
BOARD OF SUPERVISORS AGENDA ITEM REPORT 
CONTRACTS/AWARDS/GRANTS 

(' Award (' Contract Ce Grant Requested Board Meeting Date: 08/19/2019 
-------------

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

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

*Project Title/Description: 
DEA Overtime 

*Purpose: 
To provide OT for one officer to work in the Tucson DEA Tactical Diversion Task Force 

*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: Department Code: Contract Number (i.e., 15-123): 
. 

------ ------ --------

Effective Date: Termination Date: Prior Contract Number (Synergen/CMS): 

D Expense Amount: $* 

*Funding Source(s) required:

Funding from General Fund? t'Yes Ci No If Yes$ 

Contract is fully or partially funded with Federal Funds? 
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? 

D Revenue Amount:$ 

D Yes D No 

D Yes D No 

D Yes D 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 (' No If Yes$ 

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

- --------

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

Document Type: GTAW Department Code: SD Grant Number (i.e.,15-123): _0_1)��-����----

Effective Date: 10/01/2019 Termination Date: 09/30/2020 Amendment Number: 
D Match Amount: $ 0.00 IZJ Revenue Amount:$ 18,649.00 

-------------- -------- - ----

*All Funding Source(s) required: Drug Enforcement Administration

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

*Match funding from other sources? t'Yes Ci 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 

Federal Government 

Department: Sheriff 
-----------n------:;....-=-.,---,---�,r-1------,.-----

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

D e pa rt men t Director Signature/Date: .,4;,���;LJ-=�:::._---1-�-1-L�.!::...1.--------------
Deputy County Administrator Signa 

County Administrator Signature/Date: 
(Required for Board Agenda/Addendum Items) _ ____ _:.....,:________::,,,,_..e:::...-=---'--.:........:=----=-------.f--'-'£1---=:..=,,,__,___,. ____ _ 
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GRANT APPLICATION APPROVAL REQUEST 

Instructions: Fill out the top section of this form completely. Contact the program Grants Management & Innovation 
(GMI) Lead if you require assistance (724-2240). Email your completed request to: GMl@pima.gov. Your request will 
be forwarded to County Administration for review. Notification of approval requests should be submitted at least 15 
business days prior to the application's submission deadline (AP 5-1 Procedure). 

Requesting department 
Sheriff's Department Date: 8/2/19 

or entity: 

Contact information: Name: Teresa Wilson Telephone: (520) 351-6240 

Funding opportunity 
n/a 

title: 

Link to opportunity: n/a 

Funding agency: US Department of Justice, Drug Enforcement Administration 

Amount to be 
requested: $18,649.00 

Due date and time: 

Overtime 
Reimbursement of fringe benefits is prohibited. 

One deputy will be detailed to the DEA Tucson Tactical Diversion Task Force to assist in 
task force activities and investigations. 

What are you going to Indirect costs are not allowable; see #7 of the attached Agreement. 
spend the money on? 

The DEA Tucson Tactical Diversion Task Force investigates, disrupts, and/or dismantles 
individuals and/or organizations that traffic in controlled substance pharmaceuticals and/or 
listed chemicals. This illegal activity has a substantial and detrimental effect on the health 
and general welfare of citizens. 

What will be the Public safety, reduction of trafficking activities, and disrupting diversion schemes (i.e., doctor 

benefit to Pima 
shopping, prescription forgery) of controlled pharmaceuticals. 

County? 

Indirect costs - check 
LJ I will be requesting indirect costs. Indirect-cost rate to be requested: 
DI have attached a request for waiver of indirect costs (GMI Intranet) I 

one: 
[Z] �t:f�Rffffial� Indirect costs are (lot allowable 

By: �·�A J '1!1Y.l Date: _ 1/;/,;.019 --
Department Director or Designee 

1 

Form: 2989-0002 Grant Application Approval Request (05132019) 
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GRANT COST/BENEFIT ANALYSIS 
To be comDleted bv GMI staff 

CFDA No. I I I 

Competitive Criteria: 

Officer assigned for a period of not less than two years & under direct supervision & control of 
Other Factors: DEA Special Agent of Task Force-adhere to DEA policies/procedures-otherwise grounds for 

dismissal. Officer will be deputized as a Task Force Officer-pursuant to 21 U.S.C. 878 
(attached) 

