PROCUREMENT JUSTIFICATION FORM (PJF)

This form must accompany all confract requests and sole source requisitions (RQS) over $5,000 submitted fo 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
Pracurement Services intranet site (Forms page) for additional instructions.

PART |: OVERVIEW

. :""Depart'ment' Offi c'e!Di\fi'si'ohlPre'gi"arﬁ' DHHS — Dorothea Dix Psychiatric Center, Carol W, Cody

Department Contract Admm;strator or | Lora Blackwell
Grant Coordmator Shawn Belanger

(If apphcabte) Departrnent Reference # DDPRC-22-149

' : “Amount; - e | CT 10A
(ContractlAmendmenthrant) $ 22,870.00 'Ad-"a"ta-g? CT/RAS #.| 56790330000000002279
| CONTRACT S Proposed Start Date: 02124/22 F“’p"sedoit“: 06/30/22
LR Ortglnal Start Date: - "Effective Date: :
AMENDMENT : -~ Previous End Date: - - “New End Date:.
Project Start Date: "'Grant_Star'jt'D_ate: '.
“Project End Date: Grant End Date: -

VendorlProwderlGrantee Name, | County Abatement, Inc.
- City, State: | Caribou, ME

- Brief Description of

Goods/Services/Grant:

Asbestos Abatement

PART il JUSTIFECATION FOR VENDOR SELECTION

A, Competitve Process g | Gant |
O B._.Amehdmen.t_ FURE 0 H',: .:State StatutelAgency Dlrected'-_ -
X C -Sin.g.ie So&rce!Unfque Vend.o'r' | o (L _:Federal Agency Dlrected .
o |D. Propnetarleopyrighthatents | J'.. 'Wlllmg and Quahfied '
O E._".Emergency O | K 'CllentChmce .. .'
O |F. University Coeperati\fe F&oject O ;L -Other.Autho_r:z_at;oh'

Please respond to ALL of the questions in the following sections.
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Procurement Justification Form (PJF)

PART IH SUPPLEMENTAL INFORMAT!ON

eS r grant tO supp[ement the response

There is approximately 3 300 sq. ft of asbestos trEe that has been tdentrfred as needmg to be removed mmedrete!y inthe 8
Building, 2™ floor.

2 Prowde a bnef Justrfication for the seiected vendor to supplement the response m Part (. Refefence the RFP number rf
applzcabie : . R RN R S

The selected vendor was able to begm the work rmmedrately

3 Exp!atn how the negotlated costs or rates are falr and reasonable or: how the fundlng was ailocated to grantee

Based on his experience with this type of work the Director of Facilities feels that the vendor's cost is fair and reasonable.

4. 'D'e_'scri_be' ihe_pian flolr' _f_utt_.rre_comp:eti.t_ion'forfthe go'ods o_r_'se'r\_r_ioes.' 5 o

This is a one-time high priority service.

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

'Does this request utilize ARPAIMJRP funds?

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

B No —If No, proceed to PartV

PART V APPROVALS

The srgnatures below mdlcate approva! of thls procurement request .

Signature of requestmg
Department S Commrssroner (or.

g R _ desagnee)
S ~Signature of DAFS. &
' Procurement Official: o
' Typed Name %ﬂ%ﬁﬁ%ﬁ{aﬁé D.. s :D_e'.t_e: | 5/13/2022
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