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State of Maine
Procurement Justification Form

This form must accompany ali 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 guidance document posted with this form on the Division of
Procurement Services website (Forms page) for additional instructions.

PART i: OVERVIEW

Department Office/Division/Program: | Maine Public Utifities Commission

Department Contract Administrator or | Maria Jacques, ESCB
Grant Coordinator:

(If applicable) Department Reference # | N/A

Amount: .| RQS 65A
(ContractlAmendment/Grant) $7.600 Advantage CT/RQS # 20211029000000000489
CONTRACT Proposed Start Date: | Nov. 1, 2021 Proposed End Date; | Oct. 31, 2022
RN T -’ Original Start Date:
Ry AMENDMENT - Previous End Date:
oo | Project Start Date: Grant Start Date:
~GRANT = Project End Date: Grant End Date:

GeoComm Inc

Vendor/Provider/Grantee Name, City, State: | 601 West Street Germaine Street

Saint Cloud, MN 56301

Geolynx DMS Data Manager Software & Maintenance
Brief Description of Goods/Services/Grant. | GeoLynx MSAG Manager & Maintenance

24 x 7 technical support

: PART il: JUSTIFICATION FOR VENDOR SELECTION

Mark an “X” before the justlﬁcat;on( ) that appiles to this request. (Check all that appiy )
A Competltlve Process S G. Grant : : o
B._-. _Amendment B T LR H. State. StatutelAgency Dlrected S
X C ':-_Single SourgelUnique.V_endor SIS RE I Federal Agency Dlrected i
D.: Prdpriéfakyl.(.)oby'right/Paten'ts Sl J.. | Wliilng and Qualiﬁed
E. Emergency K. '-Cl|ent Choice 71
F. University Cooperative Project L. Other Authorization

PART Iil: SUPPLEMENTAL INFORMATION

Please respond to ALL of the following:

1. “Provide a more deta:led description and explam the need for the goods services or grant to
- gupplement the response in Part |. -
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State of Maine
Procurement Justification Form

PART lil: SUPPLEMENTAL INFORMATION

The Emergency Services Communication Bureau (Bureau) manages the state’s NG911 Services vendor. The Bureau is also
responsible for maintaining the necessary GIS components and provisioning these changes to the NG911 Vendor daily. The
software that the Bureau uses to maintain the GIS must perform all GIS maintenance and also be compatible with the
NG911 vendor's software. GeoComm provides both the GIS functions within the NG911 system and the Bureau’s GIS
maintenance software, simplifying and ensuring the compatibility of products.

2. Provide a brief justification for the selected vendor to supplement the response in Part Il.

GeoComm has an established background in communications engineering, GIS, cartography, software development and
professional project management. GeoComm recognizes the critical nature of its role and has skilled personnel available 24
x 7 to provide technical or user assistance. The fact that GeoComm is a subcontractor to the NG911 Services vendor, puts
them in a unique position to serve the Bureau’s back office needs, insuring seamless compatibility.

3. Explain how the negotiated costs or rates are fair and reasonable; or how the funding was allocated
to grantee.

GeoComm has not raised the price of this software for several years.

4. Describe the plan for future competition for the goods or services.

The opportunities to foster competition are dependent upon the selection of another NG911 services vendor as it is critical
to ensure that the GIS components within NG911 core services are compatible with the back-office software being utilized
by Bureau staff.

PART IV: APPROVALS

Signature of requesting _— 9/ . ,
S By si below, | signify that | approve of this procurement request.
Department’s Commissioner y/% 5 Y s p q

(or designee): | // )_/// L
Haﬁ'y?lfénpheﬁéfb Date: | November 22, 2021

DoouSigned-y-

Signature of DAFS :
Procurement Official: “%M(A’ %ou

Printed Name: |J0seph zrioka Date: |12/3/2021

Printed Name:

N\ EA813178102243C.
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