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 befow. 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 additional instructions.

PART I: OVERVIEW

DHHS — Dorothea Dix Psychiatric Center

Shawn Beiangerf Brianne Carrero

| DDPC-23-002
............ CT 10A
Ad"a“tage et/ RQS # 20220621000000003444
'_.Proposed Start Date:} f 07/01/2022 12/18/2022

i;zonginar Start;oate:ﬁf . Effective Date:
" Previous End Date: ~New End Date:

_Project Start Date: _Grant Start Date: |

- Project End Date: ~Grant End Date:

VendoriProwderlGrantee Name;:| Unifirst Corp.
ST - City, State: | Bangor, ME

s 'f. Brlef Descrlptlon of.
. Goods/Services/Grant:

Laundry and Linen Cleaning Services

PART Il: JUSTIFICATION FOR VENDOR SELECTION
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Procurement Justification Form (PJF)

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

PART lik: SUPPLEMENTAL INFORMATION

The purpose of this agreement to provrde Eaundry and linen cleamng ser\nces for the Departrnen s orothea DIX
Psychiatric Center (DDPC). DDPC is a residential facility for acute mentally ill patients that requires linen
services to provide clean linen such as sheets, blankets, towels, and other housekeeping items, DDPC reqguires
such linens to be delivered and, when soiled, to be picked up, iaundered, and returned to DDPC on a regular
basrs

2 Provrde a bnef Justsf catlon f_or the se]ected veridor | Reference the RFP

Thls vendor has provrded these services since duty 1, 2013 The avarlabrlrty of potentla! vendors for thls service
is greatly limited due fo the number of providers who are 1) located within an acceptable geographic proximity of
the hospitals and 2) who would be able to meet the required turnaround times for the large volume of linen that
|s needed {o be Iaundered ona regular basrs whlle foilowmg requrred blohazard and rnfectlon control protocois

grantee e S : SN
Rates are based on the SFY 2020 contract budget Thrs cost is falr and reasonable

[0 Yes-—If Yes, p!ease attach the approved Business Case(s).

& No - If No, proceed to Part V

PART V: APPROVALS

' - ‘ Srgnature of requestrng
Department s. Commlssmner {or
: i SR -~ designee):

S Typed Name _

terl = (0a A=

= Srgnature of DAFS.
o Procurement _O_fﬂ_c_lat

#+C2BASGFAFIACD T

 Typed Name‘% T o f.'.?:i.fDét‘-."..f 12/19/2022
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