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 infranet site (Forms page) for additional instructions.

PART I: OVERVIEW

e DHHS Maine Center for Disease Control and Prevention, Office
o Department OfflceID:ws;oanrogram of Population Health Equity

Department Contract Administrator. or:

_ Grant Coordinator: Chris Moiles

(tf appllcable) Department Reference # CD9-23-1546

' (Contrécﬂ Arﬁ'en dime :t‘j’g‘;;‘r':‘:) $ 710,000.00 "'A’dvantage CT / RQS # CT 10A 20230213*2087

| P_roposed Start Datef_ : 1112023 513112024

L _Ot'i'gina_l;S_tarthatei' ;
~ Previous End Date:
;f.'_-"ProJ'ect' Start Date: :
. Project End Date: Grant End Date:
VendorlProwderIGrantee Name, | Indian Township

........ “City:. 21y Princeton, Maine

ol Address racialfethnic COVID-19 disparities through COVID-19

Bnef Descrlptlon of.; response efforts and/or address social determinants of health in

e _GccdsISewlceslGrant communities that experience COVID-19 disparities within the
i s e Public Health District.

PART in: JUSTIFICATION FOR VENDOR SELECT?ON

s g e

R |C ”Smgle Sour_c_e_IUnlque Vendor 0 |4 Federai Agency Dtrecteé :

O _D_.5::'Propr[etaryICopynght!Patente' O J é-WiIIlng and Quailt" ed

O 'E.E'_:E'mergency S a K . S
o |F ?Umverssty Cooperatwe Pro;ect """ | : i 1oL ﬁ. Other Actttertzatlon
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Procurement Justification Form (PJF)

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

rovide a more detailed

< oresponseinPart | e A S e N R LR s
The Provider shall implement programs and activities within communities that address the root causes of COVID-19 or
address the social determinants of health that are unique to the community by advancing health equity, by creating the
resource(s) needed to address these broader needs and by providing services in culturally relevant, linguistically
appropriate, and timely ways. Providers shall also implement activities that increase equitable vaccine access and vaccine
confidence through education, outreach and partnerships.

2. Provide a brief ustification for the selected vendor to supplement the response in
" number, if applicable.. oo e I

OPHE aims to address health disparities experienced throughout the state, and specifically tribal communities
through this work. OPHE's theory of change centers on the idea that the organizations best positioned to impact
change in communities are those whose leadership reflects the community they serve. Passamaquoddy Tribe
has been submitted as a constifuent nation of the Wabanaki Confederacy within the state of Maine.

3. Explain how the negotiated costs or rates are fair and reasonable; or how the funding
Cigrantee. o oollnii R e e

Funding determination réﬂécts similar fundé 'ad'rhinistered to Cbrhrhunity Based 'O'r"(';a'nizations worki'r'\'g';"\-r&itﬁ a
variety of populations. Scope of work reflects reasonable activities and deliverables that reflect the funding and

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

No — If No, proceed fo Part vV

S o Signature of DAF
- Procurement Official:+ -

N——41C2BA36FAF44CD...
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