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SOLE-SOURCE DETERMINATION

[bookmark: _GoBack]Agency:  
Agency Contact Name:  
Agency Contact Email Address:  
Agency Contact Phone Number:  
Date Form Submitted to PPRB’s OPSCR staff:  
Requested PPRB Meeting Date:  


Contractor Name:  
Contractor Address:  
Principal Owners with Greater than 5% Interest in the Company:  

Service Type:  
Date of Contract:  
Length of Initial Contract:  
Number of Renewals: 
Total Value of Contract including renewals:  
RFIN (Sole-Source Notification) number:  
Is the contractor registered with the Mississippi Secretary of State?	Yes        No  



Were any objections to the sole-source determination regarding this service received by the Agency?		Yes        No  

Is this service mandated by a valid binding court order?		Yes        No  

Description and Scope of Service:  

What efforts were made to determine that the proposed provider is the only entity that can provide the service needed?  
  
Why is the service the only one that can meet the needs of the Agency?  
 
Why is the source the only person or entity that can provide the required service?  

Why is the amount to be expended for the service reasonable?  

What efforts were made to ensure the best possible price for the services was obtained?  

What, if any, market analysis was conducted to determine that the service to be provided was practicably available from only one source?  

The following items must be included with this form:
 List identifying all attachments submitted 
 Agency Head signed sole-source determination letter 
 Documented evidence that notice was provided to the public on the Mississippi Procurement Opportunity Search Portal for 14 days 
 Copy of valid binding court order if applicable 
 Copy of any objections to sole-source determination (Form PPRB-001) and any accompanying documents submitted 
 
The Agency Head must sign and date this form in the space provided below. 
 
 
 
Signature: ________________________________________________________________ 
 
 
Printed Name: ___________________________________________________________ 
This form and all attachments should be submitted electronically to DFA OPSCR staff via MAGIC and the OPSCR e-system using the MAGIC contract number.		Page 1 of 2
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