BOARD OF SUPERVISORS AGENDA ITEM REPORT
CONTRACTS / AWARDS / GRANTS

C Award C Contract @ Grant Requested Board Meeting Date: October 17, 2017

* = Mandatory, information must be provided or Procurement Director Award []

*Contractor/Vendor Name/Grantor (DBA):
Arizona Board of Regents, The University of Arizona

*Project Title/Description:
University of Arizona Nutrition Network/Supplemental Nutrition Assistance Education Program (UANN SNAP-Ed)

The original grant agreement, GTAW16-61, is attached here for reference.

*Purpose:
Work collaboratively with UANN to streamline services in health systems, policy and environment change to prevent obesity.

*Procurement Method:
Grant award - procurement exempt per BOS Policy D29.4.V

*Program Goals/Predicted Outcomes:

1. To establish healthy eating habits and a physically active lifestyle for SNAP-Ed participants

2. To prevent or postpone the onset of diseases for SNAP-Ed participants who have risk factors for nutrition-related
chronic diseases

Amendment #3 extends the agreement for an additional year and adds $31,867.93 to the amount funded.

*Public Benefit:
Increase the health and wellness of residents and reduce the rate of premature death due to obesity-related chronic
diseases. Focus is on SNAP recipients and SNAP eligible populations.

*Metrics Available to Measure Performance:
ADHS quarterly reports (Action Plan) - Arizona Youth Survey - Youth Risk Factor Surveillance System - Behavior
Risk Factor Surveillance System - Hospital Discharge Data - SNAP-Ed evaluation framework

*Retroactive:

Yes. Final version was received from the University of Arizona on 9/29/2017. Amendment takes effect on 10/1/2017. If
this amendment is not approved, the Health Department will miss out on funds to pay .35 FTE for an existing position and
this collaboration with the University will end.
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Contract / Award Information

Document Type: Department Code: Contract Number (i.e.,15-123):
Effective Date: Termination Date: ___ Prior Contract Number (Synergen/CMS).
[] Expense Amount: $* [0 Revenue Amount: $

*Funding Source(s) required:

Funding from General Fund? CYes C No If Yes $ %

Contract is fully or partially funded with Federal Funds? [JYes [INo
*Is the Contract to a vendor or subrecipient?

Were insurance or indemnity clauses modified? [(JYes [JNo
If Yes, attach Risk's approval

Vendor is using a Social Security Number? [1Yes []No
If Yes, attach the required form per Administrative Procedure 22-73.

Amendment / Revised Award Information

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

Prior Contract No. (Synergen/CMS):
C Expense or (" Revenue C Increase (" Decrease = Amount This Amendment: $
Is there revenue included? CYes C No If Yes $

*Funding Source(s) required:

Funding from General Fund? (Yes C No If Yes $ %
Grant/Amendment Information (for grants acceptance and awards) C Award (® Amendment
Document Type: GTAM Department Code: HD Grant Number (i.e.,15-123): 18-13
Effective Date: 10/01/2017 Termination Date: 09/30/2018 Amendment Number: 03
[] Match Amount: $ Revenue Amount: $ 31,867.93

*All Funding Source(s) required: United States Department of Agriculture (USDA) via the University of Arizona

*Match funding from General Fund? (Yes GNo IfYes$ %

*Match funding from other sources? (Yes @ No [fYes$ %
*Funding Source:

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

Contact: Sharon Grant
Department: Health

Department Director Signature/Date. W\ O U, LO]Z
Deputy County Administrator Signature/Date:

p 3 3\ —— L b L hd
> r — ¥ 7 o =

County Administrator Signature/Date: . . L s res s
(Required for Board Agenda/Addendum Items) - -
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Research Subaward Agreement

Amendment
Pass-Through Entity (PTE) i ~ Subrecipient
Arizona Board of Regents, The University _cﬂ-\rizona l Entity Name I Pima County Health Department
888 N. Euclid Avenue, Rm. 515 nuding Oy Suate, Zip+4 | 3950 S. Country Club Rd., Suite #100
Tucson AZ 85721-0158 (Country, if non-US) Tucson, AZ 85714-2226
Scottie Misner Principal Investigator | Francisco Garcia
| PTE Federal Award No- Amendment No:  |Federal Awarding Agency.
ADHS16-106455 | 3 | I United States Department of Agriculture
Project Title: | FFY 18 AZNN SNAP-Ed
Subaward Period of Performance: Amount Funded This Action: Subaward No:
Start Date:l Oct 1, 2015| End Date:| sep 30, 201 3| Is 31,867.93 ] I322467

Effective Date of Amendment: Total Amount of Federal Funds Obligated to Date: Subject to FFATA:

Oct. 1, 2017 [s76.155.83__ ] []ves No

Amendment(s) to Original Terms and Conditions
This Amendment revises the above-referenced Research Subaward Agreement as follows:

Action:

This Amendment provides the following change according to the mutual agreement of both
parties to this Subaward.

