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p SOLE SOURCE PROVIDER

DETERMINATION FORM

Date Awarded:      r I Zd

Vendor-       
Gaumard 305 971 - 3794Company Name:      Phone:

Address:       14700 SW 136th Street,  Miami,  FL 33196

Description of goods or services:

1 Gaumard Trauma Hal adult simulator manikin

1 Gaumard Hal adult simulator manikin

1 set up and training

This Sole Source Determination is based on the following. Check the applicablejustification.

There is only one manufacturer/ provider AND this is the only known item or source that will
meet the specialized needs of the department or perform the intended function.

The item is not interchangeable with similar parts of another manufacturer OR the
parts/ equipment are required from this source to permit standardization.

Other. Describe in detail,

From our investigation, we have determined that there is only one source that is practicably available to
procure the listed goods or services and the quoted price is fair and reasonable.
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