
BOARD OF SUPERVISORS AGENDA ITEM REPORT 
CONTRACTS/AWARDS/GRANTS 

(' Award Ce Contract (' Grant Requested Board Meeting Date: 9/3/2019 -------------
* = Mandatory, information must be provided 0 r Procurement Director Award D 

*ContractorNendor Name/Grantor (DBA): 
Drug Enforcement Administration 

*Project Title/Description: 
DEA Co-operative agreement 

*Purpose: 
To provide four deputies with Federal Law Enforcement Credentials, participate in assent sharing resulting from 
investigative seizures. There is no cost associated with this agreement; this task force agreement is for liability 
purposes only. The overtime cost for deputies and clerical staff referenced in this agreement is reimbursed through a 
separate HIDTA (High Intensity Drug Trafficking Areas) grant agreement GTAW 19*102. 

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

*Program Goals/Predicted Outcomes: 
To disrupt the illicit drug traffic in the State of Arizona area by immobilizing targeted violators and trafficking organizations. 
Gather and report intelligence data relating to trafficking in narcotics and dangerous drugs. Conduct undercover 
operations where appropriate and engage in other traditional methods of investigations in order that the task force's 
activities will result in effective prosecution. 

*Public Benefit: 
Reduce the amount of drugs in the State of Arizona 

*Metrics Available to Measure Performance: 
Amount of monthly hours worked on the task force. 

*Retroactive: 
No. 
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Contract I Award Information 

Document Type: CTN Department Code: SD Contract Number (i.e. , 15-123): 20*027 ------ ------ --------
Effective Date: 10/01/19 Termination Date: 09/30/20 Prior Contract Number (Synergen/CMS): -------
D Expense Amount:$* 0.00 0 Revenue Amount:$ 0.00 ------------- -----------
*Funding Source(s) required: 

Funding from General Fund? ('Yes r. No If Yes$ % 

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

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

Were insurance or indemnity clauses modified? D Yes cg] No 

If Yes, attach Risk's approval. 

Vendor is using a Social Security Number? D Yes cg] No 

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

Amendment/ 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): 

(' Expense or (' Revenue 

Is there revenue included? 

*Funding Source(s) required: 

(' Increase (' Decrease Amount This Amendment: $ 

('Yes r No If Yes$ 

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

---- ---- -

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

Document Type: Department Code: Grant Number (i.e., 15-123): 
---------

Effective Date: Termination Date: Amendment Number: - -------
D Match Amount: $ 0 Revenue Amount:$ - ---- -------- -
*All Funding Source(s) required: 

*Match funding from General Fund? ('Yes (eNo If Yes$ % 
--------- ----------

*Match funding from other sources? ('Yes r. No If Yes $ _ _ _ _ ___ __ % _ _______ _ _ 

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

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

Contact: Bonnie Schaeffer 

Department: Sheriff 
- ----- - ----r,----;"---,+---,.-------=,--- -

Telephone: 351-6374 
- --- - -----

D e pa rt men t Director Signature/Date: g> ,_ r"f-"'-"----::_-'----rl-'--"''-'""'---"'------ - ,..__,._-+-'==-=....:...._L.._ ___ _ ___ _ _ _ _ _ _ 

Deputy County Administrator Signat 

County Administrator Signature/Date: - ----'W!!!!"!!.'...!.....~::::;;~~~~~k~'.?C~~~~j__!~l_j_~7_J_L2- - -
(Required for Board Agenda/Addendum Items) 
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Contract No:e1"N'-S.b -ac1 .. c,J.tAmendment No: __ _ 
11111 runber ITUlt appear on al COffllPOlldance 111d doamants pertaining to this contract 

STATE AND LOCAL HIDTA TASK FORCE AGREEMENT 
BETWEEN 

DRUG ENFORCEMENT ADMINISTRATION 
AND 

PIMA COUNTY SHERIFF'S DEPARTMENT 
ORI# AZOlOOOOO 

This agreement is made this 1st day of October, 2019, between the United States Department of 
Justice, Drug Enforcement Administration (hereinafter "DEA"), and the Pima County Sheriff's 
Department (hereinafter "PCSD"). The DEA is authorized to enter into this cooperative 
agreement concerning the use and abuse of controlled substances under the provisions of 21 
U.S.C. § 873. 

Whereas there is evidence that trafficking in narcotics and dangerous drugs exists in the State of 
Arizona and that such illegal activity has a substantial and detrimental effect on the health and 
general welfare of the people of the State of Arizona, the parties hereto agree to the following: 

1. The DEA Tucson HIDT A Task Force will perform the activities and duties described below: 

a. disrupt the illicit drug traffic in the State of Arizona area by immobilizing targeted 
violators and trafficking organizations; 

b. gather and report intelligence data relating to trafficking in narcotics and dangerous 
drugs;and 

c. conduct undercover operations where appropriate and engage in other traditional methods 
of investigation in order that the task force's activities will result in effective prosecution 
before the courts of the United States and the State of Arizona. 

