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To: Purchasing

From: Jane Counselor

Subject: PROPRIETARY JUSTIFICATION

Date:

Signed:

------------------------------

END USER John Jones

PRODUCT REQUESTED Viewpoint Portable

PROPRIETARY FEATURE(S) OF THIS PRODUCT:

This is the only 14" CCTV which is portable

EXPLAIN NEED FOR THESE FEATURES:

This consumer needs to travel from location to location and requires a portable system for his business

REASON(S) COMPETITIVE PRODUCTS ARE NOT SATISFACTORY:

No other 14" portables are on the market

WAS ATU OR OTHER EVALUATION DONE? Y/N

COPY ATTACHED? Y/N

LIST PRODUCTS REVIEWED IF NOT LISTED ON AN EVALUATION:

N/A
Partnerships for Independence

 (type division name) (type field office name) (type street address) (type city, state, zip code)

(type area code, telephone number) (type area code, fax number) (type area code, toll free number)

(type optional information)(type manager’s name--optional)(type manager’s title--optional)
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