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 CDC / Disease Prevention and Control

Department Contract Administrator or
Grant Coordinator:

Chris Moiles/Ryan Roberts

(If applicable) Department Reference #: | CD0-20-4579
Amount: )

(Contract/Amendment/Grant) $ 51,000.00 Advantage CT / RQS #: | CT-10A-20200519*3373
CONTRACT Proposed Start Date: 5/15/2020 Proposed End Date: 6/29/2021

AMENDMENT Original Start Date: Effective Date:

Previous End Date: New End Date:

GRANT PI’Oj.eCt Start Date: Grant Start Date:

Project End Date: Grant End Date:

Maine Cancer Foundation
Falmouth, ME
Development of the 2021-2025 Maine Cancer Plan

Vendor/Provider/Grantee Name, City, State:

Brief Description of Goods/Services/Grant:

PAR ATIO OR DOR O

Mark an “X” before the justification(s) that applies to this request. (Check all that apply.)

A. Competitive Process G. Grant

B. Amendment H. State Statute/Agency Directed
X | C. Single Source/Unique Vendor I. Federal Agency Directed

D. Proprietary/Copyright/Patents J. Willing and Qualified

E. Emergency K. Client Choice

F. University Cooperative Project L. Other Authorization

PART Ill: SUPPLEMENTAL INFORMATION

Please respond to ALL of the following:

1. Provide a more detailed description and explain the need for the goods, services or grant to
supplement the response in Part |.
The purpose of this Agreement is the completion of the 2021-2025 Maine Cancer Plan. The Department and the
Provider have worked closely together on numerous initiatives focused on reducing the burden of cancer in
Maine. In 2016, the Provider, launched a restructured cancer coalition called Maine’s Impact Cancer Network
(MICN). Currently, as per the guidance provided by the CDC’s National Comprehensive Cancer Control
Program (NCCCP), the MICN, the State of Maine’s designated cancer coalition, is working closely with the
Department, updating the Maine cancer plan which will be published in July 2021.
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State of Maine
Procurement Justification Form

The Maine Cancer Foundation is housing the Maine Cancer impact Network which is a cancer pre\renti-en
coalition for Maine. The US CDC guidelines states that there must be a collaboration with cancer coalitions in
developing the state cancer plans. This agreement fulfills that requirement.

The Department consulted with other agencres to gam perspectlve on rates and fees for these services and
determined that rates negotiated through this Agreement are reasonable.

-_5-_4 Descﬂbe the p[an for futu' competltion for the goods or erv:ces-

The Department does not mtend to contlnue these services beyond 6/29!2021

: : e PART IV: APPROVALS : gk et i
AT Slgnatu re of. req uestmg By signing below, | signify that | approve of thfs procurement request

Department’s Comm;ssnoner . i
R S _(or desrgnee)

R " Printed Name:_ f“” J .,.,‘\ .
... - Signature of DAFS [T D°°;;‘ g'g"ed .
o Procurement Official:" uﬁ}/
N P_l'_ii}t_@d _Nam_e, .;41CZBA36FAF44CD : Date 6/22/2020
Lomminidnese il Kathy Paquette S

o Dater| ph - Nop— 20
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