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 accepfed. See the guidance
document posted with this form on the Procurement Services intranet site (Forms page) for additional
instructions.

PART |: OVERVIEW |

DHHS//OBH Kelly Staples || Eliza Fielding

Jeanne Garza / Storm Dexter

MH4-26-4028
Adva_n_t_age CT/ 1 CT10A
93026300 | pogy | 20250501000MH4264028
P °sed- >tant | 71112025 “Proposed End | 613012026
Date: Date:-
EOng;nal Start Date:  FEffective Date:
Previous End Date: - == New End Date:
" Project Start Date: | ~ Grant Start Date::
~Project End Date: ______Gran_t. End Date;-

" City, State: | Holyoke, MA

ne.f; Defscnpft_l_o_a of i
Goods/Services/Grant: | C'F o 1raining

VendorlProvnderlGrantee Name, | Western Mass Training Consortium

PART II .}USTIFICATION FOR VENDOR SELECTlON

'_i;_;Smg!e Source!Umque Vendor@ﬁ

M F Propnetary/Copyng hthatents L | O
0| E Emegency | o .
5 | F. University Cooperative Project | 0 | L. Other Authorizafion
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Procurement Justification Form (PJF)

Please respond to ALL of the questions in the foflowing sections.
PART IlI SUPPLEMENTAL INFORMATION

The purpose of th;s Agreement is to provade trarnlng services for the State of Maine’s Certified
Intentional Peer Support Specialist program (CIPSS). CIPSS is the only training and certification
program for Peer Support Specialists avaitable to Maine residents

Reference the RFP number rf applrcable

Certrf ed Intentional Peer Support Program (CIPSS) trammg provrdes a forma[ structured
certification process which provides consistency and ongoing training for Peer Support
Specialists. To maintain the quality care for Mental Health Consumers, staff are required to be
CIPSS certified. This vendor offers trainings to fulfili a need to expand the quantity and variety of
trainings that are available to CIPPS who are in the process of becoming certified or would like to
malntam certification. The vendor has proprietary rights to the trainings.

3. Explain how the negotlated costs or rates are farr and reasonable or how the fundmg was

© i allocated to grantee. . : :
The cost was determined through a stnct trmelrne of delrverables and is based ona cost per
training. Trainings and the follow-up discussion will be provided at the rates detailed in the Payment
Rider.

4 Descnbe the pEan for future competrtton for the goods or servrces o

'The Department does not mtend to competrtlvely procure thrs service.

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

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

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

No — if No, proceed tc Part V.

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

I The request;ng department srgnatory understands and acknowledges Marne s Confirct of Interest
statutes.
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Procurement Justification Form (PJF)

PART VI: APPROVALS

_'r} Signature of requesting. .'
? Department’ s Commissioner:
_;;'Q(ordesngnee)

;-;:’: Typed Name é
Slgnature of DAFS_ ~Ddcusigned by:

KMA? PW

41C2BA36FAF44CD...

 Typed Name:| Kathy Paguette Date:| 6/11/2025
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