The Period of Performance is extended with a new termination date of September 30, 2018. The
Amount of Funding (not to exceed) is increased by $31,867.93; from $44,287.90 to $76,155.83
(see Attachment No.1). The Scope of Work during this extended period shall remain unchanged.

There is no Automatic Carryforward on this subcontract.

All other provisions of this SubAward remain unchanged.

All other terms and conditions of this Subaward Agreement remain in full force and effect.

By an Authorized Official of PTE: By an Authorized Official of Subrecipient:
Name: ] Date | Name: [ - Date o
Title: | | Title:




PIMA COUNTY APPROVALS:

APPROVED:

Chair, Board of Supervisors

Date

ATTEST:

Clerk of Board

Date

Deputy County Attorney

e /17

Date

APPROVED AS TO CONT,




Attachment 1
Research Subaward Agreement

Budget




Pima County Health Department SNAP-Ed Budget Year 3

Salary hourly rate # hours total hours/week
Brian Eller S 23.20 884.00 $ 20,508.80 17.00
0000127394

Benefits % of salary % x salary

Social Security& Medicare 7.65% S 1,568.92

Unemployment Insurance 0.08% $ 16.02

Health Insurance 29.12% S 5,972.47

Workmans Comp 0.24% $ 49.27

Life Insurance 0.07% $ 14.25

Arizona State Retirement 11.48% S 2,348.62

Dental Insurance 0.55% S 113.02

HSA 4.14% S 849.80

Total benefits 53.33% $ 10,932.38

Total Personnel S 31,441.18

Lodging 2 nights @ $109/night $  218.00

Mileage 250 miles @ $0.445/miles S 111.25

Per Diem 2.5 days @ $39/day S 97.50

Total Travel $ 426.75

Total Budget FFY18 Budget Total $ 31,867.93



FDP Cost Reimbursement Research Subaward Agreement

Fass-through Entity (PTE): Ariznea Bonrd of Regents on Behalf of the Univershy of Artzora

Subrecipient Pimga County Health Department

PTE Principal Investigator (P1): g~ ttie Misner

Subrecipient Principal Investigator (PI): Francisco Garcia

PTE Federal Award No: ADHS16-106455 rFAIN: Federal AWarding AGENCY: ye sase Depstmert aAgtames
Federal Award lssue Dats: | Total Amount of Faderal Award 16 PTE | CFDA No: CFDA Title:
Oct 1, 2015 $ §5.567,384.38 10.000 Department of Agrioulture

Project Title: FFy 16 AzNN SNAP-Ed ' A

Subaward Perlod of Performance: Amount Funded This Action: Subaward No.

Start: Oct 1, 2015 End: Sep 30, 2016 $ $30312.38 232 “1

Esfimated Project Period (if incremantally funded): Incrementally Estimated Total: | Is this Award R & D
Start Oct 1, 2015 End: Sep 30, 2018 $ $16,702,153.08 Yes or [ JNo

Check all that apply Reporting Requiremants (Attachment 4) Subject to FFATA (Attachment 28) |___|Cost Sharing (Atachmen §)
Terms and Conditions '

1) PTE heraby awards & rseble subaward, as described above, to Subrecipient. The statemiert of work and budget for this
gubaward are (chack one) as specified in Subreciplent’s proposal dated or as shown in
Attachment 6. In its performance of subaward work, Subrecipient shall be an independent entity and rof an employee or agent of PTE.

PTE shall reimburse Subreclplent not more often than monthly for allowebls costs. All invoices shail be submitted using Subrecipient's|
standard invoice, but at & minimum shall include cun'ent and cumulaﬁve costs (including cost shanns). subaward number and
cartification, as required in 2 CFR 200.415 (a). Invpices grence PTE Sybawa 5 [0

Invoices and questions conceming invoice recelpt or paymems should be dlrecﬁed to the appropnate
party’s Financial Contact, a8 shown in Attachments 3A

A finel statement of cumulative costs incurmed, including cost sharing, marked "FINAL* must be submited to PTE's
Financial Contact, s shown in Attachments 3A, NOT LATER THAN 60 days after subaward end date. The final
statement of costs shall constitiute Subrecipient’s final financial report.

All payments shall be considered provisional and subject to adjustment within the total estimated cost In the event such adjustment is
necsssary as a result of an adverse audi finding against the Subrecipiant. PTE reserves the right to reject an invoice, In eccordance
with 2 CFR 200.305.

Matters concerning the technical performance of this subaward shoulkd be directed to the appropriate party’s Principal
Investigator as shown in Attachments 3A and 3B. Technical reports are required as shown above, “Reporting Requirements.”

