[bookmark: _GoBack]
[image: FINAL SVVSD logo CURVES]


                 REQUEST FOR SOLE SOURCE

	
Date: Click here to enter date and then tab to next section 

To:  Traci Burtnett, Purchasing Director 							 
				
Documenting Staff: Enter name			Department: Enter department

Subject: Sole Source Request for the Purchase Of: Enter name of product/service  

Proposed Supplier: Enter supplier name 

Term: Enter fiscal year or term of sole source		Cost Estimate: Enter cost 


Sole Source Definition: only one vendor possesses the unique and singularly available capability to meet the requirement of the purchase.

Procurements of items for which the District has established a standard by designating a brand or manufacturer or by pre-approving via testing shall be competitively solicited if there is more than one vendor for the item.  
.


Statement of Need:
This proposed sole source is based upon an objective review of the required product/service and appears to be in the best interest of the District. I know of no conflict of interest on my part or personal involvement in any way with this request. No gratuities, favors or compromising action have taken place. Neither has my personal familiarity with particular brands, types of equipment, materials or firms been a deciding influence on my request to sole source this purchase when there are other known suppliers to exist.

Please refer to the attached sole source justification as prepared by our department for further details.
	

____________________________/_______________ 	
Signature of Documenting Staff      Date									

						
[bookmark: Check10][bookmark: Check11]Department Director:   Approved: |_|   Declined: |_|   	Purchasing:   Approved: |_|   Declined: |_|   



____________________________/_____________ 	_____________________________/_____________
Signature of Department Director        Date		Traci Burtnett, Purchasing Director   Date								




							

              SOLE SOURCE JUSTIFICATION

1.  Item(s) or service: Enter Text

2.  Application of the proposed purchase to the District: Enter Text 

3.  This is a sole source because:

[bookmark: Check1]|_| sole provider of a licensed or patented good or service

[bookmark: Check2]|_| sole provider of items that are compatible with existing equipment, inventory, systems, programs or services

[bookmark: Check3]|_| sole provider of goods and services for which the District has established a standard**

[bookmark: Check4]|_| sole provider serving the geographic area in which the District is located of factory-authorized warranty, maintenance, or support services

[bookmark: Check5]|_| sole provider of goods or services that will meet the specialized needs of the District or perform the intended function (please detail below or in an attachment)

[bookmark: Check6]|_| the vendor/distributor is a holder of a used item that would represent good value and is advantageous to the District (please attach information on market price survey, availability, etc.)

[bookmark: Check7]|_| Other

4. What necessary features does this vendor provide which are not available from other vendors? (Please be specific): Enter text 

5. What steps were taken to verify that these features are not available elsewhere?

[bookmark: Check8]|_| Other brands/manufacturers were examined (please indicate the method of research, including names and contact information, and explain why these were not suitable). Enter Text

[bookmark: Check9]|_| Other vendors were contacted (please indicate the method of research, including names and contact information, and explain why these were not suitable). Enter Text
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