Docusign Envelope ID: ABDFFEA7-184C-4610-91B8-21D45F72C815

PROCUREMENT JUSTIFICATION FORM (PJF)

This form must accompany all contract requests and sole source requisitions (RQS) over $5.000
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 infranet site (Forms page) for additional
instructions.

PART I: OVERVIEW

Dep'artment Ofﬁce/Divis.ion/Program: DHHS/Maine CDCl/Infectious Disease Epidemiology

Department Contract Administrator or
' Grant Coordinator:

Chris Moiles / Storm Dexter

(1f apphcablg) Dgpartment Referenci CDO-25-5143
Amount: $ 7689.12 Advantage CT/RQS | RQS-10A-
(Contract!Amendmenthrant) T #: ’ 20240712000000000052
- CONTRACT Proposed Start | 7,q/5024  Proposed End | 7815024
| Date: : Date:
S Original Start Date: Effective Date.
A AMENDMENT Previous End Date: New End Date:
- - Project Start Date: Grant Start Date:
GRANT Project End Date: Grant End Date:

VendorlProwderlGrantee Name, | Latin American Translators Network Inc. (LATN)
City, State: | Atlanta, GA

Brief Description of

Goods/Services/Grant:

Word translation for fact sheets

PART lI: JUSTIFICATION FOR VENDOR SELECTION

:':Check the box below for the jUStlf ca‘tton(s) that apphes to th}S request (Check ail that appiy ) ______
O A. Competitive Process M G. Grant
(] B. Amendment O H. State Statute/Agency Directed
C. Single Source/Unigue Vendor O I. Federal Agency Directed
O D. Proprietary/Copyright/Patents ] J. Willing and Qualified
O E. Emergency O K. Client Choice
| F. University Cooperative Project - L. Other Authorization
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Docusign Envelope ID: ABDFFEA7-184C-4610-91B8-21D45F72C815

Procurement Justification Form (PJF)

5 EMENT "ORMATION = .~
1. Provide a more detailed description and explain the need for the goods, services or grant to
supplement the response in Part [. '

These funds cover the cost to translate 9 (nine) vectorborne disease fact sheets into the 9 (nine)
most commonly spoken non-English languages in Maine. These translations were done as part of a
grant requirement under the Epidemiology and Laboratory Capacity grant to increase health equity
in vectorborne disease prevention.

- 2. Provide a brief justification for the selected vendor {o suppiement the response in Part 1.
Reference the RFP number, if applicable.

This vendor was selected because of their service agreement with the state of Maine, found at
https://www.maine.gov/dafs/bbm/procurementservices/sites/maine.qov.dafs.bbm.procurementservi
cesffiles/inline-files/23122211 18 2821495 LATN 1.pdf. Both the quote and bulk of translation
service was rendered in June 2024, with an initial delivery date of 6/26/2024. The vendor
experienced delays on their side and did not deliver the final product untit 7/5/2024.

3. Explain how the negotiated costs or rates are fair and reasonable; or how the funding was

allocated to grantee. '

The rates charged by this vendor are the rates outlined in the service agreement the vendor had
with the state of Maine

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

The Department does not intend to competitively bid this service.

PART IV: AMERICAN RESCUE PLAN ACT (ARPA) / MAINE JOBS & REC_OVERY 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 (COi); CONTRACT WITH THE STATE

Maine faw 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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Procurement Justification Form (PJF)

The signatures below indicate approval of this procurement request.

Signature of requesting
Department’s Commissioner
{or designee): S e
: g -
~ Typed Name: &A A Date: {&’/’.};g {Z.&f
-Signature of DAFS e : _
TN o ocuSigned by: )
Procurement Official: Piuild 1Al
Typed Name: Michael McNeil j Date; 110/23/2024"

NOI 1020241244
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