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 Setvices.

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.

_ /PARTI: OVERVIEW

"%Dép’értm"é'r'ﬁ off ce’/D’iVis‘ion/Progra:ﬁv

DHHS/Maine CBC/HETL

Deparﬁment Contract Admlnlstrator or.

Grant Coordlnator

Chris Moiles

(if apphcable) Department Reference

CDO0-22-545A21

..... #'..
S Amount Advantage CT ; .
._(ContractlAmendmenthrant) $6’766'68 JRQS#:. RQS 10A 202204041116
. CONTRAC Proposed Start eate::f* 21112022 Pr"p"secgir‘e‘{ 1/31/2023
_' '3:Orzg|nal Start Date_:-i - Effective Date:
" Previous End Date: g 'New End Date:
- Project Start Date:- . Grant Start Date:
Project End Date: - . -Grant:End Date:

Vendor/Prowder/Grantee Name,

‘City, State:

Tuttnauer USA Co. Lid.
Hauppauge, New York

Bnef Descrlptlon of
GoodslServ:ces/Grant

Maintenance agreement for 2 autoclaves serial numbers 16121212
and 16121213 in Clinical Microbiology laboratory.

...... ]
-"'..5;1.fAmendment i 0 |
' "_.f"_:,_?.fgi:Smgle SourcelUn'zque 'Vendor o fFederaI Agency Dlrected
: "":ﬁl;f':Proprletarnyopynght/Patents O | .:'S-"-;Wlllmg and Quahfled
i :.;.:Emergency L L O K ;Chent ChOlce | _
: _‘QUmvers;ty Coeperatlve Prolect """" ] L _Other A.L.Jt.h.orezatlon
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Procurement Justification Form (PJF)

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

PART iII SUPPLEMENTAL INFORMATION

g ..___.f.:':supplement the response 1n Partl s i ,
Thts one-year maintenance agreement (MA) is for the cllnical mlcroblology autoc!aves Thts MA ensures that
the autoclaves are in good working order, provides 4 annual preventative maintenance visits {cost and
labor), immediate service should the instrument not be in good working order, a 5% dlscount on parts and a
discounted labor of $140 an hour with a signed contact.

The laboratory determines that these services are critical to the sterilization/decontamination process
regarding the use of the autoclaves due to the safety risks that are posed with the process of
decontaminating labware, and laboratory tools in order to prevent biofilms, bioburden, or contaminants from
easily spreading to staff personnel. Every clipboard, room, tube, and/or glassware must be decontaminated
to prevent the spread of deadly diseases

’{he RFP number zf appllcab]e

Tu’ctnauer USA Company Ltd. is the sole supplter for service and or OEM repEacement parts for Tuttnauer
USA Autoclaves supported in the State of Maine.

-5-3_ Explain how the negotlated costs or rates are :fal'r and -'reasonabie or. how the fundmg was a!located
© 0 to grantee. : ' i e : R
ThIS quote is at a discounted pnce due to the fact we are a not-for prof‘ t orgamzatlon The “Elite”
Preventative Maintenance package provides HETL 4 PM visits over a course of 1 year, with OEM parts and
labor costs included. The vendor will provide unlimited repair, at a 5% discount on parts, and a discounted -
labor rate of $140 per hour only with this signed service agreement.

Three other companies were contacted for quotes. One only provides MA’s for the autoclaves they
manufacture. Another never returned emails or calls, and the third, Getinge, provided a quote that was
higher at $11,550. Getinge would provide 4 PM visits but does not include parts or provide a parts discount.
Getinge would need to purchase any needed OEM parts from Tuttnauer and those higher costs for parts
would be passed on to the iab

O Yes - If Yes, please attach the approved Business Case(s).

No - If No, proceed to Part V.

. PART V: APPROVALS
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Procurement Justification Form (PJF)

- "'ngnature of requesting
Department S Comm|SS|oner
T e T (or d951gnee)

i oSl T
Typed Name | Benjatin Mann, Deputy Commissioner  Date: \

{ of Fina

Signature of DAFS: DocuSigned by:
Procurement Official: (_()W Franpoe

“Typed Name: SoREmE L] 4/28/2022
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