Number of Awards: unknown Total amount to be awarded:$ 18,649.00 

Match Required:Des [l] No If required what is the amount/percent: 

Term Oct 1, 2019-Sept 30, 2020. Can be terminated by either party w/30 days advance written 

Terms Notes (e.g. notice. PCSD to establish salary/benefits/overtime of assigned officer &makes all payments. 

unusual restrictions, 
DEA, subject to fund availability, will reimburse for overtime to assigned officer up to 25% of 
salary of GS-12 Step 1 (currently $18,649) per officer. PCSD to comply with Title VI of Civil 

reporting burdens, Rights Act of 1964 & Section 504 of Rehabilitation Act of 1973, Amended Age Discrimination 
etc.): Act of 1975; all requirements/regs of USDOJ & 28 CFR Part 42 Subparts C,F,G,H,I. 

Will this project require additional office/project space? 0Yes [Z]No 
Will this project require staff time that cannot be paid for by the grant? 0Yes 

�
No 

Will your project require any equipment items over $5,000 per item? OYes No 
Does the proposal use a fixed price contract? §Yes

�
No 

Is this project subject to Human Subjects compliance? Yes No 
Does this project involve subrecipients? Yes No 
Is there a Statutory Funding Preference from the funding agency? l!Yes 171No 
Allowable Indirect Rate: not allowec If Indirect is not allowed, attach documentation. 

Indirect costs are not allowed per # 7 in attached agreement. PCSD to maintain 
List any other complete/accurate records of obligations/expenditures according to GMP & instructions by 
proposal or funder DEA to facilitate on-site inspection & auditing. All records, receipts & the like to be held until all 
specific examinations/audits complete or for 3 yrs after termination of agreement, whichever comes 
requirements: first. Outstanding Obligations must be received by DEA within 90 days of termination date. DEA 

only pays for obligations incurred during term of agreement. 

GMI notes & recommendations: 
Completed by RL. See no reason not to approve. 

By: �- � Date: � /J-1 /L9 
( ) GMI Direclpr ) 7-� 

'---"" County Administrator Approval Request 

Approved: \ Not Approved: Subject to Further Review:Oves 0No 

If your project is subject to further review, please contact your GMI Lead to discuss necessary revisions prior to 
resubmission of the Grant Approval Application Request. 

By: Oauv 
County Administrator or Designee 

Form: 2989-0002 Grant Application Approval Request (05132019) 

Date: e,/-z..l \LLI 4
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TACTICAL DIVERSION 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 Sheriffs 
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 controlled substance pharmaceuticals and/or 
listed chemicals 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 Tactical Diversion Task Force will perform the activities and duties
described below:

a. Investigate, disrupt and dismantle individuals and/or organizations involved in diversion
schemes (e.g., "doctor shopping," prescription forgery, and prevalent retail-level
violators) of controlled pharmaceuticals and/or listed chemicals in the State of Arizona;

b. Investigate, gather and report intelligence data relating to trafficking of controlled
pharmaceuticals and/or listed chemicals; 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 Tactical Diversion Task Force, the PCSD
agrees to detail one (1) experienced officer to the DEA Tucson Tactical Diversion Task
Force for a period of not less than two years. During this period of assignment, the PCSD
Officer will be under the direct supervision and control of a DEA supervisory Special Agent
assigned to the Task Force.

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

4. The PCSD Officer assigned to the Task Force shall be deputized as a Task Force Officer of
DEA pursuant to 21 U.S.C. 878.

2020 Pima County SD Tactical Diversion Agreement 1 



5. To accomplish the objectives of the DEA Tucson Tactical Diversion Task Force, DEA will
assign five (5) Special Agents and one (1) Diversion Investigator to the Task Force. DEA
will also, subject to the availability of annual Diversion Control Fee Account (DCF A) funds
or any continuing resolution thereof, provide necessary funds, vehicles, and equipment to
support the activities of the DEA Special Agents and PCSD Officer assigned to the Task
Force. This support will include: vehicles, office space, office supplies, travel funds, funds
for the purchase of evidence and information, investigative equipment, training, and other
support items, as available DCF A funds permit. Task Force Officers must record their work
hours via DEA's activity reporting system.

