SERVICES ONLY
Nashville State Community College
JUSTIFICATION FOR SOLE SOURCE OR PROPRIETARY CONTRACT

BETWEEN $5000 AND $249,999

INSTRUCTIONS

Attach this form to any purchase request that specifies name brand or is available from only one source.   In the spaces below, please provide the following information regarding the attached contract. In the spaces with text in brackets simply select the text and the brackets and type your information over the text. For the check boxes simply double-click the checkbox and select "Checked" from the menu that appears.
	1. Brief description of goods or services to be acquired.

	

	[Select this and enter information]


	2. Name of the Contractor or Vendor.

	

	[Select this and enter information]


	3. Does proposed contractor or vendor have experience providing same or similar goods or services?

	


	
	Yes
	
	
	No


	4. Has the department ever purchased these same goods or services from this vendor?

	

	 FORMCHECKBOX 

	Yes
	
	 FORMCHECKBOX 

	No

	

	If yes, what procurement method was used? (ex. Competitive, non-competitive, etc.)

	[Select this and enter information]


	5. If for services, was an effort made to use existing University employees to perform services?

	

	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	N/A


	6. Is there only one product or service that can meet the specific needs and is the product or service only available from one source?

	

	 FORMCHECKBOX 

	Yes
	
	 FORMCHECKBOX 

	No


	7. Is the product or service available through wholesalers, jobbers, or retailers?

	

	 FORMCHECKBOX 

	Yes
	
	 FORMCHECKBOX 

	No


	8. Does the vendor possess exclusive and /or predominant capabilities or does the product or service contain a patented feature providing superior utility not obtainable from similar products?

	

	 FORMCHECKBOX 

	Yes
	
	 FORMCHECKBOX 

	No

	

	If yes, please detail these features:

	

	[Select this and enter information]


	9. Will the item you are purchasing be exchangeable with in-place items?

	

	 FORMCHECKBOX 

	Yes
	
	 FORMCHECKBOX 

	No

	

	If yes, please specify the in-place item:

	

	[Select this and enter information]


	10. Would the cost of conversion (disruption, re-training, replacement, etc.) exceed the cost of this product or service?

	

	 FORMCHECKBOX 

	Yes
	
	 FORMCHECKBOX 

	No


	11. Can the program requirements be modified so competitive products or services can be used?

	

	 FORMCHECKBOX 

	Yes
	
	 FORMCHECKBOX 

	No

	

	If no, please explain:

	

	[Select this and enter information]


	12. If the product is being used in an instructional setting, is the intent of the instruction to provide training for this specific product?

	

	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	N/A


	13. Is there an urgent need or an emergency situation that prevents competitive methods?

	

	 FORMCHECKBOX 

	Yes
	
	 FORMCHECKBOX 

	No

	

	If yes, please explain:

	

	[Select this and enter information]


	14. Is the purchase compatible or consistent with past acquisitions of products or services?  (e.g., avoiding additional cost by changing the supplier of the product or service).

	

	 FORMCHECKBOX 

	Yes
	
	 FORMCHECKBOX 

	No


	15. Is the contract for service for another governmental unit, such as a state or federal agency, or from another college or university?

	

	 FORMCHECKBOX 

	Yes
	
	 FORMCHECKBOX 

	No


	16. What is the primary reason for acquiring goods or services through non-competitive negotiation? (ex. Vendor uniquely qualified, etc.)

	

	[Select this and enter information]


	17. Are there any other pertinent facts that you want considered?

	

	[Select this and enter information]


Attach any supporting documents related to the selection of this contractor.

Upon completion of this form, route along with contract and Contract Analysis Form to obtain appropriate contract approvals.

	APPROVED:
	


                                Vice President

__________________________________________________




Date

