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JUSTIFICATION FOR SOLE SOURCE (Simplified Acquisitions <$150K) 

 

The service or material listed on <document number> is sole source and competition is 

precluded for reasons indicated below.  There are no substitutes available for this material or 

service. 

 

Restricted to the following source.  Provide original manufacturer’s name.  (If a sole source 

manufacturer distributes via dealers, ALSO provide dealer information.) 

 

Manufacturer:  ABC LED GROUP______________________________________________ 

 

Manufacturer POC & phone nr.  123-456-7890______________________________________   

 

Mfr. address 123 Your Street _________________________________________________  

  Excellent Town, MD 12345__________________________________________   

 

Dealer / Rep LED Energy _____________________________________________  

 

Dealer / Rep address / phone nr. 1234 Cross St, Midland, US 23456 

877-555-1212 

 

____ Description of the item or service required, the estimated cost, and required delivery date. 

 

____________________________________________________________________________    

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________    

 

__X_ Specific characteristics of the material or service that limit the availability to a sole source 

(unique features, function of the item, etc.).  Describe in detail why only this suggested source 

can furnish the requirements to the exclusion of other sources. 

 

_Manufacturer provides the only UL verified Low Optical Flicker (LOF) lighting products that 

are BAA compliant. Other manufacturers would force us to utilize products without UL LOF 

verification or require a waiver of BAA compliance requirements _______________________    

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________    

____________________________________________________________________________    

____________________________________________________________________________ 

____________________________________________________________________________ 

 

 

____ The requested material or service represents the minimum requirements of the government. 
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CHECK & FILL IN ALL APPLICABLE BLANKS BELOW 

 
__X_ The material/service must be compatible in all aspects (form, fit and function) with existing systems 

presently installed/performing.  Describe the equipment/function you have now and how the new 

item/service must coordinate, connect, or interface with the existing system. 

 

The replacement must perform in the same manner as the current lighting with light output and 

color levels __________________________________________________________________    

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________    

____________________________________________________________________________    

____________________________________________________________________________ 
 

 

____ A patent, copyright or proprietary data limits competition.  The proprietary data is ___________    

 

____________________________________________________________________________    

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________    
 

 

____ These are “direct replacements” parts/components for existing equipment. 

 

 

__X__ Other information to support a sole source buy: 
 

_Manufacturer provides products with efficacy ratings of at least 130 (watts to lumen) ____ __     

_ UL LOF verification number A12345678___________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________    
 

I CERTIFY THAT STATEMENTS CHECKED, AND INFORMATION PROVIDED ABOVE, ARE 

COMPLETE AND CORRECT TO THE BEST OF MY KNOWLEDGE.  I UNDERSTAND THAT THE 

PROCESSING OF THIS SOLE SOURCE JUSTIFICATION PRECLUDES THE USE OF FULL AND 

OPEN COMPETITION. 

 

Signature _____________________________  Title ____________________________ 

 

Activity ______________________________  Date ____________________________ 

 

---------------------------------------------------------------------------------------------------------------------------    

 

Contracting Officer Signature _________________________________________ 

 

Date ________________________________ 

SAP Sole Source 

 


