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	DEPARTMENT OF PURCHASING

302 Buchtel Common      330-972-7340 Phone

Akron, OH 44325-9001   330-972-5564 Fax


	SOLE SOURCE JUSTIFICATION FORM

	If a department believes that the purchase of a product/service should be exempted from our competitive bidding process, because the product/service in question is only available from a single (sole) source, a completed and signed Sole Source and Justification Form is required as well as a Peoplesoft Requisition.  

	TO BE COMPLETED BY REQUISITIONER

	

	Departmental Requisition #       
	Requisitioner Name 
	Date of Request      

	

	Department Name
	
	Vendor Name
	
	
	Total Cost $     

	
	
	
	
	
	

	Description of Item
	

	
	

	Is this supplier or specific product/service identified by name, statement of work and dollar amount in a sponsored grant or contract?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No  IF YES, PLEASE DESCRIBE AND ATTACH THE GRANT DOCUMENTATION AND STOP HERE;  IF NO PLEASE CONTINUE WITH COMPLETING FORM.

	--------------------------------------------------------------------------------------------------------------------------------------------------------------------------

	Describe the intended use for this product/service: 

	     

	Describe the unique features that make this product/service available only from this supplier:

	     

	Describe why these unique features are required:

	     

	Describe the process used to select this product/service/supplier: (if applicable, provide supporting documentation including company contact and  product/service information and proposals)

	     

	Provide supportable evidence that due diligence has been performed in an objective market analysis and proof of fair and reasonable pricing:

	     

	Is this product/service proprietary? (provide documentation showing that the supplier has a patent, copyright, or other legal right which identifies the supplier as a sole provider)

	     

	

	Substitution for this product is not possible for the following reason(s): (check all that apply; explanation required on separate page with printed name, signature and date)

	
	 FORMCHECKBOX 

	The item must match existing equipment 

	
	 FORMCHECKBOX 

	No other known item meets the required specification 

	
	 FORMCHECKBOX 

	Available substitutes are not acceptable 

	

	Substitution of supplier is not possible because suggested vendor is: (check all that apply; explanation required on separate page with printed name, signature and date)

	
	 FORMCHECKBOX 

	Only known manufacturer
	 FORMCHECKBOX 

	Only known distributor

	
	 FORMCHECKBOX 

	Only source for service
	 FORMCHECKBOX 

	Best source of service

	
	 FORMCHECKBOX 

	Other
	

	

	Department Head Approval
	
	
	
	Date
	     

	
	(printed name)
	
	(signature)
	
	

	
	
	
	

	TO BE COMPLETED BY DEPARTMENT OF PURCHASING

	
	
	
	

	Buyer Name
	
	
	
	Date
	     

	
	(printed name)
	
	(signature)
	

	

	Director of Purchasing
	Shandra Irish
	
	
	Date
	     

	
	(printed name)
	
	(signature)
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