State of Maine Waiver of Competitive Bidding Request Form

Requesting | Christine Robinson

Office/l Dlvrsuon l Program

Labor, Bureau of

Department’s Contract of. Contract - | Rehabilitation Services
--Admlmstrator - Admlmstrator. _ 5
_'_Est Contract Amount Increase of +24,000.00 to cOntract or RQS Number' CT 12A 201612292018

total $304,000.00

'-Proposed Start Date 1 January 16, 2017

Proposed End Date:

| August 31, 2019

_VendorlProwder TR
--Name, Clty, State

Living Innovations Support Services, Inc.
| Bangor, ME 04401(Physical address)
Dover, NH 03820 (Payment address)

Short Descnpt:on
of Good or Ser\nce

| supports)

| CRP { Employment Services (Trial work experience, Situational
1 assessments, job development/placement, job coaching and long-term

'Please note, for transparency purposes, ‘Waivers of -
Competitive Blddlng will be publicly: posted. Publlc o
S _-_'_Postlng dates on DIVISIOI‘) of Purchases web5|t

postings are. placed on the Division of Purchases

websnte for a perlod of seven consecutwe calendar

To be completed by the Dlwsmn of Purchases '-_'

5/1 2/201

-' Notlce of Intent to Walve Competltlve Blddlng Number

;_ NOI# 0520190559

g Statutory Justlflcatlon

_"State of Maine statute (5-M.R. S §1825 B(Z)) allows walvers of compehtwe blddlng oniy for the spec;fac reasons Iisted

‘below. Please mark the approprlate box (X) next to the justlﬂcatlon wh;ch applles to. th;s specnﬁc request

A The procurement of. goods or services:by the State for county commlssroners pursuant to. Ttt!e 30~ A section '.
124 mvolves the expendtture of $2 500 or less, and the mterests of the. State wouid best be served

make purchases wnthout competmve blddmg because in the opmzon of the: Governor or the Governors =
des:gnee an emergency eX|sts that requires the immediate procurement of goods or services; -

If cmrng the above Justff“ fcation .
for this: Wa/ver of: Comper/tfve
Brddfng requesr please. ha ve tﬁe
reques&rng Deparrmenrs :

Signature:

By Slgning below, I signify as the Governor’s designee there is an emergency
| that necessitates this non-competitive procuremerit,

.Commissioner-or-Chief Executi Ve
(as the-Governor’s ‘b’esrgnee 9
SIgﬂ and date on the rfght

Printed Name:

Date:

G :After reasonabfe mvestlgatlon by the Dlrector of the Bureau of: General Serwces it appears that any reqmred -
’_l-f':unlt or:item of suppiy, or-brand of that unit or ttem, is procurable by the State from only one source;

D.. Tta ppears to be in the best. snterest of the. State to negot;ate for the procurement of petroleum products,

E. - The purchase is part of a. cooperative project between the State and the Umversnty of: Malne System, the ™
““Maine Community Coliege System, the Maine Marztlme Academy, or-a prlvate nonprofrt reglo lly:
.__ annstltutlon of higher education with:a_main ‘campus in this State mvo|V|ng EERR P o
B ('1) An activity-assisting a state: agency and: enhancmg the abrllty of the: unlvers:ty system, comrnumty coi!ege;

system Maine Maritime Academy, ora prwate, nonproflt reglonal Y. accredited institution-of higher ="~

- education with a:main campus in this: State to fulfil! its mission of teachmg, research and publrc serwce, 5
(2) A sharing.of prOJect responsnblhtles and ‘when. apprggrlate .costs;: S

: credlted_ '_

If citing the above justification for this sole source. request, please-note that the spec:/ﬁc approval of the

‘Governor’s Office is required, in accordance. with Executive Order 26 FY:11/12,"An Order to Enhance - R
C‘ompetftfve ded/ng - The approva/ must be. a’ocumented on DAFS/BGS‘/DMS/on of Purcheses “GO VCOOP” form ;'_
‘found here: fittp://www.maine.gov/purchases info/forms/qovcoop.doc.

F The procurement of goods ‘or services involves expendltures of $10,000 « or: iess m WhICh case the Dzrector of
“the Bureau of General Services may accept oral proposals or bids;

G “The procurement of goods or services involves expenditures of $10,000 or. Iess, and procurement from a-
"' single source is the most economical, effective: and approprlate means of fulfilling a demonstrated need.

X ‘If a different authorization specifically aflows for this non- -
‘competitive-procurement, please provide that reference here

| Services

=71 Client choice of provider/Fee for Service




Please note that the followmg four pomts below (#2 through 5) ali requ:re a response. L .

2. Descnptlon of Specaﬁc Need [ ' SR I S
'Please ‘identify, and-fully. descnbe, the specrfrc probiem, requwement or need the resultmg non competltlve contract _
_wouid address and which makes the goods: or services necessary Expialn how the requestmg Department determlned
'-that the goods-or services are critical and/or essentlal to agency. responsibilities or- operatlons SR - :

Living Innovations Support Services Inc. is one of several agencies (referred to as CRPs or Community
Rehabilitation Providers) who provide community employment services to clients referred by
Vocational Rehabilitation Counselors. V.R. Counselors will authorize community-based employment
services (see Type of Service above) as needed, for clients they refer to the contractor. Clients
choose a CRP from among those available in their geographic area. Agencies can apply to become
a CRP at any time. Having a variety of CRPs available is critical to consumers’ choice.

