
BOARD OF SUPERVISORS AGENDA ITEM REPORT 
CONTRACTS/AWARDS/GRANTS 

C Award Ce:•• Contract C Grant Requested Board Meeting Date: December 21, 2021 

* = Mandatory,· information must be provided or Procurement Director Award D 

*ContractorNendor Name/Grantor (OBA): 
SER-Jobs for Progress of Southern Arizona, Inc. 

*Project Title/Description: 
Work Experience Program Administrator , 

*Purpose: 
Subrecipient will match local area employers with WIOA youth to create an environment with hands-on work 
experiences, provide a networking system within identified career pathways, and lead youth to employment in in­
demand sectors. 

Attachment: Contract Number CT-CR-22-148 

*Procurement Method: . 
This Subrecipient Agreement is a non-Procurement contract and not subject to Procurement. rules. 

*Program Goals/Predicted Outcomes: 
A minimum of fifty (50) youth will be placed in Work Experience positions which will provide up to 300 hours of 
hands-on experience for the contract year. 

80% ofparticipants will be placed in a job or successfully exit the program. 

*Public Benefit: 
This project supports Pima County's economic development by helping to develop a trained and productive labor 
force that meets employers' needs. 

*Metrics Available to Measure Performance: 
Monthly reports on the number of youth participating 'in the program, including number placed, number placed into 
WIB target industries, number completed, number exited, and average wage at placement. 

*Retroactive: 
No. 
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Contract I Award Information 

Document Type: _C_T _____ Department Code: _C_R ____ Contract Number (i.e., 15-123 ): _22_-_1_4_8 ____ _ 

Commencement Date: 1/1/22 Termination Date: 12/31/22 Prior Contract Number (Synergen/CMS): 

IZ! Expense Amount:$* _34_3_,_96_5_._o_o _______ _ 0 Revenue Amount: $ 

*Funding Source(s) required: U.S. Department of Labor, Arizona Department of Economic Security WIOA 

Funding from General Fund? CYes (e', No If Yes$ 

Contract is fully or partially funded with Federal Funds? lZl Yes D 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? 

Subrecipient 

D Yes ~ No 

D Yes ~ 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 or (' Revenue 

Is there revenue included? 

*Funding Source(s) required: 

r Increase r Decrease Amount This Amendment: $ 

rYes (' No If Yes$ 

Funding from General Fund? CYes (' No If Yes$ 

---------

% 

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

Document Type: Department Code: Grant Number (i.e., 15-123): ---------
Commencement Date: Termination Date: Amendment Number: ------- ------- -------
0 Match Amount: $ -------------- D Revenue Amount: $ 

*All Funding Source(s) required: 

C'Yes ('No If Yes$ % *Match funding from General Fund? 

*Match funding from other sources? 

*Funding Source: 

--------- ----------
C'Yes (' No If Yes$ % ----------

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

Contact: Rise Hart 

Department: Community & Workforce Development 

'.Jepartment Director Signature/Date: .-k~~~~~~--~~~~~---1-+-~-,,---------­

Jeputy County Administrator Signature/Date: 
---------.r:---1-1-------1------,----.---'-.;;:c.._-=-=--=---~.,.._--

~ o u n t y Administrator Signature/Date: 
Required for Board Agenda/Addendum Items} --------~o::,L-=;_;__-=------.1-.?....---t-___;c_...c....!I...--------
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