State of Maine
Procurement Justification Form

PA RT I: OVERVIEW

el Department OfF celDzwsmanrogram DHHS/OADS/APS

Department Contract Administrator or:

- Grant Coordinator: Nancy Tan/Matt Galletta

E '(Ef applicable) Department Reference # ADS-21-9999

Tt Amount
(Contract!Amendment]Grant)

$11,136.50 -Advéﬁftagécﬂ RQS #: | RQS 10A 202105101027

= :.:Onglnat Start Datei '
~:-Previous End Date: .- New End.Date:
+Project Start Date: o Grant Start Date::
Pm'j'e'(:t' _Eh_dz Da'te_:.f i Grant End Date:
: ‘ :f Williams Sound Haoldings | LLC dba Williams AV
| Eden Prairie, MN

. :Bn_"i;e_f: peggr;ijpt;qr; of _'eop'_cj{'s;ser_ysgés_/jerjapt{; Pocketalker Ultra units

PART li: JUSTIFICATION FOR VENDOR SELECTION

6/8/2021 Proposed End Date 6/30/2021

.'Effectlve Date:

L. Other Authorization

PART iii: SUPPLEMENTAL INFORMATION |

F Untvers:ty Cooperative P!’Q]ect

rvices or grant to

! p
upplement the response in Part I ;
The Department has received federal CRRSA (Coronawrus Response and Relief Supplemental Appropriations)
grant funding from the Administration for Community Living (ACL) with Project and Budget Periods of 04-01-
2021 to 09-30-2022.

A portion of the grant funding will be utilized to purchase sound amplification devices that Adult Protective
Services (APS) may use to enhance the ability of APS caseworkers and clients to communicate effectively
during conversations and meetings when they are physically distant from one another.
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State of Maine
Procurement Justification Form

PART Iil: SUPPLEMENTAL INFORMATION

After researcﬁihév.é.r'i.ous bro uc o.ptions for assistive ¢ mmuhi'cgtibn dév ces, OADS F#og afn sta"f.f.détefmin d.
that the Pocketalker Ultra available from Williams AV would best meet the identified communication needs of
APS clients.

" to grantee.

The Department has négotlated a perwunlt cost of $1 16.70 that is lower than the advertised pnce of $184 00 for
these items.

| The Department does not mtend to competltwely procure these services. |

PART iV: APPROVALS

. ‘Signature of requesting — - .
Depa rtmen t’s Commlssmner By s:gn,gg,bflow, { signify that | approve of this procurement request.
- ~{or designee) r o
S T '.'Printed.Nam_e:; 6” /L‘;{-ﬁ.,ﬂ_/;
w0 signature of DAFS. (_ DocuSTgned by:
Procurement Officmi ()W @f’“"‘\?jﬁw'
 _ . Printed Name: | SusETRoEIA Sse ~ Date: | 6/15/2021
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