Procurement Justification Form (PJF)
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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. Alf responses {except 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 insfructions.

PART |: OVERVIEW

epar :".ent offi cefDlwsmnIngram | DHHS/OBHVirginia Dill & Sara Wade

Department Contract Admmlstrator or:

: Grant COOrd;natcr Jennifer Levesque / Melinda Farrell

1 Multiple, see attached

o .;;Amount .
: (Contract! Amen dmentIGrant) Muttlple see attached Advantage CT I RQS # | Multiple, see attached

Proposed Start Date . 7M123 Pro 05‘3%[;?: 6/30/25
C)ngl_r_i%c't:[_,Sta__rt}t::_)ajte_:ﬁE : Effect;ve’Date’:} 3

~ Previous End:Date: " 'New End Date:

. Project Start Date: : Grant Start Date:.

i1 Project End Date:: - ‘Grant End Date:

VendorlProvnderlGrantee Name;: .
:  City. State: Muitiple, see attached

Bnet tﬁescraption of.

R e G Rental Subsidies

PART il: JUSTIFICATION FOR VENDOR SELECTION

..... :_' Wllmg anci Qualiﬁed

f.:Emergency o .5 & 5_Cl1ent Chmce .

F i_U_mv.e__rs_nty C ooperattve l?t'oject L : :;fOther.Authorlz-a?%@ﬁfé-;;_;.
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Procurement Justification Form (PJF)

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

PART ll: SUPPLEMENTAL INFOF

Accordmg to the Natlon Low Income Housmg Coalltlon In Maine 96 1% of a person’s Social Securlty Income |
standard monthly payment is needed to pay for the average one-bedroom apartment. Rental assistance is
designed to assist individuals with severe and persistent mental illness with their housing costs in permanent or
transitional housing settings in the community.

Paragraph 93 of the Bates Consent Decree, shalt fund, develop, recruit and support a variety of housing options,
which can accommodate varying levels of supportive assistance fo clienis, according to their individual needs.
Some class members will !lve mdependently in their own homes.

2 Prowde a brief justlf catlon for the selected vendor to suppiement the response in Part Ii Reference'the RFP
number if appllcable Eon S :

Thls service is clrent—drlven by rndrwdual ch0|ce DHHS Offrce of Behavroral Health have determlned that these
providers are willing and qualified to provide this service. The providers have a long-standing histary and ability
to relate and maintain relations with the target group to be served. The Department partnered with the providers
to provide this subsidy and to utilize funds in units specifically with the MaineCare Benefits Manual Section 17
eligible tenants in buildings funded, in part, by Maine State Housing Authority (MSHA) as part of the consent
decree agreement. The provider owns or has contracted use of the facilities/buildings subsidized by these
funds.

3 -Explain how the- negotiated costs or rates_are fair. and reasonable; or-how the fundlng was allocated o
cigrantee; 5 i o :

Falr and reasonable costs are determined by the US Department of Housmg and Urban Development s (HUD)
Fair Market Rents(FMR). These are revised annually in October and are adhered to by the Rental Assistance
programs admlnlstered by OBH.

escribe the pEan for future competlt:on for the goods or ser\nces

The Department does not plan on competatlvely procurtng thls service.

PART IV: AMERICAN RESCUE PLAN A RPA} / MAINE JOBS & RECOVERY PLAN (MJRP)

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

No — If No, proceed to Part V

PART V: APPROVALS

i ?Slgnature of: DAFS_‘_;
: Procurement Off cial::

A1.C2BAIGEAELACD.

§;§; Typed Name Kathy Paquette " Dater 6/22/2023
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