
DETERMINATION & FINDING FOR NON-USE OF 
DCSS OR SBE SET-ASIDE MARKET
(when at least 2 qualified SBEs or CBEs cannot provide the goods/services, or the price is believed to be 12% or more above likely price in the open market)
Agency: ______________________________
Purchase Card Transaction # or PO: ____________________________________

Vendor: ______________________
1.  Authority:   D.C. Official Code §§ 2-218.44 - 2-218.45a
2.  Good or Service Purchased: _ ______________________
3.  Awarded Amount: ______________________
4.  Evidence of Good Faith Effort:

 A pre-solicitation or pre-bid conference was conducted to inform certified business enterprises of contracting and subcontracting opportunities.

· Attach the attendee list, date, and location.
 Certified business enterprises were invited to participate in the solicitation.

· Briefly describe how this invitation was issued and when.
  No SBE/CBE response to a Request for Information (RFI) was issued on ________________  

  DSLBD was contacted to assist in identifying or recruiting qualified and responsible certified business enterprises however none were identified.

  Market research was conducted to identify qualified certified business enterprises.

· Provide a brief narrative outlining the research and results.
5.  Justification to Not Use DCSS or Award to a SBE or CBE:

  Good or Service not available on DCSS

 No qualified SBE or CBE identified can provide required good/service.
· Attach an explanation of why the qualified SBEs or CBEs could not provide.
 No qualified SBE or CBE responded to solicitation.
 Bids submitted by SBE or CBE were more than 12% price on open market.
· Please provide the price(s) quoted by the SBE or CBE

 There was only one qualified CBE to provide the service/goods. 
DETERMINATION & FINDING
Based on the information above and attached to this Determination & Finding, the agency has determined that the DCSS or the set-aside market could not be used for this procurement.

________________________

_____________________________________

Date




Contracting Officer (Print Name)





_____________________________________






Contracting Officer (Signature)
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