PROCUREMENT JUSTIFICATION FORM (PJF)

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. Alf 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 sife (Forms page) for additional instructions.

: Department Oﬂ' celD;ws:onIProgram

PART i: OVERVIEW

DHHS/OBH/Leticia Huttman & Sara Wade

Department Contract Admlnlstrator or.
o -~ Grant Coordmator

Jennifer Levesque / Patricia Wall

: (!f apphcabie) Department Reference # MH4-22-212A
s Amount Onglnal $60,000.00 |
"""" | Amd A $15,556.00 Advantage CTI RQS # CT 10A 20210802+°0231
(Cf’“tfaC”Ame”dme“”Gra“t). Revised Total $75,566.00 |
'Pmposed :art Date':_f- 41112022  Proposed End | 3312094

fDate_:_ :

Ongmal Start Date:}f

Effectwe Date:

'~ ‘Previous End Date: N_ew.En_d Date:
“Project Start Date: : -:Gra'ﬁfz'sfé'ﬂ: Date:

e Project End Date:_: i

“Grant End Date:

Vendor/Pro ovideniGraniss Nams, | CoE WESTERN RESERVE UNIVERSITY

 City, State:

CLEVELAND, CH

S Brsef Description of
: GoodslSerwcestrant

Consultation and training workshops for providers of ACT

services.

A. Comp |olee e
B. Amendment o I o ;};;.EiState StatutelAgehcy'Dzrected
"C;;':Slng!e SourcelU'hique Vendor :;.':'.; & 1o l !Federal Agency Dlrected |
[ :D'._é;ﬁProprletaryICcpyrtghilPatents | O ':g_i_'.i?-;_:Wlilmg and Qualtfed
0 |E Emergency | o {K cent Choice |
m! "F.'_”Umver_s_lty_(_:ooperative PrOJect | O L""OtherAuthonzatzon _r__-'_-_;'ﬁﬁ::;r';-'_':;':_;-'-'-r;-': '
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Procurement Justification Form (PJF)

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

PART i!l SUPPLEMENTAL iNFORMATiON

“supplement the response in Part L.

The purpose of this Agreement is for the provision of consultation services and trammg workshops for a series of

“Fostering a Culture of Employment” workshops to be delivered to Maine community support, residential, and
ACT providers.

The purpose of this Amendment is to add the funding necessary for the provider to travel to Maine to conduct
fidelity reviews. Travel was originally a part of this service and was removed during COVID. OBH has approved
addrng travel back into the contract.

Provide a bnef justifi catron for the selected vendor to supp!ement the response m Part tl Referenc &
cinooitithe REP: number if applicable. e it

The subject matter of the frainings has not been identlﬂed as a resource that other provrderslvendors offer nor
the Department. The Vendor is providing consultation and training workshops to providers of ACT services 1o
enhance the culture of work with consumers. This is a skilled area of expertise that has not been identified with
other providers/vendors. Returning these consumers to work is a goal of the Department.

The Department does not have staff that have been trained to complete ACT program Fidelity Reviews for this
ewdence based practlce nor does that Department have staff who can prowde thls tramlng

The rates were revuewed and accepted based on prewous rates pard for 5|milar consultatlon and tralning
ser\nces

The Department does not mtend to competrtlveiy procure thls service.

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

‘Does this request utilize ARPAIMJRP funds?

I Yes — if Yes, please attach the approved Business Case(s).
® No - If No, proceed o Part V

PART V: APPROVALS

w indicate approval of t

+-Signature of requesting
Department’s Comm:ssmner (or.
SEOE demgnee)

Typed Name /

e Slgnature of DAF;
Procurement orr 01 I

——41C2BA36FAF44CD...

~Typed Name Kathy Paquette Date:{ 6/14/2023
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