


Contract I Award Information 

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

Effective Date: 
----

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

0 Expense Amount: $* 0 Revenue Amount: $ --

*Funding Source(s) required:

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

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

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

Were insurance or indemnity clauses modified? D Yes D No 

If Yes, attach Risk's approval. 

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

ff Yes, attach the required form per Administrative Procedure 22-10. 

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): 

(' Expense or (' Revenue (' Increase (' Decrease Amount This Amendment: $ 

Is there revenue included? ('Yes (' No If Yes$ 

*Funding Source(s) required:

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

--------

% 

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

Document Type: GTAM Department Code: CS Grant Number (i.e., 15-123): 20-35 
-------- -

Effective Date: 7/1/19 (no chana Termination Date: 6/30/20 (no change) Amendment Number: _2 ______ _ 

D Match Amount:$ � Revenue Amount:$ 0.00 
-------- ----

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

*Match funding from General Fund?

*Match funding from other sources?

*Funding Source:

('Yes to No If Yes$ %
--------- ----------

('Yes r. No If Yes $ %
---------

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

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

Contact: Rise Hart 

Department: Community Services 

Department Director Signature/Date: 
----"<::.......<--JIC......-�--

Deputy County Administrator Signature/Date: 
--7""---\--:1'1'7'q---+--.,.----.-,.=-----"'"""-"'--' 

County Administrator Signature/Date: ---��������������1-�������2_ __ _ 
(Required for Board Agenda/Addendum Items) 
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ContradNo.1 
Te�tiqnt)ate: 
J\mendulenlNo. 

�MI{NJ;'I'O,A 
STAU!HOtJSIN"CtroNOAGREBMENT 

lJijbveen 
�'fAU!OFMU,ZQNA 

bl!PAJ,t'.fl\,ffiN):Ql!llOUSJN'<l 
and 

PIMACOtiNTYCO�SEllVICl!S. 

Thi5Aweementismadeanden�dintobyandbetweentheStafe,ofArlzona1Depamnentof Horu1ing(H0t.1SING);.and 
Pima (;t,tUtty (0'1un1Wty Serrices (Recipient). 

Whereas, HQtJSJNG ro;i(,i.Jle'eli,:f�tit �ye en�!ifuto a Conttat;t; sJipµlatingtQ'an �c.t tlu:ough theHousmt �ogi.-am 
funds by HOUSlNGtoRedpientfor the.purposeasoutlfuedmthe abovemfereneed HODSlNGAgreemept and .. 

Whereas, a revision to said Agreementisnecessaryf,.ami; 

Wh�as, HOUSING and Redpient agree that the.revision is inthebe9t intetest 0£ all parties., in.du.dins heneficlw:y tow� 
iru:ome.h,ott$eholc1s;H0tJS)NG andJiedpient het.el,y agree to �et"l.dllie suJ?j�?t;U�eµ,tas£91fows: 

Pima County will niallecate $13,570.00 �fue.f!Olllele$$ Pteventidllbttdgetfule (recludng tpis.�.it� to.$0,00).
and $20,000.00from the Supportive Servicesbudgetli:ne {reducing thislin.eitem to.$125,181.00)to increase the 
fb:tanaal�celiudgetlmeb;y$33,570.00(��.thisUnejtemby$l44,663.00). Theoverallbudgetwill
remain Ute s.une �t�O(XUJO.

Reallocating these funds is due to servinglargettamiliesin the Rapid Rehousing program at it time when ft!.e area 
rent$ have increased. Moving these funds will allow more individuals experiencing homelessness to be housed. 

Any and all portions olsubjectAgreementlliat are not herein specifically amended shalltemain und:tanged. 

In Witness Whereof, HOUSING and Recipient �ve executed this Amendment that shall become effective when signed by 
HOUSING, 

THRSTATI! OF ARIZONA, 
DEPARTMENT O.F HOUSING 

Carol L. Ditmore 
TITLE: Director 

DATE:. _________ _ 

PIMACOUNTY 
RECIPIENT 

BY: __________ _ 
Ridlatd� 

TITLE: Chain.nan, Board Cit Supervisors 

DATE:_. _________ _ 

APPROVBDAS TOFORM: 




