State of Maine
Waiver of Competitive Bidding Request Form

Form Instructions: Please provide the requested information in the white boxes below. This form is to
precede all contract requests that are not the direct resuit of a competitive bid process.

| Dept. of Labor
| Bureau of Rehabilitation
Services

Christine Robinson

+446,000 (a new total of
$400,000)

1/1/2020

CT 12A 20161229*%2018
9/30/2020

i Living Innovatlon Support Serwces Inc.
Bangor, ME 04401 (Physical Address)
Dover, NH 03820 {Payment Adress)

Employment Services (Trial work experience, Situational
assessments, job development/placement, job coaching
and long-term supports)

:_To be completed by the D:ws:on of Procurement :

.me 12/27/2019 “To:' Cippozo '::5.-: |

__ -__Noz#" |

1220192130

petztlve Bidding _'fNumber
1. ‘Statutory Justification : . S
State of Maine statute (5 M. R S. §1825 B(Z)) atlows waivers of competitwe bzddlng on!y for. the =
specn‘lc reasons listed below. Please mark the appropnate box (X) next {o. the justlficatlon whlch S
applies to this specific request e
A.:The procurement of goods or services. by the State for county commissioners pursuant to
. Title 30-A, section 124, mvolves the expendlture of $2 500 or Iess and the ;nterests of the
. State would best be served; R i
B. The Director of the Bureau of Generai Ser\nces is. authorlzed by the Govemor or the :
- Governor's de5|gnee to make: purchases without competltlve bidding’ because in the opln[on -
- of the Governor or the Governor's dessgnee an emergency exists that reqmres the -
- immediate procurement of goods or services; -
If citing the above -~ | By signing below, I signify as the Governofs desrgnee there is an
Justification for th:s Wa:ver | emergency that necessitates this non-competitive procurement.
of Competitive Brddmg .| Signature:
request, please have the :
requesting Department's © | Printed Name: Date:
Commissioner or Chief -
Executive (as the _
G_ov.e_rnors “designee”) -
sign and date on the right.
C. After reasonable investigation by.the Director of the Bureau of General Services, it appears
“thatany reqmred unit.or 1tem of. supply, or brand of that unlt or ztem is procurable by the
State from only one source; R
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State of Maine
Waiver of Competitive Bidding Request Form

it appears to be in the best rnterest of the State to negotlate fcr the procurement of petroleum
' products ' )

E. The purchase is part of a cooperatlve pro;ect between the State and the Umvers:ty of- Malne
System, the. Maine Community College System, the Maine Maritime Academy, ora private e
- nonprofit, regronally accredlted |nstitution of hlgher educat;cn wrth a main campus in th|s L
State involving; - :
o (1) An activity aSS|stmg a state agency and enhancrng the ab:lrty of the umversrty system
.- -.community college system Maine Maritime Academy, or a private, nonprofit, reg;onally
- -accredited institution of higher. education with a maln campus |n ‘thtS State to fulfrll |ts
- mission of teachrng, research, and public service; . :
(2) A sharing of project responsibilities and, when appropriate, costs;
If citing the above justrﬁcatron for this sole source request please note that the specrf ic approval
of the Governor’s Office is. required, in accordance with Executive Order 26 FY 11/12, “An Order .
to-Enhance Compelitive Bidding”. The approval must: be documented on DAFS/BGS/Drwsron of
Procurement Services “GOVCOOP” form, found here:
hitp.//www.maine.gov/purchases/info/forms/goveoop. doc.

F. The procurement of goods or services involves expenditures of $10,000 or less, in whlch
— case the Director of the Bureau of General Services may accept oral proposais or: bldS

G. The procurement of goods of services involves expenditures of $10,000 or less, and -
procurement from a single source is the most economlcal effectrve and approprlate means
~of fulfiling a demonstrated need. - 3

1f a-different authorization speclfrcally allows for thrs_ o Any w:llmg and qualsf:ed candndate can be . Sh
X | non-competitive procurement p[ease provide. that | @pproved as a CRP, Client chooses CRP they
reference here _ - want to work with. '

_Piease note that th follo

2. Descrlptlon of Speclflc Need : : ' ' ' R e
Please identify, and fully describe, the specrf:c problem reqwrernent or need the resultmg non-
competitive contract would address and which:makes the goods or services necessary. - Explain how
the requesting Department determined thet the goods or ser\nces are critical and/or essential to '
agency responsibilities or operations. '

The purpose of this amendment is to increase funding which is appropriate and necessary.
This amendment will allow Living Innovation Support Services to continue providing CRP
services to VR clients through the length of their contract which is also being extend to expire
9/30/2020.

3. Availability of other Public Resources. - SRR -

Please explain how the requesttng Department concluded that sufffment staffrng, resources or o
expertise is not available within the State of Maine's govemment orother governmental entities
(local, other state, or federal agencres) external to the requesting Department which would be able to
address the identified need more efficiently and effectively than the identified vendor. '
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State of Maine
Waiver of Competitive Bidding Request Form

The Department has determined that there is not sufficient staffing, resources, or expertise available
within State of Maine’s government, or other governmental entities external to the requesting
Department, which would be able to address the identified need.

4 Cost . o T R T T
Since a waiver of compet:twe btddmg ls bemg reques d’for th:s procu ement ple ase expla;n how the
requesting Department concluded the negotiated costs, fees, or rates are fair and reasonable.. '

All CRP's are reimbursed at a standard rate {see Standard Fee Schedule included with Rider A) or visit
http:/ /www.maine.qov/rehab/crp/index.shtml.

All employment services are authorized by Vocational Rehabilitation Counselors depending on individual client
needs.

The increase in funds was determined by an average of previous funding and length of time used.

5. Future Competition - -
Please describe potential opportunities which may be avallabie to foster competttlon for these goods
or services in the future. .

The Department has finalized an RFP in region 1, 2 and 3, and will potentially completed an RFP for
regions 4 and 5.

6. Umqueness ' - '
Please explain if the goods or services reqLured are unique to a spec;flc vendor Descrtbe the. unlque
qualifications, abilities, and/or expertise of the vendor and how those par’ucular unique factors address
the specific need identified above.  If the vendor:has unique equ;pment facﬂ:tles or proprzetary data

also explain the necessity of these particular unigue assets." : : -

Agencies or individuals can apply at any time to become a Community Rehabilitation Provider or CRP,
but must demonstrate compliance with applicable laws and standards required by the Rehabilitation
Act of 1973, as amended. OQur federal funding authority, the Rehabilitation Services Administration
mandates that consumers have a choice of service providers. Therefore, rather than contract with a
single provider (CRP), BRS needs to maintain a list of approved or accredited providers from which
consumers may choose.
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State of Maine

Waiver of Competitive Bidding Request Form

7. Timeframe {Complete only if B. is the Statutory Justification marked on Page 1)

 Please explain if time is of the essence and an emergency exists which requires the immediate
i;;iprocurement of goods or services. Describe the nature of this emergency, provide the date by which
‘the goods or services must be delivered, and explain how that date was determined and its
-significance (i.e. impact if delayed beyond this date). Also, provide information as to how it was
| determined this vendor is the best option to address this time-sensitive procurement.

N/A

Signature of requestlng Department’'s
Commissioner or Chief Executwe
(or designee within the.
Commissioner’s Office):

By signing below, [ signify that my Department requests,

| and [ approve of,_this Waiver of Competitive Bidding.

Printed Name: . o

Date:

' _mra A.\For‘gan, Commissioner
\¥)

1] a3 a0
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