Special Plirchases

The following justification is required for all proposed special acquisitions exceeding $10,0(_)0.00. .Thu's procedure
neither authorizes nor recognizes the informal collections of unsolicited quotations as a valid bas;s for approval.

R
\

1. Indicate the proposed product/service being requested (brief description/model #):
.:f/féfa,// //,‘/&Zr, to Wastenate,. / & 4lon. 3

2. _Indicate the proposed vendor name and contact information:

Vendor Name L SR B . o

Vendor Address T30 TZirn L4 Edipa, My 55437
Vendor Contact Name Wotwt +dra I anle Sulliver) — Mid weostor~ £ng
Phone/Cell # ’ ' N
Email Address NSullivens @) mid weetern -nj NS

3. Indicate the total cost for the proposed product/service being requeste

d. Ifthis purchase will have a recurring
annual cost to the » Please indicate the per year price below d

Year 1:$ ,

 Year2: § ~ g s Sty s -
; Yea‘rS_: $ ‘ -. . " / }’lfﬂLL«’/ﬁ t/\ﬁ/ij{/ b{ §{ji\/ //&: o0 - O
 OtherCost: § 7

i Fotal Cost: $ ¢ 7o /05 .,

4. Indicate ‘the account number(s) to be used for the proposed purchase:
L ; /; /Q/U /9 coll /v Ll a 7LIY

|
Listed below are some conditions where a single/sole source may be justified. Please check those appropriate,

!z/ Emergency Conditions: When there exists, under emergency conditions, a threat to public bealth, welfare,
or safety. '

D Compatibility of equipment, accessories, or replacement parts: (1) Compatibility of equipment,
acoessories, or replacement parts is a substantial consideration in the purchase; and (2) only one (1) source
meets the university’s reasonable requirements. -

[:' Unique Product/Services: Products/services with unique/proprietary features limited to one (1) source and
where no comparable product/service exists.

S. _Provide details to Jusufy your reason for single/sole source based on conditions above. .

/{’ﬂ,‘f@/m was __[eabing

If other products or services have been evaluated and deemed vnsuitable, please indicate vendor, item/service
and your rationale for exclusion. Attach

any relevant correspondence and/or price quotes for other
products/services considered. If no other products/services have been evaluated, please note how reasonableness
of price was determined.’ ,

| NE . |

7. Will this purchase obligate the ], Wil
Or continuing need? Provide details.

VA - T

Special Purchases #SP.- .. |

. to this vendor for future purchases, for example maintenance, licensing




| certify the facts and information provided are complete and accurate to the best of my knowledge and belief
and, further, | have no financial interest or conflict of interest with the cited vendor.

Requestor:

/]
Printed Name %ﬂ e !_/;7 V&l;/

Dept/Title Llerl / 7 rea
Email
. ’ A
Signature um&/&@ e
! J
Date fode ) Fn iy
Approval:

Printed Name

Dept/Title

Email

Signature

Date