Matters conceming the request or negotiation of any changss in the terms, conditiona, or amounts cited in this subaward agreement,
and any changes requirng prior approval, should be directed to the appropriate party's Administrative Contact, as shown
in Attachments 3A and 3B. Any such changes made to this subaward agreement require the wiitten approval of each
party's Authorized Officlel, as shown in Attachmenta 3A and 3B.

Substantiva changes made to this subaward agreamant require the written epproval of each parly's Authorized Dmclal as shown in

A nts 3A and 3B. The PTE may issue non-aubstantive changes to the Perlod of Performanca (check one}) Bilaterally,
Unilaterally. Unilateral modifications shall be considered valid 14 days after receipt unlesa otherwise mdicehd by Subreciplent]

Each parly shall be responsible for its negligent acts or omissions and the negligsnt acts or omisaions of its employess, officers, or
directors, to the extent afllowed by law.

Either party may terminate this aubaward with thirty days written notice to the appropriata party's Authorized Official
as shown in Attachments 3A and 3B. PTE shall pay Subreciplent for tarmination costs as allowable under Uniform Guidance, 2 CFR
200, or 45 CFR Part 75 Appendix LX, "Princ/ples for Determining Costs Applicable to Research & Development under Grants and
Contracts with Hospitals, as applicable.

10) No-cost extensions require the approval of the PTE. Any requests for a no-cost extension should be eddressad to and received by the
Finandlal sontact, as shown in Attachments 3A, not less than 30 days prior to the desired effective date of
the requested change.

11) The Subaward is subject to the terms and conditions of the PTE Award and other special terms and conditions, as identified in
Attachment 2,

12) By signing this Ressarch Subaward Agreament Subrecipient makes the certifications and assurances shown in Attechments 1 and
2.

il

2)

3)
4)
5)
6)
7)

8)

Q) Contact,

13} Research Terms B)Qqndiﬁons— RESERVED

AT

Neme:  Mark A. Drury
Thia: Contracts Manager

By an Authorized Official of Subrecipient:
See Pima County Approvals

Pass-through Entity:

Name:
Title:

Date

AL E IR



PIMA COUNTY APPROVALS:

APPROVED:

czﬂmﬂ%

Chair, Board of Supervisors

MAY 08 2016

Date

ATTEST: o
Clerkof Board v
MAY 08 2016

Date

APPROVED AS TO FORM:

Fhub)fOrce )

.DeputyCogmyAttomey
1],

Date

APPROVED AS TO CONPENT:




Attachment 1

Research Subaward Agreement
Certifications and Assurances-

By signing the Subaward Agreement, the Authorized Official of Subrecipient certifies, to the best of his/her knowledge
and belief, that:

Certification Regarding Lobbying
1) No Federal appropriated funds have been paid or will be paid, by er on behaif of the Subrecipient, to any person
for influencing or alternpting to influence an officer or employee of any agency, a Member of Congress, an officer
or employee of Congress, or an employee of a Mernber of Congress in connection with the awarding of any
Fedaral contract, the making of any Federal grant, the making of any Federal loan, the entering info of any
cooperative agreement, and the extension, continuation, renewal, amendment, or modification of any Federal
contract, grant, loan, or cooparative agreement.

2) If any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing or
intending to influence an officer or employee of any agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connection with this Federal contract, grant, loan, or
cooperative agreement, the Subrecipient shall complete and submit Standard Form -LLL, "Disclosure Form to
Report Lobbying,” to the Pass-through Entity.

3) The Subrecipient shall require that the language of this certification be included in the award documents for all
subawards at all tiers (including subcontracts, subgrants, and contracts under grents, loans, and cooperative
agroements) and that all subrecipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction was made
or enterad into. Submission of this certification is a prerequisite for making or entering into this transacticn imposed by
section 1352, title 31, U. S. Code. Any person who fails to file the required certification shall be subject to a civil
penalty of not less than $10,000 and not more than $100,000 for each such fallure.

Debarment, 8usponsion. and Other Responsiblilty Matters
Subrecipient certifiea by signing this Subaward Agreement that neither It nor its principals are presently debarred,
suspended, proposed for debarment, declared ineligible or voluntarily excluded from participation in this transaction by

any federal depariment or agency.

Audit and Access to Records .

Subrecipient certifies by signing this Subaward Agreement that it complies with the UnHorm Guidance, will pravide notice
of the completion of required audits and any adverse findings which impact this subaward as required by parts 200.501-
200.521, and will provide access to records as required by parts 200.338, 200,337, and 200.201 as applicable.

