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 resporises (except
signatures) must be typed; no hand-wriften forms will be accepted. See the guidance document posted with
this form on the Division of Procurement Services intranef site (Forms page) for additional instructions.

' pARr 1: OVERVIEW
DHHS/MCDCP/DID/MIP
Caitlin Anton / Robert Chicoria

Department Contract Admimstrator or

::.: ______ Grant Coordlnator Chris Moiles / Patricia Wall

| CDO0-25-5252
¥ - ' e T 1A
| $130,000.00 Advantage CT/RAS#E | 5540520000000003305
r°p°s‘ad Stant | 71412024 Date: | 6/30/2026

: o Dates T
= Ong;nal Start Date: | Effective Dété;-
_ Previous End Date:’ New End Date:
- Project Start Date: | ~. - Grant Start Date:

| Project End Date: - Grant End Date:

VendorlProvrder/Grantee Name; | Maine Association of Broadcasters
o C;ty, State Augusta, ME
P | Maine Immunization Program will provide public service
s Bnef Descriptlon of announcements to the Maine Association of Broadcasters
: Goods/Serv ~es/Grant’’ -| which will send them out to all the TV and radio stations in the
B N B | State of Maine for broadcast.

IFICATION FOR VENDOR SELECTION

| Federai Agency Directed

®iO| o :

O ""’_Wllimg and Quailf ed
0 | K. _:C:ilent Chmce -
oo ._..';;;;.Unlversﬂy Cooperatlve Pro;ect L ;"Other Author:zatson
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Procurement Justification Form {PJF)

Pl'ease respond to ALL of the questrons mthe following sections.

for. the= oods; services ol :grant to

) p[ement the response in Part: : :
The publlc is not generally well educated on the need for children to receive all their immunizations on tlme
nor the need for aduit vaccination. This resuits in children and adults not being vaccinated and not being
protected from vaccine-preventable diseases, especially COVID-19. The Public Service Announcements
(PSAs) intend to educate the public about the importance of receiving vaccines on time and encourage
parents to bring their children to a healthcare provider to get vaccinated. The Maine Immunization Program
(MIP) has limited funds availabie for the PSAs and needs to maximize the return on every dollar. The Maine
Association of Broadcasters will provide a minimum of $524,000 worth of television and radio airtime for a
cost to the program of $130,000 for the period beginning 71112024 through 6/30/2026.

2 Provide a: brtaf }ustlflcatron forthe’ selected vendor'to: suppiement the response |n Part lt
Reference the RFP. number, if applicable.

The vendor is the only entity representing and serving alI rad|o and televrsron statlons of Ma;ne and is part of.

a unigue professional partnership that allows for the cost-effective delivery of public service messaging to a
statewide audience.

3. Explain-how the negotzated costs or rates are falr and reasonable, or. how the fund[ng was S
. allocated to grantee.: : s : - :
The total cost of this contract is $130 ODO The total market value of the number of broadcast
announcements being run is a minimum of $524,000 in broadcast time, provided by television and radio
stations licensed to the State of Maine. The value of the broadcast time is determined by each station's
pre\rallmg rate per announcement at the ttme of broadcast

_';:'Descnbe the plan for future competstlon for the goods or;?erwce

Currently, the vendor is the only state entlty w:th the capacﬂy to delwer these specnt“ ¢ services. In the future

the program plans to again review program needs for other possible partners, including the RFP process, if
needed.

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 to Part V.

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

;Does the requestmg De:‘fiartme'nt sr at

X Yes, the requesting Department understands and acknowiedges MRS T|tle 5 518 A 2.
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Procurement Justification Form (PJF)

Doct]gigned by:

CKMA? Paguette

41C2BA36FAF44CD...

e Typed Name: | Kathy Paguette Date 7/17/2024
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