






























• 
Office of Management and Budget 

. Division of Purchasing 

Non-competitive Contract Request Form 

Department Corrections (LMDC) Department Contact Josh Steele 
Contact Email joshua.steele@loulsvilleky.gov Contact Phone 502-574-3804

Professional Service 
Sole Source (goods/services) 

Requested Contract Dates (MM/DD/YYYY) 

VENDOR INFORMATION 

Vendor Legal Name 
OBA Virtual Imaging, Inc. 
Point of Contact Azam Nemati 
Street 5600 Broken Sound Blvd. 
Suite/Floor/Apt 
City 

Lou isville Revenue Commission Account# 

Start 

Oit0-1/2016 

Additional 
Funds 

End 

06l30/2018 

Amendment 

Time Extension 

Email azamn@vifla.com 

Scope 

Human Relations Com1;1ission Certified Vendors Certified Minority 
Owned Business 

Certified Woman 
Owned business 

Disabled Owned 
business 

Select if applicable 

FINANCIAL INFORMATION 

Not to Exceed Contract Amount $75,000 (Including reimbursement expenses, If applicable) 

Fund Source: General Fund 
Federal Grant Federal Granting Agency 

Other 

Upon Completion/ Delivery 
other Service/upgrades as needed
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6/27/2017 Louisville Metro Revenue Verification 

Louisville Metro 

Revenue Com1nission 

Account Verification 

Account Lookup������-----------------�----��--�--�---------�--------....

Account Number:  

Account Detail 

FID: 650594469 

SSN: 

Business: CORP

Start Date: 1/8/2015 

Trade Name: 

* Account OK *

Name: VIRTUAL IMAGING INC

Business Address: ONE CANON PARK

Address Status: ACT

City: MELVILLE

State: NY

Zip Code: 11747 -

PhoneNo: 5313305000 

Ext. 

Fax No: 

Change My Password 

Louisville Metro Revenue Commission aa P.O. Box 35410, Louisville, KY 40232-5410 aa 502-574-4860 
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