State of Maine
Procurement Justification Form

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. 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.

PART I: OVERVIEW

Department Office/Division/Program: | Division of Vocational Rehabilitation, MDOL

Department Contract Administrator or

Grant Coordinator: Eric Dibner
(If applicable) Department Reference #:
(Contract Amendmerﬁ;&?;gg $ 36,769.00 Advantage CT / RQS #: | 202109240794
CONTRACT Proposed Start Date: | October 1, 2021 Proposed End Date: Septt;rgzbze r 30,

Original Start Date: Effective Date:
AMENDMENT Previous End Date: New End Date:
Project Start Date: Grant Start Date:
GR'ANT Project End Date: Grant End Date:

Vendor/Provider/Grantee Name, Gity, State: Maine Statewide Independent Living (SILC), Portland, ME

Support for the Maine Statewide Independent Living
Council (SILC) to implement the State Plan for

Brief Description of Goods/Services/Grant:
rief Description of Goods/Services/Gran Independent Living (SPIL)

FORVENDOR SELECTION

Mark an “X” before the justification(s) that applies to this request. (Check all that apply.)
A. Competitive Process G. Grant
B. Arhendment H. State Statute/Agency Directed
X 1 C. Single Source/Unique Vendor |. Federal Agency Directed
D. Proprietary/Copyright/Patents J. Willing and Qualified
E. Emergency K. Client Choice
k. University Cooperative Project L. Other Authorization

PART lIl: 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.
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State of Maine
Procurement Justification Form

PART Hi: SUPPLEMENTAL INFORMATION

The Maine Statewide Independent Living Councif (SILC) is a federally mandated advisory council under
part B of Title VII, section 704/705 of the federal 1973 Rehabilitation Act as amended, which is
hecessary for the State to support in order to receive federal funds for independent living services.

2. Provide a brief justification for the selected vendor to supplement the response in Part |l.

The federal funds made available from Administration for Community Living (ACL) through Title VII
require that a SILC be operated outside the administration of any State agency. The Maine Statewide
Independent Living Councl! is the one SILC in Maine. Title VII also requires that the State provide
adequate funds from Title VII for SILC's administration under the "Resource Plan” (SILC's budget)
(dentified in the State Plan for Independent Living (SPIL).

3. Explain how the negotiated costs or rates are fair and reasonable; or how the funding was allocated
to granfee.

To determine the cost of the SILC budget (Resource Plan), the Department reviewed each budget line
and the related activities, The Department relied on SILC history and goals to determine a reasonable
budget. To ensure effective use of the funds to accomplish SPIL goals under this year's contract, 1t
was determined that the staff shown in the budget would be adequate for meeting those goals.

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

In Maine, as in all states, there is only one Statewide Independent Living Council, so there are no
opportunities for competition in the future.

PART IV: APPROVALS
Signature of requesting

L By signing below, | signify that rove of thi CLIFEm j
Department’s Commissioner v signing below, | signify that | approve of this procurement request.

(or designee)ﬁﬁ{;gg vajia

: Kimberhh\A Smith .
Prin : o i + | 912912024
o inted Name Deputy Commissioner of Labor Date 4
Signature of DAFS (—D°°”Si9"edw = —
Procurement Official: Kethy, 7’»?«.6%
i N L A36FAF44CD... .
Printed Name: K;jcoﬁ; Paquette Date: 9/30/2021
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