Sole Source Justification
From: (Enter information specific to your organization)
To: (Enter information specific to your organization)
Subject: Order Request for Charlie’s Horse Model #:  (Enter information specific to your organization)
The Proposed Vendor for the purchase is: Charlie’s Horse (DBA North Coast Outfitters Ltd.)
1. Description of the supplies and/or services required to meet the end-user’s minimum needs:
               (Enter information specific to your organization)
2. Estimated value of the requirement: $ (Enter information specific to your organization)
        3.    Contractor’s unique qualifications which make him/her the ONLY source that can truly 

                satisfy the minimum requirements:

               The requested items are unique.  ABSOULTELY NO SUBSTITUTIONS ACCEPTABLE.
               Company’s Proprietary Statement:

              The Charlie’s Horse Deployment System along with the Medical Emergency Response   
              Facility (MERF) (DBA-North Coast Outfitters Ltd.) provides state-of-the-art deployment 

              and patient movement/treatment techniques not available elsewhere.  In support of the 
              uniqueness of these products, seven patents have been issued to date with 6 more pending.

4. Demonstration of the market search conducted appropriate to the size and complexity of the
               minimum requirements.  Include sources (in Government and industry) contacted and 
               information obtained per source which further supports a sole source acquisition:

               No market research necessary because all items requested are unique to Charlie’s Horse 

               and are covered under seven patents.

5. Other facts supporting the use of other than full and open competition:

Must use North Coast Outfitters Ltd. to procure equipment, this company is the sole source for these products worldwide. 

6. Statement of the actions that are being taken to remove or overcome any barriers to

               competition:

               Does not apply in this instance.  No substitutions acceptable; specially designed equipment.

              Cannot use another vendor.

7. Point of contact is: (Enter information specific to your organization)
