
State of Maine
Procu rement J ustification 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.

Department Office/Division/Program Bureau of Consumer Credit Protection

Department Contract Administrator or
Grant Coordinator:

William N. Lund, Superintendent.

(lf applicable) Department Reference #: vcl 000072290

Amount
ntracUAmendmenUGra $ 45,000.00 Advantage CT / RQS # r0?6&/ 6+1

CONTRACT Proposed Start Date 07t01t2021 Proposed End Date: 06t30t2022

Ori nal Start Date Effective Date:AMENDMENT
Previous End Date New End Date
Pro ct Stad Date Grant Start Date

ect End Date: Grant End Date:
Vendor/Provider/Grantee Name, City, State: Penquis CAP,262 Harlow Street, pO BOX 1162, Bangor, ME 04402

on Consumer Counselin ServrcesForeclosure Preventi

PART l: OVERVIEW

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

A. Competitive Process

B. Amendment H. State Statute/Agency Directed

x C. Single Source/Unique Vendor

J. Willing and Qualified

E. Emergency

F. University Cooperative project L. Other Authorization

Please respond to ALL of the following

1 aProvide more detailed acriptiondes nd fo thr eexplain the need orservices nt togoods, gra
us !ement the nse n Part

ble;

usaTho nds tnMa homeowne rSe falhave belen ndhi on thei e onts aremotgage faci foreclosupaym re. ureForeclosng
reve ntion cop unselors rea intra ed to theiruse effortsbest to assist homeowners to then ir homes ifstay tothey

nconti residiUC nd to athere,ng statodevelop fibilize ncesnabudget rwafo togoi dda unrCSSn9 rd; chssues SUderly asng
un ant houndemployme oseh d to eid commdebt; nu resontify forurces assistaity tonce; loa workon ut ndevelop orplarefina nci na u nfavora bleng whloan ne NS rea avaiexisting la toor noptio traa tonsitionpla bsta houle whensing,homeowne rs od wishnot caor n nremai theirin home.

PART !l: JUSTIFICATION FOR VENDOR SELECTTON

PART lll: SUPPLEMENTAL TNFORMATTON
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GRANT

Brief Description of Goods/Services/Grant:

G. Grant

l. FederalAgency Directed

D. Proprietary/Copyright/patents

K. Client Choice

of

prefer

a



State of Maine
Procu rement Justification Form

This vendor is one of very few certified housing and foreclosure counselors in the State. As stated above, foreclosure
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 and 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
homeowners do not wish to, or cannot, remain in their home.

rOu b nwhe the WASram beiureau/ SU al non housiprog ng in Statethis thatrueyed eight profit ng agencies
were HUD-certified a thend costs to ur bu urea to additionalan selorcounquotedndependently todevotedprovide
referra fromS the state atwere aor bove AI of withe and ualified$45,000 for nais servicethlling q perform

na nua Theoffee estaftment thblished is$4 rate beto nsistentco a Th5,000 depa is aamong providers representsprice
forvalue the foreclosu fure nd ndgood Mai ne nda the bureau rSmonito rCSUhomeowners, Its ASSO toclosely

reensu a favorable benefitcost/ ratio

a,
ofEach nothese went fia nanciaagenciesn-profit na at our dthrough to thelysis, agency's exact ofcostsirection, provide

on additionaltaking incl laSA tra in whuding isich extensive andoverhead, ing ( related costs Therefo WCr) fQ,
ievebel the uote isq provided reasonaand ble ncompetitive add buour urea strict,sition, rrementrepotingmonthly requ

resensu allthat rm thetoperfoagencies, and Uup expectations ofirements cothe ntractreq The reauBu nohas objection
to alternate hoHUD-certifiedengag ing counselo rs n the iffuture athe caIternates nusing atservice lowerprovide equa
cost

By 
Slgning 

below, I signify tha/ I approve of this procurement request.

a

P
L, u LI

Date:
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2. Provide a brief justification for the setected vendor to supplement the response in Part ll.

negotiated costs or rates are and reasonable; or how the funding was allocated3. Explain how

established,

providers

for costs and

4. Describe the plan for future competition for the goods or services.

an counselor,

PART IV: APPROVALS

Department's Commissioner
(or designee):

ofSignature requesting

Date:

Signature of DAFS

Printed Name: 7/15/2021Debbie Jacques
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