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Below is the Sole Source Justification Form that is required to be included with any requisition requesting the services of a “sole source” provider.  In other words, how have you determined that the services you need can only be provided by one source? 
The form below may be confusing, but is basically asking you to tell Purchasing Services why this is the only place/person that can provide what you need, what they are doing, when, and how we are paying them.   
If they are research-related services, outline what the project is they are working on, what they are doing for the project and a timeline, if required.

If they are instructional services, tell us what they are teaching and when.  Be specific.  

Tell us how they are being paid or reimbursed; monthly invoices, a cash advance before or after the project, etc.

Look at the academic support services agreement that is provided online.  Fill in the agreement as best you can.  

The Scope is why you are engaging this person/firm.  Again, be specific.

The Deliverables are exactly what you are going to get from the service provider.

The Payment Terms are how you are going to pay the person/firm.
SOLE SOURCE JUSTIFICATION
(Use this form if you have determined the services you require are available from only one source.)
NOTE:  Supply sufficient detail to justify the use of an academic support services request instead of competitively bidding for the service.  Failure to do so may result in delays while additional information is obtained.  Purchasing Services will determine the appropriateness of the academic support services on a case by case basis.  See PPP #33 for directions and guidelines. 
___

I REQUEST THE ATTACHED REQUISITION BE PROCESSED AS AN ACADEMIC SUPPORT SERVICE.  Check below which type of transaction is requested.  Explain in detail why the service provider is UNIQUE and unavailable from any other known source and how you have made that determination

___
1.
RESEARCH CONSULTING SERVICES Describe the scope of service to be provided, the title of the University project, and how it relates to the University’s research mission.

 INFO  Comments  \* MERGEFORMAT 
___
2.
 INSTRUCTIONAL SERVICES -- This transaction relates the University’ educational mission.



The instructor’s professional qualifications are UNIQUE to the course being presented.  State the provider’s experience, the course name, dates and audience.


Contract Details: Contract details must be provided to properly document expectations.  Attachments may be used that outline the expectations (see ASSA Template http://www.bussvc.wisc.edu/purch/forms/ASSA.doc ), or provide the information requested below.
Term: What are the start and end dates of the service to be provided? Is the end date is critical, and if so, why? (Note: An ASSA can be written for as long as necessary.)
     
Deliverables (what are you getting from the provider?): What measurable work product, i.e. specialized course instruction, or project results do you expect to receive from your Contractor? Attach any proposals you may have received. Detail any final report expected at the conclusion of the project.
     
Amount: What is the total amount authorized to be paid for the full term of this Agreement? 

     
Expenses: Are there travel or other expenses to be reimbursed to the Contractor that are NOT included in the fee structure?  Please list the expenses allowed and note any limits.

     
Payments: How often or at what rate is the Contractor to be paid?  Are the payments periodic (monthly, quarterly, or by project milestone)?  Are we paying an hourly rate? What detail is needed from the contractor to document what is being billed? 
     
IF POSSIBLE, PLEASE SUPPLY AN EMAIL ADDRESS FOR VENDOR/CONTRACTOR (REQUIRED IF CONTRACTOR IS OUTSIDE THE U.S.)

_______________________________________________________________________________________________
Final Note: A Purchasing Agent is available to assist in negotiating the terms of this agreement. Contact the Purchasing Office at 262-1526 for assistance.

INTELLECTUAL PROPERTY NOTE:  If there are any Intellectual Property Ownership issues associated with this agreement, complete Schedule A:  Intellectual Property Rights, which can be found at:

http://www.bussvc.wisc.edu/purch/forms/ScheduleAforASSAsolesourcejust.doc (the URL for the form). 
FOR FEDERALLY FUNDED PROGRAMS 

To comply with University Purchasing policy, OMB Circular A-110, and Federal Acquisition Regulations (FAR), it is necessary to document that this procurement is being obtained at a commercially fair price (Fair Price Analysis). If you require assistance in completing this information, please contact the Purchasing Office at 262-1526 and ask to speak with a Purchasing Agent who handles Academic Support Service Agreements. 

The price/cost of this contract has been determined as “commercially fair” by:

___ A comparison of costs for similar work in the marketplace *

___ Prices that are publicly published by the provider for similar services *

___ A comparison to in-house costs to do the same work * 

___ A competitive solicitation process was used for the purpose of cost analysis.

___ Other Cost Analysis * 

* Asterisked items require supporting detail of your “fair price analysis. 

_____________________________________________
_____________________________________________
Requester or Principal Investigator Signature   Date
 Department Chair Signature
                     Date

_____________________________________________
_____________________________________________
Name printed or typed
Date
Department Chair name printed or typed
       Date

_____________________________________________
_____________________________________________
Phone #                                                                                       Dean or Director Signature                                    Date

Requisition Number

_____________________________________________________________________________________

University of Wisconsin-Madison Purchasing Services

21 N Park Street, Madison WI  53715-1218

608-262-1526/FAX 608-262-4467

University of Wisconsin-Madison Purchasing Services
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