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Sole Source Justification (SSJ) – page 1 of 3 pages
University of Colorado

Procurement Service Center (PSC) - Purchasing

Purpose – Used to communicate to the Purchasing Agent that:
    • Only one specific supply or service can reasonably meet the department’s need.
    • Only one vendor can reasonably provide that supply or service.
If the first condition is met, this is a brand name sole source procurement.

If both conditions are met, this is a sole source procurement.
Your request for sole source procurement will be reviewed by the Purchasing Agent responsible for this commodity. Please complete the following information and submit this form to PSC Purchasing.
NOTE: A sole source justification cannot be based on price alone. If your sole source is approved, the Purchasing Agent will need to determine if the price is fair and reasonable: please submit applicable information (see www.cu.edu/psc/documents/purchasing_Price-Cost-Analysis.doc) along with this Sole Source Justification form. 
GENERAL INFORMATION
	Today’s Date:
	

	PO/SPO Requisition #:
	

	Requesting Department:
	


CONTACT INFORMATION (Person to contact if the PSC has questions on this procurement)
	Name:
	

	Campus Phone:
	

	Campus Fax:
	

	Email Address:
	


VENDOR INFORMATION
	Vendor Name:
	

	Vendor Contact:
	

	Phone:
	

	Fax:
	

	Email Address:
	


[image: image3.png]


[image: image4.png]


Sole Source Justification (SSJ) – page 2 of 3 pages
University of Colorado

Procurement Service Center (PSC) - Purchasing

GOODS/SERVICES INFORMATION
	NEEDS STATEMENT
Describe in detail the good or service to be procured and how it meets your needs.

	

	FEATURES REQUIREMENTS
List the major features/
capabilities that are required.
What unique design/performance features does this good or provider of the service have

that are essential to your requirements? Provide a brief technical explanation as to why these features are essential. Identify the manufacturer/model of your existing equipment, if applicable.

	

	COMPETING BRANDS INVESTIGATED
Did you consider other goods or providers of services with similar capabilities? Indicate specific brands/models of competitors’ products that were investigated and describe why they do not meet listed Features Require-ments. You need to state that – to the best of your knowledge – these are the only companies making this equipment or provid-ing this service. List sales representatives and their phone numbers so that the PSC can contact them to verify that other goods or services do not meet your needs.


	

	BRAND NAME SOLE SOURCE

(FOR GOODS ONLY)

Is the specific brand/model being recommended for procurement available from more than one source (i.e., more than one dealer or distributor)? If Yes, this will be processed as a brand name sole source procurement.

Provide the company names of known sources for this item.
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CONFLICT OF INTEREST STATEMENT
The department agrees that there is no real or potential conflict of interest in recommending this good or service as a sole source procurement, in accordance with the University’s Administrative Policy Statement entitled “Conflict of Interest Policy.” Reference www.cusys.edu/policies/Academic/coninterest.html.
NOTE: If a real or potential conflict exists, contact the purchasing agent listed on your Requisition.
DEPARTMENT APPROVAL
By signing below, the department certifies that the information submitted on this form is accurate and complete. The final determination of sole source or brand name sole source will be made by the Procurement Service Center.

Signature: ______________________________________________

Date: ____________________

PROCUREMENT SERVICE CENTER USE ONLY
DETERMINATION:

 FORMCHECKBOX 
  Sole source approved – purchase as requested

 FORMCHECKBOX 
  Brand name sole source approved – issue solicitation on a “No Substitutes” basis

 FORMCHECKBOX 
  Sole source not approved – issue solicitation using performance specifications

Purchasing Agent Signature: ________________________________________
Date: ______________
AVP/CPO or Assoc. Director Signature:________________________________
Date: ______________

Send signed, completed form to: PSC Purchasing, 303.315.2799
Fax to the purchasing agent listed on your Requisition.
Revised 01/01/2009
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