PROCUREMENT JUSTIFICATION FORM (PJF)

This form must accompany all contract requests and sole source requisitions (RQS) over $10,000
submitted to the Office of State 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 Procurement Services intranet site (Forms page) for additional
instructions.

PART I: OVERVIEW

De'part'me'nt O'ff'i't':'eﬂlD'i'visioanrogram' DAFS/BGS/Property Management Division

Department Contract Administrator or
_Grant Coordinator: | Valerie Russell

(If applicable) Department Reference #:

Agency Department Code: | 18A Advantage CT/RQS # | 20260428000000002263
- Amount:
(ContractlAmendment/Grant) $17,155.00
.. | Proposed/Original Proposed/Most
CONTRACT : Start Date: 5/1/2026 Recent End Date: 5/4/2026
New Effective New End Date
S Date: (if Applicable):
Project Start Date: Grant Start Date:
.| Project End Date: Grant End Date:
Vendor/ProvrderlGrantee Name, ,
o City, State: AAA Energy Services Co.
Brief Description of . .
Goods/Services/Grant: Emergency repair to the boiler @ BMV

PART II: JUSTIFICATION FOR VENDOR SELECTION

G. Grant

Cem_h'é'titive Process

L

Amendment State Statute/Agency Directed

Singl_e_' Source/Unique Vendor Federal Agency Directed

Willing and Qualified

_Proprieta_rleopyrig ht/Patents

| &

Emergency Client Choice

X

o|o|o|o
Mmool w|r
olo|rR|Oo|o|lol

Higher Education Cooperative

Project L. Other Authorization

O
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Procurement Justification Form (PJF)

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

PART lIl: SUPPLEMENTAL INFORMATION

1. Provide a more detailed description and exptam the need for the goods, serv:ces or grant to

supplement the response in Part |.
One section of the boiler at 101 Hospital St (BMV) has cracked and is leaking. This repair needs to
be done quickly because the boiler is needed to provide heat and hot water.

2. Provide a brief justification for the selected vendor to supplement the response in Part I1.
Reference the solicitation (RFP/RFA/RFQ) number if applicable.
AAA has the current contract for “large and small boiler cleaning and service” therefore are very
familiar with this boiler and have availability to do the work this weekend, May 1-4, which works with
BMV's schedule.

3. Explain how the negotiated costs or rates are fair and reasonable; or how the funding was
allocated to grantee.
Following review of the quote, we feel it is in line with current costs.

4. Describe the plan for future competition for the goods or services.

If it was not an emergency, we’'d put this out to competitive bid.

PART IV: AMERICAN RESCUE PLAN ACT (ARPA) / MAINE JOBS & RECOVERY PLAN (MJRP)

Does this request utillze ARPNMJRP funds'?

O Yes, MJRP funds (023) — If Yes, please attach the approved Business Case(s).

[] Yes, ARPA funds (025) or (026) — If Yes, please be aware of the requirements from awarding
federal agencies.

No — If No, proceed to Part V,

PART V: CONFLICTS OF INTEREST (CO1); CONTRACT WITH THE STATE

Mame Iaw contams Conﬂlct of Interest statutes dfrected to State Depan‘ments State Offlcers and
Employees Generally under MRS Title 5. §18 and §18-A, in harmony with MRS Title 17, §3104.

The requesting department's signatory affirms, understands, and acknowledges Maine’s
Conflict of Interest statutes and, in accordance with those statutes and to the best of their
knowledge, has determined that no conflict of interest exists at the time of this contract, renewal, or
amendment.

REV 9.24.25 Page 2 0f 3



Procurement Justification Form (PJF)

PART Vi: APPROVALS

1. The__-Sig_ﬁa_tL;ré.-beiow__-i_ndjcatéé.app_tovai of this procurement request. = =
Signature of requesting

Department's Commlssmner
B (ordeS|gnee) Tg% 01,,/ P

Typed Name: | Brian Keézeg}/Director BGS Date:| 4-2%.- 7 g

2, Additlonal S|gnature reqwred ONLY If box E (Emergency) is se!ected ln PART Ii The {
sugnature below indicates approval by the Department s Commtssmner or the esrgne
specifically author;zed to approve: emergencv procurement requests. - - -

Slgnature of requestmg
Department's Commissioner \_)’L,\/
- (or desugnee)

Date: | 04 [ 2.% [ 240
‘fDYY\\;CL iy "’Y’nmci\( Depuiny Commissionar

Typed Name -

*OSPS Sectlon Only**

Slgnature of DAFS “Sig!n;dby: .
Procurement Official: [ Blais

41C2BA36FAF44CD...

Typed Name: Kathy Blais Date: |  5/4/2026
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