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PROCUREMENT JUSTIFICATION FORM (PJF)

This form must accompany all contract requests and sole source requisitions (RQS) over $5.000 submitted to the Division
of Procurement Services.

INSTRUCTIONS: Please provide the requested information in the white spaces below. All responses (except signatures)
must be typed; no hand-written forms will be accepted. See the guidance document posted with this form on the Division

of Procurement Services intranet site (Forms page) for additional instructions.
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Procurement Justification Form (PJF)

Please respond to ALL of the questions in the following sections.

~ . . PARTI: SUPPLEMENTAL INFORMATION =~
MBEMIIic a more detailed descrifion and explainthe need or the goods, service
"'-"SU'pblemerit.t'he:'re'sponé'e?infPart-‘i'.}.-...__--_._-- R e

1

This justification is for the purchase of an automated alkalinity titration method add-on used in the analysis of
environmental water quality. This add-on will assist in conducting the analytical methods used for
determining alkalinity and pH levels in the State of Maine’s drinking water and environmental (lakes and
streams) samples. This system will serve to: 1) automate analytical testing procedures to address staffing
shortage; 2) reduce analytical turn-around time; and 3) to assist in increasing analytical precision and
accuracy.

The laboratory determined this add-on to be critical due to the nature of the work regarding safe drinking
water and the environmental monitoring related fo the health of Mane's lakes and stream. The add-on to our
existing instrument will ensure that the quality system and analytical method used in the analysis of samples
meet the standards established by our client and accreditation agencies.

72 Provide a brief justification for the selected vendor to supplement the fesponse in Part I Reference

The system manufactured by MANTECH (affiliate of Mansci) was selected based upon the foliowing
considerations and comparisons: The system is an add-on to an existing MANTECH instrument currently in
service at the HETL. Purchasing the add-on will prevent the need to purchase a duplicate instrument to the
current in-house system.

5. Explain how the negotiated costs or rates are fair and reasonabie; or how the funding was allocated -

There are no other available vendors qualified to provide a compatible add-on for the existing analytical
instrument. To achieve a comparable level of automated testing efficiency without this add-on would
necessitate purchase of a new testing platform at a much greater cost. The Department considers the cost
of this add-on to be very reasonable considering the improved testing throughput and associated savings in
manhours.

4. Describe thepianforfuturecompetitlonforthegoodsOr sevices. - L

This instrument is planned to be in service for an extended period of time over several years. Therefore,
there is no expectation of future competition related to this purchase. The department does not intend to
FRP this service at this time.

L

" PART IV: AMERICAN RESCUE PLAN ACT (ARPA) / MAINE JOBS & RECOVERY PLAN (MJRP)

Doss this request utlize ARPAIMJRP funds?

1 Yes — I Yes, please attach the approved Business Case(s).
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Procurement Justification Form {PJF}

53 No - If No, proceed to Part V.

|

- S]gnature of requestlng
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Department . Commissioner
: : efor desugnee)
 Typed Name: B M Dater| / / s/22
v -
Slgnature of DAES:
Procurement Official:; U‘”fi‘fs?ﬂou ‘_
Typed Name |2oseph zrioka | Date; | 1/12/2022
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