DocuSign Envelope ID: B3D4C5BF-531F-420C-A182-A8C55C271995

PROCUREMENT JUSTIFICATION FORM (PJF)

This form must accompany all contract requests and sole source requisitions (RQS) gver $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 additional insfructions.

D':___artmen Och___les:oanrogram DHHS - Dorothea Dix Psych|atﬂc Center

Depart__m_e_nt Contract Admmistrator or:| Althea Harris / Stacy Martin
E _: Grant Coordinator:
(If appllcable) Department Reference

i DDPC-24-613
unt: | e ~~TRQS 10A
(ContractlAmeodment/Grant) | ¥ 7,525.00 Advantage_.__TlRQS 1| 20240514*1621
CONTRACT | Proposed Start Datei_' 2/26/2024 Proposed End: Datei:; 3/8/2024

- Effective Date:
New End:Date::
srant Start Date:
-+ ::Grant End Date: -
XL Mechanical & Energy Mgt

% { Bangor, ME

Emergency replacement of heat pump compressors

~_F. University Cooperative Project - | O | L. OtherAuthorization ~
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DocuSign Envelope ID: B3D4C5BF-531F-420C-A182-A8C55C271995

Procurement Justification Form (PJF)

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

o _supp!ement the response in-Part.
Two of the heat pump compressors and boards failed at Dorothea Dix Psychlatrlc These heat
pumps prowde heat to some of the patlent unlts and needed to be reptaced |mmedtately

XL Mechanlcal was the vendor that ongmaliy mstatled the compressors and has knowtedge of the N
heatmg system at Dorothea Dix Psychiatric Center.

-3, Explain how the negotzated costs or rates are fa and reasonab!e or how the fundmg was’
j'_'::- ;1:' aliocated tO grar}tee .. N RIR R DO R S e RO 0 R
leen the emergency nature of the replacement the cos’t is deemed falr and reasonable by the
Director of Facilities. The compressors and boards were under warranty; this invoice is just for
labor cosis to install the replacement items.

4 Descrlbe the p!en for future ccmpetltion for the goods or semce _:

Thls is an emergency repiacement The Department does not :ntend to RFF’ these services.

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

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

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

No — If No, proceed to Part V.

Yes, the requesting Department understands and acknowledges MRS Title 5, §18-A, 2.
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DocuSign Envelope ID: B3D4C5BF-531F-420C-A182-A8C55C271995

Procurement Justification Form (PJF)

= TypedName: Aea Alvnn ' Date: g},@/@z
. Signature of DAFS T
Procurement Offcial: |, st 1t

. Typed Name: Michael McNei  Date: [6/28/2024

— DocuSigned by:

NOI 0620240770
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