BOARD OF SUPERVISORS AGENDA ITEM REPORT
AWARDS / CONTRACTS / GRANTS

" Award {" Contract + Grant .
e nae ran Requested Board Meeting Date: 8/8/2023

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

*Contractor/Vendor Name/Grantor (DBA):

Arizona Community Action Association dba Wildfire

*Project Title/Description:

2023-24 Utility Assistance Programs

*Purpose:

This revenue is awarded to the County to administer energy program funding to eligible low-income clients for utility repair/replacement and
utility deposits/bill assistance.

Attachment: Contract 07012023-24

Indirect cost does not apply.
*Procurement Method:

Not applicable to grant award.
*Program Goals/Predicted Outcomes:

The goal is to provide emergency financial assistance to eligible low-income households experiencing a temporary financial crisis in order to
prevent utility disconnection and/or to repair or replace utility related appliance and/or apparatus.

*Public Benefit:

The program will provide emergency assistance funds to eligible Pima County residents. The assistance will result in prevention of homelessness,
continuation or restoration of utility services and/or maintain or replace utility-related apparatus to ensure the safety and health of Pima County
residents experience hardships and/or cris

*Metrics Available to Measure Performance:
Performance reports provided via the Emergency Services Network database insures appropriate delivery of services.
*Retroactive:

Yes, due to delays in processing the agreement. County received the agreement from Wildfire on June 9, 2023. The negative impact of not
approving this agreement is low-income Pima County residents would not receive utility assistance.



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/CMmS): ___
(] expense Amount $ ¥ [] 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? C 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):

[ C . - .
Expense Revenue Increase Decrease Amount This Amendment: $

Is there revenue included? C Yes € No if Yes $

*Funding Source(s) required:

Funding from General Fund? ¢ Yes € No HvesS___ %

Grant/Amendment Information (for grants acceptance and awards) ® Award " Amendment

Document Type: GTAW Department Code: CR Grant Number {i.e., 15-123): 24-003
CommencementDate: 7/1/23 Termination Date: 6/30/24 Amendment Number: N/A
(] Match Amount: $ X} Revenue Amount: $ 283,510

*All Funding Source(s) required: Utility Repair Replacement Deposit; SW Gas Energy Share Bill Assistance; Tucson Electric Power.
Bill Assistance; Trico; SW Gas Low Income Energy Conservation Bill Assistance

*Match funding from General Fund? ¢ Yes @ No ifves S % __
*Match funding from other sources? ¢ Yes @ No If ves $ %
*Funding Source:

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

Contact: Manira Cervantes/Rise Hart

Department: Community & Workforce Developmen Telephone: 724-5710/724-5723

Department Director Signature: __.

Deputy County Administrator Signature:

County Administrator Signature:



















































































































































