PROCUREMENT JUSTIFICATION FORM (P.JF)

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 befow. 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 intranet site (Forms page) for additional instructions.

U PART L OVERVIEW . i o0 o
; DHHS/OADS/Emergency Transitional Housing

+ Jennifer Levesque / Stacy Martin

ADS—23-1 551C
: Current $427 870.00

| Amend:  $ 83,439.20

. | CT10A
™ | 20220307000000002018

NeW' $51’I 309.20

Proposed End Date

tei:| 07/01/2022

: ter 04/01/2023
ter | 06/30/2023

e:’| n/a
Grant Start Date:j ;
© Grant End Date; -

Granite Bay Care, Inc.
Concord, New Hampshire

. Clty State -
Brsef Descrlptlon of
-.Goods/Sérvices/Grant:

State-funded Home Support - Emergency Transitional Housing

PART Il: JUSTIFICATION FOR VENDOR SELECTION

Competitive Process’

=

:Slngle SourcelUmque Vendor

'Proprletary!Copynght/Patents

K. ClientChoice

[ I 0 I

F. University Cooperative Project L. Other Authorization
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Procurement Justification Form (PJF)

FORMATION

Provide amore detaried description-and-explain the need for the goods, services. or grant to supp]emen‘: ’rhe respons

The purpose of thrs Amendment is to add fundmg needed to pay for services rendered in excess of contract amount The
Department was delayed in submitting this amendment as funding was not easily assessable, so OADS had to determine a
way to fund this additional need, and that time for determination brought us into the new SFY.

The need for these services is unpredictable and urgent when it cccurs. Provider is expected to begin delivery of these
services within 24 hours after referral of a consumer to the Provider by the Department. The need for these services for
each referred consumer is expected to be temporary; until they are no longer needed by the consumer or a permanent
placement of the consumer is made.

Provider shall provide Home Support Services to eligible consumers as directed by the Department, in accordance with the
consumers' Person-Centered Plans, and applicable provisions within 10-144 C.M.R. ch. 101, ch. I}, § 21 — Home Support -
Agency Per Diem.

The purpose of this Contract is to provide State-funded Home Support services to consumers as specified by the
Department The provrded services are characterized as “Emergency Transitional Housing Services”.

52.:" F Provrde a bnef justrf catlon for the

The Departrnent OfF ice of Agrng ancf Disability Services, has determined that this Provider is willing and qualified to provrde
the State-funded Home Support services characterized as “Emergency Transitional Housing Services”. The Provider can
begin delivery of these services within 24 hours after referral of a consumer to the Provider by the Department on a
temporary basis until they are no longer needed by the consumer, or a permanent placement of the consumer is made.

This Provider is fully qualified to provide Home Support Services to eligible consumers in accordance with the consumers’
Person Centered Plans and the applrcable prowsmns of 10-1 44 C M R. ch 10'& ch Ii § 21

..3._1 : Expiam how the negotlated costs or rates are far nd _reasonab]e or how the fundrng was atlocated to grantee _

The cost of the service shall be the Agency Fome Support rate specified in 10-144 C.MR. ch. 101, ch. I, § 21, Appendix|.
The cost rs therefore consrdered falr and reasonab!e

4 Descnbe the plan for future competa’rron for-the goods or servrce

The Department does not mtend to issue an RFP for these services because any wrlhng and qualifi ed provrder can provrde
them at the Agency Home Support rate specified in 10-144 C.M.R, ch. 101, ch. lll, § 21, Appendix |.

PART IV: AMERICAN RESCUE PLAN ACT (ARPA) / MAINE JOBS & RECOVERY PLAN (MJRP)

O Yes —If Yes, plees'e' attach the approved Business Case(s).
B No - If No, proceed to Part V

&i} ¢

. L
./ Kathy Paquette . Dater| 9/11/2023
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Procurement Justification Form (PJF)

DHHS Office:  Office of Aging and Disability

Service: Emergency Transitional
Housing

Start Date: 7/1/2022

S Sl e e e - é&m . Loy W&
Granite Bay Care, Inc. ADS-23-1551A $300,000.00
64 B Old Suncook Road
Concord, NH 03301 CT 10A 20220307**2018
Support Solutions, Inc. ADS-23-3553A 5200,000.00
99 Danville Corner Road
Auburn, ME 04210 CT 10A 20220307**2019

TOTAL 2 $500,000.00
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