Docusign Envelope ID: E7TE339F8-D2F4-4121-A21C-D92EC92D3F62

PROCUREMENT JUSTIFICATION FORM (PJF)

This form must accompany all contract requests and sole source requisitions (RQS) over $5,000
submitted to the Office of State 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 Procurement Services intranet site (Forms page) for additional
instructions.

- PART I: OVERVIEW

Depa'rtm'ent Ofﬁce'/Division'lProgram" Workers Compensation Board

Department Contract Administrator or-
e ‘Grant ‘Coordinator: | Bryan Ouellette

(If applicable) Department Reference’

#:
i _ Amount Advantage CT / RQS
(Contract/Amen dment/Grant) $ 12530.00 4 g i RQS90C20250423.1545
i . .. .Pie?osed[)sat‘?g 5/27/2025 'PropOSEd[ji?g 5/26/2026

, .-Onglnal Start Date: . Effective Date:
‘Previous End Date; = -New.End Date:.
| --f?ro}e'c't ‘Start Date:’ Grant Start Date:

~ Project-End Date; ‘Grant End Date:

VendorlProwderlGrantee Name,
! City, State:
- Brief Description of | Computer software server & user licenses — annual

Goeds/SemceslGrant maintenance

Software Technology LLC Lincoln, NE

PART lI: JUSTIFICATION FOR VENDOR SELECTION

______ he cation(s) that apbt,see:.to.-'thls request Check aII that appiy ) '-:
O A. -Competitive Process . G. Grant
[ B Amendment | [l H. State Statute/Agency Directed
.' C __Slngle Source/Unlq ue Vendor | O |, Federal Agency Dlrected | i
O _*-.'[f).,'..f.:!:Pro etary/Copyrlghthatents | | J Wllhng and Quahfled SN
O ':‘:-E._';'-Eme:ge'ncy S "l o| K ClientChoice a
0 F EUnmrersﬂy Cooperatlve Project O L, -Other Authorization
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Docusign Envelope ID: E7E339F8-D2F4-4121-A21C-D92EC92D3F62
Procurement Justification Form {PJF)

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

PART iII' SUPPLEMENTAL INFORMATION

supplement the response in-Part I. g - -
This is annual maintenance for server & software iloenses for an off the-shelf appl:catlon known as
Practice Master. The Board’s Worker Advocate Program has used Practice Master since 2016 to
manage client files and support litigation.

2. Provide a brief justification for the selected vendor to supplement the response m Part Il
Reference the RFP number, if applicable. . . . :

The Board's Worker Advocate Program is required to provnde Iegal services to qualtfled |njured
workers with workers’ compensation claims in Maine. Title 39-A section 153-A. Working out of five
(5) offices state-wide, the Advocate Program needed software to effectively manage its case
load. The Board consulted MelT and did a survey of off-the-shelf software with features for
litigation case management. Practice Master was selected as the lowest cost product with the most
needed features to support management of the Advocate Program cases.

3. Explain how the negotiated costs or rates are fair and reasonab!e or how the fundmg was:
allocated to grantee. : : oy
The Board opted for this off-the-shelf product based on its low cost oompared to custom produots
or other off-the-shelf products providing the same functionality. The annual maintenance costs
were considered during the original procurement process and were lower than other products
considered.

4. Describe the plan for future competttlon for the goods or serv:oes

The Advocate Program pians fo continue operating usmg Practice Master soﬂware tor the near
future (3 + years) due to the costs and loss of efficiency involved with conversion to a different
application. Click or tap here to enter text.

Department will solicit this service in fiscal year 2026 or obtain the service through a competitively bid master agreement.

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

‘Does thls request utlt;ze ARPA/MJ RP funds?

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

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

B¢ No - If No, proceed to Part V.

PART V: CONFLICTS OF INTEREST (COIl); CONTRACT WITH THE STATE

Maine law contams Conflict of Inferest statutes d.'rected to State Departme_':_ ts, te
Employees Generalty under MRS: T!tte 5 S 18 and §1 8-A; in harmony Wlfh MRS Title.

REV 8.12.24 Page 2 of 3



Docusign Envelope ID: E7E339F8-D2F4-4121-A21C-D92EC92D3F62
Procurement Justification Form (PJF)

The requesting department signatory understands and acknowledges Maine’s Conflict of Interest
statutes.

(or desngnee) /*{_\jﬁ‘ A A L
"fyped Name { Bryan K Quellette Date / /)’)/)Ly 2028
. Slgnature of DAFS. Docusigned by: = 2025
ik Pi'OCuremento -f.f.‘q"':’_" : @OSW‘L Pritka.
: -: TypedName Joseph zrioka, Director of IT Procurement Date: 57192025
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