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PART I: OVERVIEW 

Department Office/Division/Program: DHHS/OADS/IDD – Lori Harding 

Department Contract Administrator or  
Grant Coordinator:   Patti Wall & Nancy Tan 

(If applicable) Department Reference #: ADS-22-5836 
 Amount: 

(Contract/Amendment/Grant) $40,000.00 Advantage CT / RQS #: 10A- 20210421*2884 

CONTRACT Proposed Start Date: 7/1/2021 Proposed End Date: 06/30/2023 

AMENDMENT Original Start Date:  Effective Date:  
Previous End Date:  New End Date:  

GRANT Project Start Date:  Grant Start Date:  
Project End Date:  Grant End Date:  

Vendor/Provider/Grantee Name, City, State: Joseph White, DMD dba White Smiles Dentistry 
Fort Fairfield, Maine 

Brief Description of Goods/Services/Grant: Dental Services 
 

PART II: JUSTIFICATION FOR VENDOR SELECTION 

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

 A. Competitive Process  G. Grant 

 B. Amendment  H. State Statute/Agency Directed      

 C. Single Source/Unique Vendor  I. Federal Agency Directed 

 D. Proprietary/Copyright/Patents X J. Willing and Qualified 

 E. Emergency  K. Client Choice 

 F. University Cooperative Project  L. Other Authorization 
 

PART III: SUPPLEMENTAL INFORMATION 

Please respond to ALL of the following: 

1. Provide a more detailed description and explain the need for the goods, services or grant to 
supplement the response in Part I.   

 
One of the largest unmet needs within the IDD, Autism, and Brain Injury populations served by OADS is dental 
services.  The consumers served often cannot afford dental services and have no alternative means of getting 
them. 
 

  



8/16/2021
Kathy Paquette
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