FDP Version 2.09.2015



Attachment 2
Research Subaward Agreement
Prime Award Terms and Conditions
USDA

Agency-Specific Certifications/Assurances

1. By signing this Research Subaward Agreement Subreclpient makes the certifications end assurances specified in
the Research Terms and Conditions Appendix C found at hito: .nst.gov/bfa/di i

General terms and conditions:

1. The restrictions on the expenditure of federal funds in sppropriations acts are applicable to this subnward to the
extent those restrictions are pertinent.

2,  7CFRPart 3015, 3017, 3018 and 3019.

3. Research Terms and Conditions found at < mﬂmmmmmmmm& and Agency
Specific Requirements found at hitp:/fwww ees 708 pdf, except for the
following:

a. The right to initiate an automatic one-time extension of the end date provided by Article 25 (c)(2) is replaced
by the need to obtain prior written approvel from the Prime Recipient;

b. The paymemnt mechanism described in Article 22 and the financial reporting requirements in Article 52 of the
Research Terms and Conditions and Article 10 of the Agency-Specific Requirements are replaced with Terms
and Conditions (1) through (4) of this agreement; and

c. Any prior approvals are to be sought from the Prime Recipient end not the Federal Awarding Agency.

4. Title to equipment costing $5,000 or more that is purchased or fabricated with research funds or Subrecipient
cost sharing funds, as direct costs of the project or program, shall unconditionally vest in the Subrecipient
upon acquisition without further obligation to the Federal Awarding Agency subject to the conditions specified
in Article 34(a) of the Research Terms and Conditions,

Special terms and conditions:

1. Copyrights
Subrecipient _ gramts /_X_ _shall grant (check one) to Prime Recipient an irrevocable, royalty-free, non-

transferable, non-exclusive right and license to use, reproduce, mike derivative works, display, and perform
publicly any copyrights or copyrighted material (including any computer software and Its documentation and/or
databages) first developed and delivered under this Subaward Agreement solely for the purpose of and only to
the extent required to meet Prime Recipient’s obligations to the Federal Government under its Prime Award.

2. Data Rights

Subrecipient grants to Prime Recipient the right to use data created in the performance of this Subaward Agreement
solely for the purpose of and only to the extent required to mect Prime Recipient’s obligations to the Federal
Government under its Prime Award.

3. Automatic Carry Forward: [ 1Yes[ X]No
{If No, Carry Forward requests must be sent to Prime Recipient’s , 8a shown in
Attachment 3).

4, Cancellation for Conflict of Interest
This Contract is subject to cancellation for conflict of interest pursuant to ARS § 38-511, the pertinent
provisions of which are incorporated into this Contract by reference.

5. Non-Discrimination
The parties agree to comply with all provisions and requirements of Arizona Executive Order 2009-09,
including flow down of all provisions and requirements to any subcontractors. Executive Order 2009-(09
supersedes Executive order 99-4 and amends Executive order 75-5 and may be viewed and downloaded at

Jtly 2008 FDP



the Governor of the State of Arizona’s website http://www.azgovemor.gov/dms/upload/EQ 2009 09,pdf
which is hereby incorporated into this contract as if set forth in full herein. During the performance of this
contract, neither party shall discriminate against any employee, client or any other individua) in any way
because of that person’s age, race, creed, color, religion, sex, disability or nationsl origin,

6. Americans with Disabilities Act
Both parties shall comply with all appliceble provigions of the Americans with Disabilities Act (Public Law
101-336, 42 §§ U.S.C. 12101-12213) end all applicable federal regulations under the Act, including 28
CFR Parts 35 and 36.

7. Legal Arizona Workers Act Complignce
The parties shall comply at all times during the term of this Contract with all spplicable federal
immigration laws end with the requirements of ARS. § 23-214 (A) (together the “State and Federal
Immigration Laws"). The parties shall further ensure that ¢ach subcontractor who performs any work wnder
this contract likewise complies with the State end Federal Immigration Laws. .

July 2008 FDP



Vendor Number- 000005401

‘PO Box 210158 Rm 8§10
Tueson, AZ 85721-0158

University of Artzona (Grants & Contracts}

Contract No.: ADHS16-108488
Tie: FFY 16 AzNN U of A

ARIZONA STATE CONTRACT Fege tert
CONTRACT RELEASE

ProcureAZ Purchase Order No.: ADHS16-108455:1
Organtzetional Reference No.: PON000043683
Issued: 10/28/2015

¥| Arizona Depastment of Health Sarvices
@1 Bureau of Nutiifon and Physical Activily
i 150 N. 18th Avenue, Suite 310

