
Desired Supplier Name:

Desired Supplier Phone Number:

Desired Supplier Email:

Date of Request:

Sole Source/Brand and Single Source Justification 

E-Mail Address:

Department:

Request Submitted By

Name:

Job Title:

Sole Source: Any contract entered into without a competitive solicitation process, based on a justification
that only one known source exits or that only one single supplier can fulfill the requirements of the
County.

Sole Brand: A purchasing situation in which only one brand of equipment/supply, etc. will meet the
requirements of the County.

For Sole Source or Sole Brand, identify efforts made to locate other possible sources.

Request Details

Single Source: Any contract entered into without a competitive solicitation process, based on a
justification that two or more vendors can supply the commodity, technology, and/or perform the services
required by an agency, but one vendor is selected over the others for reasons such as expertise or
previous experience with similar contracts.
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Scope of Work
Provide a detailed description of commodities/services to be provided. Also, include the following details:
exact or estimated quantity, per unit price, and the total estimated cost.
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Provide a detailed description of proposed source’s unique capabilities and/or personnel to perform the
work and why this is the only source.

Justifying a Sole Source/Brand
Provide an explanation why only a particular style, model, type or manufacturer is required (i.e. why the
commodity is the only commodity which will meet the County needs).
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Justifying a Single Source
Provide an explanation why the recommended vendor is being selected over other vendors that can
provide the requested commodity, technology, and/or perform the services required. 
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	Name: Bradley Martin
	Job Title: Deputy Chief
	Department: Fire Rescue
	EMail Address: bmartin@hallcounty.org
	For Sole Source or Sole Brand identify efforts made to locate other possible sourcesRow1: Renewal of service agreement with ProCare/Stryker for ambulance stretchers and load systems for annual preventative maintenance and repairs as needed. The specialized items are used very frequently and require continuous attention to make certain they remain safe and in top running order. Although this is not a requirement, continuing this service is best practice to reduce liability on the county.
	Desired Supplier Name: Stryker ProCare Services
	Desired Supplier Email: jonathan.rogers@stryker.com
	Desired Supplier Phone Number: 864-245-4776
	Provide a detailed description of commoditiesservices to be provided Also include the following details exact or estimated quantity per unit price and the total estimated costRow1: 
Certified by Stryker, the manufacturer, to perform all diagnostics, warranty work and repairs on our Stryker power cots and power load systems. Perform annual preventive maintenance on 27 power cots (Power Pro) at $1,242.00 each and 18 power load systems at $1,764.00 each. Includes: Parts, labor, travel 1 annual PM inspection Unscheduled service Battery replacement Product equipment checklists Replacement parts do not include mattresses, and other Disposable or expendable parts Estimated cost: $65,286.00 for the year.
	Provide an explanation why only a particular style model type or manufacturer is required ie why the commodity is the only commodity which will meet the County needsRow1: ProCare Services is certified by Stryker’s Medical division to provide original equipment manufacturer (OEM) or sole source distributor of parts for Stryker’s Emergency Care products. All parts are manufactured at Stryker or supplied to Stryker by approved vendors.
	Provide a detailed description of proposed sources unique capabilities andor personnel to perform the work and why this is the only sourceRow1: ProCare Services is certified by Stryker’s Medical division to provide original equipment manufacturer (OEM) or sole source distributor of parts for Stryker’s Emergency Care products. All parts are manufactured at Stryker or supplied to Stryker by approved vendors.
	Provide an explanation why the recommended vendor is being selected over other vendors that can provide the requested commodity technology andor perform the services requiredRow1: 
	Date7_af_date: 8/7/2025


