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 accepted. See the guidance

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

PART I: OVERVIEW
| DHHS / Riverview Psychiatric Center

Department Contract Admmlstrator or: Althea Harris / Emily Clifton
s 5:5_ Grant Coordmator

Re ference # RPC-26-602

.::-_.::___ e DTV et RQS
=] 10A Ad‘-’-"’-‘-”-t-a-ggpw RQS# | 20250723000000000141

_--( : ontract/AmendmentiGrant' $20,685.00

'Proposelerlglna!'; 7/14/2025

VoSt | 711812025

”'New End Date
(if Applicable):
Project Start Date: - 'Grant Start Date:
_Project End Date: : i Grant End Date:
'--V"ndorlProwderlGrantee Name, | Joint Comm on Accreditation
" City, State: | Chicago, IL

- Brief. Descrsptzon of.;ﬁ
S GoodslSemceslG rant:

Survey Fee and Life Safety Code Specialist

i
0
[

F ngher Educatlon Cooperatlveﬁﬁf'g};j_ﬁ :
PrOlect SR
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Procurement Justification Form (PJF)

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

PART lll: 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 Joint Commission survey is completed every three (3) years for accreditation. Surveyors
inspect Riverview Psychiatric Center for life safety issues, environment of care, provision of
treatment, rights of recipients, and medication management. This invoice is for the survey
completed in July 2025.

2. Provide a brief justification for the selected vendor to supplement the response in Part Il.
Reference the solicitation (RFP/RFA/RFQ) number and the date of award notification, if
applicable.

In order for Joint Commission accreditation, Joint Commission surveyors must perform the work.
There is no one else who can do this. There are no resources within Maine State Government or
other governmental entities authorized to provide this service.

3. Explain how the negotiated costs or rates are fair and reasonable; or how the funding was
allocated to grantee.
This is the cost assessed by the vendor.

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

The Department does not intend to RFP these services.

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

Does this request utilize ARPA/MJRP funds?

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 (COIl); 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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https://legislature.maine.gov/statutes/5/title5sec18.html
https://legislature.maine.gov/statutes/5/title5sec18-A.html
https://www.mainelegislature.org/legis/statutes/17/title17sec3104.html

Procurement Justification Form (PJF)

- Typed Name: Dater

o Signatu reof DAFS ) DocuSi‘gned by:
ocurement Official: | | Juetin Sranspoe

AEED9C7B3A8044E...

Justin Franzose Date 8/13/2025
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