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. 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 infranet sife (Forms page} for additional instructions.

PART I: OVERVIEW

| DHHS Maine Center for Disease Control and Prevention, Office of
.| Population Health Equity
.| Abigail Harper / Katherine Smith

Department Contract Administrator or

-iiGrant Coordmator 3

Chris Moiles / Patricia Wall

(|f appilcable) Department Reference # g

: ' - Amount: $710,000.00 e 'Advantage CTI CT 10A
: LContractlAmendmenthrant) T : 20230501000000002991
N . .roposed Start Date_'? 6/1/2023 5/31/2024

= 3‘Ori9ir_'¥ﬁéi Star.t Date_f '

" Previous End Date:

£s New End.Date::

o "PrO}ect Start Date:

""" Grant Start Date:’

. Project End. Date 5

- iGrant End Datel:

Ven d orlProvld erlGrante & Nam = | Penobscot Nation Health Department

City, __State 1 Indian Island, Maine

dba Penobscot Nation Children's Center

L _GoodslServaceslGrant

- "Brief Description cf'

1 Address racial/ethnic COVID-19 disparities through COVID-19 response
efforts and/or address social determinants of health in communities that
experience COVID-18 disparities within the Public Health District.

PART H: JUSTIFICATION FOR VENDOR SELECTION

m| O

=B C Smgle S.c.:.urceIUmque Vendor-;;;} ] '_[:._;S:E:Z:Federa'l'Aééhcy D'l'r'é'cted ;

O :fD_i.:'.;:;F_’_r_c_)pne’tarleopynghtfPatents oo g ::i”'WIi_ing_and_-Qua__hfec_j;_

0 | Emerseney 0 |K ClentChoce .

o 5 Univeaty ot Pt o |L ke
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Procurement Justification Form {PJF)

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

PART lli: SUPPLEMENTAL INFORMATION

_-response in : i Sl
The Provider shall |mplement programs and activities wzthln communlttes that address the root causes of
CGOVID-19 or address the social determinants of health that are unique o the community by advancing health
equity, by creating the resource(s) needed to address these broader needs and by providing services in
culturally relevant, linguistically appropriate, and timely ways. Providers shall also implement activities that
increase equitable vaccine access and vaccine confidence through education, outreach and parinerships.

The Office of Populatlon Health Equﬂy (OPHE) alms to address health dlspantles experienced throughout the
state, and specifically tribal communities through this work. Penobscot Nation Health Department was selected
as the health center of the Penobscot Nation and their relationship with tribal community members. OPHE's
theory of change centers on the idea that the organizations best positioned {o impact change in communities are
those whose leadership reflects the community they serve. As the Penobscot tribal health center, Penobscot
Nation Health Depariment is best positioned to do this work effectively.

'rhow the fundmg was a!lacated b
_ grantee S B g
Funding determmatlon refiects samltar funds adm:nsstered to Communlty Based Organlza’tions worklng WIth a
variety of populations. Scope of work reflects reasonable activities and deliverables that reflect the funding and
are comparabie to the activities other organizations are taking on as part of the Community Resilience program.

The Department does not antlmpate the ava;iabzllty of addltlonal fundlng aﬁer th:s perlod

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

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

No — If No, proceed to Part V

PART V: APPROVALS

The s:gnatures below andicate' ___ppro_

Department’s Commtss&oner {or.

'_Efi desxgnee) : _
e Slgnature of DAFS | | I 2 ;
B '3:- Procurement Ofﬂmaln Y 7 7
: ATC2BA36FAF44CD... - AR T
Typed Name 1 Kathy Paquette S Dater 10/10/2023
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