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Ref: Sole Source for 2018
Jose Carlos,

This letter acknowledges that the AIRVAC brand products are of a sole source nature and can
only be purchased through Agseptence Group, Inc.

When products are sold that are not of a propristary nature we will advise Gamino Real Regional
Utility Authority. ltems sold for the vacuum station are generally not proprietary in nature.

We do not publish a public price list. The pricing given is comparable with pricing giver to any
other vacuum sewer owner that has AIRVAC brand products. The pricing given is the price in

effect at the time a quote is issued.

Any purchase order issued will need to be directed to Agseptence Group, Inc.at our home office in
Rochester, IN., 4217 North Old US 31, 46975,

Please contact our Service Department when placing your order. Jon Mavrick, ext. 3916, Becky
Murphy, ext. 3904 or Jesse Collins, ext. 3870. 574-223-3980

Our standard payment terms and conditions form part of this offer.

As a matter of importance, the AIRVAC brand design uses a unique two-phase, plugless vacuum
sewerage transport system and certain of its components are protected by various United States
patents. Obviously, the patented system and components may not be used or sold without
authorization by Agseptence Group, inc. Purchase of an equipment package from Agseptence
Group, Inc. and use according to the AIRVAC brand specifications is an authorized use.

It you have any questions regarding the soul source issue, please feel free to call our office.

Sincerely,
Airvac

Roell 4 ket

Ron White

Project Manager
RW cc: Clint Hawn, Service Department, Julie Kotlerman, Yaman Omar



“SOLE SOURCE” PROCUREMENT JUSTIFICATION

Sole source purchases are goods and services available from only one vendor. There may be just one
vendor because of patents or copyrights or simply because the vendor is the only one which supplies the
good or service. Using Department must provide a written explanation as to why only this particular
product/service is acceptable and why no other will be suitable or acceptable to meet the need. A quote

must accompany this form.
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6. How did you determine there was only one source for the product or service? Provide
information on the research that was performed to locate suppliers for this product(s) or
servme(s) (Please furnish names, addresses and other documentahon)
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(Attach Quote and Use Additional Sheets As Necessary)
**This form is used by Purchasing Department to determine if a “Sole Source” procurement criterion is met.
Completing this form does not guarantee approval of this type of procurement.
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4217 N. Old US Highway 31
_Rochester, IN 46875
Tel# 574.223.3880

Sold-to address

Camino Real Reg Ul Auth - A/P
PO Box 428

SUNLAND PARK NM 88063

Ship-to address

CAMINOG REAL REGIONAL UTIL AUTH.
4950 McNUTT ROAD

SUNLAND PARK NIVl 88063

Quotation

Number/Date 20061517 / 12/13/2018
Reference no./Date

Sold-To 10020528

Validity period 12/13/2018 to 01/13/2019
Sales person name South West
Entered by Becky Murphy

Agseptence
Group

We deliver according to the following sonditions:

Currency USD

Terms of payment; Within 30 days without deduction

Terms of delivery: CIP Sunland Park, NM

USO55UNDTPOT

ftem Material Qty UoM Price Value
Description

000010 P12001 2.000 EA 1,683.20 USD 3,366.40
OVER KIT RC0250 893.800.558

000020 10000000554 1.000 EA 100.00 USD 100.00
FREIGHT BILLED NON-TAXABLE
“estimated freight, actual freight to be added when invoiced

items total 3.486.40

Tax Jur Code Level 1 0.000 3,486.40 0.00

3,466.40

Final amount




