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 befow. Alf responses (except signatures) must
be typed: no hand-written forms will be accepted. Ses the guidance document posted with this form on the Division of
Procurement Services intranet site (Forms page) for additional instructions.

PART {: OVERVIEW .

.| DHHS/OBH/Robert Porter/Kristen King

| Jeanne Garza/Melinda Farrell

| 0SA-23-6005

e CT 10A
 Advantage CT/RQS #. 20221130000000001490
1112023 12131/2023
Original Start Date: Effectlve Déte:j f
_Prewous End Datei._- - New End Date:
Projoct Start Dats. Grant Start Date;
Pr’oj:ec':t Eﬁd'D'ate:f "-Grant End Date:
Vencior!Prowder!GranteQ Name .| City of Bangor

at Bangor, ME

| Post Overdose Response Team

PART II: JUSTIFICA FOR VENDOR SELECTION

g g,:;SmgIe SourceIUmque Vendor:

c
r_} Propr ( __ta y :Copynght!Patents S
F

Oo|oqno

F. Universiy Cooperative Projest

L. Other Authorization
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Procurement Justification Form (PJF)

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

PART ; SUPPLEMENTAL INFORMATION

responseinPartl.

This Agreement maintains a Post Overdose Response Team that shall provide follow up for individuals that
have experienced an overdose. The response team shall provide post overdose support and resources to enter
recovery, reduce risks through Harm Reduction services, and/or meet basic needs to find stability. This

approach is modeled after Huntington, West Virginia's quick response Post Overdose Response Team that has
reduced overdose rates there by forty percent (40%).

2. Provide a brief justifi catlon for the selected vendor to suppiement?the Tresponse' Part ! Reference the RFP:
.. number, if applicable:: L

Due to the vendor's well-developed connections with law enforcement through their Crisis intervention service
work, and their clinical oversight siructures, they are uniguely positioned to provide this service.

3 Explam how:the ﬁnegotlated costs or_rates are fair -and reasonable-bf how_the fundsng _was“' ocatedto

The negotiated costs are based on Bureau of Labor statistics for salary and fringe for licensed or certified
clinicians, equivalent IT-associated costs, and aligned travel reimbursement.

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

The Department does not intend to RFP the service at this time.

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

Does thls request utlilze ARPAIMJRP funds’?_____ e __;,;:;:5_5,:;;_-

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

No — If No, proceed to Part V

PART V: APPROVALS

S  TypedName: |/ .\ /7, X _ bate| (g, ~15
e r:}:':;:-S:gnature of DAFS| T r ) O 2 o
' Procurement Official:;

\——41C2BA36FAF44CD...

S Ty'p'e'd Name Kathy Paquette Date 3/20/2023
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