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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/OCFS

Department Contract Administrator or | Shawn Belanger
Grant Coordinator: | Stacy Martin

(If applicable) Department Reference #: | CFS-22-8411

Amount: .| RQS 10A
(Gontract/AmendmentiGrant| © 1%:177-00 Advantage CT/RQS #: | 51530302000000001057
CONTRACT Proposed Start Date: 04/01/2022 PrOposedD':t”e‘f' 12/31/2022
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, | Maine Information Network, LLC
City, State: | Atlanta, GA

Brief Description of

Goods/Services/Grant:

PART II: JUSTIFICATION FOR VENDOR SELECTION

Technology

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

PART HI: SUPPLEMENTAL INFORMATION

: response in Part’]

The purpose of this agreement is to prov:de web programming services for the Department’s OCFS plan of safe
care portal.

2 Provide a brief 3ust|f ¢ 't":n for the set ec
number if applicable;

The Provider has a master agreement W|th the State (MA ‘IBP 08102200000000000089 and MA 18P
22071100000000000002) to provide website maintenance services.

e vendor o supplment h response n Par . Reference he RF?

i

3 Exptaln how the negotaated costs or- rates are fasr- and reasonabie' or how the fundlng was allooated?to:

The Department consmiers these costs to be fa;r and reasonable compared to other services prowded by the
same Provider.

4 Descrsbe the plan forfuture competltion forthe goods or serwces Lo Ll

The Department does not ;ntend to RFP thls service.

PART W AMERICAN RESCUE PLAN ACT (ARPA) / MAINE JOBS & RECOVERY PLAN (MJRP)

E} Yes — If Yes, piease attach the approved Business Case(s).

B No - If No, proceed to Part V

PART V: APPROVALS

17 Al Lo Tomlcu s

: ;_Signature of DA'F'S" { Docusignabby
P’rocurement OfflClat AT (—;\M, ol Priola

EA813178102243C :.:_:"E?" ta 3/13/2023
fop Typed Name Joseph zZrioka, Director of IT Date

Procurement
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