
BOARD OF SUPERVISORS AGENDA ITEM REPORT 
AWARDS/ CONTRACTS/ GRANTS 

Award (.; Contract c· Grant 

* = Mandatory, information must be provided 

*Contractor/Vendor Name/Granter (DBA): 

Requested Board Meeting Date: July 16, 2024 

or Procurement Director Award: D 

Arizona Board of Regents for and on behalf of ASU's Center for Violence Prevention 

* Project Title/Description: 

IGA between Pima County Medirnl Ex;:1miner's Office and ASU's Center for Violence Pn)vention crnd Cornrnunity S;:1fety 

*Purpose: 

Share with ASU information on deaths reported to the Pima County Office of the Medical Examiner occurring in AZ. The attached amendment 
will now allow identifiers to now be included and allowed to be shared from ASUCVP to the ADHS so more data is available for analytical 
purposes and monitoring. 

*Procurement Method: 

This IGA is a non-Procurement contract and not subject to Procurement rules. 

*Program Goals/Predicted Outcomes: 

The information will be used for the purpose of contributing to the AZ-VDRS by providing accurate and objective information regarding 
violence-related and overdose morbity and mortality. 

*Public Benefit: 

Accurate and informative data regarding violence-related and overdose morbity and mortality 

*Metrics Available to Measure Performance: 

Revenue collected for the data shared with ASU 

*Retroactive: 
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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): ___ _ 

D Expense Amount$ _ ___ * D Revenue Amount:$ ___ _ 

*FundingSource(s) required: __ _ 

Funding from General Fund? r· Yes r·· No If Yes$ 
---

% 

Contract is fully or partially funded with Federal Funds? f Yes r· No 

If Yes, is the Contract to a vendor or subrecipient? ____ _ 

Were insurance or indemnity clauses modified? r· Yes t· No 

If Yes, attach Risk's approval. 

Vendor is using a Social Security Number? c· Yes 

If Yes, attach the required form per Administrative Procedure 22-10. 

Amendment/ Revised Award Information 

Document Type: CTN 

Amendment No. : 1 

Commencement Date: 07/16/2024 

Department Code: FSC Contract Number (i.e., 15-123): 21 -096 

AMS Version No.: .f 

New Termination Date: __ _ 

Prior Contract No. (Synergen/CMS): __ _ 

( Expense • Revenue ' Increas e C Decreas e 
Amount This Amendment: $ __ _ 

Is there revenue included? C' Yes f• ' No If Yes$ __ _ 

*Funding Source(s) required: __ _ 

Funding from General Fund? C Yes <•· No If Yes$ ____________ _ % __ _ 

Grant/Amendment Information (for grants acceptance and awards) (· Award r· Am endment 

Document Type: ___ _ Department Code: ___ _ Grant Number (i.e., 15-123): ___ _ 

Commencement Date: _ __ _ Termination Date : ___ _ Amendment Number: ___ _ 

D Match Amount: $ _____________ _ D Revenue Amount: $ __ _ 

*All Funding Source(s) required: ______ _ 

*Match funding from General Fund? t~ Yes ::"'· No 

*Match funding from other sources? t· No 

*Funding Source: _ __ _ 

If Yes$ __ _ 

If Yes$ 
----

% 

% 

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

Contact: Christopher C. Smith __ :(__._~
1
,_) _,__~ 

Department: Medical Examiners Office ___ _ Telephone: 520-724-8609 __ _ 

Department Director Signature: -~L._ ____ _,_,,.__.. _ _ -----,,#1"!1,~--------- Date: -~c_/;_1-'-~-/4_· _Y ______ _ 

Deputy County Administrator ~ gnatu re: - ~ --~ F--__JI.__.~ .-- ~ --------- Date : -J/,__, ... • ---1~,.--==-=W.:!!11"'---11~• ... -. __ _ 

County Administrator Sig(-ru're : -----~ -=~ --==-.:!:___ _____ ~-~ ----- Date : ---=.___----=~ ~-1---=-2:l--------








