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BOARD OF SUPERVISORS AGENDA ITEM REPORT 

AWARDS/ CONTRACTS/ GRANTS 

Requested Board Meeting Date: November 19, 2024 

or Procurement Director Award: D 

*Contractor/Vendor Name/Grantor (DBA):

Metropolitan Tucson Convention & Visitors Bureau d/b/a Visit Tucson and Arizona Soccer Holdings, INC d/b/a FC Tucson 

*Project Title/Description:

Hospitality and Promotional Agreement 

*Purpose:

FC Tucson is hosting a preseason training camp in each of the next 3 years. The camps will include soccer teams representing the Major 

Soccer League, National Women's soccer League and the United Soccer League. Teams will be travelling to participate at the Kino Sports 

Complex from across the country. This Agreement will put into place a reimbursement fund FC Tucson will be able to use in the first year of 

the PTC to assist incoming teams with their hospitality costs. Reimbursements will only be provided for hotel costs associated with room 

nights booked in unincorporated Pima County on a sliding scale depending on he size of the travel parties and number of room nights booked. 

Total funding is not to exceed $80,000. The first $40,000 of reimbursables will be funded through the stadium District budget. Funds above 
the first $40,000 will be paid from General Fund contingency, not to exceed an additional $40,000. 

*Procurement Method:

This agreement is a non-procurment contract and not subject to procurement rules. 

*Program Goals/Predicted Outcomes:

lncentivize travel to Pima County and booking hotel room nights at hospitality venues located in unincorporated Pima County 

*Public Benefit:

National exposure of Pima County and the Kino Sports Complex, community engagement with teams, promotion of KSC as a host site for major 

soccer events 

*Metrics Available to Measure Performance:

Expenditure offunds will signal bed tax revenues which will inure to the benefit of Pima County 

*Retroactive:

Not Applicable 



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 

Department Code: KSC 

Termination Date: 03/31/2027 

Contract Number (i .e., 15-123): PO24000137 48 

Prior Contract Number (Synergen/CMS): _ __ _ 

Docum~nt Type: PO 

Commencement Date: 01/07/2025 

[gj Expense Amount$ 80,000 * D Revenue Amount:$ ___ _ 

*Funding Source(s) required: KSC-2024FD $40,000 General Fund contingency $40,000 

Funding from General Fund? (i Yes f' No If Yes $ 40,000 

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

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

Were insurance or indemnity clauses modified? 1 Yes (a No 

If Yes, attach Risk's approval. 

Vendor is using a Social Security Number? (' Yes (i' 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? (' Yes r No If Yes$ __ _ 

*Funding Source(s) required: __ _ 

Funding from General Fund? 1 Yes r No If Yes$ % __ _ 

Grant/Amendment Information (for grants acceptance and awards) r 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? C Yes f' No 

*Match funding from other sources? r- Yes r No 

*Funding Source: ___ _ 

D Revenue Amount:$ __ _ 

lfYes$ __ _ % ---

If Yes$ % 

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

Contact: Charlotte Watts 

Department: KSC / I) Telephone: 222-1043 

Depa,tmem rncecto, s;gaaMec ~~t Date, I\. j, 3-'-1 
Depoty co,mv Adm;o;m,10, s;goarnce, ~ ---~<.;r~r--5~----~--- __ Date /!&~ ? ~ 

County Administrator Signature: - - - - ~-~~ - ---------- --- _ Date: I ll5.~ 






















