Fxecutive Summary Form

Agenda Number:

Recommendation:

Approve the Supplemental Nutrition Assistance Program Education (SNAP ED),
Subcontract between the University of Arizona Board of Regents and Cochise Health and
Social Services, in the amount of $32,990.64, for the period of 10/1/2012 to 9/30/2013.

Background (Brief):

The University of Arizona Cooperative Extension Services and Cochise Health and Social
Services have entered into a partnership to develop a nutrition education program, pursuant
to Arizona Department of Health Services (ADHS) guidelines for promoting chronic disease
prevention in Cochise County. In the past UofA Cooperative Extension has implemented this
program on their own but this year ADHS, as the disbursement agent of Federal USDA
funds, has required partnership with local health departments in order to meet state-wide
policy change goals in chronic disease prevention programming,.

Future renewals are subject to ADHS IGA#: ADHS12-030676 between the University of
Arizona Board of Regents and the Arizona Department of Health Services.

Fiscal Impact & Funding Sources:
This is a grant-funded, cost reimbursement subcontract from the University of Arizona
Board of Regents in the amount of $32,990.64 for the period 10/1/2012 to 9/30/2013.

The net county subsidy is calculated as follows (projected salaries/ERESs are for the
twelve-month funding cycle):

Projected Salaries/EREs $29,204
A-87 Overhead at 46.98% 13,720
Authorized Overhead at (0% -0-

Net County Subsidy $13,720

Next Steps/Action Items/Follow-up:

Your approvals are respectfully requested.

Impact of Not Approving;

If this contract is not approved, UofA will not be able to fulfill their USDA funding
requirement to partner with Local Health Departments, and thus will not be able to provide
nutrition education in Cochise County.
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Cochise County Health Department
1415 Melody Lane, Building A
Bisbee, AZ 85603

Attention: Judith Gilligan

Regarding:  Cost Reimbursable Subcontract for § 32,990.64 under Purchase Order No. 79234
Site Principal Investigator: Judith Gilligan

Enclosed are two (2) copies of the referenced Subcontract, signed on behalf of the Arizona Board of
Regents, University of Arizona. Please have the Subcontract signed by an authorized individual and
return one (1) copy of the fully executed document directly to me; I have retained a copy of the
attachments for my files.

The University of Arizona must follow federal regulations regarding subrecipient monttoring. Enclosed
please find an A-133 reporting form. Please fill out this form and return 1t with the signed Subcontract as
well as a copy of your most current audit, if applicable.

If you have any questions or concerns regarding the administration of this agreement, please do not
hesitate to contact the undersigned below at 520-626-0603 (facsimile 520-626-4520 or email
relizond{@email arizona.edu).

Thank you.

Sincerely,

Rachel Wallace
Contract Analyst

Enclosures
x¢: Darren Shevchuk
By copy of this letter, the appropriate University of Arizona personnel are reminded that payments to the

Subcontractor cannot be authorized until after the Subcontract is fully-executed, at which time a copy will
be furnished to the appropriate personnel.
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COST REIMBURSABLE SUBCONTRACT
BETWEEN
ARIZONA BOARD OF REGENTS, UNIVERSITY OF ARIZONA
AND
Cochise County Health Department

THE ARIZONA BOARD OF REGENTS, UNIVERSITY OF ARIZONA (hereinafter referred to as ARIZONA) of
Tucson, Arizona, agrees to provide funds from Arizona Department of Health Services (hereinafter referred to as
SPONSOR) under Agreement No. ADHS12-030676 (hereinafter referred to as the Prime Award) for a project entitled:
“Arizona Nutrition Network, Supplemental Nutrition Assistance Program -- Education, Local Incentive Award” during the
period October 1, 2012 through September 30, 2013. For this purpose, ARIZONA and Cochise County Health
Department, (hereinafter referred to as SUBCONTRACTOR) at the following address 140 West Speedway, Suite 100,
Tucson, Arizona 85705, mutually agree on the following:

(1

(2)

Project Director

The SUBCONTRACTOR project will be under the supervision of Judith Gilligan, who is considered key
personnel. No changes to key personnel can be made without ARIZONA approval and modification to the
Subcontract.

