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.

INSTRUCTICONS: Please provide the requested information in the white spaces befow. All responses (excepf 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 I: OVERVIEW

Department Ofﬁcelesmanrogram DHHS/OCFS

' Department Contract Admmlstrator or:
i *(srant Coordinator::

1 Jennifer Levesque / Brianne Carrero

3:;' (If appllcable) Department Reference# CBH-23-9200

Contract’Amendmenthrant) Original: $75,00000 | - Advantage CT/RAS#:| 50220817000000000511
i Proposed Stazt Date 07/01/2022 [';{- Proposed End | g

g Date

Origlnal Start Date: i "EffeCtive'Date:ff
i,;Prewous End Date: i New End.Date;
- Project Start Date: : L Grant Start Date:-
iiProject End Date:: . Grant. End Date:-
:5VendorlProwderlGrantee Name, | KVCAP/Educare
: : ':-.'_C:ty State Watervilia, ME
Brief Descnptlon of Technical assistance and consultation on program structure, and

. evaluation needs related to demonstration model experience for
e B e .Goo.dletf.SemceslGrant successful instillation of First4ME Early Care and Education program

PART H: JUSTIFICATION FOR VENDOR SELECTION

‘A Competitive Process

5. Amendment

A
C: Single Source/Unique Vendor
D

;—:Propr;etaryICopynghthatents i

E. ; éEmergency

oO|o|o(&® | o0

2 O 6 T T I I

i_f;;;'Qt_he_r_AuthoriZatieﬁ_'f"'f-fﬁ-flgi”i;""'i'-;3' e

E 3‘Unive_rsity:;Coo_p_ériat_i_\'ife"Pr_o_;‘écﬁ:_t? i
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Procurement Justification Form (PJF)

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

| PART Ill: SUPPLEMENTAL INFORMATION -
-Provide a more detalled descriptaon and exptaln the need fo 'he' ood services '_'r graﬂt 0's
""" ‘‘response inPartl.: : : -

The Provrder shail conduct program technrcai ass;stance prior to sﬂes belng operatronat and support the refunement of a
core framework in order to develop a program that benefits from the key learnings derived from the demonstration model.
The Provider will aid in resources directly related to mapping out the process of identifying existing resources, agencies,
partners, services, activities, and initiatives that align with First4ME core objectives to support each pilot site in their
individual process. In addition, the Provider will conduct technical assistance to develop initial programming model as
directed by Sec. 1 MRSA c. 1064 ‘An Act to Support Children’s Healthy Development and School Success’. The Provider
will orchestrate observation opportunities of Elevate Maine including site visit of existing settings from the demonstration
model, provide reports or recommendations from initial program review, connection with key stakeholders from
demonstration model! for startup programming support. The Provider will assist the Department in planning the First4ME
installation and determining the sequence of implementation and key elements that should be prioritized. Lastly, the
Provider will participate in ongoing technical assistance and consultation once sites are operational for the first six (6)
months including planning and coordination of tools, projects, and activities to ensure success start up with knowledge and
tearnmg from the demonstratlon modei key components for success,

5 _Réféteﬁc'é_'_thé RF'F_" i ﬁ S
: umber n‘ applicable ;

KVCAP/Educare was the founder of demonstratron model of Elevate Mame a umque rural chtidc:are partnershlp to whsch
FirstdME was mirrored after. Several key components from LD1712 mirror the work done by KVCAP/Educare in this
demonstration model. They have specific knowledge and consuitation expertise to support the Department's efforts to
create a framework that is both progresswe and needs-responswe

Fundrng was aEEocated for a twelve (12) month technical assrstance contract and consuitatton ef‘fort from current resources
of a unique subset of knowledge and experiences related to the demonstration model, intellectual property, its entities and
staff resources for weekly and on demand requests

Thls isa one-tlme service. The Department does not mtend to competltrvely procure thls service in the future

PART IV: AMERICAN RESCUE PLAN ACT (ARPA)} / MAINE JOBS & RECOVERY PLAN (MJRP)
-Does ’EhlS requestutllrze ARPAIMJRP funds? :j:,:':35.-:;;535.?;:;::';} ;_-;-_;:.::;._;:__g__;:::__'.:'--':; 5 g

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

No - If No, proceed to Part V

- Signature of requesting .

Commlsswner(or )
."demgnee)

:_' . 2 ;Depa'\'rtme t

g/ ! \t\x {}q}iﬁ«@q ,Dafe V7~ C}/; Z 2

4TCZBA36FAF44CD...

_____ Typed Name Kathy Paquette Date 11/28/2022
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