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Sole/Single Source Justification and Approval Form
(Reference: Procurement Policy 2010 and FTA C 4220.1F)

1.	Estimated contract amount: $ Is this a one-time purchase?	 ☐YES 	 ☐NO
If not, what is the period of performance?  

2.  Funding Source(s): 
     Verified by Finance: 

3.	Recommended supplier name, address, and contact information:


4.	Description of requested items or services and their purpose (Attach additional sheets as necessary):  


5.	Justification for request:
☐	Unique or Innovative Concept.  The offeror demonstrates a unique or innovative concept or capability not available from another source.  Unique or innovative concept means a new, novel, or changed concept, approach, or method that is the product of original thinking, the details of which are kept confidential or are patented or copyrighted and is available to the recipient only from one source and has not in the past been available to the recipient from another source. 
☐	Patents or Restricted Data Rights.  Patent or data rights restrictions preclude competition. 
☐	Substantial Duplication Costs.  In the case of a follow-on contract for the continued development or production of highly specialized equipment and major components thereof, when it is likely that award to another contractor would result in substantial duplication of costs that are not expected to be recovered through competition. 
☐	Unacceptable Delay.  In the case of a follow-on contract for the continued development or production of a highly specialized equipment and major components thereof, when it is likely that award to another contractor would result in unacceptable delays in fulfilling the recipient’s needs. 
☐	None of the above applies
6. Explain why the product or service requested is the only one that can satisfy Omnitrans’ requirements, as well as why alternatives are unacceptable.  Be specific with regard to specifications.  Use additional sheets as necessary.  



	Requested by: 

	Department:


	Signature: 

	Date: 

	I hereby certify that, to the best of my knowledge, the above justification is accurate and request that a sole source be approved for the procurement of the above requested item(s) or service(s).


	Department Director : 
	Date: 



	
THIS SECTION FOR USE BY OMNITRANS PROCUREMENT DEPARTMENT ONLY


	Requisition Number: 

	☐    Approved

	☐   Not Approved

	Reason for Non-Approval:



	

	Name:
	

	Signature:
	

	Date:
	

	Procurement Management:
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