PROCUREMENT JUSTIFICATION FORM (PJF)

This form must accompany all contract 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 I: OVERVIEW

;1 DHHS/OADS/Emergency Transitional Housing

_ntract Admmlstrator. '\ Althea Harris / Brianne Carrero
Grant Coordmator

| Multiple, See attached

T L [CTW oA

| $700,000.00 . ,A_‘;*Y?.“tage CTIRAS#. | 50230411000000000014

Proposed Start Date:- 07/01/2023 Proposed End Datej:jj 06/30/2024
: }Ongmal Start Date:'_ .- Effective Date:

Previous End Date:- g ,:'_-New End Date!
;_ Project Start Date: e Grant Start Date;
~ Project End. Date;* """"" Grant End Date:"

'VendorlProwder!Grantee Name .
City, State 1 Multiple, See attached

-::'“Bnef Descr;ption of - " .
- Goods/Services/Grant: State funded Home Support Emergency Transitional Housing SFY24

- 7 PART iI: JUSTIFICATION FOR VENDOR SELECTION

e f PropnetarleopyrighUPatents 3

EmE!'QenCy e

1 1 T Y % I B

: ' Other Authorlzation

oo
-

F. ;E:Umvers:ty Cooperatwe Pro;ect SRR
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Procurement Justification Form (PJF)

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

The purpose of this Contract is to provide State-funded Home Support services to consumers as specified by the
Department. The provided services are characterized as “Emergency Transitional Housing Services".

The need for these services is unpredictable and urgent when it occurs. Each referred consumer is expected fo be
temporary until they are no longer needed by the consumer, or a permanent placement of the consumer is made.

Provider shall provide Home Support Services to eligible consumers as directed by the Department, in accordance with the
consumers’ Person-Centered Plans, and applicable provisions within 10-144 C.M.R. ch. 101, ch. I}, § 21 — Home Support -
Agency Per Diem.

jg _____ P __r_owdeabne'-usz“caﬁoh-- r the selected vendor to stipplement the response in Part i, Reference the RFP number, it
. applicable. .=t A L R e SO VAEE S TR

The Department, Office of Aging and Disability Services, has determined that this Provider is willing and qualified to provide
the State-funded Home Support services characterized as "Emergency Transitional Housing Services”. The Provider is
expected to begin delivery of these services within 24 hours after referral of a consumer to the Provider by the Department.

This Provider is fully qualified to provide Home Support Services to eligible consumers in accordance with the consumers’
Person-Centered Plans and the applicable provisions of 10-144 C.M.R. ch. 101, ch. 1l § 21.

3. Explain how the negotiated costs of rates are fair and reasonable; or how the funding was allocated to grantee.

The cost of the service shall be the Agency Home Support rate specified in 10-144 C.M.R. ch. 101, ch. lil, § 21, Appendix |.

4 Desere o pano e el o e soodsorsovies.

The Department does not intend to issue an RFP for these services because any willing and qualified provider can provide
them at the Agency Home Support rate specified in 10-144 C.M.R. ch. 101, ch. ill, § 21, Appendix I.

ARPA) | MAINE JOBS & RECOVERY PLAN (MJRP)

_'Doesthlsrequestu":_:_ A

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

B No - If No, proceed to Part V

PART V APPROVALS

-:The sxgnatures be_ow:'mduca e._approval of thls procuremen : reqﬁ'est o

desngnee)

p "ﬁ-:Slgnature of reqdestmg
E Departments Qc_n_m_rmss;oner {or. /

S .1;;";-:;:1:-:’-15 . Typed Name:

o Signature of DAR
:' Procurement OffiClal

P Ty T,
TYPEd Name T Kathy Paquette . Date;’| 4/28/2023
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Emergency Transitional Housing SFY24

Start Date: 7/1/2023
End Date: 6/30/2024
Total Agreements Amount: $700,000.00

Procurement Justification Form (PJF)

Vendor Name, City & State Agreement # Doc ID Agreement
Amount
Granite Bay Care Inc ADS-24-1551 CTP 10A $350,000.00
Concord, NH
Support Solutions Inc ADS-24-3553 CTP 10A $250,000.00
Auburn, ME
Coastal Community Care LLC ADS-24-3554 CTP 10A $100,000.00
Auburn, ME
Total: $700,000.00
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