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 site (Forms page)
for addifional instructions.

PART I: OVERVIEW

________ m: | DHHS/OBH/Kelly Staples

Department Contract Admln[strator OF.
i G -~ Grant. Coordmator
(If appiicabie) Department Refe_rence
3 e

nt $30 200,00 T 10A 20240604*3528

':g'f 71172024 Proposed End Date::| 6/30/2025
; ... Effective Date:
‘New End Date::
. rant Start Date:

i Grant End Date:
Western Massachusetts Training Consortium
Holyoke MA

Jeanne Garza

MH4-25-4028

_Project End Date:_
VendorlProwder/Grantee Name

| Training

oo}

X

' Smgle Sourc___Unlque Vendor Fqufa-_'-; 5599;“;‘:33(39‘-_‘99’[9"- L

- J. Wiling and Qualified

T | _EI”QPF!Qtﬁ?’;y/_cc’py”ghupatems

oo

" F. Uniersty Cooperaiiye Proect
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Procurement Justification Form (PJF)

F’Iease respond to ALL of the questrons in the following sections. -
PART HI; SUPPLEMENTAL ENFORMATIO'

The purpose of this Agreement is to provr.de tram.mg 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.

Reference the RFP number lf apphcable

Certrfled Intentional Peer Support Program (CIPSS) tramlng provrdes 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.

3:'.'} Exp!am how the. negotiated costs or. rates are fair and reasonab[e, or how the ndzng was
______ ~: allocated to grantee. =

The cost was determined through a stnct t[melme of dehverables and is based on a cost per o

training. Trainings and the follow up discussion will be provided at the rates detailed in the Payment
Rider.

The Department does not |ntend to RFP thrs serwce The vendor has propnetary nghts to the
trainings.

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 (COl); CONTRACT WITH THE STATE

The request;ng department S|gnatory understands and acknowledges Maine s Conﬂlct of Interest
statutes.
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Procurement Justification Form (PJF)

PART VI: APPROVALS

S Slgnature of requesting
} Department’s Commissioner.
i (ordeSIgnee)

Date: | )5 — 4

o Slgnature of DAFS. / Socusignedby: -/ -
Procurement Official: Gﬂ% Paguuetic

41C2BA36FAF44CD...

TypedName : Kathy Paquette Date 11/8/2024
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