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PURCHASE REQUISITION # _____________
(Purchasing will assign number) 


BRAND AND/OR SOLE SOURCE JUSTIFICATION
Please complete and submit with your Limited Solicitation or Purchase Requisition to your Purchasing Department.  


	Section 18-4-306, MCA, allows a contract to be awarded for a supply or service item without competition under certain circumstances. The required item must be available only from a single supplier. “Sole Source” is distinguishable from “Sole Brand” in that only one supplier is available to provide the supply or service. Circumstances which could necessitate a Sole Source procurement are: (1) the compatibility of current services or equipment, accessories, or replacement parts, (2) there is no existent equivalent product, or (3) only one source is acceptable or suitable for the supply or service item. Sole source procedures do not apply if the Total Contract Value is $5,000 or less. The MSU-Bozeman Purchasing Director and the AVP for Financial Services shall make the determination as to whether the procurement shall be made as a Sole Source.  Per ARM 2.5.604, the following items do not require Sole Source justification: (1) professional licenses, (2) dues to associations, (3) renewal of software license agreements; or (4) purchase or renewal of maintenance agreements for software or hardware, and (5) sheltered workshops. The following items are also exempt from competitive procedures:  (1) subscriptions, publications, and textbooks only available from a single supplier, (2) purchasing of specific brand name items for resale to the public, (3) subcontractors associated with specific research grant programs, if the subcontractors are specifically named therein, and (4) advertising placed in publications on radio, television, or other electronic means. 


Department Name: 
     
Contact Name:  
     
Contact Phone #:
     
Date of Request:       
1.
PRODUCT OR SERVICE REQUIREMENT: Describe your product or service requirements in detail.  These are your needs which you will compare the researched products or services against to determine a match.  If your purchase is exempt under any of the circumstances stated in the box above, please complete only Sections 1 and 5.      
2.
“BRAND NAME” OF PRODUCT-(does not apply to services):       
2.1
Specify Requisition Item Number(s) to which this BRAND applies:      
2.2
The "Brand Name" provided is to identify the standard of quality necessary.  Equivalents will be considered.
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  
If NO, please state the reason only the "Brand Name" item specified will be accepted:      
3.
PRODUCT MANUFACTURER/ SERVICE SUPPLIER:  
Name of Supplier:       
Is this product or service supplier specifically identified in the grant/contract?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No   

a)
 If YES, attach a copy of the relevant pages of the grant/contract documentation (not just the budget page).

b)
If NO, how was this manufacturer/service supplier selected?

1)
Describe the market research you performed to reach this decision.  This must be an objective search and not opinions or recommendations (i.e. web search, product literature, samples).      .

2) List the other manufacturer/service suppliers, if any.       
3)
Provide details on what requirements (Section 1 above) are not met by each of the other manufacturer products/service suppliers.      .
4.
SOLE SUPPLIER NAME:  Is the manufacturer/service supplier the only company from which this product or service may be purchased?   FORMCHECKBOX 
Yes;  FORMCHECKBOX 
 No.  
If NO, list all available suppliers.  If more than one supplier can be listed, then it is not Sole Source but Brand specific only and must be competitively bid.       .
5. 
CONFLICT OF INTEREST STATEMENT – 

Is there any real or potential Conflict of Interest with the University, Dept., or the Requestor in recommending this product and/or service as a Sole Source procurement.  If you have a real or potential conflict of interest, please contact the Purchasing Department.
 FORMCHECKBOX 
 Yes;  FORMCHECKBOX 
 No

6.
DETERMINATION –
By signing below, I certify that the information submitted on this form is complete and accurate.  There is not conflict of interest.  I understand that the Asst. Vice President for Financial Services will make the final decision to approve or disapprove the Sole Source procurement for purchases exceeding $25,000..

Your Typed Name:      
 Title:      
Date:      
I certify to the best of my knowledge that the above statements are correct.
Requestor’s Signature:  









REQUIRED FOR BRAND SPECIFIC PURCHASES
FOR PURCHASING OFFICE USE ONLY

_____
Approval of Brand Specific procurement –No Solicitation

_____
Approval of Brand Specific procurement –Equivalents Accepted; Issue Solicitation

_____
Disapproval of Brand Specific procurement – Issue Solicitation













Director of Purchasing, Montana State University


Date
REQUIRED FOR SOLE SOURCE PURCHASES 
FOR PURCHASING OFFICE USE ONLY

_____
Appproval of Sole Source procurement – No Solicitation.

_____
Disapproval of Sole Source procurement – Issue Solicitation.













Director of Purchasing, Montana State University


Date

APPROVED:















Asst. VP for Financial Services, Montana State University

Date
Required for purchases exceeding $25,000
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