

Notice of Intent to Certify Sole Source



To: 	Interested Parties

From:  Stacy Baldwin 
	 Agency Procurement Officer  	

Date: 	October 12, 2015

Re: 	Sole Source Certification Number SS0011 for 14 Stryker Medical Spirit Select Mental Health Beds and the Proform Zipperless Mental Health Surface

Contact Email Address: 	solesource@umc.edu 



Sole Source Certification Award Details

Regarding UMMC Sole Source Certification Number SS0011 for 14 Spirit Select Mental Health Beds and the Proform Zipperless Mental Health Surface, please be advised that UMMC intends to award the purchase of the 14 Spirit Select Mental Health Beds and the Proform Zipperless Mental Health Surface to Stryker Medical as the sole source provider of the 14 Spirit Select Mental Health Beds and the Proform Zipperless Mental Health Surface. 

UMMC issues this notice in accordance with Mississippi state law, policy, and procedures for sole source procurements.

Sole Source Criteria

1. Where the compatibility of equipment, accessories, or replacement parts is the paramount consideration (and manufacturer is the sole supplier).  
2. Where a sole supplier’s item is needed for trial use or testing.  
3. Where a sole supplier’s item is to be required when no other item will service the needs of UMMC.   


Schedule

	Task
	Date

	First Advertisement Date
	October 12 2015

	Second Advertisement Date
	October 19, 2015

	Response Deadline from Objectors
	October 26 2015, at 3:00 p.m. Central Time

	Notice of Award/No Award Posted
	Not before October 27, 2015




Project Details

The University of Mississippi Medical Center (UMMC) wishes to purchase 14 Spirit Select Mental Health Beds and the Proform Zipperless Mental Health Surface from Stryker Medical. 

Spirit Select Mental Health Beds and the Proform Zipperless Mental Health Surface are the low 10 inch or lower height, non-removal headboard and footboard, and possess patient lockouts of controls which can be removed or restricted, antibacterial rails/boards, removable breaks, tamper-resistant hardware, shortened power cord, customizable restrain loops for security and safety of patients, compliant with all 7 FDA entrapment guidelines zones, sipper-less mattress, filled rails, head/footboard to prevent harm to patients.

UMMC requires these beds as no other vendor meets all 7 zones of entrapment as identified by the FDA and which UMMC is requirements.  Mental health patients require this level of safety and protection against harm to self and others.  In addition, Spirit Select mental health beds and surfaces offers a removable brake, auto-reset bed exit alarm and bed control lockout for security.

Stryker manufactures the Spirit Select Mental Health Beds and the Proform Zipperless Mental Health Surface.  Stryker is the sole manufacturer and supplier of the Spirit Select Mental Health Beds and the Proform Zipperless Mental Health Surface.  They are not available from any other distributor.   A hospital bed and surface that addressed the needs of Mental Health Patients.  

See supporting letter from Stryker, Attachment A.  

The estimated amount to be expended is for the purchase of the 14 Spirit Select Mental Health Beds and the Proform Zipperless Mental Health Surface is $99,204.00. This amount is within the expected price range for these products.  

Through market intelligence, UMMC was able to negotiate best pricing for these products.  All applicable discounts were explored and applied.

Submission Instructions and Format of Response from Objecting Parties

Interested parties who have reason to believe that the 14 Spirit Select Mental Health Beds and the Proform Zipperless Mental Health Surface (hereafter, “Products”) should not be certified as a sole source should provide information in the following format for the State to use in determining whether or not to proceed with awarding the sole source to Stryker Medical.

1.1 Interested Party Information

1.1.1 Company Name and Address 

1.1.2 Contact Name, Phone Number, and Email Address

1.1.3 Company Website URL, if applicable

1.2 Objection to Sole Source Certification

1.2.1 Interested parties must present specific objections to the sole source certification, including, but not limited to, the following: 

1.2.1.1 A detailed explanation of why Interested Party believes the purchase of the Products is not a sole source procurement. 

1.2.1.2 If Interested Party claims a comparable product exists, the objection must contain: 

1.2.1.2.1 A description of the commodity that Interested Party believes is comparable to the Products; 
1.2.1.2.2 An explanation of why Interested Party’s commodity can also meet the needs of the agency; and 
1.2.1.2.3 A list of sources from which Interested Party’s commodity may be procured. 

1.2.1.3 If Interested Party claims that the Products are available from a source other than Stryker Medical, the objection must contain: 

1.2.1.3.1 A written statement from Stryker Medical that Interested Party is an authorized distributor or reseller of the Products.  

1.2.1.4 A statement regarding the Interested Party’s capabilities as related to this sole source certification. 

1.3 Objections must include the certification in Attachment B. 

1.4 Comments will be accepted at any time prior to Thursday, October 26 2015, at 3:00 p.m. (Central Time) to solesource@umc.edu.  Responses may be delivered via email to solesource@umc.edu.  UMMC WILL NOT BE RESPONSIBLE FOR DELAYS IN THE DELIVERY OF RESPONSES.  It is solely the responsibility of the Interested Parties that responses reach UMMC on time.  Responses received after the deadline and responses that lack all required information will be rejected.  UMMC reserves the right to inspect Interested Party’s commodity for comparison purposes.  


If you have any questions concerning the information above or if we can be of further assistance, please contact solesource@umc.edu.  


Attachment A:  Vendor Correspondence 
Attachment B:  Objection Certification

Attachment B
SUBMITTED IN RESPONSE TO
Sole Source Certification No. SS0011
[bookmark: _GoBack]Accepted until October 26, 2015, at 3:00 p.m.




I certify that the information contained in this objection is true and accurate to the best of my knowledge.  I understand that UMMC will investigate all statements made in this objection and that any false or misleading information provided may result in adverse action.    

__________________________________
Objector Name
Objector’s title

__________________________________
Date




