SUPPLEMENTAL APPROVAL FORM FOR ITEMS OVER $25,000
(If over $100,000- Board of Supervisors Approval needed)

Department. EHSD Date: 3/3/2015

Authorized Requestor: Michael Roark Phone: 7-3005
Address: 300 Ellinwood Way Email: mroark@ehsd.cccounty.us

Michael Roark
: : Mechal :
Authorized Requestor Signature: M Mar 3 2015 12:19 PM

1. P.O. Requisition No: Click h;&s)w text

2. ltem. Server Migration

3. [] Single Item X Multiple Like ltems [] Integrated System

4. How does this purchase meet the Departments operational needs? EHSD needs additional
virtual server capacity to complete our physical server to virtual server migration. Our existing
infrastructure of virtual servers is quickly approaching the system’s capacity. Adding this additional
capacity will enable EHSD to continue to grow its virtual server environment. This environment will
enable EHSD to bring additional technology to our staff. This would include Video / Voice
conferencing, Instant Messaging, Virtual Desktops.. ect. It is important as new technologies arrive on
the market the EHSD is prepared to leverage them, this additional capacity will allow us too.

5. Estimated cost: $174,358.23

6. Funding Source: 45% State, 45% Federal, 10% County Funds

7. Chief Information Officer Approval (Needed for acquisition of computer hardware, services, software)
Computer Hardware, Services, and Software meet minimum use guidelines
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8. County Administr

atar Approval
Signature: W Date: 5/5‘% r
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9, Please return approval to Authorized Requestor as noted at top.
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