PROCUREMENT JUSTIFICATION FORM (PJF)

This form must accompany all contract requests and sole source requisitions {(RQS) gver $5,000 submiitted 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 accepfed. See the guidance document posted with this form on the Division of
Procurement Services intranet site (Forms page) for additional instructions.

PART |: OVERVIEW

':::3:. DHHS- Office for Family Independence- SNAP E&T

i Department Contract_Adm:nlstrator_ or.
' G Grant Coordmator

Shawn Belanger / Cathy DeRocher

: Date

(if app[:cable) Depart_m_ent Reference # OF1-23-018
(ContracﬂAmendmenthrant) l 311535185 Advantage CT/RQS#. | 70220815000000000480
ONTH Start Date 1011722 Proposed End 9/30/23

- DOriginal Start Date::

Eﬁectsve Date

“‘Previous End.Date; fe New; End Date’:
! Project Start Date: - " Grant:Start Date:-

Pro]ect End Date':f_;

- Grant End Date:

VendorlProwderlGrantee Name
;:-_;Clty, State

| Strengthen LA

Lewiston Auburn Chamber of Commerce
Lewiston, Maine

-z Brief Descr;ptzon of
© - Goods/Services/Grant.

SNAP Employment and Training Program Services

PART li: J IFICATION FOR VENDOR SELECTION

: :Amendment

H. State Statute/Agency Dirested

Slngie SourcelUn:que Vendo .

Federal Agency Directed

B Propnetarleopyrtghtha. nt' |

mergency

:fJf Wzllmg and. Qualif ed

?K Clzent Cho&ce

:‘.ﬁw-»f.r:nﬁ | .;.w;: ow >

3} ;'Unlversﬁy Cooperatrve PrOJect' S

_5L" = Other Authorazatson
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Procurement Justification Form (PJF)

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

PART IEI SUPPLEMENTAL INFORMATION

. Provide a | ion and explain’ -
- response in Part | e :
Strengthen LA will prov:de SNAP E&T employment and traming services. The services wi primarily

focused in construction, early childhood education, healthcare. The Provider will also deliver SNAP E&T in
other career fields to SNAP E&T participants who reside in the Lewiston/Auburn area.

2&1 :Prowde a brlef Justrf catlon for the selected vendor to suppiement the response m Part II Reference the RFP;f

grantee :. L

The Provider submrtted a budget whlch was rewewed by the Department and found to be acceptable The
Budget will allow reimbursement for up to $115,351.85, which includes $112,851.85 for program costs and
$2500 for one staff to attend a FNS sponsored out of state conference. The total program cost to serve 30
SNAP E&T participants is estimated to be $225,703.70, which when reimbursed at 50% is a total of $112,851.85
reimbursed through this agreement. The program costs include administrative and staffing costs for services
delivered to participants. Program costs also include Participant reimbursements and tuition adhering to the
Department's caps identified in the agreement and reimbursed at 50% of allowable costs. The agreement also
mctudes up to $2500 relmbursed at 100% for an out of state FNS F’rovrder conference

"4 Descnbe the plan for future competltlon for the goods or servlces - :_' i
N/A

PART IV: AMERICAN RESCUE PLAN ACT (ARPA) / MAINE JOBS & RECOVERY PLAN (MJRP)
fDoes thzs request ut;lrze ARPAIMJRF’ funds‘? ...... = -

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

No - If No, proceed to Part vV

PART V: APPROVALS

i Srgnature of requestlng
Department’s Comm;ssmner (or

i Slgnature of DAFS
s Procurement Offi csal

= SCCFTC2BASGFAFAACD.. T

- Typed Name Kathy Paquette - Date; 11/7/2022
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