CALIFORNIA EMERGENCY MANAGEMENT AGENCY
Homeland Security Grant Program FY: _____   Grant Number: _________   CalEMA ID# __________
Subgrantee name: ____________________________________   Project: _________________

REQUEST FOR SOLE SOURCE PROCUREMENT AUTHORIZATION
1.  
Project name: _________________________
Project Budget: $__________________

2.
Describe the project and/or activity that will be provided by the proposed sole source vendor/contractor.
3.  
Describe your organization’s standard procedures when sole source contracting is considered, including the conditions under which a sole source contract is allowed, and any other applicable criteria (i.e. approval requirements, monetary thresholds, etc.).
4.  
Indicate which of the following circumstances resulted in your organization’s need to enter into a sole source contract.
a.  
Item/service is only available from one source (Describe the process used to make that determination. Please provide details.)
b.  
A public urgency or emergency will not permit a delay resulting from competitive solicitation. According to the US Department of Homeland Security/FEMA, “Time constraints will not be considered a factor if the subgrantee has not sought competitive bids in a timely manner.” (Describe the urgency or emergency. Please provide details)
c.  
After solicitation of a number of sources, competition was determined inadequate. (Describe the solicitation process that determined competition was inadequate. Please provide details, and attach any relevant supporting material, Request for Proposal, etc.)                                  
 5.  
Did your organization confirm that the contractor/vendor is not debarred or suspended?
6.  
Will your organization be able to complete all activities associated with the sole source contract by the end of the grant performance period?
7.  
Has your organization determined the costs are reasonable?
8.
Please attach a copy of the cost benefit analysis prepared for this procurement.
Submitted by_________________________
  __________________________      Date:_____________



             (Name)



     (Signature)

_________________________________________________________________________________________________________________
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