BOARD OF SUPERVISORS AGENDA ITEM REPORT
AWARDS / CONTRACTS / GRANTS

A t (+ Grant .
ward " Contrac fan Requested Board Meeting Date: April 18,2023

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

*Contractor/Vendor Name/Grantor (DBA):
Arizona Department of Housing (ADOH}
*project Title/Description:

Weatherization Assistance Program {WAP)
*Purpose:

United States Department of Health & Human Services Low-Income Weatherization Assistance Program {LIHEAP), passed through Arizona
Department of Housing (ADOH), to allow Pima County to provide installation/repair of energy efficiency measures to dwellings occupied by
low-income households in Pima County outside of the city limits of the City of Tucson. ADOH is in the process of recapturing and reallocating
DOE funding statewide. This amendment is decreasing the amount of DOE funding in the LIHEAP budget from $61,404.00 to $ 30,404.00 and
decreasing the completed units from 4 to 1. ' .

Attachment: ADOH 217-22 Amendment No. 3
*Procurement Method:
Not applicable to grant awards.

*Program Goals/Predicted Outcomes:

Installation/repairs of energy-efficiency measures to qualified low-income owner-occupied households in Pima County outside of the City of
Tucson city [imits. :

*public Benefit:

The benefit of the program is qualifying low-income households will be assisted with home energy-efficiency, and health & safety improvements.
Installations or repairs will lower utility costs and make their homes safe, decent, and affordable, which will improve the overall housing stock in
Pima County. This recapture of funding will not negatively impact the program.

*Metrics Available to Measure Performance:
Monthly performance reports will be submitted to ADOH.

*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):
D Expense Amount $ * [___I Revenue Amount: $

*Funding Source(s) required:

Funding from General Fund? ¢ Yes € No Ifyes$ %

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.

Vendor is using a Social Security Number? " Yes (" No

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

Amendment / Revised Award Information

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

Prior Contract No. (Synergen/CMS):

O ™ Revenue  inc ~ ,
xpense eve ncrease Decrease Amount This Amendment: $

Is there revenue included? " Yes & No If Yes $

*Funding Source(s) required:

Funding from General Fund? ¢ Yes & No IfYes$ %

Grant/Amendment Information (for grants acceptance and awards) £ Award & Amendment

Document Type: GTAM Department Code: CR Grant Number (i.e., 15-123): 23-065
Commencement Date: 07/01/2022 Termination Date: 06/30/2023 Amendment Number: 03
[] match Amount: $ 0 Revenue Amount: $ 30,404.00

*All Funding Source(s) required: United States Department of Health and Human Services via ADOH WAP (pass-through)

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

*Match funding from other sources? ¢ Yes & No If Yes S %
*Funding Source:

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

Contact: Joel Gastelum/Joel Viers
Department: CWD ' Telephone: 724-6750/724-6767

Department Director Signature: ,L«)p,;ﬁp. ,AM‘ ﬂ Date: . Q(i’.'{%

Deputy County Administrator Signature: g
County Administrator Signature: \)
























