Docusign Envelope ID: 984FCF90-E73F-8882-81A2-BA6CBIFE3D22

PROCUREMENT JUSTIFICATION FORM (PJF)

This form must accompany all contract requests and sole source requisitions (RQS) over $10,000
submitted to the Office of State 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 Procurement Services intranet site (Forms page) for additional
instructions.

PART I: OVERVIEW

Department Ott" ce/D:vrsmanrogram DHHS - Office for Family Independence

Department Contract Administrator or.
: Grant Coordmator

(if apphcable) Department Reference # OFI-27-008

Brianne Carrero \ Storm Dexier

...... BRI i CT_
Agency Department Code 10A :Ad.y_a_nta_g_e_ (_3__‘{'.:_/ RQS #.;_ | 2026062400000F127008
RS Amount
(ContractIAmendmenthrant) $1,030,054.00
R R Proposed/Orlglnai Proposed/Most
1 “Start Date: 10/1/2026 Recent End Date:: 9/30/2028
New Effectrve “.New End Date
: o “Date: - {if Applicable):-
-. Prc:ject Start Date:’ [ ._Grant Start Date:
i Project End Date: » . Grant End Date: -

Vendor/Prowder/Grantee Name, | Goodwill NNE
s " City, State: | Gorham, ME
Bnef Descnptlon of

GoodslSerwces/Grant

PART II: JUSTIFICATION FOR VENDOR SELECTION

3: r.;;_s-G Grant

SNAP Employment and Training Services

.- A Competitive. Pr’o’c__ s'.sj;_- o ol R
a :'_:f-_i__B__"."-_?Amendment . _ SO RN A ”'_"';fétt_.fState StatutelAgency Dlrected
X '3j.:ﬁ:'§_-C_{_rSmgIe SourcelUnlqueVendor_?':_:'ééf_f. O F ;;FederalAgency Dlrected e
allk '""fi.';'fPmprsetafy/Copyrrght/Patents_5? | O | J Wiling and Quanred
O :"":'.:.'jE'.f;_Emergency o _-?'::":f;K'.:‘_'_Chent Chmce i

11 £ Higher Ed”"a“‘_"."C°°pera“"es:[f 1o ?'?;i:etherAmhorizatécn i
" Project -

m
=
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Docusign Envelope ID: 984FCF90-E73F-8882-81A2-BA6CB9FE3D22
Procurement Justification Form {PJF)

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

PART lIl: SUPPLEMENTAL INFORMATION

Provide a more detailed descnptron and explaln the need for the goods servrces or grant tc
supplement the response in Part I." : i
Mame SNAP is required by federal gurdel:nes to provrde Employment and Tramrng Servrces for
SNAP recipients to assist them in finding sustainable employment. This provider delivers SNAP
E&T services in Augusta, Bangor, Lewiston/Auburn, and Portland/York County. The Provider will
deliver remote services statewide for SNAP E&T participants enrolfled at community colleges and
other post-secondary institutions and will reimburse approved tuition for SNAP E&T participants.
The Provider will serve approximately 200 participants per year through these SNAP E&T services
and will deliver federally allowable support services including but not limited to transportation costs,
books toots and equipment and childcare

1

Reference the solicrtatron (RFPIRFA/RFQ) number if apptrcabte ".;.;5: i

Thls prov:der has the necessary qualifications and expertise for delivery of this service. Goodwrll
NNE is already established and has provided this service for the last ten years with positive results.

Community agencies, post-secondary educational institutions, employers, and other entities with
Maine locations that have expertise in providing employment and training services may request to
be assessed as a Qualified Vendor of SNAP E&T services with the State of Maine Department of
Heaith and Human Services. Potential vendors must be approved by both the Department and by
USDA-Food and Nutrition Services and are reimbursed for 50% of aliowable costs. SNAP E&T
providers will be required to have an accessible space available to serve the public and sufficient
staff resources to provide services to its target population.

3 - Explain how the negotlated costs or rates are farr anct reasonable or how the fundlng was:

--allocated to grantee S : : :

The Department reviewed the budgets presented by the Prowder and t" nds them reasonable and
necessary to support the training needs of its SNAP recipients who are seeking employment
training. The budgets are consistent with prior years. The services will be funded and/or matched
by the Unlted States Department of Agrrculture— Food and Nutrltron Sennces

4 Descrtbe the pian for future competttron for the goods or serv;ces

The Department dces not rntend to competrtrve!y procure thrs service.

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

1 Yes, MJRP funds (023) — If Yes, please attach the approved Business Case(s)

[0 Yes, ARPA funds (025) or (026) — If Yes, please be aware of the requirements from awarding
federal agencies.

X No — [f No, proceed to Part V.
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Docusign Envelope ID: 984FCF90-E73F-8882-81A2-BA6CBIFE3D22

Procurement Justification Form (PJF)

PART V: CONFLICTS OF INTEREST (COl); CONTRACT WITH THE STATE

Mame law contams Conﬂ:ct of lnterest statutes dlrected 1‘0 Stete Departments State Ofﬁcers and
Employees Generally under MRS Tlﬂe 5, 6 18 and §18-A, :n harmony w.rth MRS Title 1 7 63104

The requesting depariment’s signatory affirms, understands, and acknowledges Maine’s

Conflict of Interest statutes and, in accordance with those statutes and to the best of their
knowledge, has determined that no conflict of interest exists at the time of this contract, renewal, or
amendment.

PART VI: APPROVALS

:,The mgnature be!ow mdicates_approvai of this procurement request i

-Signature of requesting —
Departments Commissioner: r\\/f L O Jd a/l./'z(C——\

(or des;gnee)
3 Typed Name Jzanne Cacza Date 7 /99 /9 Ca
‘ ddltlonai &gnature reqmred ONLY_ lf box E (Emergency) |s se!ected m PART il The G

. specmcatlv authonzed to appfove em'erqencv procurement requests

+Signature of requesting
Department's Commissioner
ST (or des;gnee)

~ Typed Name: ‘Date:

**OSPS Section Oniy**

. Signature of DAFS Docu.Signedby: .
Procurement Official:. (—OMA Mearns

-'5,‘-::';1'5_ Typed Name' David Morris Date 10/5/2026

NOI 1020260719 10/06/2026 - 10/12/2026
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