
BOARD OF SUPERVISORS AGENDA ITEM REPORT 
CONTRACTS/AWARDS/GRANTS 

r Award r Contract r. Grant 

•=Mandatory, Information must be provided 

Requested Board Meeting Date: October 6, 2020 --------------
or Procurement Director Award D 

*ContractorNendor Name/Grantor (OBA): 
Arizona Department of Education - Title IV 

*Project Title/Description: 
Homeless Liaison - Pima Vocational High School (PVHS) Irvington Campus 

*Purpose: 
Title IV funds will be utilized to pay a portion of the salary and benefits for the Homeless Liaison at PVHS - Irvington 
Campus for SY20-21. 

*Procurement Method: 
Not applicable 

*Program Goals/Predicted Outcomes: 
Title IV funds will be utilized to pay a portion of the salary and benefits for the Homeless Liaison at Pima Vocational 
High School - Irvington Campus for SY20-21. Thus providing homeless students with valuable community resources. 

Indirect cost is 10.00%. 

*Public Benefit: 
Having a homeless liaison on site at Pima Vocational High School - Irvington Campus, a high poverty area, 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: 

II 

Yes, school has been utilizing funding overture from the previous school year 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/ Award Information 
Document Type: Department Code: _____ Contract Number (i.e., 15-123): ______ _ 
Commencement Date: Termination Date: Prior Contract Number (Synergen/CMS): 
D Expense Amount: $* D Revenue Amount: $ 

-----

-----------

*Funding Source(s) required:

Funding from General Fund? C'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 subrecipient? 

Were insurance or indemnity clauses modified? DYes D No 

If Yes, attach Risk's approval. 

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

If 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.: 

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

Commencement 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 lfYes$ 

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

-----------

% 

Grant/Amendment Information (for grants acceptance and awards) (o Award (' Amendment 
Document Type: GTAW Department Code: CR Grant Number (i.e., 15-123): =2-'-1-...:3.c:.5 _____ _
Commencement Date: 07/01/2020 Termination Date: 06/30/2021 Amendment Number: -------

D Match Amount: $ ____________ IZJ Revenue Amount: $ ..c1.c:.O•cc0.c:.OO=.: • .c:.OO.:_ ______ _ 

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

*Match funding from General Fund? C'Yes (i No If Yes$ -------- % ________ _

*Match funding from other sources? C'Yes (i No If Yes$ % ________ _ 
*Funding Source: ________________________________ _

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

Contact: Irene Medina 
Department: Community Workforce Development -PVHS 
Department Director Signature/Date: -----��r.:::..--1,,�---=--+-�=---__;==------
Deputy County Administrator Signature/Date: ---;,--,---,7'""-f--il�-�,___.o;;.....!!...�O:.,,.µ!�_..,,-,!_ ___ _
County Administrator Signature/Date: ----'�Z'l!�::::iiii�������.,_���:§C.!�2-�---(Required for Board Agenda/Addendum Items/ 
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Budget 

Pima County (108601000) Charter District ..::�v,::��·�·1 .• -E�� c:���!lj)�'iii�[{��f�::�ififi�'.:1v�:.$!'tj��flI �UPJi�R ?A�:,�fiijitEn_r1ct1:m.�_@

I Go To 

I] By oheokiog this bo, �' LEA is wai,iog sllooatioo foe this gcsot sod sckoowtedges that choosiog to wai" this grnot '"" cesolt io tho cosllocstioo orthese fcods. 

Indirect Cast 

To!alAllocation J $10,000.00 

Budgeted Amounlj' - ·  ----.,$·9,09f0() 

Excludable Costs $0.00 

Indirect Cost Rate �----"1"2".0"0"%-, 

Max Indirect Cost based on Budgeted Amount J -

Max Indirect Cost based on Total Allocation 

Bytjget By function Cgdes 

Object Code 

6100- Salaries 

6200 - Employee Benefits 

I 

6300 - Purchased Professional Services 

6400 - Services 

6500 - Other Purchased Services 

6600 - Supplies 

6731 - Supplies (Under $5,000) 

6732- Supplies (Under $5,000) 

6734 Supplies (Under $5,000) 

6735 Supplies (Under $5,000) 

6737 Supplies (Under $5,000) 

6738 Supplies (Under $5,000) 

6733 - Capital ($5,000 or Above) 

6736 - Capital ($5,000 or Above) 

6739 - Capita! ($5,000 or Above) 

6800 - Other Expenses 

6910- lndirec! Cost Recovery 

0190 - Capital Outlay 

$1,071.42 

$1,071.42 

Total 
Adjusted Allocation 

Remaining 

Feedback I Resource Center I FAQ J Privacy Policy I External Guidelines 

Total 

$7,044.02 

$2,046.98 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0,00 

$0.00 

$0.00 

$909.00 

$0.00 

$10,000.00 

$10,000.00 

$0.00 

Arizona Department of Education I 1535 West Jefferson Street I Phoenix, Arizona 85007 I (844) 893-9789 or local (602) 542-3901 I https://helpdeskexternal.azed gov 
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