PROCUREMENT JUSTIFICATION FORM (PJF)

This form must accompany ali 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 signatires) 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 sife (Forms page) for additional instructions.

PART I: OVERVIEW

| DHHS/Maine CDC/Disease Prevention

Chris Moiles / Melanie Boucher

| CD9-23-4425

LT e Amount

(ContractlAmendmentIG rant) $1963.558,00 Advantage CT/RQS # | 54540514000000002103
CONTRACT = | Proposed Start Dét'é” 01/01/2023 "-Propose%g?j. 06/30/2024
. -Z'Original “Start Date: - Effé_ciive Dote.

i 'Prev:ibus En'd Dét'é:f

_Grant Start Date:-

~ Grant End Date:

Wabanaki Public Health & Wellness Inc, Bangor, ME

Maine Prevention Network Services, administration of Public
| Health Prevention Services, including those focusing on
tobacco, substance use, and obesity prevention in the
Department's Public Heaith Districts.

O [A Competitive .P'r'déé'ésf} O |G Gra

0 ;_B_;E_EAmendment ' = O [H 'State StatutelAgency Dlrected

X ::.(:?'.-'_:Smgle SourceIUmque Vendor .. O {if.'ég-:;Federai Agency Dlrectedﬁ '

O _t):.:;jPropnetarnyopynght!Patents o O J :Wllhng and Qua!n‘" ed

O .;;ééEmergency e ' O ';k;'g_Cilent Chosce S

O [F.L Umversﬁy Cooperatwe Project | O |L Other Aut_honzat:ibznj- B
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Procurement Justification Form (PJF)

Please respond fo ALL of the questions in the following secfions.

PART Il: SUPPLEMENTAL lNFORMATlON

rovide a more tletalled description.and - ! _
~-response in Part | Feir i L
The purpose of this Agreement is the admm;stratmn of statewide Publ;c Health Preventlon Services, including
those focusing on tobacco, substance use, and obesity prevention. This agreement is to create part of the
structure for the delivery of Maine Prevention Network (MPN) services, within each of the Department’s Public
Health Districts (Districts), to measurably improve health outcomes associated with substance use, tobacco use
and exposure, and obesity.

'2 Prowde a brief Justlf catlon for the selected vendor to supplement the response 'n: Part tl Reference the RFP
. 'number, if applicable.: i - s :

'Wabanakl Public Health and Wellness is the publlc health organ:zatlon servang the tnbes The Commissmner s
Office approved sole sourcing with Wabanaki Public Health and Weliness to implement Maine Prevention
Network to the tribal public health district.

grantee

Ma:ne CDC developecl a fundlng formula for Mame Prevennon Network that factored in populatlon rurallty, and
burden for the specific program areas (tobacco, substance use and obesity). This funding formula was reviewed
and approved by the Commissioner’s Office. All funding for Maine Prevention Network contracts including this
sole source contract were determmed via the fundmg formula

The Malne Prevent|on Network contracts are ona 10 year procurement cycle. The Department mtends to sole -
source with Wabanaki Public Health and Weliness for the 10-year cycle of Maine Prevention Network.

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

Does this request utilize ARPAIMJRP funds? -

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

No - if No, proceed to Part V

: APPROVALS

;gnature of requestmg |
Department’s Commlsssoner {or N/ A .
- - deSignee) A

Stgnature of DA ?S

DocuSigned by:
Procurement Ofﬁmal Loty Praudle |
| Typed Name: Kakt‘h‘y”%?ﬁéﬁ‘i@f"f‘&[’ ' Date; 6/13/2023
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