Subject: Procurement Practices & Principles Policy No.: 102-27

24-0382 Hawaii Gas — LPG 3/6/2024

REQUEST FOR PROCUREMENT COMPETITION EXCEPTION

Facility: Kona Community Hospital & Kohala Hospital

Requesting Official Name/Position David Duber - Regional Facilities and Maintenance Director

Gino Amar - Kohala Hospital Administrator

1. Name and address of contractor (Attach Completed Purchase Request/Requisition - may be approved concurrently).
Hawaii Gas Co.
945 Kalaniana’ole Avenue, Hilo, HI. 96720

2. Describe process used for selection and method for determining best value pricing obtained:

Hawaii Gas has been a valued WHR partner for multiple years and has provided exemplary service, especially during
the COVID-19 pandemic when the hospital’s usage increased dramatically and the supply of natural gas decreased. It
has been determined that negotiating pricing directly with Hawaii Gas is in the best interest of WHR at this time.

3. Expenditure amount/means of funding:
$535,920 Operations
Estimated Combined LPG usage: 44,000 gallons annually
Quoted price for 1st year - $3.98 per gallon
Quoted price for 2nd and 3rd year - $4.10 per gallon

4. Justification (why competition is excluded or restricted)

Emergency Type A — patient safety risk X Sole Source
Emergency Type B- significant financial impact if delayed for bidding Physician Preference
X Selection based on prior involvement of vendor

Procurement Code Policy Board/Rule/Statutory Exemption or Exclusion Citation:

Other —
EXPLANATION:
David J. Duber Mar 6, 2024
Requestor: David Duber - Regional Facilities and Maintenance Director Date
Gino Amar Mar 6, 2024
Requestor: Gino Amar - Kohala Hospital Administrator Date
Yvonne Taylor Mar 6, 2024
Regional Contract Specialist or Material Manager: Yvonne S. Taylor Date
Dawnell Buell Mar 6, 2024
Regional CFO: Dawnell Buell Date
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Subject: Procurement Practices & Principles

Policy No.: 102-27

Page: 2 of 2
APPROVED/DISAPPROVED
clayton McGhan Mar 6, 2024
Regional CEO or Designee: Clayton R. McGhan Date
Comments:
Signature: David J. Duber Signature: Eins O
Email: dduber@hhsc.org Email: ginoa@hhsc.org
Signature: Davvnell Buell Signature: =>4
Email: dbuell@hhsc.org Email: cmcghan@hhsc.org

Signature: \F_N

Email: ytaylor@hhsc.org
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