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 whife spaces below. Alf 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 intfranet site (Forms page) for additional instructions.
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Procurement Justification Form (PJF)

Please respond toALL of the questions in the foﬂowmg sect:ons
| PART Ii: :

in the need for the goods, services or grant to

ipplement

The purpose of this contract is to support a county-wide Oral Health Education Program that
provides coordination of and resources for school-based preventive oral health programming in
Maine schools throughout the County and offers community wide resources for oral health
promotion. School-based and school-linked oral health promotion and dental disease prevention
programs are a proven and effective way of early intervention in dental disease, thus helping
uitimately to have a positive impact on oral health status and access to care issues, and can be
particularly effective in a large, mostly rural area that is generally underserved for dental care, such
as Washington County. A centralized resource for these programs, as well as for broader
community efforts (in coordination with hospitals or other community organizations) is a cost-
effective and efficient way of providing programs and services the Department wishes to support in
Washmgton County.

- 2. Provide a brief justification for the selected vendor to supplemen" he response in Part i'
" 'Reference the RFP number. if applicable: = - e

The Provider has been providing this service for over 10 years and is the on[y entlty w1th the -
established relationships that allow for access info the school and community settings. The
Provider is willing to provide the services and is qualified. It is crucial for coordination to be locally

based and the Provider, providing county-wide services already, is accepted by schools and other
organlzatlons as a shared resource.

sts o rates are fair and reason; b!':'i r how the f'm'dlng was*?33'-’.

Z:Qatlocated to.grantee. : : L
The Provider and its sub- program Washmgton County Chlkdren (3 Program (WCCP) has
consistently managed this program with a level-funded budget for over 10 years. WCCP’s internal

expenses and salaries are reasonable, and the organization looks for ways to coordinate functions
that WIll result in cost—savmgs to the agency and for thls contract

The Department is accepting Provuders who are wnlling and qualzf ed to prov;de the services
required. The Department does not infend to RFP these services.

[ Yes, MJRP funds (023) — Iif 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.

X No - If No, proceed to Part V.
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Procurement Justification Form (PJF)

The requesilng department srgnatory understands and acknowledges Malne s Confhct of Enterest
statutes.
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