
Subject and Purpose: (900 characters Max)

Requested By: Date: 

Waiver? Emergency? 

 Funding: If Supplemental Needed (Include Account No. and Name) 

Amount:   $ 

From: Account Number:    

To: Account Number:    

Account Name:    
 

Amount: $ 

From: Account Number:    

To: Account Number:    

Account Name:    

 Funding: If Already Appropriated (Include Account No. and Name) 

Amount: $ 

 Account Number:    

Account Name:    

Approved: ________________________________ Date: __________________ 
Director of Finance

Recommended for Legislation:  Ordinance    Resolution    Statutory Res.    Motion Res. 

Committee: Parks, Service & Safety    Finance & Development    Committee of the Whole 

CITY OF GAHANNA, OHIO 
REQUEST FOR COUNCIL ACTION 
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	Check Box 1_3: Off
	Purpose: The Department of Information Technology is respectfully requesting approval for the Mayor to enter into a three year (36 month) license renewal for Esri Small Municipal and County Government Enterprise License for a total of $107,250.00.  This is only offered as a three year contract though it is payable on an annual basis in the amount of $35,750.  Costs for this license are shared 50/50 between the IT and Service Departments.     

This agreement that will grant the City access to Esri term license software on an unlimited basis and also includes software maintenance.  The Esri software is the fundamental software platform for the City's GIS services which provide both internal and external stakeholders the ability to utilize GIS services.  Our current contract expires the end of February which is why we are respectfully requesting emergency action.  

	Requestor: Rory Gaydos
	Date: 2/9/2015
	Waiver: Off
	Emergency: Yes
	Amount 1: 
	Amount 1_2: 
	Amount 1_3: 
	Amount 1_4: 
	Amount 1_5: 
	Amount 1_6: 
	Amount 1_7: 
	Amount 1_8: 
	Amount 1_9: 35,750 annually
	Amount 1_10: SHARED (SEE ATTACHMENT)
	Amount 1_11: SHARED (SEE ATTACHMENT)


