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: Flease provide the requested information in the whife spaces befow. All responses (except signatures)
must be typed; no hand-written forms will be accepled. 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 of Marine Resources, Bureau of Public Health

Department Contract Adm:mstrator or.
- ~Grant Coordinator;.

Jill MacLeod/Angela Hopkins

- (If applicable} | Depa_rt_m_ent Reference

. i
- Amount $ 99.679.52 Advantage CT/ Q ol 13A
(Contract/Amendmenthrant) e P | 20220901000000000305
) F’roposed Start Da'te':_f. 8/30/2022 PfOF_’?_SEdDEfﬁ_ 10/30/2022

““QOriginal Start Date:

Effective Date:

" Previous End Date:

~ New End Date:

= Project Start Date:.

" Grant Start Date:

‘Project End Date:

“.Grant End Date;

Vendor/Prowder/Grantee Name
g - City, State: -

Agilent

~Brief Description of -
Goods/SemceslGrant

HPLC-PCOX system to expand shellfish testing capabilities in

Eastern Maine

ON FOR VENDOR SELECTION

O A._.jC_o_m_.p.e_titive Process .|:| i _...'_:.':Grant . O
sl ':""B'_.__l;)_ﬁ\_rhend'men_t_' _. _. . : o '.ﬁ'f:State Statute!Agency Directed
X C Singie Source/Uhique”\/eadbr . O I -Federa! Agency D:rected | _ '_
O --'*D__"Proprletarleopynghthatents o O 3'._':_"-:3. :_ Willmg._a_n_q _Q__uallfx_ed B o
o E -Emergency ; ; O KC""ant Cho|ce i Cle
O F, :'Un!_ver_SIty Coopera:t'i'véhn‘::-’féjet:t”." o '3:’.'L.'-:"-..chér-Aat.her.i.zat.ioﬁ o
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Procurement Justification Form (PJF)

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

PART Iil: SUPPLEMENTAL INFORMATION

" '_ : 1 “Provide a more detalled descnpt;on and explam the need for the goods serwces or grant to
-~ supplement the response in Part . B S _ ; R

A high-performance liquid chromatography system that allows for analysis of shellfish samples for Paralytic
Shellfish Poisoning (PSP) is needed in Eastern Maine. The time from sample collection to analysis result is
three to four days, but with a system on location in Lamoine that could be decreased to one or two days.
This would result in faster decision-making concerning shellfish harvesting, further protecting public health
and prowdmg more rapxd information dissemination for the shelifish industry.

N2, Prowde a brlef justlficatlon for the sekected vendor to supplement the response in Part II Reference 5_
“the RFP.number, if applicable. - : R :

We have a software license for Agllent s drivers and data anaEysxs packages that is capable of running our
current system in Lamoine in addition to these new modules for a PSP analysis workflow. We would like to
optimize current lab space by using the existing computer as well as utilize the available software for running
the new analysis.

‘3. . Explain how the negotlate_d_ c_qsts or. rates are falr and reasonab!e or how the fundlng was. allocated
{0 grantee, e S : e

The cost is reasonable and comparable to other manufacturers with systems that provide similar
specifications.

. 4 Describe the_ plan -fpr:fdtdr_e_.eon}peti_t_ipn for the gqus_-et_'se_r’vtees,___ '

These systems are upgraded, and new methods are introduced for analysis of shellfish tissue regularly.
Future purchases for these methods will be assessed iffiwhen the new method will be utilized in this
laboratory.

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

Does thlS request utlllze ARPA!MJRP funds‘? PR

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

[} No — If No, proceed to Part V.

T Signature ¢ of requestlrg/"’ | |
Departments Commsssmne — 7
SR (or deagnee) C

Typed Name Patrick Keliher, Commissioner _'f;_)._a.te:_

REV 11/18/2021 Page 20of 3



Procurement Justification Form (PJF)

DR S!gnature OfDAFS (—DocuSigned by:

" Procurement Official: | | Justin Shanypee
T N AFEDOC7B3ABOAAE .. ERRRRENE
o Typed Name: | Justin Franzose “Dater| 9/2/2022
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