" 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 |: OVERVIEW

| Department of Health and Human Services (DHHS) /
Dorothea Dix Psychiatric Center

Department Offi ce/Dmsron/Program

Department Contract Administrator or
Grant Coordinator:

Chris Moiles / Nicole Mitchell

(If apphcable) Department Reference #:. | DDPC-25-619

k.“Agencyv Department Code: | 10A Ad'vantage CT/RQS#: 2R(?2?3t)331000000001541
(Contract/Amendmerﬁ/ng;:::) $43,001.58

v CONTRACT’ . Pr°p°s‘;‘t’;?trl'§’£:'; 6/9/2025 Rezg‘;‘:‘gf;’[)“’;‘::t 11/18/2025

AMENDMENT | NewEffectve Sl

s e e

Vendor/Prowder/Grantee Name,

Johnson & Jordan, Inc.

Clty, State Scarborough, ME
- Bnef Descrlptlon of Supply and install infrastructure (conduit, fittings, cabling,
’ Goods /Servlces Grant: card readers and door position switches) to provide full

card reader functionality on 20 doors.

PART II: JUSTIFICATION FOR VENDOR SELECTION

Check the box betow for the Justlf catlon(s) that applies to this request (Check all that apply)

ol A Competltuve Process O G. Grant -
a B. Amendment | H. State ‘Statut‘e/Agency,_Dir}ected"
C Single Source/Unique Vendor O . Federal Agency' Direc’ted}
O D. Proprletary/Copynght/Patents s O J. Willing and Qualified -
E. Emergency | o K.:"C:Iient Choice -
- ; F.'; E:gree;tEducatlon Cooperatlvev} . L bthef Authorization
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Procurement Justification Form (PJF)

Please respond to ALL of the questions in the following sections.
PART lil: SUPPLEMENTAL INFORMATION

- 1. Provide a more detailed description and explam the need for the goods services or grant to
~ supplement the response in Partl. :
All card reader replacements consisted of upgrades for securlty and safety of clients and staff. The
camera installations were specifically for DDPC coverage of areas of concern found during an audit
by one of DDPC'’s regulatory groups. Upgraded panels were needed to support the additional card
readers.
2. Provide a brief justification for the selected vendor to supplement the response in Part Il
Reference the solicitation (RFP/RFA/RFQ) number if applicable. :
This was work was originally expected to be completed by Honeywell under their Master
Agreement (MA), however after looking at the full scope, they felt it was more than they could
handle within the required timeline and refused, so we had to look for another vendor. All the
materials and equipment had already been purchased. This work was coordinated and procured
through the Bureau of General Services.
3. Explain how the negotiated costs or rates are fair and reasonable or how the funding was
allocated to grantee.
The pncmg from Johnson & Jordan was very competttlve Wlth Honeywell's pncmg from thelr MA.

4. Descnbe the plan for future competmon for the goods or serwces

We will follow procurement rules and attempt to obtain three quotes from vendors if the work falls
within those guidelines and is not considered an emergency.

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

Does thls request utilize ARPA/MJRP funds'?

1 Yes, MJRP funds (023) — If Yes, please attach the approved Business Case(s).

[0 Yes, ARPA funds (025) or (026) — If Yes, please be aware of the requirements from awarding
federal agencies.

X No — If No, proceed to Part V.

PART V: CONFLICTS OF INTEREST (COIl); CONTRACT WITH THE STATE

Maine law contains Conflict of Interest statutes directed to State Departments, State Officers, and
Employees Generally under MRS Title 5, §18 and §18-A, in harmony with MRS Title 17, §3104.

X The requesting department’s signatory affirms, understands, and acknowledges Maine’s
Conflict of Interest statutes and, in accordance with those statutes and to the best of their
knowledge, has determined that no conflict of interest exists at the time of this contract, renewal, or
amendment.
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Procurement Justification Form (PJF)

PART VI: APPROVALS
Governor/Department Commissioner o‘r Designee L ‘ ! - - S ‘
3‘1 The srgnature below indicates approval of this procurement request o . -

?3M%

: Date'

- Signature of requestlng

Department’s Commissioner v
(or designee): /
MM t% L

~ Typed Name:
2 Additional srgnature requrred ONLY if bf)x E (Emergency) is selected |n 'PART Il. Thep
below indicates pproval by the Department’s Commissioner, or the desrgne

specrfrcallv authonzed to epprove emerqencv procurement requests
™, //"

srgnat;, :
Signature of requestrng o ‘
Department’s Commissioner | ) /7 /)7 /)
(or designee): | [ {c/éf /éw/’{ , :
7 e . . R
) S ) . oy e B (’\ {:; (a Vi /ﬁr )/
| Typed Name: (oA //frf)i/i; Dater| & / 7?/ o
**OSPS Section Only** '
_ Signature of DAFS s
Procurement Official: mas Paguetle
g . : 249502C7B71A49A... .
Typed Name: Thomas Paquette _Da'te': 9/9/2026
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