
BOARD OF SUPERVISORS AGENDA ITEM REPORT 

AWARDS/ CONTRACTS/ GRANTS 

< Award (: Contract <' Grant 

*=Mandatory, information must be provided 

*Contractor/Vendor Name/Grantor (DBA): 

Arizona Association of County School Superintendents 

*Project Title/Description: 

Arizona Association of County School Superintendents !GA 

*Purpose: 

Requested Board Meeting Date: 10/5/2021 

or Procurement Director Award: D 

This Intergovernmental Agreement for the Arizona Association of County School Superintendents (hereinafter referred to as this 
"!GA") is entered into by and between those counties who sign this !GA and for which their county school superintendents wish to 
participate and join together and be called the Arizona Association of County School Superintendents. AACSS has sponsored and 
may continue to sponsor charitable and merit-recognition activities, including, but not limited to, the elelemtary-school-book
distribution program, the teacher-of-the-year awards, the spelling bee, and other joint educational activities and programs. 
AACSS adopted bylaws to govern itself and may amend those bylaws from time-to-time in accordance with the terms and 
conditions of this !GA and the procedures outlined in the bylaws and other governing documents of AACSS. 

*Procurement Method: 

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

*Program Goals/Predicted Outcomes: 

AACSS may undertake all joint and cooperative action that may be necessary and proper to accomplish these purposes and other 
objectives as required or desired by the co9unty school superintendents. 

*Public Benefit: 

County school superintendents operate through their respective counties and are designated as local education agencies for the 
purpose of serving as an education service agencies that are eligible to receive and spend local, state and federal monies to provide 
programs and services to school districts, charter schools, county free library districts, municipal libraries, nonprofit and public 
libraries, tribal libraries, private schools and tribal schools within their counties pursuant to A.R.S. § 15-301 (C) 

*Metrics Available to Measure Performance: 

Educational advancement for Arizona schools, enhanced curriculum content, improvement of educational 
administration and increased delivery of educational services. 

*Retroactive: 

No 
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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 I Award Information 

Department Code: SS Contract Number {i.e., 15-123): 22*28 Document Type: CTN 

Commencement Date: 11/15/2021 

D Expense Amount$ -{9- • 
Termination Date: 11/14/2031 Prior Contract Number(Synergen/CMS): ___ _ 

D Revenue Amount:$ --6-:= 
*Funding Source(s) required: General Fund 

Funding from General Fund? (' Yes (o" No If Yes$ __ _ % ----

Contract is fully or partially funded with Federal Funds? (' Yes (o" No 

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

Were insurance or indemnity clauses modified? r Yes r. No 

I/Yes, attach Risk's approval. 

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

I/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): __ _ 

(' Expense (' Revenue r Increase r Decrease 
Amount This Amendment: $ ___ _ 

Is there revenue included? (' Yes (' No If Yes$ __ _ 

*Funding Source(s) required: ___ _ 

Funding from General Fund? r Yes r No If Yes$ % 

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

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

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

D Match Amount:$ __ _ 

*All Funding Source(s) required: __ _ 

*Match funding from General Fund? (' Yes (' No 

*Match funding from other sources? r Yes r No 

*Funding Source: ___ _ 

D Revenue Amount:$ __ _ 

If Yes$ __ _ % ___ _ 

If Yes$ % ---- ----

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

Contact: Derika Louk 

Department: Pima County Superintendent of Schools Telephone: 520-724-8997 

Department Director Signature: {YA)~ Date: -~~<-.:1;,_...,J"'i'---'2'-'----'-Q."''!.,_/ __ _ 

Deputy County Administrator Signature: ~ Date: --~'e.-+--------

County Administrator Signature: _______ (__....:,,---"""'~===------------ Date: __ ar_l_z( __ Z_tJ_l>_~~-----


















































