


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$ ____ * D Revenue Amount: $ ___ _ 

*Funding Source(s) required: ___ _

Funding from General Fund? 

Contract is fully or partially funded with Federal Funds? 

If Yes$ 
----

(- Yes r No 

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

Were insurance or indemnity clauses modified? r Yes ,· No 
If Yes, attach Risk's approval. 

Vendor is using a Social Security Number? ("' Yes < No 
ff Yes, attach the required form per Administrative Procedure 22-10. 

Amendment/ Revised Award Information 

----

DocumentType: SC 

Amendment No.: 01 

Commencement Date: 07/01/2025 

Department Code: PAC 

("' Expense (" Revenue r Increase � � Decrease

Is there revenue included? C Yes r.· No If Yes$ 0.00 

*Funding Source(s) required: N/A

Funding from General Fund? i:' Yes r.· No If Yes$ 0.00 

Grant/Amendment Information (for grants acceptance and awards) 

Document Type: ___ _ Department Code: ___ _ 

Contract Number (i.e., 15-123): SC2500000094

WD Version No.: 0

New Termination Date: 06/30/2026 

Prior Contract No. (AMS): CTN22000000000000000166

Amount This Amendment: $ 0.00 

%0 

r Awa rd (' Amendment 

Grant Number (i.e., 15-123): ___ _ 

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

D Match Amount: $ __ _ 

*All Funding Source(s) required: ___ _

< Yes r N 
*Match funding from General Fund? 0 

*Match funding from other sources? r Yes (· 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: Steve Kozachik 
Department: PAC Telephone: 724-5938 

Department Director Signature:-::__:��,L----7'.it-------------- -� Date: S { 2-8 /'2.s
Deputy County Administrator Signature: Date: '5'-_� 

County Administrator Signature: Date:5=---,1-�� ...... "'-��-----







Pima County Department of Pima Animal Care Center 

Project: Intergovernmental Agreement {IGA) between Pima County and the Town of Oro 
Valley for Animal Care and Control Services, 

Contractor: Town of Oro Valley 

Contract No.: SC2500000094 (CTN-22000000000000000166) 

Contract Amendment No.: 00

Orig. Contract Term: 07/01/2022 - 06/30/2025 
Termination Date Prior Amendment: N/A 
Termination Date This Amendment: • 06/30/2026 

Orig. Amount: 
Prior Amendments Amount: 

This Amendment Amount: 

$0.00 
$0.00 
$0.00 
$0.00 Revised Total Amount: 

CONTRACT 

The parties agree to amend the above-referenced contract as follows: 

1. Background and Purpose

1.1. Background. On 7/01/2022, County and Contractor entered into the above referenced
agreement to provide animal care and control services for the Town of Oro Valley.

1.2. Purpose County agrees to provide continuing animal care and control services beyond the
expiration of the initial term of this agreement, and the parties wish to update their contacts for
notification purposes.

2. Term. The County is exercising the first extension option to renew the contract for one additional
year commencing on July 1, 2025, and terminating on June 30, 2026. If the commencement date
is before the Effective Date of this amendment, the parties will, for all purposes, deem the
amendment to have been in effect as of the commencement date.

a. Reportind,
3.1. The County will provide the Town the following information: 

3.1.1 Bi-Annual Reporting: 
3.1.1.1 PACC Statistical Volumes for the Town: 

3.1.1.1.1 Shelter Statistics: Number of animals 
processed at the shelter, number of animals 
adopted and / or fostered, number and type 
of education and outreach activities in the 
community. 

3.1.1.1.2 Veterinary Statistics: Number and type of 
Contract No,: SC2500000094 surgeries performed on PACC pets and at 

PACC, number of surgeries performed in the 
Town, number of animals spayed and Revised 9119124 



neutered, number of animals that were 
euthanized or died in the shelter. 

3.1.1.1.3 Enforcement Statistics: Number of calls that 
'. resulted In a response from PACC, number 

and types of dog licenses issued, dates of 
dispatched enforcement calls, activity types 
of dispatched enforcement calls (e.g., leash 
law, stray). 

3.1.1.1.4 Licensing Statistics: Types of licenses 
issued, dates of issuance of licenses, 
payment received for each license issued, 
and associated data extract containing 
detailed information regarding records of 
requests and revenue attributed to the Town. 

3.1.1.2 The Town will designate a representative to attend bi-annual 
meetings with representatives from Pima County 
Administration and Pima Animal Care Center to review PACC 
services. 

4 Notification. All notices or demands upon any party to this Agreement shall be in writing, unless 
other forms are designated elsewhere, and shall be delivered in person or sent by mail addressed 
as follows: 

Pima County: 
Steve Holmes 
Pim,i County Deputy County Administrator 
115 N. Church Ave 
Tucson, Arizona 85701 

Steve Kozachik 
Pima Animal Care Center 4000 
N. Silverbell Rd.
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Town of Oro Valley 
Jeff Wilkins Town 
Manager 
11000 N. La Canada Dr. Oro 
Valley, Arizona 85737 



Tucson, Arizona 85745 

All other provisions of the Contract not specifically changed by this Amendment remain in effect and 
are binding upon the parties. 

PIMA COUNTY 

Chair, Board of Supervisors 

Date 

ATTEST 

Clerk of the Board 

Date 

ATTORNEY CERTIFICATION 

TOWN OF ORO VALLEY 

E-Sl,9NE?::lby Joseph C. Winfield
on 2,Q-?%�05-O9 16:46:23 GMT 

Mayor 
Joseph C. Winfield, Mayor 

Printed Name and Title 

Date 

The foregoing Agreement between Pima County and the Town of Oro Valley has been 
reviewed pursuant to A.RS. § 11-952 by the undersigned who have determined that it is in 
proper nd is within the powers and authority granted under the laws of the State of 
Ariz o ose pa e5'to the Agreement. 

V I 1� <: E-$1GNl;:D by Tobin Sidles
Lf: IO L.>'-'on 2Q2p,,olos 16:50:07 GMT

---=--c-Date City Attorney Date 
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