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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.

Department Of‘F ceIDlwsuoanrogra q

PART I: OVERVIEW

| DHHS/Maine CDC/HETL

Chris Moiles / Melinda Farrell

| CD0-23-5402
$8,820.00 zd"a”tage CT/RQS | | p0s 10A 2022111040664
'Proposed Start Date: | 71112022 __ F‘°p°se%'§fed 6/30/2023
: E :Orlglnal-_Staﬂ_Date:-' “:Effective Date:
1" Previous End Date; _ New End Date:
. Project Start Date;. 15' f..; ‘Grant Start Date:
... Project End Date:: .7 Grant.End Date:-

City, State:

i VendorlProvzderlGrantee Name,: Association of Public Health Laboratories
5 Silver Spring, MD

'.Bnef Descrlption of [Required annual dues to Association of Public Health Laboratories.
S e - Goods/Services/Grant: |Invoice date 4/14/2022 and due 7/1/2022,

CompetltlveProcess g =
0 B. éAmendment O | H. € Staté StatutelAgency Dlrected -
;55 C ?Smgie SourceIUmque Vendor | R _.Fe_dera__l_ AQ%T‘E}’: -Di.rec.t_ed-- Phreaa .
O ;.;'__.'b-ﬁProprletarnyopyrlghthatents = JW'"'“ga“dQ”ai'ﬁed o
ad i;f.f-:géEmergency j;" :155:.3:53'. . O . ;Er'Cziiéh.f bh:bic‘éf: _____
O F ;:'Unlversny Cooperatwe F’ro;ect-E s : e _C)ther Authonzatlon
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DocuSign Envelope ID: F8B305F4-2295-4192-A270-0F7F96C53977

Procurement Justification Form (PJF)
Please respond to ALL of the questions in the following sections.

PART Iil: SUPPLEMENTAL INFORMATEON

Provide a more  detailed: descrlptlon nd

supplement the response in Part ;- : o

ThiS is a one (1) year annual State institutional Membersh;p to Assocnahon of Publlc Health Laboratories
APHL) for 7/1/2022 to 6/30/2023; of which the Department's Health and Environmental Testing Laboratory
(HETL) is a participating member. As a member, HETL has access to technical laboratory frainings,
conference, and webinars specific to public health laboratories, including laboratory specific information
regarding, informatics, COVID-19, monkeypox, avian influenza, tuberculosis, bioterrorism, chemical
terrorism, and ELC, PHEP, and TB grants awarded 1o each state's public health departments.

the RFP number, if app!icable ;:_5;-_-,:; R .:__':g_z';;.-

This invoice is to pay annual dues directly to the Association of Public Health Laboratories (APHL).

3 Explaln how the negotlated costs cr rates are fatr and reasonable or how the fundmg was aitocated
o “tograntee. i : S ,

APHL. is a nonprofit corporahon orgamzed under the Iaws of the Dzstrlct ot Columbla and is recognlzed by
the Internal Revenue Ser\nce asa 501(0)(3) tax exempt orgamzahon

The Department does not mtend to RF P these services.

PART IV: AMERICAN RESCUE PLAN ACT (ARPA) ! MAINE JOBS & RECOVERY PLAN (NIJRP)
Doesthis request utlhzeARPA!MJRPfunds'? fE: |

[0 Yes - If Yes, please attach the approved Business Case(s).

No - if No, proceed to Part V.

PART V: APPROVALS

i Slgnature of requestmg' .'

..i'f_i---i_:'fT.yped-Name_-; MAran D= ddw{_h’
" Signature of DAFS ] -
i ____ProcurementOtt'mal JOSW‘”%VM}M

L .:;_:_ Typed Name 1 Joseph zrioka Date 12/30/2022
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