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. 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 sife (Forms page) for additional instructions.

PART I: OVERVIEW

| DHHS/OBH/Mike Freysinger || Theresa Witham

‘| Shawn Belanger

OSA-24-780
é;f‘-_‘?'z‘;’?‘-r.‘.t_-ag‘?;g’ RQS# | 50230411000000002641
7/1/2023 P“’p"se.d E”d_ 6/30/2024
L ; T : Datei:
_;Ortglna! StaffDate:’| " Effective Date:

Previous End Date:.

New End Date:

roject Start Date:

_Grant Start Date:

- Project End Date::

~ Grant End Date:
Church Of Safe Injection
Portland, Maine

Community Center

Vendorl owderlGrantee Name;:

S Gty State:
Bnef Descnptlon of
L Goods/Services/Grant:-

PART il: JUSTIFICATION FOR VENDOR SELECTION

. ; _: Wllhng and Qualn‘“ ed

K :.:'::'Cllent Chmce

L. Ot e_r'Aut!_*_;qﬂ;a__;o_n_:g EhEi
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Procurement Justification Form (PJF)

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

| PART 1 SUPPLEMENT..L lNFORMATI

and explain the need for-the goods services.or gran to

o pp!ement the response in Part

There continues to be an increased need for treatment optlons within the State tn accordance W|th the
Governor's Executive Order; "An Order To Implement Immediate Responses To Maine's Opioid Epidemic”
dated February 6th, 2019. Community Centers provide a safe and welcoming space where individuals going
through recovery can gain skills and support essential to promoting success.

The purpose of this Agreement is to maintain Community Centers to coordinate and run Peer Support programs
to help persons in Recovery from drug addiction. The Center will accomplish the following activities:

s Individual mentoring and coaching

s Provide assistance with access to employment services

s Holdor prowde access fo Facmtated Groups for partlcipants and affected others

2 Prowde a brief Justlt"catzon for th selected ver
- the.RFP:.number, if applicable, * =

The Department’s Office of Behavioral Health had determmed that thls prowder is wﬂlmg & quaiif ed to prowde
this service as they are the only provider capable of doing so within this region of the state. This geographic part
of Maine is significantly lacking resources and quality entities to combat the opioid crisis it faces. This will aliow a
space for individuals fighting for their recovery to gather local resources and help. It will provide the only safe
space these individuals can go to obtain the skills and support needed to guide and progress them through their
recovery.
: - Explain how the negotsated costs or rates are falr and reasonable or how the fun ng was allocated to
granteel” s L -

The cost was determlned based on necessﬂy of fundlng for thls resrdence staff and resources in order to ....
provide Community Center Services. Costs includes rent, consultation, utilities, various supplies, salaries and
other needed expenses to help support and promote a safe space for recovery

The Department does nct antent to RFP thls service as thls is open to any wrtllng and qualified vendor. |

PART IV: AMERICAN RESCUE PLAN ACT (ARPA) / MAINE JOBS & RECOVERY PLAN (MJRP)
‘Does this request utilize ARPAMJRP funds?. i | .

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

No — If No, proceed to Part V

PARTV APPROVALS X

Departrhent’s Commlssmner (or
__demgnee)

{WXAA}M%

if Slgnature of DAFS S
Procurement Off cial’ M? Paguette
aeh \—41C2BA36FAF44CD... il i
Typed Name Kathy Paquette - Date: | 7/20/2023
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