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DEPARTMB.TT OF ADMINISTRATT!'E AND FINANCIAL SERVICES

DTVISION OF PROCUREMENT SERVICES
STATE OF MAINE

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.

/NSIRUCflONS: p/ease provide the requested information in the white spaces below. All responses

(except signatures) must be typed; no hand-written forms witt be accepted. see fhe guidance
'documenl 

posted with this form on the Division of Procurement Servlces intranet site (Forms page)

fo r additi on a I i n stru ction s.
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Dept. of Public Safety- Fire Marshals OfficeDepartment Office/Division/Prog ram

State Fire Marshal Richard McCarthyDepartment Contract Administrator or
Grant Coordinator:

NiA(lf applicable) Department Reference
#.

Advantage CT / RQS #:$ 8,697.00
ContracVAmendmenUGrant)

Amount
(

Prop osed End Date10t'U2023Proposed Start DateCONTRACT
Ori inal Start Date:

New End Date:Previous End DateAMENDMENT

Grant Start DateProject Start Date
Grant End DateProject End DateGRANT

Nighthawk Cloud lnc.
325 lnverness Drive South, Suite 1A

Englewood, CO 80112

Vendor/Provider/Grantee Name,
CitY, State:

Nighthawk Cloud is a law enforcement data management

system
Brief DescriPtion of

Goods/Services/Grant:

PART l: OVERVIEW

Check the box below for the justification(s) that applies to this request. (Check all that apply')

G. GranttrA. Competitive Process

H. State Statute/AgencY Directed!B. Amendment

C. Single Source/Unique Vendor

tr D. Proprietary/CoPYrighUPatents

! K. Client ChoiceE. Emergency

L. Other Authorizationtr

PART ll: JUSTIFICATION FOR VENDOR SELECTION

20240131-1105

9t30t2024

Effective Date:

tr

!
l. Federal AgencY Directedx

tr J. Willing and Qualified

tr

F. University Cooperative Project
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Procurement Justification Form (PJF)

Please respond to ALL of the queslions in the following secfions

Provide a more detailed description and explain the need for the goods, services or grant to
1

supp lement the response in Part I

Wi

if

n ES ta rSa OW FS oMS mte ht ta tigan dafon mrce e ysS a aduN h ht cawk os
at aSctse na itd recum It Se Suet Tm mroton h S S p po a m deS ysed cento n tup

re u toredS UWO d ebnd Ud area qtu ht S os fh/vhoEW n mu rSto ot reen SErot em p
h nro o an z n ht meo a sSrd cere edroh u rech oo bm n srgn dot a S gdn oh rSu oS vpe

u ren nSOre u SCC a dre u re T reqze qk on uttN h ht AWo erd I s
agencies to purchase additional hardware or equipment

Provide a brief justification for the selected vendor to supp

Reference the RFP number, if applicable.
2 lement the response in Part ll

product would inhibit other departments from efficiently viewing and using the evidence collected by

our department.

afety

ffe

am awnbh ta S Su edS S vSn ad ata an vem tn refoa e fon ceIuo d a vSN ht ah wks tS teae Shtho rS cra SoWC ab c aS feertm tn fo UPn ht De an S th tyem antn rce pfo s
non betwet m um n tcab CS tteben ES ne am n eES ffiI ud Sct ret ah aS em oo tfhT p

Sro aSum tn aScero SS odk ba e tN thh a pm ro SESU rgndam Sntde rt ea pp
nu ra h noceandrSedm a rOV de pec pron SEe ect

r ntdah Ie e dn rSoroth u hotn a a abe ce S sTh SSo erd r

Explain how the negotiated costs or rates are fair and reasonable; or how the funding was

allocated to grantee

1

Nighthawk cloud pricing is comparab
investigators. The other comparable

while providing the capabilities needed by our

o not have all of the required capabilities, and

therefore, do not meet our needs.

le to others
programs d

4. Describe the plan for future competition for the goods or services

it

ti

re oo Snre S Softwante foewem n a aun de e rtaclen h tha pn th aut sR v
nrese tSd t ethneen be tS eetsma I Su phn U er en effo to srtn na s

fok In Un te o ooWe oa nePf bU Sc artma ne ota D s cywk d fetyuN th ah ps
nk ESachdn ama ngro the et mt tecVC nh on on adn v pEWn a og

vendors and platforms as needed

PART lll: SUPPLEMENTAL INFORMATION

Does this request utilize ARPA/MJRP funds?

! yes, MJRP funds (023) - lf Yes, please attach the approved Business case(s)

tr Yes, ARPA funds (025) - lf Yes, please be aware of the requ

agenctes.

irements from awarding federal

X No - lf No, proceed to Part V

PART IV AMERTCAN RESCUE PLAN ACT (ARPA) / MAINE JOBS & RECOVERY PLAN (MJRP)

REV 1 t2312024
Page 2 of 3

(cell
forensic analysis

ia)phone
inutes.for

inand
doesnetworksdoes agency

system
AS

use
isItimately

records chronologicalsocialproviders,
or Also, utilizingapplications.

enforcement
time,ourwesoftwareongoi

needs.meets
ilprocessinvestigative
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Does the requesting Department signatory understand and acknowledge Maine's col statute?

X Yes, the requesting Department signatory understan

s3104

Title 17 Cha ter 101ds and acknowledges

PART V: CONFLICTS OF INTEREST (COl); PURCHASES BY THE STATE

Procurement Justification Form (PJF)

natures below indicate approval of this procurement request'

Signature of requesting
Department's Commissioner

(or designee):

The sig

a^lr\/7taDateDe ct V C-o<neo^-Typed Name:

Signature of DAFS
Procurement Official:

Date:

PART Vl: APPROVALS

REV 1t2312024
Page 3 of 3

Typed Name:

DocuSign Envelope ID: 031A2388-9355-44EE-9D8C-FACAB17BEFFA

Director of IT Procurement
3/4/2024

Joseph Zrioka
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