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 intranet sife (Forms page) for additional instructions.

_— ~ PARTI:OVERVIEW .
Depaﬁment OﬁlcelDlwloanrogram DHHS Riverview Psychiatric Centers

“Department Contract Administrator or
s Grant Coordinator:

Althea Harris / Melinda Farrell

Department Reference #:

RPC-24-043

"~ Amount
é'ntI_Gr'ant) _ $62,900..00

Advantage GT/RQS #. | o 108

20230828000000000551

roposed Start Date:

" Proposed End

10/01/2023 - Date:

06/30/2024

' Original Start Date: -

- Previous End Date:-

“New End Date:

" Grant Start Date:

- Grant End Date::

Vendor/Provider/Grantee Name,
S City) Stater

Midcoast Linen
Belfast, ME

~Brief Description of
- Goods/Services/Grant:

Laundry and Linen Services

. Stle SatlAgency Dt

I, Federal Agency Directed

4. Willng and Qualfied

Ciient Choice

Oo|o|o| R [80|0

o oo (0l
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Procurement Justification Form (PJF)

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

“ response in Part ). e -

Riverview Psychiatric Cen’tef (RPC) is aresi entla acility for acute mentally ||l pat:ents The 24/7 fac:llty
requires linen services to provide clean linen such as sheets, blankets, towels, and other such housekeeping
items. RPC requires such linens to be delivered and, when soiled, to be picked up, faundered, and returned to
RPC on a regular basrs

number if applicable : - S
The State does not have the necessary staﬁ" ng eqmpment or facrlrtles to prowde Iaundry ser\nces The
Department publxshed RFP 202305103. Linen Services, but did not receive any proposais.

3. Explain how the negotlated'costs o rates _are farr 'and reasonabie;’_or how the fundmg was allocated to

“grantee, CEI R e e EET Ay CEEL
The costis a per~pound fee and when compared to the per-ltem fee of the prior vendor |t appears ’ro be fazr and
reasonable

IAINE JOBS & RECOVERY PLAN (MJRP)

‘Does this reques

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

® No - Iif No, proceed to Part V

PART V: APPROVALS

ignature of DAFS j
: curement Of‘ﬁcrai

Typed Name "~ Kathy Paquette Date 10/30/2023
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