ALZ 85007

" IRelease Instructions

TERMS AND CONDITIONS set forth in our Bid, Quotstion, or Purchase Order

1mmpmumwmmm-mdmm

Account Code: 2015--OTHCFHA281—4451=H54500-HS25000-883 {—PHS-NPA- Payment Terms; TEBD
NTUEDU-0817——HSA
Shipping Terms: TBD
Defvary Calendar Day(s} ARO.: 0
lem | Description | Requisiion | Quantlty Unit Unit Prica Total
Clags-tiem 052-26
1 1.00 YR rz“’ﬁ”"& $2,556,560.00
Permonnel/Salary
Class-ltem B52-28
2 1.00 YR $075,518.00 $675,518.00
Fringe Benefils
Class-Hiam 952-26
.3 1.00 YR § 320,134.84 $320,134.54
Contrects, Grants and Agraements
Class-ltern 952-28
4 1.00 YR $393,909.82 $ 303,900.62




ARIZONA STATE CONTRACT Peged ot
CONTRACT RELEASE
1.00 YR §$89,743.24 $00,143.24
Class-ltam 982-26
1.00 YR $143,938.00 § 143,838.00
Travd
Class-item 952-28
1.00 YR $ 50.630.08 $50,830.08
Bullding Space
Class-itam 852-25
1.00 YR $588000 |  $5,850.00
Maintenance
(ese-tom 352 1.00 YR [FI1288338 o) 12eea38
Indirect Costs
TOTAL: $ 5,567,584.38

Approved By: Ameiica Coles
Phone No.: goz) 542-2678




ARIZONA STATE CONTRACT Prae tof2
MASTER CONTRACT - TERM

Purchase Ordar No.: ADHS16-108455
Organizational Refarsnce No.:
Effective Date: 10/01/2015

Valld Through: 08/30/2018

XM Venrdor Number; 000005401

1 Univeralty of Arizona (Grenis & Contracts)
3 PO Box 210158 Rm §10

= Tucson, AZ 857210158

pi MzunDepIMOfHaanhSmﬁm

Contract No.: ADH516-108455
Tie: AZNN SNAP-Ed Local iImglementation Bervices

The following documasits make up the Coatract
and ure incarporaiad hereln by referenca.

. Blanket Instructions

Attachment H_FFY2016 Nulriiion Etucation and Obestly Prevanton

Ti Signed _ TERMS AND CONDITIONS set forth [n our Bid, Quotation, or Purchasa Order

Bdhibit 1 Axsessment-FINAL pdf ane incorporatad hereln by refemncs snd become & pait of this order,

Aftaohment E_FFY2018 AzNN Nutrition Education and Chealty

Prevention Plan Tempin

Atiachment F_FFY2018 AzNN Nutition Educafion and Obestty

Altachment G 6 AzNN Nutrition Ecucation and Obasity

Prevention Pian Templa

Plese refer to the elestronic order In Procure.AZ.gov for the

complata list of sitachments

Account Code: Payment Terms: TBD

Shipping Terms: TBD

Solicitation (Bii) No.: Delivery Calendar Day{s) ARO.: 0

lem | Description : ﬁiﬂm Cuantity Unkt Unit Price Total
Clzaa-tiem 052-28 -

1 1.00 YR  [$2596.965.000 ¢, wop e 00
Farsonnel/Salary ’
Clans-lem 852-28

2 1.00 YR $ 875,518.00 § 875,518.00
Fringe Benefita
Class-itam 852-28

3 1.00 YR $320,134.54 $320,134.84
Contracts, Grants snd Agreemernds




ARIZONA STATE CONTRACT rue derz

MASTER CONTRACT - TERM
_ 1.00 R § 303,000.82 § 303,900.62

Non Captial Equipment/Supplies
Clags-ltam 882-26

] 1.00 YR $89,143.24 509,143.24
Materigls
Class-item 852-26

e 1.00 YR § 143,930.00 $143,938.00
Traval
Class-ltem 862-28

7 1.00 YR $ 59,830.08 $59,630.08
Building Space '
Class-ltem 852.25

8 ‘ 1.00 YR $568000 | $6,880,00
Maintenance
Class-ltarn 952-20

9 1.00 YR 1.112,863.38) ¢ 142,663.38
Indirect Costs

TOTAL:  $5507,28435

Approved By. Traosy Thomas

Phone No.: @80z)542-1014




Attachment 3A Subaward Number:

Research Subaward Agreement

Pass-through Entity Contacts

Pass-through Entity
Name: Arizona Board of Regents on behalf of the University of Arizona
address:  University Services Building
888 N Euclid Avenue, Room 515
ay:  Tucson swie: AZ Zip Cade: 85719

Pass-through Entity's Administrative Contact
Name: Gina Schwartzberg

Address:  Sponsored Project Services
888 N Euclid Avenue, Room 515

ay:  Tucson Sate: AZ ZipCode: 85719
Telephone: (520) 626-0603 Fax:
Emal:  gxg@email.arizona.edu

