PROCUREMENT JUSTIFICATION FORM (PJF)

This form must accompany all contract requests and sole source requisitions (RQS) over $5 000 submiited o the Division of
Procurement Services.

INSTRUCTIONS: Please provide the requested informafion in the white spaces befow. 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 intranef site (Forms page) for additional instructions.

CPARTI:OVERVIEW

1 DHHS - Riverview Psychiatric Center

Shawn Belanger
Melinda Farrell

RPC-23-602
L Amount """ | RQS-10A-
(ContracthmendmentIGrant) | $19,605.00 Ad"a"tage CT / RQs # 20220901000000000303
:F’roposed Start:i') e 08/10/2022 08/10/2022
i Orlglna! Start Date:'- s -
‘I Previous End Date:. 'New End Date':_-
. Project Start Date: ‘Grant Start Date:
| . Project End.Date: - Grant End Date::

= VendorlProvzderlGrantee Name, | The Joint Commission
S R _City, State: | Chicago, IL

L Brief Description of -
- Goods/Services/Grant:

PART II JUSTIFICATION FOR VENDOR SELECTION 2

Survey Fee and Life Safety Code Specialist

D Propnetarleopynghthatent o
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F. University Cooperative Project | O | L. e Aaborion

Piease respond to ALL of the questions in the following sections.
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Procurement Justification Form (PJF)

The purpose of this purchase is for the survey fee for the Department’s Rrvemew Psychratnc Center (RPC) to
be accredited by The Joint Commission. This survey is completed every three years. The Joint Commission
surveyors inspect the hospital for life safety issues, environment of care, provision of treatment, rights of
recipients, and medication management.

2 Provide a brief 3ustrﬁcatlon for the selected vendor to supp!em 'nt_the reSponse m Part It Reference the RFP :
~“:number; if applicable. . Lo T | .

There is no one in the State of Mame Government or other governmental entltles authorrzed to provlde th;s
service.

grantee : s T e R T
Thls is the cost assessed by the vendor

4. Descrbe the planfor futre competin fo the goods or servioss,

The Department does not intend to RFP these services.

PART 1V: AMERICAN RESCUE PLAN ACT (ARPA) / MAINE JOBS & RECOVERY PLAN (NIJRP} |
Does thrs request utrhze ARPA!MJRP funds‘? ;f._ﬁ : o ;_'-; L i ' =

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

X No ~ If No, proceed to Part V

PART V: APPROVALS

The srgnatu S beiow '_'_;:dlcate approval f this prot urement,

_ S]gnature of requesting
Department s Commissioner (or
: de5|gnee)

::TypEd Name / “ "" 5\)‘& \&%%LV] -2 Dates: ?é\fzgﬁa 7 2

- = e
- Signature of DAFS iq WSX‘“&
Procurement Oft‘ cial:

Typed Name oL . Date;| 9/19/2022
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