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Procurement Justification Form (PJF) 

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

PART Ill: SUPPLEMENTAL INFORMATION 

1. Provide a more detailed description and explain the need for the goods, services or grant to
supplement the response in Part I.

The Maine Warden Service is required to satisfy the requirement of medical evaluations on Game Warden 
candidates prior to them entering the mandated basic law enforcement training at MCJA. This RQS was 
originally started from a previous employee who has since retired. Therefore this is being submitted after the 
fact.

2. Providt:: a brief justification for the selected vendor to supplement the response in Part II.
Reference the RFP number, if applicable.

This is a mandatory hiring requirement for all state law enforcement officers. Northeast Cardiology 
specializes in law enforcement medical evaluations and has provided this service to MWS since the 
MCJA requirement was established. 

3. Explain how the negotiated costs or rates are fair and reasonable; or how the funding was
allocated to grantee.

Standard fee of $500.00 per evaluation. 

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

We are open to using any practice that specializes in medical evaluations for law enforcement 
employment, and have experience in doing so within the timeframes needed by this agency. 

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

Does this request utilize ARPA/MJRP funds? 

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

□ Yes, ARPA funds (025) - If Yes, please be aware of the requirements from awarding federal
agencies.

IZI No - If No, proceed to Part V. 

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

Maine law contains Conflict of Interest statutes directed to State Departments, State Officers, and 

Employees Generally under MRS Title 5, §18 and §18-A. in harmony with MRS Title 17, §3104. 

□ The requesting department signatory understands and acknowledges Maine's Conflict of Interest
statutes.
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