PROCUREMENT JUSTIFICATION FORM (PJF)

This form must accompany all confract 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 below. All responses
(except signatures) must be typed; no hand-written forms will be accepfed. See the guidance

document posted with this form on the Division of Procurement Services intranet site (Forms page)
for additional instructions.

PART {: OVERVIEW

m: | DHHS/OADS/DS/Lisa Sturtevant

Departrnent Contract Administratoror:

_Grant Coordinator::

Jennifer Levesque / Brianne Carrero

(If apphcable) Department eference

g | ADS-24-9780
~ Amount; T “Advantage CT/RGS | CT-10A
] |3 1500000 ), | 20231206000000001640
Proposed Star? 1/1/2024 Proposed _End 3/31/2025
—-Date:. “Date:
Ong:nat Star’c Date: Effecttve Date:
Previous End Date: . New End Date:
_Project Start Date:’ Grant Start Date;
= -PrOJect End Datej:;‘ E - Grant End Date:’
1 Maine Developmentai Disabilities Council

Clty, State

i Augusta, ME

;Bnef Descnpt;on of

Microgrants for Business Start Ups

- _

O [ oBaAmenament. oo oo g L B oena olate Statute/Agency.

X ;Federak Agency Dlrected

0 Wi _mg and Quailf‘:od_E

0| e - Glient Choice |

0 ""':3:-5'.:'.f;zz'Umversﬁy Cooperatlve Projectf : _;othér Author:zation : ':_:ff :5_5 .
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Procurement Justification Form (PJF)

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

PART lli: SUPPLEMENTAL INFORMATION R

supplem N i

The purpose of this agreement is to provrde micro grants of up to $1000 to people with disabilities
to cover some of the costs associated with launching their small business venture. All micro grant
recipients will be participants of the Self-Employment for ME Pilot Project, and have completed the
course, created an approved small business plan and be a waiver member

The Mazne Developmenta! Drsabrirtres Councrl (MDDC) partners W|th people wrth drsabihttes thelr
families, and agencies to identify barriers to community inclusion, self-determination, and
independence. MDDC acts to effect positive change through advocacy, training, demonstration
projects, and support for other inclusive and collaborative systemic change activities. MDDC also
promotes the expansion of opportunities for individuals with developmental disabilities to actively
participate in community life and works to eliminate barriers that impact independence and
inclusion of people with developmental disabilities. MDDC is an active member of the Self-

Employment for ME advisory group and has the business infrastructure needed to oversee the
administration of the micro grants.

"'--'553 Explatn how the negotrated costs or rates_are fair and reasonab!e or how the’ fundingwas. -

$12 000 of the total allocation wril be dlspensed to Wa;ver Members to start therr own busmess and
$3,000 will go towards the administration/support of the monies to applicants. Administrative costs
include review of funding requests from waiver members, allocation of the monies following agreed
upon process, and tracking of alt grants and who received the funding.
OADS staff have met with MDDC and discussed the Scope of Work and together have developed a
proposed budget and deliverables (see below):
¢ The Maine Developmental Disabilities Council will act as the distributer of micro grants to
Waiver Members who have successfully completed an 8-week series of business classes
focusing on self-employment.
¢ The MDDC will partner with OADS to develop an application process for the micro grants,
including establishing the criteria for approvai of individual grants, developing a system to
review applications, and establishing a structure to administer and distribute funds to
individuals who have been approved to receive one of the micro grants

4 i_Describe the plan for future competltron for the goods or. servrce

These funds wrtl no Ionger be available after 3/31!2025 SO there is no pian for future competrtlon
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Procurement Justification Form (PJF)

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

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

[E No — If No, proceed to Part V.

PART V APPROVALS

i .S;gnatur'e' of request;ng
Department’s Commlssmner
(Qrdes|gnee)

ff%_fSlgnaﬁturqqf;_DAF__s, VATV IANIVESS

2D5B6E39F57E44A ..

Typed Name" william 3.€. Allen Date:| 2/2/2024

NOI 0220240128 02/02/2024 - 02/08/2024

REV 4/4/2023 - DHHS Page 3 of 3




		2024-02-02T07:45:27-0800
	Digitally verifiable PDF exported from www.docusign.com




