PROCUREMENT JUSTIFICATION FORM (PJF)

This form must accompany all contract requests and scle source requisitions (RQS) over $5,000 submitted to the Division of
Procurement Services.

INSTRUCTIONS: Please provide the requested information in the whife 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 instructions.

PART I: OVERVIEW
nt Office/ ' DHHS/OBH/Other Residential Supports/Kerry Polyot-Stefani

Al Jeanne Garza { Brianne Carrero

| MH3-22-2018A

-.;" Ongmal $ 98 838 35 '
F Amend  $6,177.40 Advantage CT I RQS # CT 10A 202108170371
Re\nsed $1 05 015 TS il e e
............. Proposed End
Proposed Start Date : 812021 = Date 9/30/2022
i Q_rigi_n'al :S_t:ar_t' ;Da_te;{- 9/7/2021 Effective Date
- Previous End Date: | 9/6/2022 " New End Date: | 9/30/2022
‘Project:Start Date: .G rant Start-Date:’,
- Project End Date: © Grant End Date:'!

Vendor!Prowder]Grantee Name, | VK Brewer LLC
o .City, State: | Brewer, ME

B Br;ef Descrlptlon of

- Goods/Services/Grant:

Single Room Fee

PART Ii: JUSTIFICATION FOR VENDOR SELECTION

: '_.. State StatutelAgency D:rected

= Smgle SourcelUmque Vendo

.5;: ;Propnetarleopynghthatents 1 J : ;_Wlllang and Quahﬁed

' 3Emergency

1-.11] m oow >

O
i
O |1 Federal Agency Darected .
O
0O
O

DIoox

K fChent Chome :
L

T'U:n_iver_s:;t_y CooperatlvePrOject G 5,::_5th_h’ebAUthoriZatiQn:j"f':'__ B
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Procurement Justification Form {PJF)

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

PART Ill: SUPPLEMENTAL INFORMATION

1. Provide a more ‘detailed descrlptlon and explam the need for the goods services Y
- supplement the response in Part 1. '

The purpose of this amendment is o extend the contract unt|I the end of September 2022 (9/30!2022)

2 Prowde a brief justtflcatlon for: the selected vendor to supplement the response m Part II Reference
the RFP number, if applicable. - o

The Department has exhausted many resources and potentaal vendors and thls was the only vendor who was
able to admit this client due to the complex needs associated with her care.

3 Explaln how the negottated costs or rates are fa:r and reasonable or how the fundrng was aiiocated to
“grantee. - :

The rates were determln'e'd by calculatmg the costs assomated W|th al!owmg the ctlent to resade in a room
without other residents. The rate is $270.79 per day (these costs are not reimbursable by MaineCare).

4 Descnbe the plan for future competttlon for the goods or semces

The goal is to dlscontmue thss agreement once the cllent is abie to be discharged ;nto a PNMI famlltyl o
Community Residence for Persons with Mental lliness. The Department does not intend to RFP these services.

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

Does thls request utllxze ARPAIMJRP funds'? """""

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

No — if No, proceed fo Part V

1gnaturcs'bclow dicate approval of this. procuremeélt request.

ERREER :Slgnature of requestrng
Department s Commnssuoner (or:

deSIgnee) f
3 i .
*-";:T-yped_-Name:“ Ty g " Dater L (ﬁé T
S!gnatu re of DAF = o
Procurement Off cnai
e A M ZDRSOFAFA4U DT o ] N
' Typed N_ame Kathy Paquette i Date:y  3/20/2023
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