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 whife spaces below. All responses (excepf signatures) must
be typed; no hand-written forms will be accepted. See the guidance document posted with this form on the Division of
Procurement Services intranet site (Forms page) for additional instructions.

PART I: OVERVIEW

De::: rt__ _ent OfﬁceIDiv;szoanrog

| OADS/Aging Services/CNCS Volunteer Programs
‘| Sara Grant / Tonya Perkins

:'Department Contract Administrator. or
P -- Grant Coordmator

Jennifer Levesque / Patricia Walll

3;(if appllcable) Department Reference # ADS-24-2632
.(.ContranAmendzmerﬁlnégggtt) $28,680.00 . AdvantageCTl RQS# CT 10A 20230330 ** 2503
T ” Proposed Start Date: f 71112023 ' P“_’P°Sed End| 00025

- Date

i Orlglnal Start Date -_

Eﬁect;ve Datei.

L Prev_lo.us-Eng Date::

Ne_w_ End.Date:

_ Project Start Date::

_f Gjr-éht- Start Date:’

- Project End Date: -

Grant End Date:

Vendoa‘lProwderiGrantee Name;:
& -Clty, State:

Catholic Charities Maine,
Portland, ME

= Brlef Descriptlon of -
" Goods/Services/Grant:

Volunteer Program (RSVP)

PART il: JUSTIFICATION FOR VENDOR SELECTION

:;Competltlve Process

; _;- Amendme' t .

":V.__:fSta_.e StatutelAgency irected.

s :in'gIe.SourcelUr.ii.qUé}:Véhd’d

L i Federal Agency Dlrected

. :Pro'prletaryICcpynghtl Patents

J Wllllng and Quai;t" ed

Q"Emergency

5' C[zent Chmce

_ University Cooperative Project

: .Other:Authonzation”
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Procurement Justification Form {PJF)

Please reson to L of t g uestio r't olln sctins. N

ORMATION - _
oods servrces or grant to supplement the

AmeruCorps is a voiuntary CtVI| socuety program supported by the U.S. federai government foundatlons
corporations, and other donors that engages adults in public service work with a goal of "helping others and
meeting critical needs in the community." AmeriCorps Seniors helps meet the needs and challenges of
America’s communities by connecting persons fifty-five (55) and older to service opportunities through the
following programs: Foster Grandparents, RSVP, and Senior Companions. AmeriCorps Seniors programs
include RSVP, Foster Grandparents and Senior Companions. See: https.//americorps.gov/serve/americorps-
seniors.

Through a tegislatively authorized annual State General Fund allocation, OADS contracts funds to CNCS
program providers in Maine to support AmeriCorps Seniors program administration and to expand volunteer
opportunities for adults aged 55 and older in Maine. These funds help meet program administration and

volunteer activities expansion costs not allowed or covered by federal CNCS grant funds received directly by the
provrder agencres

32 ~Provide a brief justification for the selected'vendor to supplement the response -m'Part i
number |fappiicable e e e e e T e e e :
The Office of Aging and Dlsabrllty Servzces has determlned that those prov;dlng AmerlCorps Seniors funded
programs, noted above, in Maine are eligible to receive this funding. This provider provides a federally funded
Corporation for National and Community Service Senior Corps volunteer program, Retired and Senior Volunieer
Program (RSVP)
j_3 Explain how the negotrated costs or rates are -falr andﬁ reasonable; or how the funding was allocated to: .
grantee Pl i : s
The estabilshment of General Funds for the Senior Volunteer Program occurred with the 1999-2001 General
Fund appropriation and has been a part of the baseline budget going forward. It stipulates that the money is to
be awarded in equal share by program to agencies in Maine who administer federally funded Corporation for

National and Community Service Senior Cerps (now known as AmeriCorps Seniors) volunteer programs,
speort“ cally, Foster Grandparents Semor Companion and RSVP

4 Descrlbe the p!an for future competltlon for the goods or ser\nces e _. i i &
The de rtment does not mtend to issue an RFP for these services. | .
PART ! MERICAN RESCUE PLAN A ARPA) / MAINE JCBS & RECOVERY PLAN (MJRP)

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

No — if No, proceed to Part V

: Slgnature of requesting A
Departments Commlssmner (or| _— A . f
'deS|gnee) g /
_::__Typed Nam)e/ f/g / y -2
S - t f DA S / Uocu igne. X\;; %Mé‘;\ﬁ,« - /E}
= Signature © -
:Procurement Officia (_M? Poguetlc
~— T
TypsdName: | vasny b " Toater| 6/21/2023
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