
BOARD OF SUPERVISORS AGENDA ITEM REPORT 

AWARDS/ CONTRACTS/ GRANTS 

1 Award (i Conlract (' Grant 

• � Mondo IOI')!, ln/ormotlon must I» provided 

*Contractor/Vendor Name/Grantor (OBA):

Primavera Foundation, Inc. 

*Project Title/Description:

Requested Board Meeting Date: 11/19/2024 

or Procurement Director Award: D 

Amendment to Quit Claim Deed, with Nondisturbance and Estoppel Agreement 

*Purpose:

By amending the covenants of the quitclaim deed to extend County's reverslonary interest in the VA property for an additional 30 years and with 

the conveyance of the VA property to PV the VA property will continue to provide low income housing for seniors without the County having to 

incur the associated costs of property ownership and property management. The County will maintain a right of reversion for the future interest 

in the VA property that will be exercised in 30 years from date of approval. The County will have no role in the ownership, property management 

or financial costs In the operation of the VA property but will have the right to an accelerated reversion date for the VA property If PF does not 

meet County objectives for providing low income housing for seniors. The TCDD transfer of ownership of the VA property to PF will provide 

continuity of services for low income elderly residents through a Project-based Section 8 Housing Assistance Payments Contract. 

*Procurement Method:

Exempt pursuant to Pima County Code 11.04.020 

*Program Goals/Predicted Outcomes:

The program goal Is to have TCDD convey ownership of the VA property to PF and to extend the County's right of reversion for an additional 30 

year period of time. The predicted outcome is for PF to continue to provide low income housing for seniors at the VA property in the same 

manner as has been provided for the past 40 years. At the end of the 30 extension of the right of reversion the VA property will revert to the 

County. 

"'Public Benefit: 

Continuation of the VA property providing low income housing for seniors with ownership and management by PF. The County will have no role 

in the ownership, property management or financial costs in the operation of the VA property. 

*Metrics Available to Measure Performance:

The number of affordable housing units associated with this property will remain unchanged. 

*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 

Document Type:-· 

Commencement Date: 

Department Code:_ 

Termination Date: __ _ 

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

Prior Contract Number (Synergen/CMS): __ _ 

D Revenue Am@nt: $ ___ _ 
_ Expense Amount$_* 

*Funding Source(s) required:-�­
Funding from General Fund? r Yes No 

Contract is fully or partially funded with Federal Funds? 

If Yes$ ---

r Yes No 

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

Were insurance or indemnity clauses modified? 
If Yes, attach Risk's approval. 

Vendor is using a Social Security Number? 

r Yes No 

r Yes No 
If Yes, attach the required farm per Administrative Procedure 22-10. 

Amendment I Revised Award Information 

% 

Document Type: SC Department Code: RPS Contract Number (i.e., 15-123): SC2400002360 

Amendment No.: __ 2_ 

Commencement Date:11/19/2024 

r Expense r Revenue r Increase r Decrease 

Is there revenue included? r Yes X No If Yes$ 

AMS Version No.: __ 0_ 

New Termination Date: 11/18/2054 

Prior Contract No. (Synergen/CMS): __ _ 

Amount This Amendment: $ 0.00 
---

*Funding Source(s) required: __ _

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

Grant/Amendment Information (for grants acceptance and awards) 

Document Type: ___ _ Department Code: ___ _ 

Commencement Date: ___ _ Termination Date: ___ _ 

% 

r Award r Amendment 

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

Amendment Number: ___ _ 

0 Match Amount:$ __ _ 0 Revenue Amount: $ __ _ 

*All Funding Source(s) required: __ _

* Match funding from General Fund? 1 Yes r No

*Match funding from other sources? 1 Yes (' No 

*Funding Source: ___ _

If Yes$ __ _ % __ _ 

If Yes$ % 

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

Contact: Jeff Teplitsky 
Departmeot: Real Property Services Telephone, 724-63�6 

Department Director Signature: --;+--=..+---,.,,--..------------ Date: to(�� 'LDZ i
Deputy County Administrator Sign
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