2. To accomplish the objectives of the DEA Tucson HIDTA Task Force, the PCSD agrees to 
detail three (3) experienced Officers and two (2) clerical support staff to the Task Force for a 
period of not less than two years. During this period of assignment, the PCSD Officers will 
be under the direct supervision and control of DEA supervisory personnel assigned to the 
Task Force. 

3. The PCSD Officers assigned to the Task Force shall adhere to all DEA policies and 
procedures. Failure to adhere to DEA policies and procedures shall be grounds for dismissal 
from the Task Force. 

4. The PCSD Officers assigned to the Task Force shall be deputized as Task Force Officers of 
DEA pursuant to 21 USC 878. 

5. To accomplish the objectives of the DEA Tucson HIDTA Task Force, DEA will assign three 
(3) Special Agents to the Task Force. HIDTA will also, subject to the availability of 
annually appropriated funds or any continuing resolution thereof, provide necessary funds 
and equipment to support the activities of the DEA Special Agents and PCSD Officers 
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assigned to the Task Force. This support will include: office space, office supplies travel 
funds, funds for the purchase of evidence and information, investigative equipment, training 
and other support items. 

6. During the period of assignment to the DEA Tucson HIDTA Task Force, the PCSD will 
remain responsible for establishing the salaries and benefits, including overtime, of the PCSD 
Officers assigned to the Task Force and for making all payments due them. HIDTA will, 
subject to availability of funds, reimburse the PCSD for overtime payments made by it to the 
PCSD Officers assigned to the DEA Tucson HIDT A Task Force for overtime, up to a sum 
equivalent to 25 percent of the salary of a GS-12, Step 1 law enforcement officer general 
schedule locality pay tables, rest of the United States table ( currently $18,649), per officer. 
Note: Task Force Officers overtime "Shall not include any costs/or benefits, such as 
retirement, FICA, and other expenses." 

7. In no event will the PCSD charge any indirect cost rate to DEA for the administration or 
implementation of this agreement. 

8. The PCSD shall maintain on a current basis complete and accurate records and accounts of 
all obligations and expenditures of funds under this agreement in accordance with generally 
accepted accounting principles and instructions provided by DEA to facilitate on-site 
inspection and auditing of such records and accounts. 

9. The PCSD shall permit and have readily available for examination and auditing by DEA, the 
United States Department of Justice, the Comptroller General of the United States and any of 
their duly authorized agents and representatives, any and all records, documents, accounts, 
invoices, receipts or expenditures relating to this agreement. The PCSD shall maintain all 
such reports and records until all litigation, claim, audits and examinations are completed and 
resolved or for a period of three (3) years after termination of this agreement, whichever is 
sooner. 

10. The PCSD shall comply with Title VI of the Civil Rights Act of 1964, Section 504 of the 
Rehabilitation Act of 1973, the Age Discrimination Act of 1975, as amended, and all 
requirements imposed by or pursuant to the regulations of the United States Department of 
Justice implementing those laws, 28 C.F.R. Part 42, Subparts C, F, G, Hand I. 

11. The PCSD agrees that an authorized Officers or employee will execute and return to DEA 
the attached OJP Form 4061/6, Certification Regarding Lobbying; Debarment, suspension 
and Other Responsibility Matters; and drug-Free Workplace Requirements. The PCSD 
acknowledges that this agreement will not take effect and no federal funds will be awarded 
until the completed certification is received. 
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12. When issuing statements, press releases requests for proposals, bid solicitations and other 
documents describing projects or programs funded in whole or part with federal money, the 
PCSD shall clearly state: (1) percentage of the total cost of the program or project which will 
be financed with federal money and (2) the dollar amount of federal funds for the program or 
project. 

13. The PCSD understands and agrees that HIDTA will provide the PCSD Task Force Officers 
with vehicles suitable for surveillance. HIDT A through DEA will furnish mobile radios for 
installation in the HIDT A Task Force vehicles and HIDTA will assume the cost of 
installation and removal. HIDT A will be financially responsible for the purchase of fuel for 
the leased vehicles and for providing routine maintenance, i.e., oil changes, lubes and minor 
tune-ups via the HIDT A lease contractor. DEA and HIDT A procedures for reporting and 
investigating automobile accidents involving Official Government Vehicles (OGVs)-HIDTA 
lease vehicles shall apply to accidents involving the leased vehicles furnished to the PCSD 
personnel, in addition to whatever accident reporting requirements the PCSD may have. 