Pass-through Entity’s Principal Investigator
name:  Scoftie Misner
Address;
Department of Nutritional Sciences
Shantz Building, Room 309
cry:  Tucson State: AZ Zip Code: 85721
Telephone: (520) 621-7123 Fax: '
emal:  misner@email.arizona.edu

PasHhrougii Entlty’s Financial Contact
Narne: Joaquin Murphy

Addres:  Department of Nutritional Sciences
Shantz Building , Room 430

1177 E/ 4th Street
Gity: Tucson state: AZ ZipCode: 85721
Telephene: (520) 626-1971 Fae

~ E-malt '_joaquinmurphy@email.arizona.edu

' Pass-through Entity's Authorized Officlal

Name:

addres:  Contract & Research Support Program
888 N Euclid Avenue, Room 515

City: Tucson State: AZ ZipCode: 85719
Telephone; (520) 626-3050 Fax:
Emal:  CRS-ORD@email.arizona.edu FDP Version 02.09.2015




Attachment 3B Subaward Numker:
Research Subaward Agreement
Subreciplient Contacts

Subrecipient Place of Performance
name:  Pima County Health Department
addresss 3950 S. Country Club. Rd., Suite #100

Ay:  Tucson State: A7 ZipCode+4: gET44_ 2926
ENNo: 86-6000543 Instution Type: (Lack up)

Is Subreciplent cumrently reglstered In SAM? Yes I:I No

Is Subreciplent exempt from reporting compensation? Yes I:' No
i no, please complete 3B page 2

DUNS No.: Parent DUNS No.: ' Congressional District Congressionz! DERKE
144733792 1,7and 8 1,7and 8

Subrecipient Administrative Contact
Neme: Sharon Grant
Address: Pma County Health Department
3850 8. Country Club Rd, Suite 100
~ciy: Tucson state: AZ Zip Code: B5714-2226
Telephone: (520) 724-7842 Fax:
Emai:  Sharon.Grant@pima.gov

Subrecipient Principal Investigator (Pl)

Name:  Francisco Garcla, MD, MPH

address Pima County Health Department
3950 S. Country Club Rd, Suite 100

ciy: Tucson state: AZ Zip Coda + 44 B5714-2226

Telephone: (520) 724-7931 Fanx:
emal:  Francisco.Garcia@pima.gov

Subreciplent Financlal Contact
Neme:  Candy Moore
address. Pima County Finance Department
130 W. Congress, Floor 4
cry: TUcson Smte: AZ ZipCode: 85701-1317
Telephone: (520) 724-7783 Fax:

E-malk Candy.Moore@pima.gov

Subrecipient Authorized Officlal
Name:  Sharon Bronson, Chair
addresss Pima County Board of Supervisors
130 W. Congress, Floor 11
aty:  Tucson State AF ZpCode: 857011317
Telephone:  (H20) 724-8051 Fax:

E-mail: Sharon.Bronson@pima.gov FDP Version 02.20.2015




Institution. Pina County Health Department
Subcontract Acc# 4013310

Attachment 3B
FFATA Reporting Requirements

Definition. “Reporting” includes FFATA Data Elements

Amendment for Updated Reporting Requirements. A unilateral amendment may be issued to update
reporting requirements in response to any additional requirements or guidance from the OMB or Sponsor
including, but not limited to, the definition of terms and data elements, and specrf‘ ¢ instructions for reporting
and report formats. No more than 4000 characters allowed.

For more information on FFATA please visit www.ffata.org

Data to be Reported Prior to Subaward Obligation/Action Date

A. Subaward Project Description

Subrecipient should provide the award title and description of the purpose. The description should capture the
overall purpose of the subaward, Example of project description: “Investment in public transportations: replace
four 10 year old electric commuter train cars, in addition funds will be used to construct a multi-modal Park

and Ride facility featuring: commuter parking, transit hub, bicycle accommodations, and a potential future
platform.”

The Pima County Health Department will partner
with the University of Arizona Nutrition Network to
implement policy, systems and environment
strategies for obesity prevention and to provide
evidence-based nutrition and physical activity
education to SNAP recipients and SNAP-eligible

Project Description populations.

lofl



Attachment 4

Research Subaward Agreement
Reporting Reqguirements

Pass-through Entity will check all that apply that the Subrecipient will agree fo:

A Final technical/progress report will be submitted to the Pass-through Entity's Financial Contact
identified in Attachment 3 within 45 days after the end of the period of performance.

Monthly technical/prograss reports will be submitted to the Pass-through Entity's Financiel Contact
identified in Attachment 3, within 45 days of the end of the month. .

Quarterly technical/progress reports will be submitted within thirty (30) days after the end of each project quarter
to the Pass-through Entity's Administrative Contect  identified in Attachment 3.

Technical/progress reports on the project as may be required by Pass-through Entity's Financial Contact
in order that Pass-through Entity may be able (o satisfy its reporting obligations to the Federal Awarding Agency.

