Revised May1, 2007


STATE OF UTAH

DEPARTMENT OF HUMAN SERVICES

SOLE SOURCE PROCUREMENT REQUEST

The procurement of client services as a sole source is an option only if the required services are available from a single source.  The DHS Purchasing Agent (Rosemary Frenchwood) determines whether procurement as a sole source is appropriate.  The Purchasing Agent’s written approval must be obtained before any sole source contract is pursued.  Contracts resulting from an approved sole source procurement may not exceed the time limit authorized by the Purchasing Agent.  

Instructions:  Provide the information requested below and submit the completed form to the DHS Purchasing Agent for review and approval prior to any contract negotiations with the proposed sole source provider.

Agency Name:  





Agency Contact Person:  





Phone Number:  






Proposed Sole Source Provider:  











Provider’s Federal Tax ID#:  _____________

Provider’s Contact Person:  












Phone Number:  






Contract Commencement Date:  ______________
Contract Termination Date:  ___________

Renewal Options:  __________  (Contract shall not exceed 3 years unless approved by BCM)

Service Code(s):  _________________________________________________________________________________

Commodity Code(s):  ______________________________________________________________________________

1.
Describe the service(s) required:

2.
State why the proposed Provider is the only source available to provide the service:

3.
Describe how the Agency determined the proposed Provider is the only source available to provide the service:

4.
List the individuals or organizations contacted to determine that the proposed Provider is the only Provider available to provide the required service and state the results of each contact?

	  Organization/ Individual
	    Contact Person
	  Phone Number
	         Results of Contact

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


5.
State the estimated cost of the service to be provided (hourly, monthly, one-time, etc): 

6.
The Division certifies it has completed a review of the following items and documented that the Provider has:

                 
The required general, professional and automobile insurance required by DHS, including:

Yes  No  N/A
(  (  (  
A Certificate of Insurance showing compliance with the applicable insurance provisions of the DHS Service Contract (http://www.hsofo.utah.gov/services_contract_forms.htm); and

(  (  (  
An Additional Insured Endorsement (documenting that the State of Utah, DHS and their officers and employees have been named as "additional insureds" under each of the applicable policies maintained by the proposed provider).

(  (  (  
A current local or municipal business license to conduct the applicable business/service. 

(  (  (  
The applicable professional licensure through the Utah Division of Occupational and Professional Licensing (DOPL) to provide the service.

(  (  (  
Submitted a completed Conflict of Interest Declaration or Certification. (http://www.hsofo.utah.gov/services_contract_forms.htm)

(  (  (
Submitted a completed W-9 Form “Request for Taxpayer Identification Number (TIN) and Certification” completed and signed by proposed provider (http://www.irs.gov/pub/irs-pdf/fw9.pdf).

7.
The Division has attached the following:

Yes  No  N/A
(  (  (  Scope of Work to be used in final contract.

Agency Signature








Date

NOTE:  When submitted by email, type requestors’ name on the signature line.  The email will constitute the electronic signature.
( Approved
Time Limit, if any: 





( Denied
Rosemary Frenchwood, Purchasing Agent






Date:

Department of Human Services

