BOARD OF SUPERVISORS AGENDA ITEM REPORT
CONTRACTS / AWARDS / GRANTS '

Requested Board Meeting Date: 09/15/2015

or Procurement Director Award D' _

Contractor/Vendor Name (DBA): Community Partnership_Care Coordination

Project Title/Description:

Implementation Enhancements to the lea County Drug Court Program and Drug Treatment Alternative to Prison
Program (DTAP).

Purpose:

To provide participants treatment services from our SAMSHA Drug Courts, Substance Abuse and Mental Health

- Services Administration Center for Substance Abuse Treatment grants. Amendment termination extends contract
from 06/30/2015 to 12/31/2015

Procurement Method:
Direct Select

Program Goals/Predicted Outcomes:

Public Beneflt
The DTAP program reduces reudrvrsm, saves millions of taxpayer dollars, saves lives and reunites families.

Metrics Available to Measure Performance:
Pima County Attorney's Office will be reviewing and approvmg invoices to monrtor services provrded under thrs
agreement requrred to meet the needs of the program. -

Retroactive:

Contract term expired 06/30/15. 06/29/2015 signed by County Attorney. 06/29/15 contract sent to vendor for
approval. 07/31/15 returned from vendor. Board of Superwsors meeting. is 09/15/2015.
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Do'c“‘um,e'nti’ Type: » B Departm,entCode:- . Contract Number (i e.,15-123): -
Effective Date: - Termination D_ate: Prior Contract Number (Synergen/CMS)
[] Expense Amount: $ _ I [ Revenue Amount: $

Funding-'Source(s):

Cost to Pima County General Fund:

Contract is fully or partially funded with Federal Funds? ~ [1Yes [JNo [J NotApplicable to Grant Awards
Were insurance or indemnity clauses modified? [JYes [1No [] NotApplicable to Grant Awards .
“Vendor is using a Social Security Number? - [JYes [1No [] NotApplicable to Grant Awards
If Yes, attach the required form per Administrative Procedure 22-73.

Amendment Information 4 | :
Document Type: CT 7 Department Code: PCA ‘ Contract Number (i.e.,15- 123) CT 15*303

Amendment No.: 01 : L . ‘ AMS Version No.: 04
Effective Date: 07/01/2015 ' New Termination Date: 12/31/2015
XExpense [ Revenue - D Increase [] Decrease - Amount This Amendment $0.00

: ’Fundlng Source(s) Drug Treatment Alternative to Prison Program (DTAP) Special Revenue BHTCC and SAMHSA

Cost to Pima County General-Fund: No cost to'.general fund

| Contact: Star Romero

Department Prma County Attorney | ‘ - Telephone: 520- 740 5606

Department D|rector Signature/Date: ’jm §§y~/\ L._‘hgo___ 1/r85~

Deputy County Administrator Srgnature/Date

‘County Administrator Signature/Date: ( 2 HWWM g / Zqﬁ/ 5

(Requrred for Board Agenda/Addendum ltems)




PIMA COUNTY ATTORNEY’S OFFICE »
PROJECT: Pima County Enhancing Drug Court Servtces, ' CONTRACT
~Coordination and Treatment — .
| : ~ D | NOLZ LA - fSososboos v 90000 F0
CONTRACTOR: Community Partnership Care Coordination : . '
4601 E. Broadway Bivd ' AMENDMENT NO. — 0 {
Tucson, AZ 85711 This. number must appear on all
_ invoices, correspondence and
CONTRACT NO.: CT-PCA-15000000000000000303 - Jocuments  pertaining  to this
CONTRACT AMENDMENT NO.: One (#01) |
ORIG. CONTRACT TERM: 07/01/2014.— 06/30/2015 ORIG. CONTRACT AMOUNT:  $100,000.00 -
TERMINATION DATE PRIOR AMENDMENT: 06/30/2015 PRIOR AMENDMENTS: % 00.00

TERMINATION THIS AMENDMENT: 12/31/2015 - - AMOUNT THIS AMENDMENT: $ 00.00
: o REVISED CONTRACT AMOUNT: $ 00.00

CONTRACT AMENDMENT
WHEREAS, COUNTY and CONTRACTOR entered into a Contract for services as referenced above; and
WHEREAS, CONTRACTOR and COUNTY pursuant to Article XVIi - NOTlCE wish to change the Contractor s

address.

NOW, THEREFORE, it is agreed as follows:

CHANGE: ARTICLE | - TERM: Change Contractor's Address : co oy 3
From: “...shall terminate on the 30% day of June 2015
To: ~ “... shall terminate on the 31% day of December 2015..."

The effective date of this Amendment shall be me 1,2015

. All other prOVISIons of the Contract not spec1f|cally changed by this Amendment shall remain in effect and be
binding upon the parties. : .
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IN WITNESS WHEREOF, the parties have affixed their signatures to this Amendment on the dates written below.

APPROVED: : CONTRACTOR
Mlind, fiind,
Chair, Board of Supervisors Signature
Date , . . Name and Title (Please Print) .
. ’ / N
T3 ss
7 I
A Date

ATTEST
Clerk of Board .
Date

APPROVED AS TO FORM:

Tobin Rosen, Deputy County Attorney

s i

Date .

)

APPROVED AS TO CONTENT

Depar&m{ t ead :
7
- ( S
l/.

Date
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