State of Maine
Procurement Justification Form

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 website (Forms page) for additional instructions.

PART I: OVERVIEW

Department Office/Division/Program: | Maine State Board of Nursing

Department Contract Administrator or
Grant Coordinator: | Kim Esquibel

(If applicable) Department Reference #:

Amount: ] "
(Contract! Amen dmenthrant) $ 10,000 Advantage CT/RQS #: | CT O2N 20210507%3120
CONTRACT - | Proposed Start Date: 06/01/2021 Proposed End Date: 05/31/2022
Original Start Date: Effective Date:
AMENDME Previous End Date: New End Date:
Project Start Date: Grant Start Date:
Project End Date: Grant End Date:

Vendor/Provider/Grantee Name, City, State: F. Mark Terison, Falmouth. ME

Brief Description of Goods/Services/Grant: Hearing Officer

PART II: JUSTIFICATION FOR VENDOR SELECTION

Mark an “X" before the justification(s) that applies to this request (Check all that appiy )

A Competltlve:P?:ocess

- Single Source/l

_3:'_:Propnetary!Copyrlght/Patents '

Emergency

o m U Ot

University Cooper_ati_\'/'e'__'F'_’.r'oj_ie_:et_ R L. Other Authorization . -

PART lll: SUPPLEMENTAL INFORMATION

Please respond to ALL of the following:

1 ‘Provide a more: detalled descrlptlon and expiam the need for_the goods, semces or grant to
- supplement the response in Part .. s R Himind R

Adjudicatory hearings for the State Board of Nursing as scheduled throughout the year on an as-needed basis.
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State of Maine
Procurement Justification Form

PART It SUPPLEMENTAL INFORMAT!ON

2. Prowde abl"lefjus o for the se _eete ] vendor to supplement the response |n Part II

The office does not have an in-house hearing officer. This individual is familiar with the Board of Nursing hearing
process.

3 “Explain how the negotlated_costs or rates are falr and reasonabie, or how the fundmg was aliocated
“ tograntee. = e S : = _

This individual is currently retained by this office and other state agencies as needed; his rate is $150/hour.

on for the goods or services.

The Board works with the Commissicner's office to secure alternative hearing officers.

PART iV: APPROVALS

~Signature of requesting | 5. cionino b - -
efow, | signify that | approve of this procurement request.
Department’s Commissioner. Y Signing o PP P 9

or. designee): Vi fa:ﬁugw

'P_rlnted Name; | Kim Esquibel ‘ Date: 5/18/2021

" Signature of DAFS ““S&”S_ig"ed bY:
Procurement 0ff|c|al Dellic y‘”?””

L1DFA565D48‘]F42E...
Printed Name Debbie Jacques Date: 5/19/2021
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