Docusign Envelope ID: 33BD311C-B58F-89F6-8204-433718412DC8

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

instructions,

PART I: OVERVIEW

DHHS/OBH/Michelle Descoteaux

o epartment Contract Admm;strator or
B Grant Coordanator

Jennifer Levesque / Stephanie Wood

_ (If apphcabie) Department Reference #

Multiple, see attached list

Agency Department Code 10A AdvantageCT!RQS # Muitiple, see attached list
R IR R R LI Amount
(Contract/Amendmenthrant) $3,041,055.90
o "’_..Proposed/Ong:naE ProposecilMost
b - Start Date: - 71112026 Recent End Date: - 6/30/2028

New Effectlve - New End Date-
e “Date: ___(if Applicable):
5 PrOJect Start Date:] o - Grant Start Date:’
1 Project End Date:: “Grant-End Date:

VendorlProwder/Grantee Name,
e : “City, State:

Multiple, see attached list

o Brtef Descnptlon of
Goods/Serv:ceslGrant

QOut of State: Room & Board

Et “A..Competitive Process. . Grant . R

o _-f-"s:_f_ﬁj_Amendment L _ O ?State Statute!Agency Dlrected

ro C Smgle Source/Umque Venctor-'_;’:j‘@?'- e e Federal Agency Dlrected e

oo D'.f;_;PrOprfetary/Copynghthatents _______ :3'::5;f}.}:z;_iWﬂIJng and Quahf ed

0| _E_:-,é}-Emergency ----- ": SR . 1o KCltent Ch01ce

o | F ptersston Copre | |1 e puoraton
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Docusign Envelope ID: 33BD311C-B58F-89F6-8204-433718412DC8

Procurement Justification Form (PJF)

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

PART lll: SUPPLEMENTAL INFORMATION

1. Provide a more detarfed descnptron nd exptar the need for the goods serv;ces or grant to

" supplement the responsein Part .~ o
The State of Maine is required to serve youth who requrre resrdent:al treatment services re!ated to
intellectual, developmental and physical disabilities, vision and hearing impairments, complex
medical conditions, and behavioral challenges. Many of these youth require the highest level of
residential treatment due to extreme aggression fowards self and others, with potential for severe
injury. The care of these children necessitates the highest degree of staffing and residential
treatment.

Each out-of-state residential placement provides twenty-four (24) hour residential care to youth who
require intensive therapeutic and educational support. These residential programs work with youth
on coping with mental health challenges, emotional difficulties, developmental disabilities, and
challenging behaviors and/or the tfrauma caused by abuse and neglect. The goal of residential
placement at these out-of-state placementis is to engage the youth’s legal guardians in treatment, to
strengthen the youth’s ability to participate in the communication and to return to a less restrictive
envzronment as qurckly as possrble

Reference the. soilcltataon (RFPIRFA/RFQ) number :f apphcabte _
These specialized services are not available in the State of Maine. No other state or Iooal
resources are available to provide these services. Maine does not have the resources, and there
are too few children with these significant needs, to create and operate a specific program to
provide these services.

ailocated to grantee :
Room and Board isa standard dariy rate $51 94 per youth in piacement

4 Descnbe the plan for future competrtlon for the goods or servrces

The Department does not mtend to competrtivefy procure thrs service. Resrdent;a! ptacement for
children with needs for this level of services would not be appropriate for the public competitive
bidding process. '

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

Does thls request :_rhze ARPA!MJRP funds’?

0 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.

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

REV 9.24.25 Page 2 of 4



Docusign Envelope ID: 33BD311C-B58F-89F6-8204-433718412DC8

Procurement Justification Form {PJF)

Mame Iaw contams Conﬂ;ct of lnterest statutes d:rected to State Departments State Ofﬁcers and
Employees Generally under MRS T:ﬂa 5, §18 and §18-A, in harmony with MRS Title 17, -531 04.

Xl The requesting department s signatory affirms, understands, and acknowledges Mame 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.

Depanment s Commlssmner
: (or demgnee)

Slgnature of requestlng B
Department’s Commiss:oner
: (or deszgnee)

Typed Name ':::.D:;i:_te::f--

**OSPS Sectlon Only*

=="Docusigned by:

_ Slgnature of. DAFS . )
o Procurement Official: Dassid Mewnis
|  Typed Name: Pavid Morris Date: | 7/31/2026

NOI W&Q 0720260564
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Docusign Envelope ID: 33BD311C-B58F-89F6-8204-433718412DC8

Procurement Justification Form (PJF)

Vendor Name : Start Dat ‘End Date: Agreament: Amount:
EasterSeals  [CBH-27-8001 20260603000CBH278001 7/1/2026  6/30/2028 |
Seven Hills New Hampshire INC _(CBH-27-8007 20260603000CBH278007 7/1/2026 6/30/2028 | S75087.80
Vermont Permanency Initiative INC {CBH-27-8011 | 20260603000CBH278011 7/1/2026 _6f30/2028 . _5_3_1.59!2}..7_S,f:'__{).E
:Piney Ridge Treatment Center LIC ECBH-27-8014 N EQOZGOGOSOOOCBHEROM D7/1/2026 1 6/30/2028 $37,543.50
H crest Educational Centers ‘CBH-27-8015 :20260603000CBH278015 : 7/1/2026 6/30/2028 $525,614.60
'Habifitation Center LLC CBH-27-8016  120260603000CBH278016 i 7/1/2026 | 6/30/2028 ~ $37,543.90
Lakeland Hospital Acquisition  CBH-27-8017  120260603000CBH278017 | 7/1/2026 | 6/30/2028 | . . .. . $37,543,90
YouthVilliages " CBH-27-8023  20260603000CBH278023 | 7/1/2026 | 6/30/2028 $150,175.60
Mount Prospect Academy CBH-27-8024 260603000CBH278024 /2026 6/30/2028 $262,807.30:
Stetson Schoot ] CBH-27-8025 0260603000CBH278025 i 7/1/2026 . 6/30/2028 _ $262,807 30:
havioral LLC :CBH-27-8028 60603000CBH278028 L T/2026 - 6/30/20:

‘Brackhaven Treatment and Learning CBH-27-8030 | 20260603C00CBH278030 7/1/2026 | 6/30/2028 $37,543.90!
American School for the Deaf at
Hartford CBH-27-8031 20260603000CBH2Z78031 7/1/2026 5/30/2028 1$37,543.90
Mentor ABi LLC CBH 6/30/2028 $37,543.90
$37,543.90.

. $3,041,055.90.

Total items
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