
State of Maine
Procurement Justification Form

This form must accompany all contract requests and sole source requisitions (ROS) over $5,000 submitted to the Division of
Procurement Services.

INSTRUCTIONS: Please provide the requested information in the white spaces below. All 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 website (Forms page) for additional instructions.

Bureau of Consumer Credit Protection

Department Contract Administrator or
Grant Coordinator:

William N. Lund, Superintendent.

(lf applicable) Department Reference # vc1 00001 741 3

Advantage CT / RQS #: ao1l6168 r ooq( J,.
Amount:

( Co ntra cUAm e n d m enUG ra nt) $ 45,000.00

06t30t202207t01t2021 Proposed End DateCONTRACT Proposed Start Date

Effective DateOriginal Start Date
New End Date

AMENDMENT
Previous End Date

Project Start Date
Grant End DateGRANT

Project End Date

Vendor/Provider/Grantee Name, City, State

Foreclosure Prevention Consumer Counseling ServicesBrief Description of Goods/Services/Grant:

PART l: OVERVIEW

Mark an "X" before the justification(s) that applies to this request. (Check all that apply.)

A. Competitive Process

H. State StatuteiAgency DirectedB. Amendment

l. FederalAgency DirectedC. Single Source/Unique Vendorx

J. Willing a Qualified

K. Client ChoiceE. Emergency

L. Other AuthorizationF. University Cooperative Project

Please respond to ALL of the following

detailed description and explain the need for the goods, services or grant to1 Provide a more
su ment the in Part I

Thousands of Maine homeowners have fallen behind on their mortgage payments or are

prevention counselors are trained to use their best efforts to assist homeowners to stay in their homes if they prefer to

continue residing there, and to develop a budget to stabilize finances going forward; to address underlying issues such as

unemployment Jnd household debt; to identify community resources for assistance; to develop a loan workout plan or

refinancing an unfavorable existing loan when options are available; or to plan a transition to stable housing, when

facing foreclosure. Foreclosure

homeowners do not wish to or can remain in their home.

PART !l: JUSTIFICATION FOR VENDOR SELECTION

PART lll: SUPPLEMENTAL INFORMATION
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Department Office/DivisionlProgram :

Grant Start Date:

Coastal Enterprises, lnc.30 Federal Street, Brunswick, ME 0401 1

G. Grant

D. Proprietary/CopyrighUPatents

PJF



State of Maine
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thatStatein thishousinonal ng agenciesSU eight profitbei blesta ished rveyedthewhen wasram ngrOu ureaub ro9p
todevotedunselorcoadditionaanbureaour toutotheand costs provideHUD-cewere quotedftified, independently

anfoservicethisrformnd edifi,All theof pewill ing qua providersaboveor 000.fromls statethe atwerereferra $4s
antsThisila represebeto consistent priceishedbl rate mong providers.thisThe estafeeannual of department$45,000 toasIts SOand resuitorsmon costsreabu unda thend Mafor closelyineforeclosuthe fund homeowners,relueVA forgood

cost.

exactthe ofcoststodincial ou providerection,atthwent h fina age ncy'sa analysis,ofEach these rougnon-profit agencies
WCcosts. Therefore,relatedandtn is extensivela tra )udincl SA overhead, ing (whichrytaki anon counseloradditional ngn9

irementuburea strict,s requIn add ur monthly reportingonda breasona ,leis ition,thebelieve uote competitiveprovidedq
hasu noBureaThetheof objectioncontract,and irementsthetoal requthat up expectationsensures performagencies,

at lowerservicecanifre athe Iternates equalselorscoun thein futu provideH D-certifiedalternate Ueto housingngngagi

approve of this procurement request.By that

a

a u7luL.tlh

PART IV: APPROVALS
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costs or rates3. Explain how the and or how the funding $ras allocated

Si g nature of requesting
Department's Commissioner

(or designee):

Date:Printed Name:

Signatur.e of DAFS
Official:

Date:Printed Name: 7/15/2021
Debbie Jacques


		2021-07-15T05:22:12-0700
	Digitally verifiable PDF exported from www.docusign.com




