#&  MEMORANDUM

PIMA COUNTY

DEPARTMENT OF FINANCE & RISK MANAGEMENT
GRANTS MANAGEMENT DIVISION
Date: February 3, 2015

To: C. H. Huckelberry From: L. Samuelson
County Administrator Grants Management

RE: Grant to be accepted at the Board of Supervisors Meeting on February 10, 2015.

The following Grant Amendment has been received by the noted department and it is respectfully requested
that the amendment terms be accepted at the above noted Board of Supervisors meeting.

DEPT: Health 2
AMS GRANT ID: GTAM 15*%44 TERM: December 31, 201% to March 31, 2015
CONTRACT No.: none Amendment#: 3

Retroactive date reason: Waiting for contract forms from Arizona Family Health Partnership (Grantor)

Date AFHP grant amendment received by HD: 1/28/2015
Contract received by: Sharon Grant
Date of Pima County Steps: 1/29/15 Lawyer approval
2/3/15 Department approval
2/3/15 Sent to Grants Management for 2/10/15 Agenda

Grant Title: Arizona Family Health Partnership — Family Planning Title X
FUNDING SOURCE: U. S. Department of Health and Human Services passed through the, Arizona Family Health
Partnership '

FUNDING AMOUNT: -$17,535.00 COST TO PIMA COUNTY GENERAL FUND: $0.00
PURPOSE: To allocate one time additional Title X Base funds of $17,535 for exceeding the proposed number of clients
served in 2014.

PROGRAM GOALS/PREDICTED QUTCOMES: The intent of the program is to assist in the establishment and operation
of voluntary family planning projects which shall offer a broad range of acceptable and effective family planning
methods and services (including natural family planning methods, infertility services and services for adolescents)
enabling persons who want to obtain family planning care to have access to such services

PUBLIC BENEFIT: The mission of Title X is to provide individuals with the information and means to exercise personal
choice in determining the number and spacing of then' children.

METRICS AVAILABLE TO MEASURE PERFORMANCE:
Unduplicated Client Count Report

I/Approved | ___ Not Approved
C,

C. H Huckelberry
Pima County Administrator
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