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DI‘PAR'I MhN’F OF ADM]\HSTR E. '&ND FIN A\ICI '&L SEPVIC‘ES

DIVISION OF PROCUREMENT SERVICES e

'%TATE OF BDB.NE

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 quidance
document posted with this form on the Division of Procurement Services intranet site (Forms page)
for additional instructions.

PART |: OVERVIEW

DHHS Riverview Psychiatric Center

Shawn Belanger / Storm Dexter

| RPC-24-604

QS | RQS-10A-
| 20240305000000001254

Ene | 2/28/2024

' 11612024

Grant;'_ End Date
.| Minuteman Security Technologies
Andover, MA

Replacement of Surveillance Camera DVR Systems

R SELECTION

Pleaséqreépdﬁé" to ALL "of thé questfons mthe fdﬂowfng 'ée'c
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Procurement Justificafion Form (PJF)

PART lll: SUPPLEMENTAL INFORMATION

ain the need fo

Surveillance cameras throughout the hospital failed necessitating immediate repair / replacement.
Without functioning cameras RPC Operations / Security did not have the ability to monitor hospital
units for safety.

Minuteman Security is a local company and the only known vendor that could support the urgent
nature of the work scope.

llocated to grante

RPC Facilities advised this writer that Minuteman Security's pricing was less than previously used
contractor for similar scope of work.

A procurement effort was recently conducted for an entirely new camera surveillance system
throughout RPC. Based upon its competitive pricing and rapid service response capability
Minuteman Security was the chosen vendor.

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

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

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

X No — If No, proceed to Part V.

PART ONFLICTS OF INTEREST (CCl); CONTRACT WITH THE STATE

The requesting department signatory uhderstands and acknowledges Maine's Conflict of Interest
sfatutes.
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Procurement Justification Form (PJF)

" Signature of requesting
Depar’{me;}fs,Commissio,ner

R

{(or designee}. g
L, . Ly
" Typed Name: Do Aoenn  Date: ?/L/izi
;. Signature of DAFS N
. Procurement Official: :/ "  /
%% 2| et e
Typed Name: Nicllzusgﬁmﬁabéﬁgﬁ Date: P/30/2024
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