
BOARD OF SUPERVISORS AGENDA ITEM REPORT 
CONTRACTS/AWARDS/gRANTS 

Requested Board Meeting Date: February 16, 2016 

or Procurement Director Award D 

ContractorNendor Name (OBA): City of Tucson 

Project Title/Description:· 
Continuum of Care - Bridges Project 

Purpose: 
Provide employment assistance to the homeless population in Pima County 

Procurement Method: 

Program Goals/Predicted Outcomes: 
Full-time employment opportunities for homeless people in Pima County. 80% of participants will maintain job retention at 
the six month interval. 

Public Benefit: 
Homeless population in Pima County will be reduced. 

Metrics Available to Measure Performance: 
Annual performance report generated through the Homeless Management Information System database. 

Retroactive: 
Yes, received the agreement from the city on January 15, 2016. 

Original Information 

Document Type:GTAW Department Code: CS Contract Number (i.e., 15-123): 16-057 
----~ -------

Effective Date: 7/1115 Termination Date: 6/30/16 Prior Contract Number (Synergen/CMS): ------
D Expense Amount: $ 18:1 Revenue Amount: $ $71,051.00 

-~----------
Funding Source(s): U. S. Department of Housing and Urban Development awards passed through the City of 

Tucson 

Cost to Pima County General Fund:----------------------------­

Contract is fully or partially funded with Federal Funds? D Yes D No D Not Applicable to Grant Awards 

Were insurance or indemnity clauses modified? 

Vendor is using a Social Security Number? 

D Yes D No 

OYes D No 

If Yes, attach the required form per Administrative Procedure 22-73. 
Amendment Information 

D Not Applicable to Grant Awards 

D Not Applicable to Grant Awards 

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

Amendment No.: AMS Version No.: ----------------- -------------
Effective Date: New Termination Date: ------------
0 Expense D Revenue D Increase D Decrease Amount This Amendment: $ --------
Funding Source(s): 

Cost to Pima County General Fund: ____________________________ _ 



Contact: Rise Hart 

Department: Community Services, Employme 

Department Director Signature/Date: __Jb.lf!A~4~q;;~~~-------ft'..i£:J./-~'.__--------­
Deputy County Administrator Signature/Date: ---L=,..15:::;>~~--:-----.---r~~-L_~~-.--,-,---.,-----­

County Administrator Signature/Date: ,---.L_._.~;;;;~~~~~'.'.t;~~~+--~4~~~~---­
(Required for Board Agenda/Addendum Items) 





HOUSING AND COMMUNITY DEVELOPMENT DEPARTMENT PROJECT COORDINATOR !or this project Is 
Dana Mellors, Community Development Division, whose phone number is 837-5343; the fax number is 791-
2529. 

IN WITNESS WHEREOF, the parties hereto have executed this Agreement: 

CITY OF TUCSON 

Reviewed and Approved by Sally Stang, 
Director and not Personally 

Date: __________ _ 

Executed by Mayor of Tucson and not Personally 

Date ___________ _ 

Approved as to form - City Attorney's Office and 
not Personally 

Date ___________ _ 

Countersigned - City Clerk and not Personally 

Date:------------

2 

PIMA COUNTY BOARD OF SUPERVISORS 

Executed by Chairman, Pima County Board of 
Supervisors and not Personally 

Name and Title (typed/printed) 

Date ___________ _ 

Countersigned By Clerk of the Board of Supervisors 
and not Personally 

Date ___________ _ 

~ (2 As-Co vn~a.d ; FOIG?.rY) 
ApJ>byoeputy, County Attorney's Office and 
not Personally 

Date: I - 2.5-\ £..:, 

APPROVED AS TO FORM 
Pursuant to A.R.S. § 11-952 (D), the attorneys for the parties 

have determined that Iha foregoing Agreement Is In proper form 
and is within the powers and authority granted under tha laws of 
this State to the parties. 






















































































































































































