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
Kelly Staples / Theresa Witham

Department Off e/D|V|s n/Program

.| Althea Harris / Patricia Wall
| MH1-24-4010

vantage CT / RQS # | CT 10A 20240319000000002637

| $54.250.00

7/1/12023 6/30/2025

Effective Date:
New End Date:
_Grant Start Date:
" Grant End Date:
| Intentionat Peer Support LLC

| West Chesterfield, NH

Certified Intentional Peer Support Specialist (CIPSS) training
| and implementation of the CIPSS certification process.

PART II: JUSTIFICATION FOR VENDOR SELECTION
R % i PR H i . . - B a7 y

Original Start Date:
Previous End Date:
E'Prolec:t Start Date:
Pro;ect End Date::'f:

O |A. Competitive Process O

O |B. Amendment O

X C Smgle ébdfee/Unlque \Vendo g

® |D. ilProprletary/Copyttéht/Patents ik g J Wllllng and Quallfled

O |E. Emergency O K Ctlent Chonce : L
O fF__;::'Unlversny;quperative' Prcjeet"-: el e _L"_._;; Other Authpnz_ation 35
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Procurement Justification Form (PJF)

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

" PART Ili: SUPPLEMENTAL INFORMATION v

ovide a more de

The purpose of this Agreement is to provide consultation services and training for Department staff with the
purpose of improving the delivery of Certified Intentional Peer Support Specialist (CIPSS) training and
implementation of the CIPSS certification process.

- -Refaeeace' 3't'h'é fRFP_f_.-

Certtfled tntentlonal Peer Support Program (CIPSS) tralmng prowdes a forma! structured certlflcatlon process

which provides consistency and ongoing training for Peer Support Specialists. To maintain the quality care for
Mental Health Consumers, staff are required to be CIPSS certified.

grantee ------- ; : ;; B s

The cost was determzned through a strlct tlmelme of dellverabies and is based ona cost per trammg Tralnmgs
and the follow up discussion will be provided at the rates outlined in Rider B.

-4 Descr;be the ptan for future competltlon for the goods or sennces Dl

The Department does not mtend to RFP thiS service. The vendor has propnetary nghts to the tralnings

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

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

B No - If No, proceed to Part V

PART V: APPROVALS

o L Slgnature of requestlng
Department’s Comrmssuoner (or.

- designee):
: _V:f-:fiTyped Name( ______ Date: | | < i‘»u o 3
0 Signature of DAFS
o :i Procurement Ofﬁcnal i J- & -
Typed Name william J.E. Allen ;];';ja;te;;_j 3/22/2024

NOI 0320240318 03/22/2024 - 03/28/2024
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