
BOARD OF SUPERVISORS AGENDA ITEM REPORT 

CONTRACTS/AWARDS/GRANTS 

C Award c, Contract r. Grant 

* = Mandatory, information must be provided 

*Contractor/Vendor Name/Grantor (DBA):

Requested Board Meeting Date: November 2019 

or Procurement Director Award D

Arizona Department of Education - Elementary and Secondary Education Act (ESEA)- Title I

*Project Title/Description:
Homeless Liaison - Ina Campus

*Purpose:
The ESEA Title I funds will be utilized to pay a portion of the salary and benefits for the Homeless Liaison at Pima
Vocational High School for SY19-20.

Indirect Cost: 10.05% for personnel costs. 

*Procurement Method:

Not applicable

*Program Goals/Predicted Outcomes:

ESEA - Title I funds will be utilized to pay a portion of the salary and benefits for the Homeless Liaison at Pima
Vocational High School for SY19-20; thus providing homeless students with valuable community resources.

*Public Benefit:
Having a homeless liaison on site at Pima Vocational High School will give support to our students that lack stable
housing and are economically disadvantaged in order to be able to attend school and increase their chances of
obtaining a fully accredited high school diploma.

*Metrics Available to Measure Performance:
National Assessment of Educational Progress which is a nationwide school requirement and create written
procedures for the program, which can be continued from previous years. 

*Retroactive:
Yes, school has been utilizing Title I funding overture from previous SY to continue funding the Homeless Liaison. If not
approved, alternative funding sources would be utilized creating a negative impact to the overall budget.
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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? OYes O 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 22-10. 

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): 

O Expense or O Revenue 

Is there revenue included? 

*Funding Source(s) required:

0 Increase O Decrease Amount This Amendment: $ 

OYes ONo If Yes$ 

Funding from General Fund? OYes O No If Yes$ % 

---------

Grant/Amendment Information (for grants acceptance and awards) @ Award O Amendment 

Document Type: GTAW Department Code: CS Grant Number (i.e., 15-123): 20*052 
- --------

Effective Date: 07/01/2019 Termination Date: 06/30/2020 Amendment Number: 

D Match Amount:$ [gJ Revenue Amount:$ 26,782.54 -------------- -------------

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

( 

*Match funding from General Fund? 0Yes (e)No If Yes$ % --------- ----------

*Match funding from other sources? OYes @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: Vanessa Mendoza 

Funds are passed through AZED 

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

Department Director Signature/Date: lo -J' I- /-
---'=----£.,....<""---==-r-----+----"'_..---"'----='--"-------''-----:-------

Deputy County Administrator Signature/Date: 
-------.,_,.....,.,,.,,,._-+-'P,..,,.;fi{,,...e"-t'""=t--�1----'----=::-"------:---=---'�"'\;;;---{,,.,"'-'--l.-, 

County Administrator Signature/Date: 
(Required for Board Agenda/Addendum Items) 

________ _,,,,_,__,,=.=------�--------"c.=----=-<'---_::;_�--------
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Reqt.teHillgdepartment 
CIET Datt: Q/a0/19 

oremiitY: 

Conta4;t lnformatton: t4ame� Mllillele Ray Telephone:7U.9137 

Fundlni opportunity ESSA· Titfe l 
title: 

!.lnkto opportunity: ThereJs no NOFO. There is a 4 page assurance& document described below. 

Fundff\S apnty: Mzona l!)epattmentoffiduaauarr 
Amounttobe 

$26i782;54 reqpcfSt�: 
0ue date and time: 8/1/2019 PM 

iltla f fu'*19 Will be utll�ecf to pay a portion of loo aalaiy and � for I I\OmS!eU llaflon, 
($21),782.64) 

' 

What are you going to 
spend the money on? 

Title I 
JltaVlr19 a homGlt&a Baison on alil at our sooool Will .give support lo Q\lr atuaents that lack 
&table ht>i.1f$1JgJn Otdtrto be abie. to attend scho"OJ Md lnwaat their Cihsncea ofQbuiinfflg a 
fulHligh �of dlplomit 

What wlll be the 
benefit to Pima 
Coun'ty? 

' 

Indirect W$ts _ check � .1 wllf lie requesting Indirect costs. lndlrect--(o$t rate to be requested: 1 o; 05 %
_ I have attached a request for waiver of Indirect costs (GMI Intranet) 

one: 
I need kel» u11derstandi.tg Indirect costs 

By: ��/Y .. Date; /IJ --//- /'l 
Department 011'!:lctoror Deslgnee 

1 

Form: 2589-0002 Grant Appll(Stlon Approval Request (05132019) 

': 
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GRANT COIT/BENEFIT ANALYSIS. 

CfOA No. I 84.403 

Pima Vocatlooal High School has already applied and won grant funding under Title I of the 
Competitive Criteria: I Elementary and Secondary Education Ad. (ESEA) program. 

Other Factors: 

Number of Awards: 1 NIA total amount to  be awarded: 
MatchRequtred:Qes No If required what ls the amount/percent: 

Terms NQtes (e.g. 
unusual restrictions, 
reporting burdens, 
etc.): 

This pf09ram fells under 2CFR-200, wilh very few and non burdensome "assurances"' spelled 
out In a 4 !JllQ8 "Assurances" dooument Assurances worth noting: par11dpatfon In Nattonal 
�8S,nent of Educational Progress which ls a nation wfde school nJ<iuirement, and create

' Wfltten procedures for the program which can be conlinue<t from previous years. 

Will this project require additional. office/project. space? 
WIii thfS: project require staff time that cannot be paid for by the grant? 
Will your proj�ct require any equlpment Items over $5,000 per item? 
Ooes the proposal use a fixed price contract? 
Is this project subject to Human Subjects compliance? 
Does this project involve subreclpients? 
ls there a Stat1,1tory Funding Preference from �l'ldina agency? 
Allowable Indirect Rate: 10 If Indirect is not allowed, attach documentation. 

list any Qther 
proposal o r  funder 
specific 
requirements: 

Additional Assurance requirements include: provide services to eligible children, serve 
•migratory chlk:lmn," collaborate with state welfare agency. coordinate Wltl1 o1her edua1t1onat
services, develop procedures (which can already be In place}. 

GMI notes & recommendations: 
This is a standard educational program With non-burdensome requirements. I recommend approval of this grant.
Completed by Josh Cohn 

By: &,:· /fc::::_ 
tou 

Approved: ' Not Approved: ----

Date: / 6l 17 /J � 
I 7 

Subject to Further Revrew:Dves Do 

If your project is subje<:t to fyrther review, please contact your GMI Lead to discuss necessary revisions prior to 
resubmission of the Grant Approval Application Request. 

By: Glw(: 
County Administrator or �esignee 

Form: 2989-0002 Grant Application Approval Request {OS132019) 

Date: \0 ' ""' 1-w, ,
2 


