State of Maine
Procurement Justification Form

This form must accompany ALL contract requests and sole source requisitions submitted to the Division of Procurement
Services.

INSTRUCTIONS: Please provide the requested information in the white spaces below.
PART I: OVERVIEW

Department Offce/D snon/Program'j;' DHHS/OFI/SNAP E&T

Department Contract Admm;strator or
""" L -Grant Coord:nator

- (if apphcable) Department Refe nce # OFI-20-010

Patricia Dushuitle

| $84,505.23 - Advantage CT/RQS # | CT 10A 202002142280
— RO
, . ‘New End Date:
- "-33' March 1, 2020 m-’flGr'antTS'tart Date:.
e Grant End Date:
March 1, 2020 Pr_oposed End Date:;-i gggt‘ember 30,

-:'f: Community Concepts
',';'E SNAP Employment and Training services

E Emergency = |

F." University Cooperative Project -~ L. Other Authorization

PART lil: SUPPLEMENTAL QUESTIONS

-Please respond to ALL of the folloy

Maine Food Supplement program is required by federal guidelines to provide Employment and Training Services for Food

Supplement recipients to assist them in finding sustainabie employment. This Provider delivers Employment and Training
services in the Lewiston area.

Community Concepts will deliver employment and training services to up to twenty-five eligible participants in the contract
agreement period. Services may include but not be fimited to job search training, enroliment in vocational and post-
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State of Maine
Procurement Justification Form

PART Ili: SUPPLEMENTAL. QUESTIONS

vocational and post-secondary educational programming, and Job Retention. Communaty Concepts wnl prowde
case management for all participants.

Community Concepts will bill the Department for 100% of allowable services and supports and be reimbursed
50% of allowable costs for services and supports.

The Department’s Office for Family Independence has determined the provider is willing and qualified.
Employment and Training services for low-income populations are specialized services and Community
Concepts has unique capacity and experience to provide these services for the intended population.

3 Explam ho" fthef‘ne' otfated 'costs _or'ratesr are fair and reasonabie"f'or'how 'the fundm ‘was a!iocated'-"-“.j_

The Department reviewed the budgets presented by the Provider and finds them reasonable and necessary {o
support the employment and training needs of its Food Supplement clients. The services will be funded and/or
matched by the United States Department of Agriculture- Food and Nutrition Services. There are no state doliars
funded by this agreement.

The Department does not infend to RFP these services.

PART [V: APPROVALS

- Signature of requesting
Department’s Commlssmner

By signing ge!owﬁl signify that | approve of this procurement request.
(or designee): i AL

- Prmted Nam?(’ - Date:: | j ) ﬁ\wf . & a
Slgnature of. DAFS‘S\
Procurement OffICI -
Prmted Name Kathy Paquette 3';3:2'3_3_1_"Dété.5_- 3/16/2020
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