6. During the period of assignment to the DEA Tucson Tactical Diversion Task Force, the
PCSD will be responsible for establishing the salary and benefits, including overtime, of the
officer assigned to the Task Force, and for making all payments due them. DEA will, subject
to availability of funds, reimburse the agency/department for overtime payments made by it
to PCSD Officer assigned to the DEA Tucson Tactical Diversion 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 Officer's Overtime shall not include any costs for 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 officer 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
to the PCSD by DEA 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 in part with federal money,
the PCSD shall clearly state: (1) the 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
project or program.

13. The term of this agreement shall be effective from the date in paragraph number one (1) until
September 30, 2020. This agreement may be terminated by either party on thirty days'
advance written notice. Billings for all outstanding obligations must be received by DEA
within 90 days of the date of termination of this agreement. DEA will be responsible only for
obligations incurred by PCSD during the term of this agreement.

For the Drug Enforcement Administration: 

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

Douglas W. Coleman 
Special Agent in Charge 

For the Pima County Sheriffs Department: 

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 

Deputy County Attorney Date 



a ' . .... 
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. 

{a) No Federal ap_propriate fur,ds have been paid or will be paid, 
by or on b~half C!f'the unders1~ned, to any~erson fpr influer'lci?; 
ot attemptini:i to influence an fficer or em loyee of any agenc , 
a Member ol Congress, an o c.er or emi:i oyee of Congress, r 
an emiloy~e of a Member of congress m connection with the 
makin Of an Federal rant the enterin into of an 
coope tive agYeem~nt, an8 extension, contmiat,on, renewlri, 
amendment, or modification of any Federal grant or cooperative 
agreement; 

~~ 
lf any ·funds other than Federal.arproBriated fund~avllibeen 
d or WI I Oel1d to any person to lntl enema or a mm ma t~ 
uence an o cer or emc110 ee ocan a en't 1.. a e er o 

re s a cer or em o ee ot on re o c1 e o e o 
a ~~mge~ o7 o~ress mh~o~ne~100 ORii; ~~ls

1
le~er~· a~nf or 

cofl;rat1)1.e aar ent t e Ul'IC ers1~ed s~a f comp eta ana 
su . Lt ~tanaar d Fofm . h- .LL. '-t 1sclosure ot oobymg 
AC 1v1 res, m accor ance wit its m:; ru ions; 

f~ H:,e undersigwned .sh~II rel iredthat thetlaoauaae gt thisdcerg!1 cation o~nclOi ea m t e a ra , ocumen s tar a1rsu awar s a 
a t1erM. mclu ,,su gran s,. contrtacts~unaert.arants anc 
coopera rv aaree ents an :;uocon racts ana rrat an suo
recip1en s s a1rce I ana a1sclose accoram y. 

A. The applicant certifies that it and its principals: 

(a) Are not presentlY. i;!ebarred, suspended, propo~ed for debar
ment declare.d ineliru.ble, sentencea to a genial of Federal 
benefits by a State orrederal C01.!.rt, or voluntarily excluded from 
covered transactions by any Federal department or agency; 

ijb\ Have n.ot within a !hree-yearm~riod Hrecedina this acPlication 
een conv1ctea Ot. Or 11aO a CIVI . UJQWcle .t renaered aaalOSt tnern 
or c.omm1ss1on of. traua or a en 1111:1 o ense m conrrect1on w, 
ootam,ng, attempting to ootarn, or pe ormrng a 

lu~lic (Ft ederaal . StatE!,. ar tlocal) tra~actioo or c1r[ under a u 1c ransa 10n; . v101a ,onf of edera1 o~ a antitrust 
t, utes o . comm1ss1on em e 1emen e . tor 
r~erv,. fafs1ficat100 . or des~ruct1on rto'f recor s, ma mg ~:i~e 

statemt::nts, or receiving sfolen prope y; 

~

dl Have not within a threjmear o.eriod R.[ecedin
1 
g lht is application 

ad .one or.f more public nsacuons v·edera , s ate, or 1oca11 
ermmatea or cause or ae ault; ana 

B. Where ihe applicaru is . unable to certify to anY. af the 
statements m httus certification, he or sne stiall anacn an 
exp1anat1on tot 1s app11cat1on. 