Amount and Invoicing

ARIZONA  shall reimburse SUBCONTRACTOR for services rendered and costs incurred by
SUBCONTRACTOR up to but not to exceed $ 32,990.64 to be paid monthly, upon submission of inveice and
detailed system-generated financial reports. ARIZONA will not pay SUBCONTRACTOR invoices that are not
accompanied by detailed system-generated financial reports. The budget for this Subcontract is attached. (See
Attachment No. 1) All budget revisions shall be subject to the flow down provisions outlined in Section No. (20}
of this Subcontract. Annual financial reports will be due on October 30 of each project year. A detailed final
financial report, final invoice, reconciliation of expenses, and any supporting documentation will be due forty-five
(45) days after the termination of the Subcontract with the original documents going to the financial contact and a
copy being sent to ARIZONA s administrative contact (sce Section No. (24) below). If there is an overpaymeni of
funds, please contact ARIZONA’s administrative contact for instructions.

Invoices will reference ARIZONA's Purchase Order Number 79234 and will be sent to the financial contact (Hsted
below) for approval and payment:

Marilyn Overpeck

Department of Nutritional Sciences
University of Arizona

PO Box 210038, Room 601
Tucson, Arizona 85721

Payments will be sent to the address indicated on the SUBCONTRACTOR invoice. Within thirty (30) days after
receipt of an invoice, ARIZONA shall notify the SUBCONTRACTOR in writing of any disallowed expenses.

Work Statement

The "Scope of Work" for this project shall be as stated in Attachment No. 2 Scope of Work, and is hereby
incorporated by reference. Any changes made 1o the Scope of Work require a written modification to the
Subcontract executed by the parties.
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(4)  Level of Effort
Because time is of the essence, SUBCONTRACTOR shall devote the necessary devel of effort by the

SUBCONTRACTOR personnel to carry out the performance of this project as specified in- #No. (3) ofthis
Subcontract.

(5)  Lower-Tier Subcontract Agreements N
All lower-tier subcontracts between SUBCONTRACTOR and other parties, require prior wilkenapproval from
ARIZONA’s Principal Investigator as well a modification to the Subcontract. The lower-tief subcontracts shall be
issued on a cost reimbursement basis with the applicable "flow-down" provisions from ARIZONA’s Prime Award.

Budgets and work statements for activities to be conducted under the terms of such lower-tier subcontracts, shall
be subject to the prior review and written approval of ARIZONA's Principal Investigator.

(6) Separate Accounting
SUBCONTRACTOR will establish a separate accounting for all funds specified in this Subcontract and will use

them to purchase necessary supplies, equipment, defray travel, and will employ the necessary personnel to perform
this Subcontract. Said funds may not be used for any other purpose or activities.

(7} Use of Facilities
SUBCONTRACTOR will furnish all necessary facilities and equipment as is required for the work on this project

unless otherwise specified herein.

(8) Property Administration
No equipment valued over $5,000 per unit is authorized to be purchased with funds from this Subcontract. Upon
termination of this Subcontract, any materials and/or supplies remaining in stock with an aggregate value of less
than $5,000 will become the property of SUBCONTRACTOR. Contact ARIZONA for disposition of materials

and supplies with an aggregate value of $5,000 or more.

(9 Insurance and Liability
SUBCONTRACTOR must maintain insurance coverage as are required by Section 31 of Prime Award (see
Attachment No. 3). Neither party to this Subcontract is the agent of the other and neither is liable for the wrongful
acts or negligence of the other. Professional lability insurance for physicians is not an allowabie cost under this

subcontract.

