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 signalires) must

be typed; no hand-written forms will be accepted. See the guidance document posted with this form on the Division of
Procurement Services infranel site (Forms page) for additional instructions.

PART I: OVERVIEW

| DHHS/Office for Family Independence - SNAP E&T

| | Althea Harris / Melanie Boucher

OFI-24-01 8

10A
2023081 8000000000461

'roposed End

 Advantage CT/RQS #:

10/1/2023 09/30/2025

Effective Date:. '

1_3 "Prewous End Date: i New. End Date::

i -Prolect Start Date: - Grant Start Date:

- Project End Date:- - ‘Grant End Date;_

VendorIP owderlGrantee Name;:| Lewiston Auburn Metro Chamber of Commerce
' + City, State: | Lewiston, Maine

__ Brsef Description of | SNAP Employment and Training Program Services
Goods/Services/Grant:

PART II: JUSTIFICATION FOR VENDOR SELECTION

O ;B,gf'_Amendment S O | H. State Statute/Ag -D;reé:t;éd,' -
t ::C__i:_.:megle SourceIUmque Vendor B O :I'zi_:j;'_Federai Agency D:rected s

00 |D. :Proprletarleopynghth’atenis . 4 J _;Wllllng and Qualn’ ed

O ':fE:j;:Emergency O |k hent Chmce i e

o |F pnly_e;s_l_ty Cooperatlve Project .. o L "0 Other Authonzatlon G
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Procurement Justification Form (PJF)

Please respond fo ALL of the questions in the folfowing sections.

.:PART i SUPPLEMENTAL INFORMATION

eed for the: goocis se
sponse:nPart - L Ll
Strengthen LA will pro\nde SNAP E&T employment and training services. The services will primarily be focused
in construction, early childhood education, healthcare and other SNAP Employment and training components.

The Provider will also deliver SNAP E&T in other career fields to SNAP E&T participants who reside in the
Lewiston/Auburn area.

E2 Prov:de a bl‘lef Justlf cataon for the selected vendor to supp]ement the response ll'l Part 1
“number, if: appllcable _____ i :

The Provider has been assessed by the SNAP E&T team usrng an assessment tool that was approved by the
FNS-funded SNAP to Skills technical assistance team. The Provider continues to deliver services associated
with these SNAP E&T program needs.

Reference the RFP_

grantee ------ s

The Provider submttted a budget whrch was rewewed by the Department and found to be acceptable The
Budget will allow reimbursement for up to 30 SNAP E&T Participants per year, with reimbursement up to
$94.746.00 in Year 1, and up to $96,964.00 in Year 2. Total project costs are estimated to be $383,420.00,
which when rermbursed at 50% is a total of $191,710.00 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
rermbursed at 50% of allowabie costs

l:] Yes — If Yes, please attach the approved Business Case(s).

B No - If No, proceed to Part V

The s;gnatures

“ o Bignature of requestlng I
Department’s Commrssloner {or.
e desrgnee)_':__

¥ . a |
(iﬂ K G 5:@ |- Datery
—DoéuSign by: " \j T

PR | 891CE7A1493D45B.. B
Typed Name-’. Martha verhille 15-;'._-_:D;ate:.';' 1/5/2024
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