BOARD OF SUPERVISORS AGENDA ITEM REPORT
AWARDS / CONTRACTS / GRANTS

" Award  {" Contract (+ Grart .
e e “ Requested Board Meeting Date: 06/06/2023

* = Mandatory, information must be provided or Procurement Director Award: D

*Contractor/Vendor Name/Grantor (DBA):

Friends of Pima Animal Care Center

*Project Title/Description:

Funding agreement between Pima Animal Care Center (PACC) and Friends of PACC for one provisional veterinarian position

*Purpose:

PACC currently employees a staff of veterinarians, and Friends of PACC funds one of the veterinarian positions. Friends of PACC wishes to
enter into an agreement to provide funding for one provisional full time veterinarian position at PACC in order to reduce the effects of
extended vacancies due to veterinarian positions being difficult to fill. If one of the existing veterinarian positions becomes vacant, the
provisional veterinarian will fill that open position.

*Procurement Method:

Not applicable.

*Program Goals/Predicted Cutcomes:

PACC will use the funding agreement to staff one provisional veterinarian position.

*Public Benefit:

The public benefits because the funding agreement will allow PACC to continue to provide veterinary services to shelter pets in preparation for
their adoptions, and to potentially provide more services to underserved areas of Pima County.

*Metrics Available to Measure Performance:

Semi-annual reporting is required and due on October 31 and April 30. Reports must include the following: Number of animals examined by
the provisional veterinarian over the previous six (6) months: number of surgeries performed by the provisional veterinarian over the previous
six {6) months; number of foster appointments over the previous six (6) months; number of pets saved (live outcomes) over the previous six (6)
months; and a summary for each period of any notable activities, challenges or outcomes.

*Retroactive:

No.



THE APPLICABLE SECTION(S) BELOW MUST BE COMPLETED
Click or tap the boxes to enter text. If not applicable, indicate “N/A”. Make sure to complete mandatory (*) fields

Contract / Award Information

Document Type: Department Code: Contract Number (i.e., 15-123}):
Commencement Date: Termination Date: Prior Contract Number {Synergen/CMS):
|:| Expense Amount $ * E] Revenue Amount: S

*Funding Source(s) required:

Funding from General Fund? ¢ Yes ¢ No If Yes $ . %
Contract is fully or partially funded with Federal Funds? " Yes £ No
If Yes, is the Contract to a vendor or subrecipient?
Were insurance or indemnity clauses modified? " Yes € No
If Yes, attach Risk's approval.
" Yes " No

Vendor is using a Social Security Number?
If Yes, attach the required form per Administrative Procedure 22-10.

Amendment / Revised Award Information

Document Type: Department Code: o Contract Number (i.e., 15-123):
Amendment No.: AMS Version No.:
Commencement Date: New Termination Date:

Prior Contract No. {(Synergen/CMS):

" Expense R | (" Decrease
P evenue nerease ecr Amount This Amendment: §

Is there revenue included? " Yes (" No tf Yes S
*Funding Source(s) required:

Funding from General Fund? " Yes " No fYesS__ %o

Grant/Amendment Information (for grants acceptance and awards) @ Award € Amendment

Document Type: GTAW Department Code: PAC Grant Number (i.e., 15-123): 23-145
Commencement Date: July 1, 2023 Termination Date: June 30, 2024 Amendment Number:
[ ] Match Amount: $ [X] Revenue Amount:$ 150,000.00

*All Funding Source(s) required: Friends of Pima Animal Care Center

*Match funding from General Fund? " Yes & No If Yes $ %

*Match funding from other sources? € Yes 6 No ifYesS %

*Funding Source: N/A

*1f Federal funds are received, is funding coming directly from the Federal government or passed through other organization(s)?

N/A

Contact: JJ Johnson
Department: PAC : Telephone: 724-2796

Department Director Signature: Date: ‘ ) [ (( z[ Z E )

Deputy County Administrator Signature: h\/\ / Date:

County Administrator Signature: ( Q.Y\/\. Date: M?dl& ]
























