DEPARTMENT OF ADMINISTRATIVE AND FINANCIAL SERVICES

DIVISION OF PROCUREMENT SERVICES

U STATE OF MAINE

PROCUREMENT JUSTIFICATION FORM (PJF)

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 intranet site (Forms page) for additional instructions.

PART I: OVERVIEW

Department Office/Division/Program: | DHHS- Office for Family Independence- SNAP E&T

Department Contract Administrator or
Grant Coordinator:

(If applicable) Department Reference #: | OFI-23-014

Shawn Belanger / Brianne Carrero

Amount: | CT 10A
(Contract/Amendment/Grant) | © £6-286.00 Advantage CT/RQS #: | 541550713000000000128
CONTRACT Proposed Start Date: 10/1/22 PrOposedD':t”e‘f' 9/30/24

Original Start Date: Effective Date:

AMENDMENT Previous End Date: New End Date:
Project Start Date: Grant Start Date:

GRANT Project End Date: Grant End Date:

Vendor/Provider/Grantee Name, | Aroostook County Community Action Program
City, State: | Presque Isle, Maine

Brief Description of

Goods/Services/Grant:

PART II: JUSTIFICATION FOR VENDOR SELECTION

SNAP Employment and Training Program Services

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

Please respond to ALL of the questions in the following sections.
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Procurement Justification Form (PJF)

response inPart!l,

The purpose of this agreement is to provide employment and training services to assist the Department’s
Supplemental Nutrition Assistance Program (SNAP) recipients seeking these services to get training to find
sustainable employment. The services delivered are mandated by federal statute for all states administering the
SNAP program and as such, are mandated by Maine statute.

2:' ‘Provide a brief justifi catlon for" he sele "ed vendo "'to sup: 'e:ment the I ”Sponse m_- S

§ Référéhce’ thy RFP
- number, if applicable. . Sty

The Department’s Office for Famlty Independence has determlned the Prov;der is wmlng and quahf;ed
Employment and Training services for low-income populations are specialized services and the Provider has
umque capamty and expenence to prowde these ser\nces for the mtended populatlon

____grantee SR i e B R T e e T D
The Provider submltted a budget Wthh was rev;ewed by the Department and found to be acceptabie The

Provider will reimburse participant reimbursements adhering to the Department’s caps identified in the
agreement

4 Descrrbe the plan for future competut;on for the goods or serv;ces

The Department is acceptlng prowders who are willing and quahf ied to provsde these services, The Department
does not intend to RFP these services.

PART IV: AMERICAN RESCUE PLAN ACT (ARPA} / MAINE JOBS & RECOVERY PLAN (MJR?)

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

B No — If No, proceed to Part V

‘Signature of requestmg
s-Cem_misswner (or

Eé-fj: Typéd.N:ameff- a2 d Vo ; éDétéf‘.;. 1S - 4. ij“fg;z
' - Signature of DAFS i e e ‘
E:Procurement Oﬁ' mai . 7
B _ ZTCZBA36FAF44CD... R -
" Kathy Paquette 5:_{_.@;._Dat__e:_- 10/5/2022
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