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. Al 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 sife (Forms page) for additional instructions.

'PART I: OVERVIEW
DHHS/MCDCP/DID/MIP

Chris Moiles/ Stacy Martin

- CD0-23-5252

; Amount — R e :'.:5_15
( Contractl Amen dmen’u’Grant) $ 130,000.00 Advantage CT IRQS# = CT 10A 20220908000000000744
}Proposed Start Date:f; 71112022 _Pr°p°se"£?ed 6/29/2024
gj' 3 Orlglnal Start Date: Effective Date:
" Previous End Date:: " New End Date:
. Project Start Date: Grant Start Date:
+Project End Date:. ' Grant End Date:"

:;;VendorlProvzderlGrantee Name -| Maine Association of Broadcasters, 69 Sewall St., Augusta, ME
RN City State 1 04330

.| Maine Immunization Program will provide public service
i Brlef Descrlptton of announcements to the Maine Association of Broadcasters
GoodslSewlceslGrant which will send them out to all the TV and radio stations in the
L State of Maine for broadcast.

PART II JUSTIFICATION FOR VENDOR SELECTION

A Competitlve Process

B. Amendment

I Federal Agency Directed i

. 3Proprletary/Copyraghthatents

_:J Wllllng and Quallf ed

| '.';;Emergency _K Cllent Chmce

A
C : Smgle 'Soﬂ:r'c':eli_.lgh.i'qué' Véhtfér-
D
E
F
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Procurement Justification Form {PJF)

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

PARTII: SUPPLEMENTAL INFORMATION

1. Prowdeamoredetalled descnp"n and ythe need g ' d 'ser\nces or grant {o:supplement
responsem Parti R S
The public is not generally well educated on the need for chsidren o receive alt thelr mmumzatrons on tlme nor
n the need for adult vaccination. This results in children and adults not being vaccinated and not being protected
from vaccine-preventable diseases, especially COVID-19. The Public Service Announcements (PSAs) intend to
educate the public about the importance of receiving vaccines on time and encourage parents to bring their
children to a health care provider to get vaccinated. The Maine Immunization Program (MIP) has limited funds
available for the PSAs and needs to maximize the return on every dollar. The Maine Association of

Broadcasters will provide a minimum of $648,950 worth of television and radio airtime for & cost to the program
of $130,000 for the period beginning 7/1/2022 through 6/30/2024

'2 : Provnde a bnef Justat" catzon for the setected vencior to supptement the response rn Part II Reference the RFP:;

The vendor is the onty enttty representlng and servmg ali radlo and telewswn stattons of lVIalne and i5 part of a
unique professional partnership that aliows for the cost-effective delivery of public service messagingfo a
statewide audience.

_3 ‘Explain how the negotlated costs or rates are fa:r and reasonable or how the fundmg was atlocated to G
grantee:: : :

The total cost of thls contract is $1 30 000 The total market vaiue of the number of broadcast announcements
being run is a minimum of $648,950 in broadcast time, provided by television and radio stations licensed to the
State of Maine. The value of the broadcast time is determined by each station's prevailing rate per
announcement at the tlme of broadcast

'4 Descnbe the plan for future competltlon for the goods or sennces S : f Sk

Currently, the vendor is the onty state entity wrth the capac;ty to de!:ver these specn‘“ ¢ services. In the future the
program plans to again review program needs for other possible partners, including the RFP process, if needed.

PART IV: AMERICAN RESCUE PLAN ACT (ARPA) { MAINE JOBS & RECOVERY PLAN (MJRP)
Does thls request Utilize ARPA/MJRP funds? e

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

B No - If No, proceed to Part V

S Ssgnature of requestmg —
Department s Commissmner {or
S e desrgnee)

.:::__Typed Name: |

S Slgnature of DAF o7 ——
Procurement Oft‘ cz / e

/ Kathy Paquette ;;-_}':;D'é“te"._ 12/5/2022
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