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. Alf responses
{except signatures) must be typed; no hand-written forms wilf be accepted. See the guidance

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

PART [: OVERVIEW

DHHS/Maine CDC/Disease Prevention

Chris Moiles \ Brianne Carrero

| CD9-25-4425

CT-10A-
20240626000CD9254425

| 1§ 462,239.00

Proposed Start Date: | 1/1/2024

: Original Start Date: -
' Previous End Date:
- Project Start Date:
- Project End Date:

Vendor/Provider/Grantee Nam_ef__: Wabanaki Public Health & Wellness Inc, Bangor, ME

' 6/30/2025

.1 Maine Prevention Network Services, administration of
Public Health Prevention Services, including those
ods/Services/Grant.-| focusing on tobacco, substance use, and obesity

i oo i prevention in the Department’s Public Health Districts.

- 1. Wiling and Qualfied

- | 0| K ClentChoice

O Unl\v'ersﬂy('Joor)eraltl\leF"‘Olect ':'?-; L._.:_Other Authorization =
e — e A ST T
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Procurement Justification Form (PJF)

P!ease respond fo ALL of the questrons in the foﬂowrng sectrons -
PART i VI

: _response inPartl

The purpose of this Agreement is the administration of statewide Pubhc Health Preventlon
Services, including those focusing on tobacco, substance use, and obesity prevention. This
agreement is to create part of the structure for the delivery of Maine Prevention Network (MPN)
services, within each of the Department’s Public Health Districts (Districts), to measurably improve
heatth outcomes assomated wrth substance use, tobacco use and exposure and obeS|ty

Reference the RFF’ number Ef appilcable

Wabanakl Public Health and Weliness is the publlc heaith orgamzation servsng the trlbes The
Commissioner's Office approved sole sourcing with Wabanaki Public Health and Wellness to
Emplement Maine Prevention Network to the tribal public heaith district.

3 “Explain how the negotsated costs”'r rates are
- allocated to grantee. S E G S
Malne CDC developed a fundmg formuia for Maine Preventzon Network that factored in populatton
rurality, and burden for the specific program areas (tobacco, substance use and obesity). This
funding formula was reviewed and approved by the Commissioner’s Office. All funding for Maine
Prevention Network contracts including this sole source contract were determined via the funding

formula. The contract has been right-sized based on actual expenses after the first 18 months of
Vservrce dehvery

'i'rfenﬂ' 'eeonab'le*or' ho

'The Nlalne Preventlon Network contracts areona ‘!0-year procurement cycle The Department
intends to sole source with Wabanaki Public Health and Weliness for the 10-year cycle of Maine
Prevention Network.

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

(3 Yes, MJRP funds (023) - |f Yes, please attach the approved Business Case(s).

0 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

The requestmg department S|gnatory understands and acknowiedges Mame S Conﬂlct of Interest
statutes.
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Procurement Justification Form (PJF)

o ;': : Typed; Name:

§"fS_Lgnature of DAFE 7 oensignedby: ==
: Procur mentiOff' c!éi Ry M? Paguctte
S ﬁﬁ.ﬁﬁ G .S*&Mﬁ:- - 41C2BA36FAF44CD...
Typed Name - Kathy Paquette Date 9/12/2024
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