Annual technical /progress reports will be submitted within 45 days prior to the end of each project

period to the Pase-through Entity's Financial Contact identified in Attachment 3. Such report shall also
include a detailed budget for the next budget period, updated Other Support for key parsonnel, cerification of
appropriate education in the conduct of human subject research of any new key personnel, and annual IRB or

REEO0OR

IACUC approval, if applicable.
m In aceordance with 37 CFR 401.14, Subrecipient agrees to notify PTE's Flnanclal Contact . jdentified in
Attachment 3A within 45 days after Subrecipient's inventor disclosas invention(s) in writing to

Subrecipient's pergonnel responsible for patent matters. The Subrecipient will submit a final invention report

using Awarding Agency specific forms to the FTE's  Princlpal Investigator identified in Attachment 3A within
- 60 days of the end of the period of performance so that it may be included with the PTE's final

invention report to the Awardingn Agency. A negative report [ lis[_7_] is not required.

A Cerlification of Completion, in accordance with 2 CFR 200.201{b){3), will be submitted within 45 days
after the end of the project period to the Pass Through Entity 's Financiai Contact identified in
Attachment 3 {for Fixed Price subawards only.)

[

D Property Inventory Report; frequency, typse, and submission ingtructions listed here and only to be used
when required by PTE Federal Award

| Other Special Reporting Requirements

See Attachment 4, Page 2

FDP Version 02.09.2015



Attachment 4
Research Subaward Agreement
Reporting Requirements Page 2

Other Speclal Reporting Requirements:

Prime Recipient shall relmburse Subrecipisnt not more often than monthly for sllowable costs. All invoices shall be
submitied using Subrecipient's standard inveice, supported by a detailed, system-gensrated financial report, and shall
Include current and cumulative costs (Including cost sharing), subaward number, and certification*™* as to accuracy and
allowability of costs in the invoice. Invoices thet do not reference Prime Recipient's Subaward Number shell be returned to
Subrecipient. Invoices and quastions conceming invoice receipt or payments shouki be directed to the appropriate party.

Annual firancial reporis will be due forty-five (45) days following the project's yearly end-date. A detalled final financial
report by cost calegories, including cost sharing, marked “FINAL", reconciliation of expenses will be due NOT LATER
THAN sixty {60) days after the termination of the subeward, The original annualffinal financial report should go to the
financial contact ea shown in Attachments 3A and 3B,

The Subaward Closeout Requiremeant checklist (attached) will be due with the detailed final financiel repart and should go
ta the financial contact as shown in Attachments 3A and 3B,

**Each invaice, annual and final financiel report is subject to Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal Awards 2 CFR 200.415- Required Certifications and MUST include or be
accompanied by a cedlification, signed by an official who is authorized to legally bind the SUBCONTRACTOR,
which reads as foliows:

“By signing this report, | certify to the best of my knowledge and bellef that the raport is true, completa, and
accurate, and the expenditures, disbursements and cash receipts are for the purposes and objectives set forth in
the terms and conditions of the Prime Award. | am aware that any false, fictitious, or fraudulent information, or the
omission of any material fact, may subject me to criminal, civil or administrative penalties for fraud, false
statements, false claims or otherwise, (U.5. code Title 18, Section 1001 and Title 31, Sections 3729-3730 and
3801-3812)."



THE UNIVERSITY
. OF ARIZONA

SUBAWARD CLOSEOUT REQUIREMENTS

(To be submitted by Subrecipient upon Subaward completion)

Subaward No. Subrecipient:

Please check all that apply.

L **Final invoice and financial report submitted per the terms of the Subaward.
Invoice No., Invoice Date Amount

O **Technical Report submitted to the University of Arizona’s PI per the terms of the Subaward.

Qa Rﬁqui.red Cost Share has been met and reported.
Q Fixed Price Subaward — End of Award Certification (Attachment 4 of subaward agreement)
U] Patents or inventions:

O Patents and/or inventions are pending. See attached documentation.

Q There are no patents or inventions to report.

O Equipment:

O Equipment was purchased for this Subaward. See agreement for disposition and/or reporting
requirements.

Q Equipment was NOT purchased for this Subaward.
*%The Federal Government’s strict enforcement of the 90-day award closeout requires due diligence by the
Subrecipient with regards to due dates in the Subaward Agreement.

I hereby certify the above information is correct and in accordance with the terms of the Subaward.

