PM-21665
State of Maine Waiver of Competitive Bidding Request Form

Form Instructions: Please provide the requested information in the white boxes below. This form is to precede all contract requests that
are not the direct result of a competitive bid process.

Mitchell Boynton Administration

03A 20190416000000002934
06/30/2020

Maximus Financial Services Inc.
PO Box 791188
Baltimore, MD 21279-1188

Prepares Cost Allocation Plan and Indirect Cost Rate

that requ;res the |mmedlate procurement of goods or.services;:
By signing below, I signify as the Governor’s designee there js an emergency
that necessitates this non-competitive procurement.

Signature:

Printed Name: Date:

~source is the most 'economncal effective and approprlate means'of fulfllllng a démonstrated need. e
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State of Maine Waiver of Competitive Bidding Request Form

Ifa d|fferent authorlzatlon ‘specifically allows for this non=" © oot

2. Description of Specific Need. G
Please identify, and fully describe, the sp cific problem, requerement, r need the resulting non- competitive contract -
would address and ‘which makes the goods or services necessary. Explam how the requesting Department determlned

that the goods or services are crltlcal and/or essentlal to agency responSIblilties or; operatlons

The Department of Cotrections needs a Cost Allocation Plan and an Indirect Cost Rate in order to determme the
department’s FY21 Indirect Cost Rate (begins 07/01/2020) for the Department on applicable federal awards, allowing the
department to recoup the administrative costs associated with non-general fund accounts. This amendment will achieve
that objective, whereas the existing contract addressed the rate and plan for FY20 only.

3. Availability of other Public Resources e . e e
_Please explain’ how the requesting Department concluded that sufF cient staff‘ ing; resources r expertlse is not avaﬂable i
‘within the State of Maine’s: government, or. other. governmental entities (focal ther: -state, _or'f_ecteral agenc:es) external
tothe requestlng Department wh|ch would be able to address the _i‘
the identified vendor; -t e

Sufficient staffing or expertise is not available in the MDOC or the Corrections Service Center,
Other governmental resources are not available to perform the services needed more cost efficiently than Maximus
Financial Services Inc.

: p_etl_l : . 1
Department concluded the: negottated costs fees, or’ rates are falr and reasonable

Maximus has been developing the Cost Allocation Plan and Indirect Cost Rate for the Department of Corrections for
many years and it would be cost efficient to keep using Maximus. The Rate has not changed in several years.

opportunities which may be available to foster

At this time we are not aware if the State is taking steps to bring more Cost Allocation companies into the State.

BP37WCB Page 20f 3 Rev.1/10/2018



State of Maine Waiver of Competitive Bidding Request Form

Please note that only one of the two points below ("Uniqueness” or “"Timeframe"”) requires a
response. Requesting Departments are not required to respond to both points.

6. Uniqueness
Please explain if the goods or services required are unique to a specific vendor. Describe the unique qualifications,

abilities, and/or expertise of the vendor and how those particular unique factors address the specific need identified
above. If the vendor has unique equipment, facilities, or proprietary data, also explain the necessity of these particular
unique assets.

Maximus has proven understanding of the Cost Allocation plan of the state of Maine. They have seasoned staff that
completes the process timely. They have existing contacts with the federal government who approve the rates.

7. Timeframe (Complete only if B. is the Statutory Justification marked on Page 1)

Please explain if time is of the essence and an emergency exists which requires the immediate procurement of goods or
services. Describe the nature of this emergency, provide the date by which the goods or services must be delivered, and
explain how that date was determined and its significance (i.e. impact if delayed beyond this date). Also, provide
information as to how it was determined this vendor is the best option to address this time-sensitive procurement.

Signature of requesting By signing below, I signify that my Department requests, and I approve of, this
Department’s Commissioner Waiver of Competlitive Bidding.

or Chief Executive
(or designee within the J“J)
Commissioner’s Office): (V\ (/(/

Printed Name: /\/\0 o jL\-L{/M\SAL-) v

Date: L) 5|1
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