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DEPARTMENT OF ADMINISTRATIVE AND FINANCIAL SERVICES 

OFFICE OF STATE PROCUREMENT SERVICES 
STATE OF MAINE 

 
PROCUREMENT JUSTIFICATION FORM (PJF) 

 
This form must accompany all contract requests and sole source requisitions (RQS) over $10,000 
submitted to the Office of State 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 Procurement Services intranet site (Forms page) for additional 
instructions. 

PART I: OVERVIEW 

Department Office/Division/Program:   DHHS, MECDC, HETL, clinical microbiology 

Department Contract Administrator or  
Grant Coordinator:   Chris Moiles / Nicole Mitchell 

(If applicable) Department Reference #: CD0-26-54CAP37 

Agency Department Code: 10A Advantage CT / RQS #: RQS-
20260311000000001409 

Amount: 
(Contract/Amendment/Grant) $18,902.56 

CONTRACT Proposed/Original 
Start Date: 4/20/2026 Proposed/Most 

Recent End Date: 7/31/2026 

AMENDMENT New Effective 
Date:   New End Date 

(if Applicable):  

GRANT Project Start Date:   Grant Start Date: 8/1/2023 
Project End Date:   Grant End Date: 7/31/2026 

Vendor/Provider/Grantee Name,  
City, State: 

The Baker Company 
Sanford, Maine   

Brief Description of 
Goods/Services/Grant:  Biosafety Cabinets for BSL-2 and BSL-3 laboratories 

 
PART II: JUSTIFICATION FOR VENDOR SELECTION 

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

☐ A. Competitive Process ☒ G. Grant 

☐ B. Amendment ☐ H. State Statute/Agency Directed      

☒ C. Single Source/Unique Vendor ☐ I. Federal Agency Directed 

☐ D. Proprietary/Copyright/Patents ☐ J. Willing and Qualified 

☐ E. Emergency ☐ K. Client Choice 

☐ F. Higher Education Cooperative 
Project ☐ L. Other Authorization 
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Please respond to ALL of the questions in the following sections. 

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

supplement the response in Part I.   
This laboratory equipment is being purchased for emergency preparedness reasons. Staging 
equipment such as this increases the likelihood of maintaining continuity of operations, instead of 
needing to refer patient samples to another laboratory while new equipment makes its way through 
the procurement process. 
 
Class II Type A2 biological safety cabinets (BSC) provide a safe work environment for handling 
infectious bacteria, mycobacteria, and viruses. It protects personnel, the work product, and the 
environment by using a combination of inward airflow and HEPA-filtered airflows. These cabinets 
are extensively used by the laboratory for bacteriology, LRN-B, select agent, virology, or 
mycobacteriology testing. 
 
If a ducted Class II Type A2 biosafety cabinet biosafety cabinet in the biosafety level 3 laboratory 
breaks and cannot be repaired, the laboratory cannot simply cease operations since the cessation 
of testing puts patient care in jeopardy. Depending on the biosafety cabinet, the bacteriology, LRN-
B, select agent, virology, or mycobacteriology lab could be in jeopardy. 
  
If a non-ducted Class II Type A2 biosafety cabinet biosafety cabinet in the biosafety level 2 
laboratory breaks and cannot be repaired, the laboratory cannot simply cease operations since the 
cessation of testing puts patient care in jeopardy.  This biosafety cabinet is specific to foodborne, 
waterborne, and antibiotic resistance bacteria testing. 
 
Therefore, this laboratory equipment is being purchased for emergency preparedness reasons.  
Staging equipment such as this increases the likelihood of maintaining continuity of operations, 
instead of needing to refer patient samples to another laboratory while new equipment makes its 
way through the procurement process. 
 
The Federal CDC approved the redirection of COVID-19 grant funds to purchase this equipment.  
The state must be invoiced no later the COB July 31, 2026, because the grant expires July 31, 
2026. 

2. Provide a brief justification for the selected vendor to supplement the response in Part II.  
Reference the solicitation (RFP/RFA/RFQ) number if applicable. 

The laboratory already has six 6' SterilGARD Class II Type A2 BioSafety Cabinets installed in our 
biosafety level 3 laboratory.  No additional construction requirements would be needed to install this 
piece of equipment because the HVAC ductwork, electrical requirements, negative pressure 
airflow, and laboratory space are already in place for this exact model.   
 
The Baker Company is the sole manufacturer and distributor of the SterilGARD® E3° Biological 
Safety cabinet. Classified as a Class II, Type A2 cabinet.  No other company manufacturers or sells 
this equipment 

3. Explain how the negotiated costs or rates are fair and reasonable; or how the funding was 
allocated to grantee.  
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**OSPS Section Only** 
Signature of DAFS  

Procurement Official: 
 

Typed Name:  Date:   
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