Contract Number:     


Division of Mass Transportation

SOLE SOURCE
NON-COMPETITIVE BID CONTRACT JUSTIFICATION

Rev. December 3, 2009
Grant Program:

Contract Award Date:

Federal Fiscal Year of Grant Award:

Agency:

Department:

Contact Name:

Title:

Phone:

Email:

Fax:

Street address:

Mailing address (if different):

Contract type (select one):

· IT (Information Technology) Goods

· IT Services

· IT Goods & Services

· Non-IT Goods

· Non-IT Services

Procurement Schedule: 

Beginning and ending dates of contract:

Contract Amount for current request (discuss if this is a proposed amendment, and provide original contract number):

History with this contractor (list any earlier contracts, contract amounts, and types of procurement methods with this contractor): 
Has work commenced?  Yes or No

Have goods been acquired?  Yes or No

(Attach explanations for any “Yes” answers)

Responses must be provided for all of the following items.  Incomplete documents will be returned to applicant.

BRIEF NEEDS ASSESSMENT:
· Define the purpose and need for this sole source request.
· Provide history/background of the problem.
RESEARCH:

What market research was conducted to substantiate whether there was no competition, including evaluation of other items or service providers considered?

· Please print and attach a copy of the “search terms” used, e.g., in an internet search engine search, and the responses you received.
· Provide a narrative of your efforts to identify other similar or appropriate goods/services.
· Include a summary of how the agency concluded that such alternatives are either inappropriate or unavailable.
· The names and addresses of suppliers contacted, and the reasons for not considering them, must be included OR an explanation of why the survey or effort to identify other goods/services was not performed.

Alternatives considered:

For each alternative considered:

· Pros

· Cons

· Costs.
What are the consequences of not purchasing the goods/service from, or not contracting with, the proposed sole source supplier?
JUSTIFICATION:
[See FTA Circular 4220.1 F, Third Party Contracting Guidance, Chapter VI]
Why is the acquisition restricted to this good/service/supplier?
(Explain why the acquisition cannot be competitively bid; are other distributors available; is the supplier the only source for the acquisition)
1. Describe the unique capability or availability of these goods or services:
· Is this a unique or innovative concept? (goods)
· Is the knowledge/skills/experience unique to the provider of the service?

· Are there patents or restricted data rights? (goods or services, i.e., intellectual property)
· Is there a need for compatibility with an existing item (please provide enough detail to demonstrate that compatibility is indeed necessary)?  (goods)                                                                                                                                                                       

· Are there substantial duplication costs?  If so, how much in comparison to the total project costs?  (goods or services)
· Have you completed a Request for Information (RFI) that indicates limited availability?  (goods or services)
2.  Is there unusual and compelling urgency? (explain)  (goods or services)
3.  Other comments:

COST ANALYSIS FOR GOODS OR SERVICES:
1.  How was the offered price determined to be fair and reasonable? (Explain the basis for comparison and include price analyses completed to determine “best value” to your agency)

2.  Describe any cost savings realized or costs avoided by acquiring the goods/services from this supplier.

Responses must be provided for all of the following items.  Incomplete documents will be returned to applicant.

To the best of my knowledge and belief, the information in this sole source justification form is true and correct, and the person whose signature appears below has been duly authorized by the governing body of the subrecipient to file this sole source request.

Prepared by/date: ___________________________________________
Phone number: ___________________________________
Agency Director or designee/date________________________________
(Certifying Representative -- Signature authority as authorized by resolution)

Phone number: ___________________________________
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