14. While on duty and acting on task force business, the PCSD Officers assigned to the HIDTA 
Task Force shall be subject to all DEA and federal government rules, regulations and 
procedures governing the use of OGVs for home to work transportation and for personal 
business. The HIDTA Executive Committee acknowledges that the United States is liable 
for the actions of Task Force Officers, while on duty and acting within the scope of their 
federal employment, to the extent permitted by the Federal Torts Claim Act. 

15. The term of this agreement shall be effective from the date in paragraph number one until 
September 30, 2020. This agreement may be terminated by either party on 30 days advance 
written notice. Billing for all outstanding obligations must be received by DEA within 90 
days of the date of termination ofthis agreement. HIDTA will be responsible only for 
obligations incurred by PCSD during the term of this agreement. 

For the Drug Enforcement Administration: 

Douglas W. Coleman 
Special Agent in Charge 

Mark D. Napier 
Pima County Sheriff 

Attachment 
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PIMA COUNTY 

Chairman, Board of Supervisors Date 

Clerk of the Board Date 

APPROVED AS TO FORM 

Date 



• 
U.S. DEPARTMENT OF JUSTICE 

OFFICE OF JUSTICE PROGRAMS 
OFFICE OF THE COMPTROLLER 

CERTIFICATIONS REGARDING LOBBYING; DEBARMENT, SUSPENSION AND 
OTHER RESPONSIBILITY MATTERS; AND DRUG-FREE WORKPLACE REQUIREMENTS 

Applicants should refer to the regulations cited below to determine the certification to which they are required to 
attest. Applicants should also review the instructions for certification included in the regulations before completing this 
from. Signature of this form provides for compliance with certification requirements under 28 CFR Part 69, "New 
Restrictions on Lobbying" and 28 CFR Part 67, "Government-wide Department and Suspension (Nonprocurement) and 
Government-wide Requirements for Drug-Free Workplace (Grants)." The certifications shall be treated as a material 
representation of fact upon reliance will be placed when the Department of Justice determines to award the 
covered transaction, grant, or cooperative agreement. 

1. LOBBYING 
As reauired by Section 1352_ Trtle 31 of the U-5. .Code,mn 
1m~~e ente at 28-CFR Ptart 09tfor.iiecsons enterin!unto2a 
or e aareemen JJver 100,uoo, as Clelinea at '.tl 
t'a , e applrtant certines m : 

''t No Federal appropriate funds have been paid or ~II be p~id, 
b or on behalf of the unders~ned, to any~rson for 1nfluenci~ 
o attemptin!l to influence an fficer or em loyee Qf any atfn , 
a Member ol Cong!ss, an o oar or emR oyee of Gong , r 
an emplo of a mber of Con ress 1n connection Wit the 
maki! .~rany Fe eral gran_!i ~~ entering into of anlr' 
coope tiVe agreem~nt ana e;uen_s1on, continuation, renew.:11, 
amen ment, or modification of any Federal grant or cooperatiVe 
agreement; 

~~
If any .funds other than Federal.aborooriated fund~av~been 
a or wiiroel1 to aMrson fO '""uencin~r a mm n!:ll~ uence an o r or o ee an a en a e ,r o 

onare.ss. an cer or em o1~ oY oH~1 o an e~ oyee o 
a Mem°?' ot on re 1~hcofi'n oa =· IDls1 eciera rant OJ ~e~W1 ~Ta~§~~-~ .lf.~rst 1'\9ct1sclos3re coo'f P ~by~gg 
Acnv~\es, in acco1uance vv1u1 its'""' ru ions; 

Wi 
Tl:le une1e~1~1ed .sin ~1 dthat the .!_aoauape gt th1~cert1on o m lli ed m e a o me "" tot 11 su awa. us a 

a ~1e~. ~nc u 1~su1 gran sl. co«fiir~a!!.m~un!er .. arants an~ COQpj!ra IV aaree ents an :>UOCOn aas anCI UTat all SUO-
reClplen s s airce and C115aose acco m y. 

A. The applicant certifies that it and its principals: 

(a) Are not preSElntly <;!ebarred, sus~nded , propoi;ed f~r debar
ment declared meliaLble, sentenced to a genial of Federal 
benetits by a State orrederal coy__rt, or voluntanly excluded from 
covered transactions by any Federal department or agency; 

~ Have not withf;- a !hree-year~e.riod iecedina this aoplication 
en conv1ctea o or 11aC1 a t:1v1 . 1oaWc1e renaerea · aaainst tnem 
r c.omm1 on o tra Cl r a en 1mi o nse m conrrect1on with o~ta1rnng , ~emp ing ~o o~ta1n , or pe ormmg a 

