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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 . .-

DHHS/SAMHS/Leticia Huttman/Stephanie Kadnar

Nancy Tan

If applicable) Department. Reference #:
Estimated Contract or.
Grant:Amount:

|- Original Start Date:
Original End Date:
Project Start Date:

08A-20-904

QS #: | 10A 202002112246
New Start Date.
“-"New End Date:
-Grant Start Date:
Grant End Date:
End Date: | 6/3020

$30,222.00

| 211512020

| Penobscot Indian Nation VC1000072252

Vendor/Provider/Grantee Name, City; State:.

_ Brief Description of Goods/Services/Gran. | Teen Center

E. Emergency.

U OtoAmzaien

PART Ill: SUPPLEMENTAL QUESTIONS i

F. University Cooperafive Project

The purpose of this Agreement is to provide a free, low-barrier space io provide the services needed to combat
the rising levels of drug use among Native American youth in Maine. The Penobscot Nation Youth Program is a
hub for youth development programming focused on healthy relationships, suicide and substance use

prevention, cultural and recreational activities, educational programming and career readiness through
mentorship and service.
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State of Maine
Procurement Justification Form

PART Ill: SUPPLEMENTAL QUESTIONS

This provider was selected due to the location within the Pencbscot Nation as there are no other teen centers in
the Penobscot Nation.

3 Expla;n —
o to grantee :

The salaries are comparable to other similar programs. The funding will be for 4.5 months.

These services will be incorporated into the Office of Child and Family Services RFP for Improving Cutcomes for
Youth which is schedule for a contract start date of 7/1/2020.

PART IV: APPROVALS

o S:gnature of equestlng By signing beio}g( I siggify that | approve of this procurement request

Pﬂnted Name }/{;{/ X A i\/é‘* % ,%ﬁ Date Ir- P Z{f}
i Slgnature of DAFS | oty
Procurement Official: | [awi lndr

. Printed Name: |CaufS & RREE " Date: | 5/26/2020
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