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CITY OF NORTH PORT PROCUREMENT REQUEST FORM 
. S.OLE/SINGLE SOURCE/STANDARDIZATION

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 

li]single Purchase (For current FY) Ochange Order 0Amendment 

D Bl an l<et purchase (Ongoing purchases for current FY) Ocontract/Quote Renewal (# ___ _ 

DEPARTMENT/DIVISION Fire Rescue
-----------

NAME OF REQUESTOR Berman
'----------

Sections 2-407 of the City of North Port Procurement Code states a Sole/Single source purchase is defined os a non-competitive 
purchase of suppl/es, equipment and contractual services that Is either: the only Item that will produce the desired results; or Is 
available from only one source of supply who possesses the unique and singularly ova/Jobie capabl/lty to meet the requirement of 

the sol/citation (such as technical qua/If/cations, abl/lty to deliver at a particular time, or services from a pub/le utility). Sole Source 

setv/ces must be available only from vendors (firms or lnd/vlduals) who are uniquely qualified to perform such se,vices. All 
Sole/Single source requests w/11 be pasted an DemandStar & the City's Purchasing site for seven (7) calendar days. 

A. Products and/or services to be procured under this exemption:

A seven-year service agreement for new patient lifting system and stretchers.

B. Please provide the amount of the purchase for this product or service: $ 26,300 

Please provide the estimated fiscal year expenditure for this product or service: $ �7 ,872 .49_ 

Account n _001-2222-526.46-00._______ Project /# _________ _ 

Account # ________________ Project# __________ _ 

C. Briefly explain why It is in the best Interest of the City to exempt this procurement from competition:
(Do not leave blank- If additional space Is needed, please attached separate memo)

Procuring directly from manufacturer as there are no other service centers are authorized
to perform this service.

What steps were taken to verify that these features are not available elsewhere? 
Other brands/manufacturers were examined {please list name and phone numbers, and explain why they are not 
suitable for use by the City-attach additional pages as necessary, do not leave blank): 

n/a. No other service p,rovlder for this equipment. 

Other vendors were contacted (please list names and phone numbers, and explain why those contacted would not 
meet the needs of the City - attach addition al pages as necessary, do not leave blank): 

n/a. Stryker ProCare is the sole factory-authorized, full-service contract supplier for all 
EMS parts and service while the Items are under warranty. 
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CITY OF NORTH PORT PROCUREMENT REQUEST FORM 

SOLE/SINGLE SOURCE/STANDARDIZATION 

@rhe part(s)/equipment are required to permit standardization {Standardization)

*Must provide justification. For brand-specific Items, quotes should stlll be obtained+ 

D Other: None or some of the above apply. +oetalled explanation and justification for this sole/single
source request must be attached to this form+ 

REQUESTING DEPARTMENT RECOMMENDATION: 

I RECOMMEND THE COMPETITIVE QUOTING/BIDDING PROCESS BE WAIVED AND THE GOODS/SERVICES TO 
BE PURCHASED AS A SOLE/SINGLE SOURCE: 

;... � 

Requesting Department mrector•, Signature/
� 

Date: t>MD/,f

APPROVAL (For Purchasing Division) 

Verified By: -Standardization--------Dates Posted: -------- 

Approved By: ___ __,, ____________ _ Date: ------ 

Sole/Single Source No. _____ Eff. Date:. ____ _ Exp. Date:, _____ 

_ 

Budget Administrator:, ___________________ Date:, _____ _

Finance Director (If applicable): ________________ Date: _____ _ 

Assistant City Manager (If applicable):. ______________ Date:. _____ _ 

City Manager (If applicable): _________________ Date: _____ _ 

Commission Meeting Date (if applicable):. _____ _ _ 

January 2018 

Vendol' Tl'acldng: 

YTD Dept Exp. (Inclusive): $ _____ _

To be completed by Purchasing: 

YTD City Wide Exp. (Inclusive): $. _____ _

{FORM MUST BE COMPLETED IN ITS ENTIRETY FOR ACCEPTANCE} 
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