~
u~ic (ttderaal . Stat~ ,. or tllocal) tra~·oo or ~r under a 
'I.I 1 u ansa ion; . v101a onf of ederal ~ antifrust 
tc es o . cor:om1ss1on m lemen to o~rv l. ta~1ficat100 _ or des~ructTon ..g reco s, ma ing 1a-We 

statem.:nt.S, or rece1vmg sfolen prope .. , ; 

~
dl Have not within a ghmear period nreceding .this application ad .one o~ more pu ihc nsaCtJons v-eaeral, State, or 1oca1i 
ermmateCI .or cau~ or Cle ult; anCI 

B. Where ihethaoplicant is . unable to certify ~o 1 1 ani1 of the 
statements tin h 1s certiti.cat1on, lle or she s11a anaell an 
exp1anat1on o t 1s application. 

~Gia~~~if~S~~'a'WfA'Jt~MDUALS) 

~~~g~ ~~e~tff!~~~~~wt(!gci0~f~:;.a~g 
A. 1 ne aoDl1'dlnt certrtJes that It will or will continue to provide a 
cirug-tree WOnqJlace oy: 

!al P!/ishina faa stat~meQ_tut. notitvtn~ e~lo~s that the (Jrfla maw ciure ISmu 100, a1s ns1 , sseSSIOJ) Cjlr 
use~ a co ro~lled.J;u s ncecti1s PrQT 1 1t1 m e arantee s 
wo ace an ma ,e a oas_ma WI oe 1<err against 
emp yees for v1 a 10 oT suell proh1Dltion; 

10.l t:.staOllshma an ont;:901ng Clrug-tree awareness program to 
mrorm employees aoou -

(1) The dangers of drugs abuse in the workplace; 

(2) The grantee's policy of maintaining a drug-free workplace; 

~~~f~&¥M~~rf1~%nca>unse1mg , rehab111tat1on, and employee 

141 The oenalties that ma_y.be. imoosed uoon employees for drug 
at1use vro1a11ons occumng 111 tne won<piace; 

li;l Mamna it a reauir~ment that each emoloyee tofbe engaaed in 
the oe nnance or " grant be given a copy o lne statement 
requir y paragrap \a7; 

l<:!' Notifvi9p the employee . in the statement reauired by 
lh~rasW,Wf6'ye!IJ ~ff~ · as a ccme11t1on or employment uncierthe granr, 

OJP FORM 4061/6 (3-91) REPLACES OJP FORMS 4061/2, 406213 AND 4061/4 WHICH ARE OBSOLETE. 



(1) Abide by the terms of the statement; and 

(2g1 ~otify ~he emolover in ~- irta of his .or herthconviction for a 111 a on o a cnrn1na1 arug s um occumna in e wofkplace no 
la er nan ve calendar cays a er sucn con...ict1on; 

m Takinci one . of thet. following actions, within 3.Q.)(~lendar 
~avs of Tece1v1ng no ice unaer suooaragrapn . (o LJ, witn 
respect to any employee wno 1s so convicted- ' 

(g) Making a good faith effort to continue to maintain a drug- free 
workpla~ through implementation of paragraphs (a), (b), (c), (d), 
(e), and (TJ . 

~~~
et.arantee mav insert in the soace .orovided below the site 

s ne oerrormance of wor1( cmne 1n connection with the 
Cl C grartt 

~ of Performance (Street address, city, country, state, zip 

DEA Arizona Offices 

Check r if there are workplace on file that are not identified 
nere. 

Section i67 630ft~f the ~ulations prov~·des .that a aranteemfchat is a state. ma ele . ma ooe ce111nca ~ m.eactlfede fiscal 
ea A en s o la mclu witn e a 1cat1on 

YJr h..~a ~n~ o n1Rst1ce ~!'[~a. ~ es and §?a\e 'fgenc1es 
mayele o use JP' Form'!t~'U1 . 

Check r if the State has elected to complete OJP Form 
4061f7. 

B. If convin~ of a criminal drug offense resultin_g from a 
violation occum.ng during trt~ condµ~ of anv grant activity, I will 
report the conv1dlon, in writing, within 1 o call!ndar dID'S of the 
CQil...victio11 , to: Deoartment of Justice Office of Justic;e _FTrograms, 
ATTN: Control Desk, 633 Indiana Avenue, N.W., Washfngton, 
D.C. 20531 . 

As the duly authorized representative of the applicant, I hereby certify that the applicant will comply with the above certifications. 

1. Grantee Name and Address: 

Pima County Sheriff's Department 
1750 E. Benson Highway 
Tucson, AZ 85714 

2. Application Number and/or Project Name 

4. Typed Name and Trtle of Authorized Representative 

Mark D. Napier, Sheriff 

... 

3. Grantee IRSNendor Number 

6. Date 


