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PLEASE READ CAREFULLY
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Approval No.
By:

SOLE SOURCE JUSTIFICATION
(Waiver of Competitive Bids)
VENDOR NAME & ADDRESS: Weustoff
375-Commeree-Parkway-Suite-103 00 Spa\asS G
Rockledge, FL 32955 226D J

COMMODITY:(GENERAL DESCRIPTION): Blood alcohol qualitative drug screening

PLEASE CHECK ENTRY BELOW THAT APPLIES TO THE PROPOSED PURCHASE. ATTACH
ADDITIONAL DATA OR SUPPORT SOCUMENTATION AS INSTRUCTED BELOW.
SOLE SOURCE JUSTIFICATION
J P8 PARTS / EQUIPMENT CAN ONLY BE OBTAINED FROM ORIGINAL
- MANUFACTURER - NOT AVAILABLE THROUGH DISTRIBUTORS.

2. ONLY AREA DISTRIBUTOR OF THE ORIGINAL MANUFACTURER.
3. PROPRIETARY ITEM / SERVICE.
4. PARTS / EQUIPMENT NOT INTERCHANGEABLE WITH SIMILAR

PARTS OF ANOTHER MANUFACTURER (COMPATIBILITY).

5. X THIS IS THE ONLY KNOWN ITEM / SOURCE THAT WILL MEET
THE SPECIALIZED NEEDS OF THIS DEPARTMENT OR PERFORM
THE INTENDED FUNCTION (EXPLAIN BELOW).

6. PARTS/ EQUIPMENT ARE REQUIRED FROM THIS VENDOR TO
STANDARDIZATION (EXPLAIN BELOW).

7o OTHER. EXPLANATION IS FURNISHED BELOW.

COMMENTS / EXPLANATION:

This is the only known source to meet our needs for evidence submissions of Blood Alcohol
Qualitative Drug Screenings at the Fort Pierce Police Dept. This company is used for all police
agencies / FBI in the 19t Judicial. This is the closest testing center to meet our specified
needs and requests for processing evidence for persual of court cases.

BASIS OF THE FOREGOING, I RECOMMEND THAT COMPETITIVE

PROCUREMENT BE WAIVED AND THAT THE SERVICE OR MATERIAL ON
THE ATTACHED REQUISITION BE PURCHASED AS A SOLE SOURCE COMMODITY.

* ?
SIGNED: W

PURCHASING DEPARTMENT



