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 C -
am: | Maine CDC { Disease Preveﬂflon and Control
‘1 Chris Moiles / Eliza Fielding

CD3-21-4585
: :'Ei:'.Amount:i CT10A
_g_ontracthmendmenthrant) $30,000.00 Advantage CT/RS # | 50,10% 000000002087
NTE ‘Proposed Start Date: 1/1/2021 -ProposediEndeate'::f' 1213112022

- Original Start Date:: 7 Effective Date::

= Previous End Date:: New End Date: .

"'P'roj'e"ct Start Date:” e "~ Grant Start Date.

PrOJect End Date:'i criGrant End Datés:

_f YMCA of Auburn and Lewiston
= Auburn, ME

:" Androscoggin County Breast Cancer Screening Project

j_Emergency

' Umversﬂy Cooperatwe Pro;ect

DHHS Maine CDC Breast and Cervuca! Health Program (MBCHP) works to increase access to medically
recommended breast and cervical cancer screening and follow-up services by Maine residents. This agreement
will support the work of the Western Public Health District Council and District Public Health Liaison to increase
awareness among Androscoggin county health care providers and residents regarding the importance of
receiving regular breast cancer screening tests. They will meet, convene and collaborate with partners of the
Western Public Health District Council fo develop and assess impact of implemented breast cancer awareness
strategies to increase breast cancer screening in Androscoggin County.
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State of Maine
Procurement Justification Form

“PART i: SUPPLEMENTAL INFORMAT%ON

The scope of work is conflned to a specuf c publlc health dlstrlct and geographlc Iocation ThlS vendor has
developed relationships with the Western Public Health District Council (including Lewiston and Auburn) and

relationships with hospitals and mammogram facilities within their respective communities and is well suited to
provide these services to this area.

3 “Explain how th
_ to grantee.

The cost assigned are fair and appropriate for the proposed scope of work The Department cons;ders the -
negotiated costs reasonable based on the level of effort proposed by the Provider.

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

As the Department intends to contract will any willing and qualified prov;der there is no mtent to competmvely
procure these services.

PART IV: APPROVALS

'Signature of requestmg By sianing b I -
elow, § signify that | approve of this procurement request.
Department’s Commissioner. y signing below, | signity P p 9

(or deSIgnee) %

Pranted Name / e \\éﬁﬂ i | . Date: 1 AV N
Slgnature of DAF

Procurement Official: | Kothy Pagudtle | |
.. Pﬂnted Name L“CZBA"’ﬁS’}F“F‘,‘%uette . Date:. 3/19/2021
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