State of Maine
Waiver of Competitive Bidding Request Form

Form Instructions: Please provide the requested information in the white boxes below. This form is to
precede all contract requests that are not the direct result of a competitive bid process.

Lt Scott Ireland

Public Safety — Maine
State Police

RQS-16A-
201912060692
12/21/2020

$ 31,306.05
10/9/2019

Cellebrite Inc
Parsippany NJ

Software renewals for UFED Touch Ultimate equipment
providing support and updates

By Sighing beldw / szgn.ify' és the Governor's designee there is an
emergency that necessdates this non-competitive procurement.

Signature:
é/// &//’ LA

Printed Name: Date:
Michael Sauschuck
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State of Maine
Waiver of Competitive Bidding Request Form

The Computer Crimes Unit has 8 UFED Touch Ultimate devices that are used to extract, decode and
analyze evidentiary data forensically on mobile devices both in the field and in the lab. This
equipment requires annual software updates to insure the equipment remains effective as technology
changes so rapidly.

-:.?(Io:. |, 0 4 _ 35) € : epe
:‘;address:the"[den ified need more efflCIently and eﬁectlve!y than the identified vendor
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State of Maine
Waiver of Competitive Bidding Request Form

Cellebrite is the only supplier and the software is unique to this equipment.

f competitive bidding-
“requestmg; Department concluded the ne

Price increased from last year approx. 3% and we had the vendor prorate all units to the same
expiration date.

3}@5 Future_Competlt:on

We would consider competitive bids in the event that it is financially reasonable should another
comparable forensic tool of this nature become available.
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State of Maine
Waiver of Competitive Bidding Request Form

7. Timeframe (Complete only if B. is the Statutory Justification marked on Page 1)

lease explain if time is of the essence and an emergency exists which requires the immediate
rocurement of goods or services. Describe the nature of this emergency, provide the date by which
he goods or services must be delivered, and explain how that date was determined and its
_significance (i.e. impact if delayed beyond this date). Also, provide information as to how it was
_ determined this vendor is the best option to address this time-sensitive procurement.

The cost of these software renewals was part of the grant application. Although the application was
approved, our funds were put on hold pending further review of the budget (Special condition). This is
a confirming purchase order to pay a past due invoice for $25,365.78 and two future invoices (one
due in Feb and another in March). The special condition was released Friday and we have requested
permission to use these funds to pay the invoice. (Federal permission to use these funds is still
| needed as the invoice became due during the hold.) All invoices have been prorated to cover
maintenance periods to same end date to reduce the number of invoices needed and to insure future
invoices fall within the grant period avoiding this same scenario going forward.

| By signing below, I signify that my Department requests,
| and | approve of, this Waiver of Competitive Bidding.

, S

Michael Sauschuck
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DO NOT use this form as a RECORD of approvals, concurrences, disposals,

clearances, and simitar actions
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