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 site (Forms page) for additional instructions.

PART I: OVERVIEW
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Procurement Justification Form (PJF)

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

PART HI: SUPPLEMENTAL INFORMATION

pplement the respons

The purpose of this Agreement is to provide training services for the State of Maine’s Certified Intentional Peer
Support Specialist program (CIPSS). CIPSS is the only training and certification program for Peer Support
Specialists available to Maine residents.

2. Provide a brief justification for the selected ve:“dorto suppiemenwhe: ssponse inPart Il Reference
“:the RFP number; if applicable. - S

Certified Intentional Peer Support Program (CIPSS) training provides a formal structured certification process
which provides consistency and ongoing training for Peer Support Specialists. To maintain the quality care for
Mental Health Consumers, staff are required to be CIPSS certified.

This vendor offers trainings to fulfill a need to expand the quantity and variety of trainings that are available to
CIPPS who are in the process of becoming certified or would like to maintain certification.

The cost was determined through a strict timeline of deliverables and is based on a cost per training. Trainings
and the follow up discussion will be provided at the rates outlined in Rider B.

O Yes ~ if Yes, please attach the approved Business Case(s).

B No — If No, proceed to Part V

PART V: APPROVALS
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