PROCUREMENT JUSTIFICATION FORM (PJF)

This form must accompany all contract requests and sole source requisitions (RQS) aver $5,000
stibmitted 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.

|: OVERVIEW e S
: DHHS Maine Center for Disease Control and Prevent[on
| Department OfﬂcelD _ "' Office of Population Health Equity
Department Contract Admlmstrator or: Chris Moiles / Stacy Martin
: Lo Grant Coordinator;

(If apphcable) Department Reference

: T | CD8-24-1501
| ('Cor"trécu Arﬁen dr'ﬁé}fg/rg?;::) $ 200,000.00 Adventage CT / RQS # CT 10A 20240112%1956
- CONTRACT Proposegi Star_t%Déteiﬁ:j 11112024 Proposed End Dateifg 12/31/2024
e | SRR - ERdeni

o F’;?é?:éféiﬁgiié-. e

VendorlProwderlGrantee Name,.| Mi’kMaqg Nation Heaith Department
e R Clty State Presque Isle, Maine

| Address racial/ethnic COVID-19 disparities through
COVID-19 response efforts within the Public Health
District.

_ Bnef Descriptlon of
GoodslServ:ceslGrant

A cOmpetmvepmcess O] G
0| BAmendment O] A f
';.C:f.-';'Smgie SourcelUmque Vendor o | 3':'}.::EI;."'."_'{Fedefe!' Agency Dlrected' '
O if_.__D_'.f Propnetary/Copynghthatents . 2 8 " J :,Wlli_ng_ _and Quahf‘ed
O i*'ff'?::-.{"Emergency e m :Q'f':ikf-fi"C“e"t Ch°'°e
ol F _':_Umversﬂy Cooperatlve Pro;ect_:_:_-.:_f. O L '-fOther AUthOﬂZ&UO“
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Procurement Justification Form (PJF)

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

' supplement the’ response m“Part |

The Provider shall implement activities that increase eqmtable vaccine access and vaccine
confidence through education, outreach and partnershlps

"';;_Part I
...Reference the RFP number rf applrcable e

Ofﬂce of Populatron Health Equity (OPHE) aims to address heaEth drsparltles expenenced
throughout the state, and specifically tribal communities through this work. Mi'kMag Nation Health
Department was selected as the health center of the Mi’kmaqg Penobscot Nation and their
relationship with tribal community members. OPHE’s theory of change centers on the idea that the
organizations best positioned to impact change in communities are those whose leadership refiects
the community they serve. As the Mi'kmagq Tribal Health Center, Mi’kMaq Nation Health
Department is best positioned to do this work effectively.

3 ‘Explain how the: negotlated costs or rates are falr and reasonabte or how the fundmg was
_allocated to grantee. : , . .

Fundlng determination reflects srmlfar funds admrnlstered to Communrty Based Organrzatrons
working with a variety of populations for vaccine equity activities. Scope of work reflects reasonable
activities and deliverables that reflect the funding and are comparable to the activities other
organizations are taking on as part of the Vaccine Equity program.

AI'NE JOBS & RECOVERY_PLAN (MJRp)

Does thrs request utlhze ARPA/MJRP funds'?

O Yes, MJRP funds (023) — If Yes, please attach the approved Business Case(s)

Yes, ARPA funds (025) — If Yes, please be aware of the requirements from awarding federal
agencies.

[3 No — If No, proceed to Part V.

"Q!The.srgnatures below i |n lcate approval of this. procurement request. = S

. Signature of requestlng

Departments Commissioner 7 d
Sl (or desrgnee) g e
. Typed Name: “‘;9“ \ i j sy Date:| 7 ., -0
Slgnature of DAFS. Dpeusined vy —
Procurement Official; ity Fagudtic
. Typed Name g Katqﬁ;/ D;;a::;;e Date 5/10/2024
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