Docusign Envelope ID: D33502D3-CE36-8B22-8007-3DDE8263E79D

DEPARTMENT OF ADMINISTRATIVE AND FINANCIAL SERVICES

OFFICE OF STATE PROCUREMENT SERVICES
STATE OF MAINE

PROCUREMENT JUSTIFICATION FORM (PJF)

This form must accompany all contract requests and sole source requisitions (RQS) over $10,000
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 intranet site (Forms page) for additional
instructions.

PART I: OVERVIEW

DHHS/OBH/Transportation Services-MHS/Lionel

Department Office/Division/Program: Booth/Curt Fletcher

Department Contract Administrator or

Grant Coordinator: Jeanne Garza / Melinda Farrell

(If applicable) Department Reference #: | Multiple, See Attached

Agency Department Code: | 10A Advantage CT / RQS #: | Multiple, See Attached
Amount: .
(Contract/Amendment/Grant) Multiple, See Attached
Proposed/Original Proposed/Most
CONTRACT Start Date: 7/1/2026 Recent End Date: 6/30/2028
New Effective New End Date
AGSNRLL SN Date: (if Applicable):
Project Start Date: Grant Start Date:
Sl Project End Date: Grant End Date:
Vendor/Prowder/Grantge Name: Multiple, See Attached
City, State:
Brief Description of . .
Goods/Services/Grant: Transportation Services - MHS

PART II: JUSTIFICATION FOR VENDOR SELECTION

Check the box below for the justification(s) that applies to this request. (Check all that apply.)
O A. Competitive Process O G. Grant

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

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

O E. Emergency O K. Client Choice

O X Eirg;\eeCrtEducation CEPEEINE O L. Other Authorization
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Docusign Envelope ID: D33502D3-CE36-8B22-8007-3DDE8263E79D
Procurement Justification Form (PJF)

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

PART lll: SUPPLEMENTAL INFORMATION

1. Provide a more detailed description and explain the need for the goods, services or grant to
supplement the response in Part .
It is essential that consumers who are ineligible for the MaineCare non-emergency medical
transportation services, receive transportation to medical, employment and social services as
identified in their treatment plan. Such services include only those which are not covered by the
MaineCare non-emergency medical transportation services, which assists qualified consumers with
mental health needs with access to medical, educational and social services.

On December 27, 2004, Governor John Baldacci signed an Executive Order ordering that DHHS,
DOT and DOL, and other appropriate agencies continue to regularly collaborate to improve the
overall coordination of passenger transportation. The Departments shall join to form an ongoing
Interagency Transportation Coordinating Committee whose purpose will be to regularly coordinate
the efforts of each agency as follows: 1) to improve methods of delivery of passenger
transportation; 2) to be more effective and financially efficient; and 3) to improve universal mobility
for Maine citizens and visitors.
2. Provide a brief justification for the selected vendor to supplement the response in Part Il.
Reference the solicitation (RFP/RFA/RFQ) number if applicable.
The providers were selected based on existing infrastructures, who could cover areas of need
throughout the state and are currently providing the service to this specific population. The
agencies selected had a history of providing transportation services covering the northern regions
of the State.
3. Explain how the negotiated costs or rates are fair and reasonable; or how the funding was
allocated to grantee.
The cost has been negotiated with the provider based on comparisons to other providers and has
been consistent with prior years.

4. Describe the plan for future competition for the goods or services.

The Department does not intend to RFP this service due to the Executive Order (“An Order
Increasing The Coordination Of State Government's Passenger Transportation Sector”) which
requires collaboration between DOT, DHHS, and DOL.

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

Does this request utilize ARPA/MJRP funds?

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

O Yes, ARPA funds (025) or (026) — If Yes, please be aware of the requirements from awarding
federal agencies.

No — If No, proceed to Part V.
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Docusign Envelope ID: D33502D3-CE36-8B22-8007-3DDE8263E79D

Procurement Justification Form (PJF}

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

;Mame law contams Conﬂfct of Interest statutes drrected to State Departments Stete Oﬁlcers and
:Emptoyees Generatly under MRS Title 5, §1 and §t 8 A, in harmony with MRS Title 17, 53104

X The requesting department’s s:gnatory aff' irms, understands and acknowledges Malne s
Conflict of Interest statutes and, in accordance with those statutes and to the best of their

knowledge, has determined that no conflict of interest exists at the time of this contract, renewal, or
amendment.

PART VI: APPROVALS
:.:Gove_rnorlDepartment Commlsssonero Des_’gnee

1 The mgnaiure below md:cates :approvai of this procuremen____request S
Slgnature of reqUest[ng ]
Department s, ‘Commissioner
' = (or deszgnee) e
1 Jim Lopatogky, cto Contract R
e Typed Name Managembr % 7  Date: g, Bje 52@,
' Addltlonal szgnature reqwred ONLYI b

e Signature of requesting:
Department’s Commlssmner
(o desrgnee)

"'Typed Name “Date:’

**OSPS Section Only**
3 - Signature of DAFS. Signed by:
Procurement Official: || (Mlliam 1. €. Al

L2DSB(:7E39F57E44A...

: Typed Name William J.E. Allen ‘Date: 6/23/2026

NOI 0620260464 06/23/2026 - 06/29/2026
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Docusign Envelope ID: D33502D3-CE36-8B22-8007-3DDE8263E79D
Procurement Justification Form (PJF)

DHHS Office: OBH
Service: TRANSPORTATION SERVICES -SFY27

Vendor Name Agreement CT 10A Start End Date Amount
Number Date
PENQUIS COMM ACTION PROG INC MH3-25-104 202605220000MH327104  7/1/2026 6/30/2028 $15,940.80

AROOSTOOK MENTAL HLTH SERV INC MH3-25-216 202605220000MH327216  7/1/2026 6/30/2028 $158,551.00
Total Items 2 Totals $174,491.80
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