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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 Office/Division/Program: DHHS/OADS/Brain Injury Services 

Department Contract Administrator or  
Grant Coordinator:   

Nancy Tan 
 

(If applicable) Department Reference #: ADS-20-9712 
Estimated Contract or 

Grant Amount: $333,000.00 Advantage CT / RQS #: CT 10A 20200206*2229 

AMENDMENT Original Start Date:  New Start Date:  
Original End Date:  New End Date:  

GRANT Project Start Date:  Grant Start Date:  
Project End Date:  Grant End Date:  

ALL OTHER Proposed Start Date: 02/01/2020 Proposed End Date: 06/30/2021 

Vendor/Provider/Grantee Name, City, State: Brain Injury Association of America 
Vienna, Virginia 

Brief Description of Goods/Services/Grant: Core Brain Injury Support 
 

PART II: JUSTIFICATION FOR VENDOR SELECTION 

Mark an “X” before the justification(s) that applies to this request. 

 A. Competitive Process  G. Grant 

 B. Amendment  H. State Statute/Agency Directed      

X C. Single Source/Unique Vendor  I. Federal Agency Directed 

 D. Proprietary/Copyright/Patents  J. Willing and Qualified 

 E. Emergency  K. Client Choice 

 F. University Cooperative Project  L. Other Authorization 
 

PART III: SUPPLEMENTAL QUESTIONS 

Please respond to ALL of the following questions. 

1. Provide a more detailed description of the goods, services or grant to supplement the response in 
Part I.   

 
The purpose of this agreement is to provide Core Brain Injury Support for underserved populations of individuals 
with an acquired brain injury, in accordance with 22 MRSA § 3088-A – Support for underserved populations.  The 
population served may include, but is not limited to, individuals who have experienced an opioid drug overdose 
resulting in anoxic or hypoxic brain injury, are veterans, are victims of domestic violence, are homeless, are 
ineligible for MaineCare, and who have a newly acquired brain injury.   
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