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 infranet site (Forms page) for additional
instructions.

PART I: OVERVIEW

1 DHHS / Maine CDC / PHEP

Z2xnt John Hernandez

:':'-;'jf';D_?:P_‘%;‘-;"F‘?‘?“?l99“-??“ AIMINISralor ot Ao Harris / Melinda Farrell
: e Grant Coordmator

| CD0-26-1351

: Advahtég'e"“ = | CT10A
-CT-/RQS#: | 20250324000CD0261351
-Proposed Start Date: 71112025 Proposed End Date:.| 6/30/2027
i Ortgmal Start Date:__ .. Fffective Date:
o F . - New End Date..
| ~ GrantStartDate:.
i ;Prbjec':t End D'a_tei§ " ‘Grant End Date: |
jer/Grantee Name, | City of Portland

. City, Stater | Portland, Maine

| The Cities Readiness Initiative is responsible for the

emergency distribution of life saving medication in
Maine's most populated counties of York, Cumberiand,
| and Sagadahoc which comprises Maine's Federally
.:"3.;: designated Metropolitan Statistical Areas (MSA).

PART Ii JUSTiFECATiON FOR VENDOR SELECTION 7

$360,000:00

Brtef 'D _ scrlptlo _ of
( GoodslSemces/Grant

Check the box below fo
0 A SR
0 ertate StatutelAgency Dlrected
__Federal Agency Dlrected -
| 'Wllimg and Qualtﬁed' .
O :;fff.ﬁfti_:E:z;'___:Emergency Sl _.7;:5Cl|ent Ch01ce o
O fifff_f'g'F,'éf:UntverSIty Cooperatlve Pro;ectgf.:_:___:_f.?f :fééi':_.L-.f Other Author;zatlon &
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Procurement Justification Form (PJF)

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

Thls agreement is to ensure that the Department can maintain its ability to receive, stage, and
distribute life-saving medications to Maine’s largest population centers at public Points of
Dispensing (PODs) to contain and prevent the spread of an infectious disease or an intentional act
of terrorism that releases chemical, biological, or radiological agents into the environment. The
activities required to maintain this capability is managed and coordinated by the Provider within the
Cities Readiness Initiative (CRI) Metropolitan Statistical Area (MSA). The MSA includes York,
Cumberland and Sagadahoc Counties

The C|ty of Portland s Publlc Health lesmn has pro\nded the Department wrth exemplary service
and is the only organization in the federally designated MSA that has the resources, i.e., highly
trained and experienced medical countermeasure and medical material management personnel.
The City of Portland is the only agency that meets all requirements to perform this work. Maine
CDC does not have the capacity to do this work internally

v 'allocated to. grantee

The.Department determined the costs to be fair and reasonable after negotlatmg an agreement
w1th the Prov;der

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

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

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

X No ~ If No, proceed to Part V.

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

Employees Generally under MRS Title 5.

X The requesting department S|gnatory understands and acknowledges Malne s Confl;ct of Interest
statutes.
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Procurement Justification Form (PJF})

' 'ment’s Commnss;oner
i (ordemgnee)

: _':Slgnature of requestmg

>

e N
£ 'Sign'atu're“of DAFS’ /( o "“P"’\} "’
'-Procurement Offi c; \: /{ 7% . 2

Typed Name Kathy Paquette Date 5/20/2025
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