DEPARTMENT OF ADMINISTRATIVE AND FINANCIAL SERVICES

DIVISION OF PROCUREMENT SERVICES

U STATE OF MAINE

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

PART I: OVERVIEW

Department Office/Division/Program:

DHHS/Maine CDC

Department Contract Administrator or
Grant Coordinator:

Chris Moiles / Brianne Carrero

(If applicable) Department Reference #: | CD0-24-1133
Amount: . |CT 10A
(Cobtract Amsndment/Grant) $ 7,800.00 Advantage CT / RQS #: 50931003000000000987
CONTRACT Proposed Start Date: 10/1/2023 Pr°posedD§[‘£ 6/30/2024
Original Start Date: Effective Date:
AMENDMENT Previous End Date: New End Date:
Project Start Date: Grant Start Date:
GRANT Project End Date: Grant End Date:

Vendor/Provider/Grantee Name,
City, State:

R J Goan and Associates
Gorham, ME

Brief Description of
Goods/Services/Grant:

This agency has extensive DEA experience and will provide
timely site-specific consultative services as it relates to access
control, visitor management, system flaws, surveillance
products, and the integration of resources for a specified

location.

PART II: JUSTIFICATION FOR VENDOR SELECTION

Mark an “X” before the justification(s) that applies to this request. (Check all that apply.)
L | A. Competitive Process O | G. Grant
1 | B. Amendment 1 | H. State Statute/Agency Directed
X | C. Single Source/Unique Vendor L | I. Federal Agency Directed
LI | D. Proprietary/Copyright/Patents O | J. Willing and Qualified
LI | E. Emergency L | K. Client Choice
I | F. University Cooperative Project 1 | L. Other Authorization
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Procurement Justification Form (PJF)

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

Provrde a more deta Ied des
“response in Part|. :

Thls assessment is to review for and prevent securrty mfract:ons that may jeopardrze Malne CDC Heelth and
Environmental Testing Laboratory’s ability to conduct state forensic testing. This agreement is for consultative
services as it relates to access control, visitor management, surveillance products, and the integration of
resources for this specific location.

2. Provide a brief justlflcatlon for the selected vendor to supplement the response in Part 1I Reference the RFP:"':
“number, if applicable. : _

Provider is a security risk management company specrahzmg in site specrﬁc facrhty assessments tram;ng
services, and policy development. With a focus on security by environmental design, the provider is comprised
of mitigation specialists, having extensive backgrounds within the areas of critical incident response, training
solutions, security related technology, logistics, and operational planning. They have provided project oversight
and management to government facilities, public and private schools, faith-based arganizations, the healthcare
industry, and commercial business groups for greater than twenty years. This provider has extensive DEA
experience. After reaching out to three different agencies, this company provided a timely estimate on what it
would cost to conduct Access Control, camera surveillance system, and facility Security risk assessment based
on specified resources.

3. Exp!am how the negotlated costs or rates are farr and reaeonable or how the fundmg was aEIocated to
. grantee.”

Two of the three companies prowded estimates. Thts company prowded a tlme[y estlmate and is $10 000 iess
than TRC company. This will be a onetime invoice. The company will be provided payment after providing all
requlred wntten reports and recommendatlons on areas to amprove

4 Descnbe the plan for future competrtlon for the goods or serwces

The Department does not intend to competitively bid this service. Requestang this be posted as a single source
contract to limit access and information on the physical layout of the facility.

e (MJRP) -

'Does this request utilize ARPAIMJRP funds?.

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

& No - If No, proceed to Part V

 PARTV: APPROVALS

:_gThe egnatures below md;cate approvat of thts“procurement request'

- Signature of request:ng p
Department s Comm;ssmner (or /o
SRR I des;gnee) n

Typed Name: “Date: | j7_ O(—k 3
_ " Signature of DAFS
__Procurement Official: - |
~ " Typed Name: | Kathy Paquette " Date:{ 12/6/2023
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	Two of the three companies provided estimates. This company provided a timely estimate and is $10,000 less than TRC company. This will be a onetime invoice. The company will be provided payment after providing all required written reports and recommendations on areas to improve.
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