/\ 1ne aPPll~nt cert1t1es that 1t w111 or w111 continue to prov1ae a 
01 ug-tree worKplace oy: 

cal P~/ishinq a stat~ment .notitv.in~ e'loyees that the 
urtla marrufacturei.. 1sfflbut1on, cus f s1 , p1tissess1oni.. c;,r 
use o a contronea. ,.u s nee 1s pro1 1 1te m e arantt::e s 
workplace ana soecifv1na e actions 1na w1 be aKerr against 
employees tor v101at1ol'l oT sucn proh1b1t1on; 

fb.l t:stao11sh1na an ont.gomg drug-tree awareness program to 
mrorm emp1oyees aoou -

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

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

1~1 Anv available dO,JO counseling, rehab111tat1on, ana employee 
8s's1stance programs, -ana 

14\ The oenalties that ma_y.be. imoos.ed uoon employees for drug 
81::1use vro1at1ons occurring 1n tne worKplace; 

/~\ Makino it a reauir~ment that each emplovee tofbti enqaaed in 
tne oertannance or e grant be given a copy o t11e statement 
required oy paragrap \aJ; 

LC!l Notifvi9p the emolovee. in !he statement reauired bv 
l1,~~r,'r~ye8e? ~ff~· as a ccrnd1t1on of employment unaenne grant, 

OJP FORM 4061/6 (3-91) REPLACES OJP FORMS 4061/2, 4062/3 AND 4061/4 WHICH ARE OBSOLETE. 



.--J--·- - ----------------------------------------, 

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

(2g1 ~otify ihe emolover in wrffi· ina of his .or berhconvictio
1
n for a 

y1 a on o a cnm1na1 drug st um oc.curnna ,n t e wor1<p ace no 
1a er nan 1ve calendar days a er sucn con'11ct1on; 

m Takina one . of thet. followina action; within 3-9,)(~lendar 
tiavs of ,ece1v,ng no ,ce under suop .. ragrapn (o LJ, wnn 
respect to any employee who ,s so conv,cted-

11 \ Taking aA~rooie· te ~Rrsonnel . action aaalnst such an 
ernorovee, uo ohar 1ncl1 1na term1naltan.

3
coT1s1stentdw1th the 

requirements o t e enao11 anon Act at 11:11 , as amen ed; or 

12\ Requirioa such emol1ee..to Pcarticioate satisfactori~ in a dru~ 
al:1use assistance or te 10111 at on oroaram acorove tor sue 
gur-coses oy a tetderal... ate, or 1oca1 T1ea1th, ·1aw en orcemen , 

r otner appropna e agi::ncy; 

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

~~
. Jhet.arantee mav insert in the scace .orovided below the .site 

s ,01 ne certormance of worn done ,n conneclion with tne 
ec1hcgrar1t: 

Pia~ of Performance (Street address, city, country, state, zip 
coae1 

DEA Ar izona Offices 

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

Section 67w630flfffithe r~ulations p.rovides.that a granteefflthat is 
a :state. ma ele o. ma e ooe cemncaflon in.each theeder tis.cal 
ea A ch s o Id e mc1u d w1tn e a 1cat1on 

~~Yb~~if O fa\ o6J~~\ri$rl~8/irH·. ~ a1es and §rate ifgenc1es 

Check r if the State has elected to complete OJP Form 
4061/7. 

B. If convina:d of a criminal drug offense resultin~ from a 
violation occurring during tr,~ conduct of8 1nv arant activity, I will 
report the convicfion, in wntmg, within 1 ca~nd~r di;tYS o the 
CQID1ict1011, to: Department of Jl!stice,. Office of J.u.&tiGe .P"rograms, 
ATIN: Control Desk, 633 Indiana ,wenue, N.W., Washington, 
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 Title of Authorized Representative 

Mark D. Napie r , Sheriff 

• ...... 

3. Grantee IRSNendor Number 

6. Date 

Zia\ t9 




