State of Maine
Procurement Justification Form

| PART I: OVERVIEW
| DHHS / Maine CDC / PHEP

Chris Moiles/Matt Galletia

| €D0-22-1351

| $309,965.26 Advantage C o | CT 10A

s 20210827000000000498
' 6/30/2023

: F’roposed Start Date':; { 71112021

O_rlgmal -Start:Date_'; :
- Previous End Date::
Project Start Date:
Project End Date:”
: 1 City of Portland

> Portland, ME 04101

) __-(_3;OOF,’S_"SQW-’QQ_S*’-GFQU?ﬁ Bioterrorism Hospital Preparedness

VendorlProwderl rantee __amé:;':Clty State'::

- ﬁrlef: Description

PART l! JUSTIFICATION FOR VENDOR SELECTION

E. Emergency

. Unversy Comperave o

_ supplement the response in Partl.

The purpose of this agreement is to ensure that the Department can maintain its ability to receive, stage, and
distribute life-saving medications to Maine’s largest population centers at public Points of Dispensing (PODs) to
contain and prevent the spread of an infectious disease or an intentional act of terrorism that releases chemical,
biological, or radiclogical agents into the environment. The activities required io maintain this capability is
managed and coordinated by the Provider within the Cities Readiness Initiative (CRI) Metropolitan Statistical
Area (MSA). The MSA includes York, Cumberiand, and Sagadahoc Counties.
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PART lll: SUPPLEMENTAL INFORMATION

The Provider is the only organization, internally or externally to DHHS/CDC, that can provide highly trained and
experienced medical countermeasure and medical material management personnel within the MSA. The City of
Portland is the only agency that meets all requirements to perform this work. Maine CDC does not have the
capacity to do this work now.

= EXpialn ho_‘_' "'th'

tograntee.
The Department determined the costs to be fair and reasonable after negotiating an agreement with the Provider
to fringe benefits to this contract.

The Department does not intend to competitively procure these services at this time..

PART IV: APPROVALS

.- Signature of requesting ianing b - f thi
Department’s Commissloner - By signing (::;low, Isigmfy that | approve of this procurement request.

i
(or designee) P ,,A" 7/ |
) - Date: | 7, - g h Zj
N——41C2BA36FAF44CD...

i Prm_ted Nam_e:
Prmted Name Kathy Paquette . Date:| 11/15/2021

- Signature of DAFS
Procurement Offlc:lai
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