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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.

PART I: OVERVIEW

Department Ofﬁce/Dtvxswn/Program Judicial Marshal Office

- Department Contract Admamstrator or
- Grant Coordinator: | Ted Ross - Marshal
" (lf appl:cable) Department Reference

: -
(ContractiAmendme rﬁ,’g‘::r?;‘) $ 9,900.00 P\dvéntage’-CT /RQS #-4‘1 20240430+3027
Proposed Start Date: '71112024 F Proposed End Date:| 6/30/2025
‘Original Start Date: _ Ef‘fecttve Date :

Previous End Date':_‘_‘l
,FOJeCt Start Date; .
Project End Date;
Vendor/Provzder/Grantee Name RJ Goan and Assoctates 7 Estate Dnve Gorham, Maine
Clty, State: | 04038
~Brief Description of | Polygraph Examinations for new prospective hires within
Goods/Servnces/Grant the Judicial Marshal Office

ION FOR VENDOR SEL

O A. Competitive Process a G.

0|  B. Amendment | O |  H

.'__'C‘_.;';_Slngle Source/Unlque Vendor' O " 1

ol 'D._"Pmpnetary/Copyrlght/Patents o J. Villing -and Qu
o ""E"f.:Emerg '",cy | O K. ChentchOIO

- F. University Cooperative‘Project 0| L OtherAuthortzatlon |
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Procurement Justification Form (PJF)

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

PART Ill: SUPPLEMENTAL INFORMATION
1. Provide a more detailed description and explain the need for the goods, services or grantfo

supplement the response in Part |. ' o
RJ Goan Assoc. provides polygraph examination(s) as part of the hiring process for new
prospective hires as Marshals due to being a sworn law enforcement position. Exams are also
given for those civilian employees who work as court attendants under the Marshal Office.

2. Provide a brief justification for the selected vendor to supplement the response in Part IL.
Reference the RFP number, if applicable. o |
This vendor provides the Marshal Office a service by conducting polygraph examinations for
positions throughout the State. The company has been used by the Marshal Office for the last 3+
years, subsequent to the decision being made to require polygraph examinations as part of the
selection and hiring process.

=3 Explain how the negotiated costs or rates are fair and reasprn'a_b!._g;. or how the fundmgwas o

" allocated to grantee.” - : - i el
The Marshal Office is invoiced at 450.00 per examination. The rate is fair and reasonable due to
industry standards for the work performed. This request of 9,900.00 (22 exams @ 450.00 each)
represents an estimate of tests to be administered based on the 23/24 contract of tests performed.

A contract, explanation and breakdown is attached to this PJF and related contract completed.

4. Describe the plan for future competition for the goods or ser\(icgé_s:_..&.}ri,:

With competition limited to speci.fic vendors the Marshal Office will continue to m'aihtéin'awar'eness
of future options. It is unknown at this time what viable vendors will be available in the future. This
vendor is a statewide source as well reducing travel costs.

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

Does this request utilize ARPAMJRP funds?

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

No — If No, proceed to Part V.

V: APPROVALS

Signature of -request;rllgﬁz”“ N

' . : . . DocuSigned by:
Department's Commissioner i | g, ., .0 5/1/2024
: (or designee).
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Procurement Justification Form (PJF}

Typed Name: Connor smith Date:
Signature of DAFS Docusigned by:
Procurement Official: E% Prgunitic
41CZBA36FAF44CD‘... o
Typed Name: Kathy Paquette Date:.| 5/6/2024

Page 3 of 3
REV 4/4{2023




		2024-05-06T06:39:46-0700
	Digitally verifiable PDF exported from www.docusign.com