Subrecipicnt Signature - Date

Please return coropleted form and any additivanl documentation noted ahove to;

(Finanelal Contact at UA)
. 9/10/14 Rev,



Attachment 5
Cost Reimbursement Research Subaward Agreement

Statement of Work(SOW) | Cost Sharing | Budget_

Statement of Work

Below[¥]or Attached pages
If award is FFATA eligible and SOW exceeds 4000 characters, include 2 Subregipiont Federal Award Project Descniption

Cost Sharing: El Yas, Amount § IZI No
Bud et Information
Below |:| or v | Attached pages
Direct Costs 3
Indirect Cost Rate (IDC) Applied %00% on |:|DC. D MTDC , or D other Indirect Costs %
Total Costs 3

|:.| Check here if using the de minimis rate of 10 %
FDF Version £3.23.2015



The UANN-PCHD Liaison Position Description

Background

The University of Arizona Nutrition Network (UANN} has partnered with the Pima County Health
Department (PCHD) to provide supportive services in the following PCHD departments: School
Weliness, Child Care Health, Women, infant and Children, and Nursing to coordinate healthy
eatlng and active living services, education, materials, and programs in Pima County. In the most
recent Request for the Grant Application of the Supplemental Nutrition Assistance Program —
Education (SNAP-Ed) the PCHD and the UANN formalized thelr partnership via a subcontract
position within the PCHD. The UANN partners with the PCHD each fiscal year (as funding
permits) to implement policy, systems, and environment (PSE) strategies for obesity prevention
and to compliment PSE activities with evidence-based nutrition and physical activity education
to SNAP-recipient and SNAP-eligible populations. As a formal subcontracting agency, the PCHD
will support the UANN to implement PSEs and nutrition and physical activity education
opportunities in Pima County. A liaison position was created to facilitate communication
hetween the PCHD and the UANN.

ObJectives

1. Provide a clear channel of communication between the PCHD and the UANN.

2. Monltor and track the PCHD service deliverables as they relate to the UANN workplan in the
UANN grant and provide required reporting to the UANN.

3. Particlpate In an advisory capacity to the UANN regarding the joint PCHD and the UANN

activities.
4, Oversee the PCHD deliverables as they relate to the UANN data sharing policy.

Responsibilities

1. Provide an effective channel of communication between the PCHD and the UANN.
2. Establish a system of communication between the PCHD and the UANN.
b. Attend both the PCHD and the UANN team meetings on a regular basis.

¢. Facllitate quarterly meetings with the PCHD and the UANN staff that includes:
- Scheduling meetings
- Setting agendas
% Leading discussions
= Tracking attendance
- Taking detailed notes and producing minutes
= Coordinating meeting logistics such as location, materials, and equipment
Coordinate information, questions, and feedback between the PCHD and the UANN.
e. Enabie early identification of problems or concerns and support effective.
discussion/action to resolve issues.



f. Linkthe UANN with appropriate contacts within the PCHD to coordinate the delivery of
PSE strategies in low-income communities and direct education with the SNAP-
recipient/eligible populations.

2. Monitor and track the PCHD service deliverables as they relate to the UANN workplan in the

UANN grant.

a. Assist with facilitating the development and revision of service deliverables from the UANN.

b. Manage a comprehensive calendar of trainings provided by the UANN to the PCHD staff and
cllents. ,

¢. Organize and maintain data on the number of materials, services, and resources provided to
the PCHD from the UANN.,

d. Provide monthly reports on PCHD direct education and policy, systems and environmentai
strategies.

3. Participate in an advisory capacity to the UANN regarding the joint PCHD and the UANN

activities,
a. |dentify and facifitate new opportunities that support the interests of both the PCHD
and the UANN.
b. Attend demonstrations, trainings, and events as needed. _
¢. Collect the UANN materials and deliver to appropriate PCHD staff/programs as needed.
d. Work with the PCHD staff to identify training needs.
e. Assist in the scheduling and planning of trainings provided to the PCHD staff for the

UANN activities.

4. Oversee the PCHD dellverables as they relate to the UANN data sharing policy.
a. Determine data collection needs and the appropriate data resources for specific heaith
data projects.
b. Implement efficient procedures for the collection and sharing of data in compliance with
the policies and procedures of both agencies.
c. Assist the UANN and the PCHD with reports and data extraction when needed.



Salary and Wages _
Communtty Policy Coordinator Wages
Subtotal Salary and Wages

Employee Related Expense
Medicare Tax

ASRS Long-term Disability
ASRS

Medical

Workmen's Comp

SUl expense

Social Security Tax
Employer Pd Life

Calculations

0.5 FTE @ $21.55/hr x 20 hrs per week x 52 weeks

Total Salary, Wagﬂmd Employee Related Expense

L32%
0.12%
11.48%
15.75%
0.47%
0.14%
5.60%
0.12%

$ 22,453.60 |
$ 22,453.60

$

5 26.94
$ 2577.67
$ 353644
$ 10553
S 31.44
$ 1,257.40
$ 26.94
S

75 7,858.76

$ 30,312.36