When an agency applies to become a CRP, they are required to go through an accreditation
process to assure their services comply with the standards set forth in the Rehabilitation Act of
1973, as amended; and to assure all staff providing services receive proper training and education,
Living Innovations Support Services Inc. meets ail applicable standards and staff qualifications; and
has been provisionally approved as a CRP for a period of one year, through January 15, 2018.

The purpose of this amendment is to increase the funds to enable services to be provided for the
remainder of the contract period. Due to the Provider being new at the time of initiating the
contract, the amount needed was hard to determine. This Provider has exceeded providing
services beyond what was anticipated and will be providing more throughout the contract period.

Amend - This amendment in funds is needed to continue providing CRP services for the remaining
time of the contract and while the RFP process is ongoing.

Amend - This amendment is to extend the contract for an additional four months to 4/30/2019 and
increase funds by an additional $30,000.00 to continue providing CRP services while the RFP
process is ongoing.

Amend - This amendment is to extend the contract for an additional four months to
8/31/2019 and increase funds by an additional $24,000.00 to continue providing CRP
services while the RFP process is ongoing.

3. Availability of other Public Resources =~ - ' Ladh ol

_ -Please explain how the requesting. Department concluded that suffrcient stafﬁng, resources, or expertise is not
-available: within the State of Maine's government, or’ other governmental entities (local, other state, or: federa! _
f-agencres) external to the reguesting Department, whrch would be ab|e to address the 1dentrf1ed need more eff;crentiy
“and effectively than the identified vendor. - Co : S B

N/A

Smce a wawer of competmve blddmg is bemg requested for th|s procurement ptease expiam how the request;ng
‘Department concluded the negotiated costs, fees, or rates are fair and reasonable. Rt




All CRP’s are reimbursed at a standard rate (see Standard Fee Schedule included with Rider A) or
visit http://www.maine.gov/rehab/crp/index.shtmil.

All employment services are authorized by Vocational Rehabilitation Counselors depending on
individual client needs.

The addition of funds in the amount of $60,000.00 is determined by an average of what they have
already used and the amount of time still on the contract.

Amendment- The addition of funds in the amount of $30,000.00 is determined by an average of
what they have aiready used and what will be needed for the amount of time we are adding on to
the contract to.

This amendment is to extend the contract for an additional four months to 8/31/2019
and increase funds by an additional $24,000.00 to continue providing CRP services
while the RFP process is ongoing.

5. Future Competlt:on S PRI - U i e
-'Piease descrrbe potentla! opportunstles Wthh may be ava||ab|e to foster competrtron for these goods or servrces m the :
future, - g Eaeny i .. . :

N/A

An RFP is in the process now.

_Please note that only. one of the two pomts below (“Umqueness" or “Trmeframe") requlres a
v'.response Requestmg Departments are not requrred to respond to both pomts. Rt o

6 Unlqueness R . . . . LT . : L . p K -
. Please explain if.the goods or serv;ces reqmred are un;que to a speqfrc vendor i Descrrbe the umque quafrf;catlons,
_ablhtres -and/or- expertise of the vendor and how those part;cuiar unique factors.address the specific need rdentlfred

above.  If the. vendor has: umque equrpment facrlltres, or proprretary data, also exp!aln the necessrty of these partlcular'-_
.umqueassets R R R R Jo o [P B Rt

Agencies or individuals can apply at any time to become a Community Rehabilitation Provider or
CRP, but must demonstrate compliance with applicable laws and standards required by the
Rehabilitation Act of 1973, as amended. Our federal funding authority, the Rehabilitation Services
Administration mandates that consumers have a choice of service providers. This is the provider
that the client(s) has chosen. Therefore, rather than contract with a single provider (CRP), BRS
needs to maintain a list of approved or accredited providers from which consumers may choose.

*Please expiam |f trme is of the essence and an emergency exrsts whrch requrres the |mmedaate procurement of goods
-Or-Services. - ‘Describe the nature: of this emergency, provide the date by which the ‘goods or. services must. be deilvered
and explaln how that date was determined and its sugmfrcance (i.e. impact if: delayed beyond this date) Also," provrde L
information as to how it was determined this vendor is the best option to address this time-sensitive procurement. =




N/A

‘Signature of requesting

Department’s Commlssmner-:?

‘or Chief: Executwe
(or de5|gnee wn:hm th' _

1 By signing below, I signify that my Department requests, and I approve of, this

Waiver of Competitive Bidding.

/\KBM %‘%‘”‘ —

‘Commiissioner’ s Ofﬂce)
Prmted Name BRI

L4ura A. Fortman, Comrﬁlssmner

-fDate.

4120/ q




