as detailed in the attached Budget 
Adjustment Form.   
 
 
ALTERNATIVES:   Do not waive the competitive bidding process.  Do not authorize the County Purchasing Agent 
to purchase SWIPERS as a sole source procurement.  Do not approve the FY 2005/2006 budget adjustments as 
defined in the attached Budget Adjustment Form, AUD 308.   
 
INVOLVEMENT OF OTHER DEPARTMENTS/AGENCIES:  None 
 
SIGNATURE REQUIREMENTS:  None 
 
ADMINISTRATIVE SIGN-OFF:   ___________________________________________________ 
                                                          
  



 

 

 
BEFORE THE BOARD OF SUPERVISORS 

COUNTY OF TULARE, STATE OF CALIFORNIA 
 
IN THE MATTER OF:   Sole source procurement of the ) Resolution No.:____________ 
SWIPERS (Secure Wireless Inventory and Pharmaceutical ) 
Emergency Response System) for Tulare County Health ) Agreement No.:____________ 
Human Services Agency (HHSA) Public Health  ) 
Division.       ) 
 
UPON MOTION OF SUPERVISOR ____________________ , SECONDED BY 
 
SUPERVISOR  ___________________, THE FOREGOING WAS ADOPTED BY THE 
 
BOARD OF SUPERVISORS, AT AN OFFICIAL MEETING HELD     June 06, 2006                    ,  
 
BY THE FOLLOWING VOTE:  
 

AYES: 
NOES: 
ABSTAIN:  
ABSENT: 

 
ATTEST:  C. BRIAN HADDIX 
                  COUNTY ADMINISTRATIVE OFFICER/ 

CLERK, BOARD OF SUPERVISORS 
 
 
 
 

 

 

The Board of Supervisors hereby:  
 

1 Waived the competitive bidding requirements for the SWIPERS system and authorize the 
County Purchasing Agent to purchase the item as a sole source procurement. 

2 Approved FY 2005/2006 budget adjustment as defined in the attached Budget Adjustment 
Form, AUD 308 (requires 4/5’s vote). 

 
 



County of Tulare Adjustment Form 8:56 AM

11/06 06
Date Doc ID APRD fm   fm    fy   fy Budget F/Y   fy   fy

Health & Human Services Marla Phillips 737-4660 2349
        Agency Name Contact Person Phone Ext

Action*
* A,C,D Fund Agcy Orgn APPR #

Expense 
Object* 

Revenue 
Source* Current Amount Revised Amount Inc / Dec Amt

C 001 142 6104 2200 76,391 113,626 37,235            
C 001 142 6034 5720 1,632,043 1,669,278 (37,235)          
C 001 142 6034 3795 1,397,082 1,434,317 37,235            
C 001 142 6104 3995 (149,348) (186,583) (37,235)          

-                 
-                 
-                 
-                 
-                 
-                 
-                 
-                 
-                 
-                 
-                 
-                 
-                 
-                 
-                 
-                 
-                 
-                 
-                 
-                 

Each fund must balance Total  Inc/Dec must be zero   3,030,638

Reason for Adjustment (To Avoid Correspondence, State Reason in Detail) 

To adjust the County budget to reflect the CDHS approved increase in the amount of FY 04/05 funds allowed to 
carry forward to FY 05/06 of grant .
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                             ________________________________ __________________________________
Affected Dept Head Signature Other Affected Dept Head Signature

Auditor and CAO Use Only Auditor Use Only
Checked By:______________________________ Entered By:__________________________
County Executive Office Action:     No._________Date:_________ Date:           ____________
(         )  Approved (         ) Disapproved Distribution: 1: BOS/CAO/Auditor

By:______________________________________
Board of Supervisors Action:    No._________Date:_________
** Action Codes:  A=Add, C=Change, D=Deactivate
* Whenever a 33XX account  budget is adjusted, a corresponding 67XX account revenue budget must be adjusted in the billing agency.
* Whenever a 35XX account  budget is adjusted, a corresponding 68XX account revenue budget must be adjusted in the billing agency.
* Whenever a 36XX account  budget is adjusted, a corresponding 39XX account revenue budget must be adjusted in the billing agency.
AUD 308 (Revised 12/15/04)
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