BOARD OF SUPERVISORS AGENDA ITEM REPORT
CONTRACTS / AWARDS / GRANTS

OAward OContract @ Grant Requested Board Meeting Date: November 5, 2019

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

*Contractor/Vendor Name/Grantor (DBA):
Arizona Department of Education - Individuals with Disabilities Education Act (IDEA)

*Project Title/Description:
Special Education Funding

*Purpose: :
The IDEA Grant funding will give support to our Special Education students through one-on-one tutoring and
completion of all required documents for state and federal compliance.

Indirect Cost: 10.05% for personnel costs.

*Procurement Method:
Not applicable

*Program Goals/Predicted Outcomes:
The IDEA Grant funding will give support to our Special Education students through one-on-one tutoring and
completion of all required documents for state and federal compliance.

*Public Benefit:
To provide age appropriate (16-21) student residents of Pima County the access to Special Education services at
Pima Vocational High School.

*Metrics Available to Measure Performance:
Documentation of one-on-one tutoring and completion of all required documents for state and federal compliance.

*Retroactive:
Yes, school has been utilizing alternative funding source prior to grant approval to cover Special Education services. If not
approved, Special Education budget will be negatively impacted and services provided to students will have to be reduced.
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LContract / Award Information v ,
Document Type: Department Code: _ Contract Number (i.e.,15-123):

Effective Date: Termination Date: Prior Contract Number (Synergen/CMS):
[] Expense Amount: $* : [J Revenue Amount: $

*Funding Source(s) required:

Funding from General Fund? (CYes (ONo If Yes $ %

Contract is fully or partially funded with Federal Funds? J Yes [No
If Yes, is the Contract to a vendor or subrecipient?

Were insurance or indemnity clauses modified? [JYes [1No

If Yes, attach Risk's approval.

Vendor is using a Social Security Number? [(JYes [JNo

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.:
Effective Date: . New Termination Date:

Prior Contract No. (Synergen/CMS):
C Expense or ( Revenue Clncrease (. Decrease  Amount This Amendment: $
Is there revenue included? (Yes CNo IfYes $

*Funding Source(s) required:

Funding from General Fund? (Yes (CNo IfYes $ %

Grant/Amendment Information (for grants acceptance and awards) (e Award ‘ (CAmendment
Document Type: GTAW Department Code: CS Grant Number (i.e.,15-123): 20*047
Effective Date: 07/01/2019 Termination Date: 06/30/2020 Amendment Number:

(] Match Amount: $ Revenue Amount: $ 15,881.37

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

*Match funding from General Fund? (CYes @No IfYes$ %
*Match funding from other sources? (Yes @No IfYes $ %

*Funding Source:

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

Contact: Vanessa Mendoza

Department: CSET- Pima Vocational High School ﬂﬁ Telephone: 520-724-9915 .

Department Director Signature/Date: /M

Deputy County Administrator Signature/Date:
County Administrator Signature/Date:

(Required for Board Agenda/Addendum Items)
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Funding opportunity | .
Unko °9W““"”Y‘ There is no NOFO, only an 1 page ‘at‘taéhment with assurances/requirements.

Eundmg agenfy

$ 15,8137

Arizone Department of Education

BHi2018 ' PAL

ﬁua date aﬁﬂatime* ‘

. |TheinEA fundmg will give supportto our Speciai Education students through one-on-ane
Ttutoring arrd completion of all raqmred dosuments for complianoe.

FY20 funding=$16,881.37
Carty gver = $39,200.75

What are you golng to

spend the moneyon?
The funding from the IDEA grant wil provide additional services to our Special Education
-students in order to cornplete the requirements for a high school diploma,

What will be the

benefi to. ?Ima

Caunty?

ona:

| By:

' 'D'epa;tx'ﬁ ht Director of Designee

;  errcts e o ~|;~=i=f'}'wiif'ber rec’;u’eslhg indirect costs, Indirect-cost rate to be requested: 10,05 %
Indlireatcosts,~ check. - 1 [¥have attached a request for waiver of Indlrect costs (GMI Intranet)

l md help understanding Indirect costs

Déte: /0 "}' [ 2

Form; 7985-0002 Grant Application Approval Requast (05132019)




GRANT COST/BENEFIT Anmsss |

[Cronnio Toa o27A_
mea Vocational High thool has already applled and won. grant funding under, IDEA

Com petltive,C’rIterla Consolldated the Individuals wnh Dlsabillties Edugation Act (IDEA) program.

Other Factors: .

Number of Awards:  [nA " Totalamountto be awarded

No }f requ;red what is the amount/percenv

[ Match Required [ Jres [

' Thls pmgram falls under ZCFR-.?O(} with very fow and non burdansome assurancea spelled
| outin @ 1 page "Assurances™ document. These assurances mainly consist of being in good

Terms Notes (8. | gtanding and establishing pohc:es and proceduras which. comply with naﬁonal the National
unusual restrictions, Disabllties Act,

reporting burdens,
etc;)z L

;wm thls prqject requ:re addltional oFﬁce[project space?

Will this profect require staff time that cannot be paid for by the grant?
| Willyour project require any equlpment items over: $5 000 per item?

: Does the proposal use a fixed price contract?

is this project. SUbject to Human Subjects compliance?. .

Does this project involve subreclpients"

Is there a Statutory Funding Preference from the fundtnmenc??

‘ 'Allowable Indirect Rate: 10~ i Indirect s not aflowed, attach documentation.
Listany other ,
‘| proposal or funder
-specific :
‘requirements

: GMl notes & reoommendatlons

Thislsa standard educational pragram with non-burdensome requlrements I recommend approval of this grant
Gompleted y.Josh Cohn- :

/4%.4 /a//s—/?'

k _QI/ aMl i}ims;;ér ~

!,r, | /' cﬁuntv Rdmiﬁistfatar Apprmt &equest

Appraved:f \ ‘ NotApproved. TR Subject to FurtherRevnew DYes Eho

If your pro;ect Is subject to-further review, pleasé contact your GMI Lead to d;scuss necessary revisions prior to .
resubmission-of the Grant. Appmval Application Request :

By: — B GZ‘M o o Date: |o“w “’u‘XC\

County Administrator or Designee

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




