
BOARD OF SUPERVISORS AGENDA ITEM REPORT 
CONTRACTS/AWARDS/GRANTS 

C Award (' Contract <i' Grant Requested Soard Meeting Date: June 12, 2018 
~~---'~~~~~~~~~-

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

*ContractorNendor Name/Grantor {OBA): 
Arizona Department of Housing 

*Project Title/Description: 
Pima County Links Rapid Re-Housing 

*Purpose: 
The Arizona Department of Housing (ADOH) awarded $400,000 for Pima County Links, which is an employment and 
housing program administered by Pima County to assist people experiencing homelessness . . 

With the grant funds, the Pima County Sullivan Jackson Employment Center (SJEC) will be able to provide homeless 
prevention assistance, short-term rapid rehousing rental assistance, and bridge housing to stabilize long-term 
homeless participants before moving into permanent housing. 

Attachment: ADOH - Pima County Links Rapid Re-Housing Agreement 

*Procurement Method: 
Not applicable to grant awards. 

*Program Goals/Predicted Outcomes: 
50% of households served will move into housing within 30 days of referral. 
75% of households will remain housed twelve months after rental subsidy ends. 
75% of households will increase or maintain their incomes through employment or receipt of benefits. 

*Public Benefit: 
The program provides a pathway for homeless individuals and families to obtain housing and employment 
and become self-sufficient. 

*Metrics Available to Measure Performance: 
ADOH requires client tracking and weekly performance reports in the Homeless Management Information System. 

*Retroactive: 
Yes, County received the agreement from ADOH on 5/11 /18. There were several changes in the contract language 
and the final version was received from ADOH on 5/15/2018. The negative impact would be the county would not 
receive $400,000.00 to fund the Pima County Links Rapid Re-Housing program. 
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Contract I Award Information 

Document Type: Department Code: ----- Contract Number (i.e.,15-123): --- - ----
Termination Date: _____ Prior Contract Number (Synergen/CMS): -------Effective Date: -----

0 Expense Amount: $* 0 Revenue Amount: $ -----------
*Funding Source(s) required: 

Funding from General Fund? C'Yes r No If Yes$ ---------- % 

Contract is fully or partially funded with Federal Funds? D Yes D No 

*Is the Contract to a vendor or subreclpient? --------------------------
Were insurance or indemnity clauses modified? O Yes D No 

If Yes, attach Risk's approval 

Vendor is using a Social Security Number? DYes D No 

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

Amendment I Revised Award Information 

Document Type: Department Code: Contract Number (i.e. , 15-123): ----- --------
Amendment No.: AMS Version No.: ---------------
Effective Date: New Termination Date: 

Prior Contract No. (Synergen/CMS): --------
r Expense or (. Revenue (' Increase (" Decrease Amount This Amendment $ 

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

*Funding Source(s) required: 

Funding from General Fund? rYes r No If Yes$ % 

Grant/Amendment Information (for grants acceptance and awards) (i Award r Amendment 

Document Type: GTAW Department Code: CS Grant Number (i.e., 15-123): 18-78 ---------
Effective Date: 6/1/18 Termination Date: 5/31/19 Amendment Number: ------ -------
D Match Amount $ ------------- ~ Revenue Amount: $ _4_0_0,'-0_0_0._0_0 _______ _ 

*All Funding Source(s) required: Arizona Department of Housing 

*Match funding from General Fund? ('Yes (e'No If Yes$ % 
~-------- ----------

*Match funding from other sources? \Yes (-; No If Yes $ % ---------

*Funding Source: 
----------------------~-~-~-~--~~ 

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

Contact: Rise Hart 

Department: Community Services 

Departme~DiraciorSign~ur~D~e: __ ~~~~~~~~~~~~~~~~~~~-~-----­
Deputy County Administrator Signature/Date: 

~~---~~.L._~L_~~----'~~L!...,;;~-=----+-------~ 

County Administrator Signature/Date: _ _i.:.~~=~~~~~~~~l__!~!J.a~-1-4~.L-------
(Required for Board Agenda/Addendum Item&} 
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