DocuSign Envelope ID: 5A0385B1-56EB-4756-9FE9-F41F435A9C51

PROCUREMENT JUSTIFICATION FORM (PJF})

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

INSTRUCTIONS: Please provide the requested information in the whife spaces below. All responses (except
signatures) must be typed; no hand-writfen forms will be accepled. See the guidance document posted with this
form on the Division of Procurement Services intranet site (Forms page) for additional instructions.

PART I OVERVIEW

D e T Department of Health and Human Serv:ces Office for Famlly

.- Jennifer Levesque / Melinda Farrell

rence # | OFI-24-004

I Ny TV
Advantage -;C-T;é‘-' SRQSE#PR 20230721000000000138

10/01/2023 09/30/2024

Date :

Effectlve Date
----- :New End Date:
“Grant Start.Date:
~:Grant £nd Date:

: Pro;ect End Date:
Jer/Grantee Name; | Altarum Institute
City, State: | Ann Arbor, Ml

- Brief Description of
- Goods/Services/Grant:

SNAP-Ed Evaluation services

PART Ii: JUSTIFICATION FOR VENDOR SELECTION

. State Statut/Agency Diected

| Federal Agency Directed

J. Willing and Qualtfed

K _;:CIient Chmce

:;"i'.:'j_'UmverSIty Cooperatwe Pro;ec__ G
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.c_

L {QOther AUthOTIZEltiOH
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DocuSign Envelope ID: 5A0385B1-56EB-4756-9FE9-F41F435A9C51

Procurement Justification Form (PJF)

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

The Provider wili deliver evaluation of SNAP-Ed services. Evaluation is a required activity for SNAP-Ed
services, and the Department determined that an external evaluation should be conducted for a project of this
size.

number, |f appllcable

These services were procured by competitive bid RFP# 201805105. The procurement cycle ends on 9/30/2023.
fritial Start Date™ 10172018 Initial End Date S/30/201%

Rerewal 1 Start Date  10/1/2019 Renewsl 1 End Date /307202
Renewal 2 Start Date 107172021 Renewal 2 End Date 973072023

3. Explainhow the. negotlated costs or rates are fa1r and" easonable; ¢ r'how_ the fundlng was ailocated to e
_grantee. s T , S

The Department reviewed the technical proposal and budget and determined that the costs are fair and
reasonable.

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

B4 No — If No, proceed to Part V

PART V: APPROVALS

_Sig'hat'l'jkré of: fequest[rig;':
Department’s Comrr_u_ssmner (or
: - :desngnee)

Typed Name:

-..Signature of DAFS - ‘
Procurement Off mai

Typed Name Kathy Pgaﬁaé‘:’cs’??emw o Dater 8/28/2023

REV 10/21/2021 Page 2 of 2



		2023-08-28T12:21:09-0700
	Digitally verifiable PDF exported from www.docusign.com




