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Sole Source Justification Form

The Request for Sole/Single Source Justification Form must be completed for goods and service requisitions with a value greater than $5,000 where competition is restricted or limited in accordance with Section 6 of the Procurement Procedure.  Parts I, II, and III must be completed in their entirety and must provide a complete explanation of why the good(s) or services(s) cannot be bid or quotes received.  Please attach additional pages if needed and where required please attach supporting documentation.  

The individual providing the explanation is required to sign off in the first signature line certifying the justification. The Dean or designated representative must also approve the justification by signing the form.  

The completed form and all supporting documentation must be submitted to the Vice President of Administration for review and approval. The Vice President of Administration must review and approve the request prior to the input of a requisition, the good(s) being shipped, or service(s) being provided.  
PART I:  Supplier and Good/Service Information (Must be completed)
	Supplier Name:     
Supplier Contact/Contact Information:      
Brief Description of Good or Service:      
If other products have been evaluated and deemed unsuitable, please indicate supplier, item and your rationale for exclusion. Please provide any relevant contact information, correspondence or price quotations you have received concerning other goods/services considered.  If none were considered please indicate with N/A:       
 


PART II Justification (Must Be Completed) Select one or more of the following statements (check the box) why this purchase is precluded from the competitive bid process. Provide additional explanation as required.
	 FORMCHECKBOX 
  Goods or services can be obtained from only one (1) supplier.  Describe the unique characteristics of the goods or services.      
 FORMCHECKBOX 
  Technical services in connection with the assembly, installation or servicing of equipment of a highly technical or specialized nature. Provide explanation of services required and why another supplier cannot be used.       
 FORMCHECKBOX 
Repair/Maintenance service requires expertise in operations on unit. Necessary parts unavailable from any source except original equipment manufacturer or their designated servicing dealer.  Provide explanation of expertise or documentation supporting that this is the only designated dealer.       
 FORMCHECKBOX 
Upgrade to proprietary software or hardware.  Available only from the producer of the software or hardware who sells on a direct basis only.  Provide documentation showing that this is the only supplier that sells the software or can perform the upgrade.

 FORMCHECKBOX 
 Change order requests not covered under existing contract where current supplier is best positioned based on skill, knowledge, familiarity with the project and cost savings to provide the extra work. The cost of such extra work shall not exceed 20 % of the present contract amount.

 FORMCHECKBOX 
Must match existing piece of equipment available only from the same source of original equipment.  Provide documentation from supplier supporting that no other supplier can supply this.

 FORMCHECKBOX 
 Use of this supplier is required by contract/agreement or granting or other governing agency.  Please attach a copy of the award page or requirement page referencing this requirement.   
 FORMCHECKBOX 
 Purchase of used or demonstration equipment available at a lower-than-new cost.  Provide cost for price of equipment if purchased as new.   
 FORMCHECKBOX 
   Favorable Terms: Goods or services can be obtained at the lowest price through a primary source of supply.  Please explain.       
 FORMCHECKBOX 
 Public Exigency:  Life, safety or health of the public must be sustained through the immediate delivery of goods or performance of services. Procurement is limited to the duration to address/remedy the exigency.  A critical agency mandate, statutory or operational requirement must be fulfilled immediately.   Please explain the emergency circumstances.       
 FORMCHECKBOX 
 Pilot project, trial or experiment:  Department wishes to test or experiment with new equipment or service. Requires execution of goods /services trial agreement before start of trial, pilot project or experiment.  Provide a brief explanation       
 FORMCHECKBOX 
 Standardization of a component on the basis of compatibility or maintenance reliability.  Please explain.        
 FORMCHECKBOX 
 Contract with public entity or governmental unit: Department must set forth the reason(s) for contracting with public entity or governmental unit.       
 FORMCHECKBOX 
 Professional and Technical Services:  The procurement of professional and technical services should be conducted through a competitive bid process unless the requesting department, school or unit can demonstrate that such services, due to unique or special circumstances, can’t be procured through a competitive bid process.  Please explain.       
 FORMCHECKBOX 
  Administrative extension of current contract.  Please explain.       
 FORMCHECKBOX 
 Failed bid: Competitive bids were solicited and, no responsive bid is received, or only a single responsive bid is received and is rejected. Provide copy of Request For Proposal (RFP) or informal bid request, non responsive answers, and, if one bid was received, copy of the bid and reason for why it was rejected.      



PART III:  Reasonable Price Establishment (Must Be Completed) Select one or more of the following statements (check the box) to explain why you feel the accepted price is fair and reasonable. Provide/Attach supporting documentation as required.
	 FORMCHECKBOX 
The price was obtained from a catalog, standard price list or is standard pricing that this supplier charges for like items and/or services sold to the general public. (Catalog or price list must be provided or be on file.)        
 FORMCHECKBOX 
The quoted prices are lower than prices available to the general public and reflect substantial savings or are equal to or lower than those offered to any government agency or private institution.  Attach price list. 

 FORMCHECKBOX 
The quoted prices compare favorably to market prices, or to previous prices obtained and found to be fair and reasonable, which were paid for the same or similar items on:   (Date)      /     /     , (Req #)     , (Request For Quote/RFP/Bid#)      ; Method used to determine pricing (website search, etc.)      
 FORMCHECKBOX 
Item or service is so unique there is no reasonable comparison.  Please explain your rationale and the process you used to determine this (website review, email from supplier, etc. and please provide copies)       



PART IV:  Department Contact and Certification
	I certify that to the best of my knowledge I have investigated and found that the above reasons and explanations justify waiver of competitive bidding, and the reasonableness of the price. I am the individual who has gathered and provided this detailed information and any further questions regarding these details can be directed to my attention.  I certify that this purchase will not present a conflict of interest as defined by College procedure and that I have received no gifts or gratuities from this supplier.
Signature: _____________________________________________________________ Date:      /     /     
Name:       Title:      Department:      Phone: (       )       

Email:      
Approval from the Dean, or their designated representative (Required):

Signature: ______________________________________________________________Date:      /     /     
Name:       Title:      

---------------------------------------------------------------------------------------------------------------------------------------------------------
Review & approval from the Vice President of Administration or his/her designated representative (Required):

Signature: _____________________________________________________________Date:      /     /     
Name:        Title:   Vice President of Administration   

Approved:  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
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