PROCUREMENT JUSTIFICATION FORM (PJF)

This form must accompany all contract requests and sole source requisitions (RQS) over $5.000 submitted o the Division of

Procurement Services.

INSTRUCTIONS: Flease 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 intranet site (Forms page) for additional instructions.

PART-1: OVERVIEW

DHHS/Maine CDC
Kimberly Buffum / Morgan Easler

Grant Coordlhator

| Chris Mailes / Patricia Wall

-(If: appllcable) Department Reference #

CDO-24-5450
E lIZAmOUHt '—V'.i:'ii':i. .
(ContractlAmendmeht/Grant) $ 60,000.00 - Advantage CT/RQS #: | CT 10A 20230505*3088
Pr roposed Start Date :' 7112023 ProposedEnd | 10000

Date:.

L 3-Effe¢t§iié Date:-

i 0r|g|nal Start Date:
.~ Previous End. Date : *-New End Date:
- ‘Project Start- Date " Grant Start Date:-

' Project End Date: -

““Grant End Date:

= VendorlProwderlGrantee Name,:
o = Y C:ty State 4

Stericycle, inc.
Carol Stream, IL

“| Ebola Waste/Biomedical Waste/ Sharps Disposal

'}_Smgle SourcelUmque Vendor : S

._ I ?;Federal Agency D;rected

';5_Propnetary!Copynght/Patents RS

j- J ; .WIHII'!Q .and .Quala_ﬁedz .

b Emergency

 University Cooperative Project -~~~

oDjojojo|olol|

K C C[ient Ch0|ce
L

L Other Authonzatlon
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Procurement Justification Form (PJF)

Please respond fo ALLof the guestions in the following sections.

rovide a more detar d descrir
-“ response.in Part 1. o
The Health and En\nronmental Testmg Laboratory (HETL) is a generator of blomedlcai waste (v;rai cutture
bacterial agar plates, tuberculosis specimens, human blood, urine, feces, cerebrospinal fluid) which must be
routinely removed from the facility. The HETL does not have the ability to process this waste, and there is very
limited storage capability.
In addition, it is required that the laboratory maintain the capability for responding to an Ebola outbreak, and
therefore, must be able {o dispose of this wasie in a safe manner according fo state and federal guidelines.
Waste generated in the care of PUis or patients with confirmed Ebola Virus Disease (EVD) is subject to
procedures set forth by local, state, and federal regulations. Basic principles for spills of blood and other
potentially infectious materials are outlined in the U.S. Occupational Safety and Health Administration (OSHA)
Bloodborne Pathogens Standard (29 CER 1910.1030), and the State of Maine Biomedical Waste Management
Rules, 06-096 CMR 900.
2, . Provide a brief justif catson'forthe_selected vendor to supptement the response in Part It ‘Reference the RFP-
number, if applicable..: .. i e S
No other Maine vendor is I:censed to transport and destroy Eboia waste
Refer to their webpage regarding Stericycle’s EVD sample waste management and disposal requirements:
hitps:/iwww.stericycle.com/en-us/ebola

:3 Explaln how the negot;ated costs or rates are falr and reasonabte .or how the funding was allocated to
- grantee. i

Web research was performed and zt was determlned that Sterlcycle S prlcmg was falr and reasonable and in-
tine W|th mdustry standards.

_4 Descr:be the pian for future competltlon for the goods or semces

The department does not intend to competltlvely procure these services at thls tlme as Sterlcycle is the only
vendor licensed to perform this service.

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

Does thls request utlhze ARPAIMJRP funds7

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

B No - If No, proceed to Part V

PART V: APPROVALS '

: - Signature of requesting | | // /
Department’s Commlss;oner (or:
e e desrgnee)

L el

Slgnature of DAFS {

Procurement Off' csal : L "?""”’
\—— 41C2BA36FAF44CD... sl
..... Typed Name _ Kathy Paguette -.-;:_.Date:.: 7/20/2023
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