(10)  Reports
SUBCONTRACTOR will submit to ARIZONA’s technical contact (sce Section No. (24) below) a detailed

technical report of the activities carried out, as required in the Scope of Work. It is understood, however. that
SUBCONTRACTOR, in accepting these funds for the purpose herein stated, shall not be restricted [rom
publishing the resuits of this project. When the results of the project are published, SUBCONTRACTOR agrees
to acknowiedge the support received from ARIZONA and from Arizona Department of Health Services,

(11)  Patents or Inventions
Data generated from the performance of the Scope of Work shall belong to the SUBC ONTRACTOR, except that
SUBCONTRACTOR agrees ARIZONA may use such data for non-commercial purposes of teaching and research.
Title to any trade secrets, inventions, developments, or discoveries, works of authorship, whether patentable or not
(collectively referred to as "Intellectual Property"), resulting directly from the Scope of Work, shall be aliocated
according to applicable employment contracts and U. S. Patent Law (Title 35 U. S. Code) and U.S. Copyright Law
(Title 17 U.8. Code) in effect at the time the Intellectual Property was created. For that Intellectual Property
determined to be solely owned by ARIZONA, the SUBCONTRACTOR is granted an option to negotiate a license,
on reasonable terms, to such Intellectual Property, such option to be exercised within six (6) months of notification
of the existence of the Intellectual Property by the SUBCONTRACTOR. For that Intellectual Property determined
to be jointly owned by SUBCONTRACTOR and ARIZONA, an exclusive option is provided 1o
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SUBCONTRACTOR to negotiate for an exclusive license, on reasonable terms, to ARE:@Z@NA'S rights, such
option to be exercised within six (6) months of notification of the Intellectual Property. For that Intellectual
Property determined to be solely owned by SUBCONTRACTOR, ARIZONA shall claim no rights.

Modification of Subcontract _

A mutual act of the parties to this Subcontract is necessary to make any modification to ki ##bcontract. No
amendment or modification of this Subcontract shall be valid or binding unless written and signed by authorized
officials, as shown in Section No. (24) below, of both the SUBCONTRACTOR and ARIZONA.

Conflict of Interest
This Subcontract is subject to the provisions of Arizona Revised Statutes (A.R.S.) 38-511, and the State of

Arizona may cancel this Subcontract if any person significantly involved in negotiating, drafting, securing or
obtaining this Subcontract for or on behalf of the Arizona Board of Regents, becomes an employeein any capacity
of any other party or a consultant to any other party with reference to the subject matter of this Subcontract while
the Subcontract or any extension hereof is in effect.

State Obligation

The parties recognize that the performance by ARIZONA is dependent upon the receipt of funds from SPONSOR.
Should SPONSOR fail to appropriate the necessary funds, ARIZONA may cancel this Subcontractwithout further
duty or obligation. ARIZONA agrees to notify other party(ies) as soon as reasonably possible after the
unavailability of said funds comes to ARIZONA’s attention.

Termination

This Agreement may be terminated as follows:

Al If the Sponsor terminates the Prime Agreement in whole or in part for any reason, ARIZONA may
terminate this Agreement to the same extent, effective upon written notice to SUBCONTRACTOR. The
conditions of the termination. including allowability of close-down costs and costs for pre-existing obligations,
shall be the same conditions as the conditions imposed upon ARIZONA by the Sponsor.

B. Either party may terminate this Agreement, in whole or in part, with the consent of the other party. upon 60
days written notice. The terms and conditions of the termination shall be agreed upon by the Parties in writing.
C. Termination costs shall be reimbursable to the extent allowable under the applicable sponsor rules and

regulations.
D. ARIZONA may, upon 30 days written notice to SUBCONTRACTOR, terminate this Agreement upon a

written finding that SUBCONTRACTOR has failed materially to comply with any provision(s) ofthis Agreement.
In such event, ARIZONA may otherwise secure the work to be performed under this Agreement. and
SUBCONTRACTOR shall be liable for damages suffered by the University thereby, including incidental and

consequential damages.
E. ARIZONA may, upon 30 days written notice to SUBCONTRACTOR. terminate this Agreement for lack of

funds, or, upon 60 days notice, for convenience.

F. Upon receipt or issue by SUBCONTRACTOR of a written termination notice, SUBCONTRACTOR shall
cancel as many outstanding obligations under this Agreement as possible. Work shall stop. and
SUBCONTRACTOR shall not incur new obligations after the effective date of termination. SUBCONTRACTOR
shall deliver to ARIZONA, for Sponsor, all work and materials produced or acquired. Al liabilities and
obligations of both parties shall cease and terminate, excepting any liabilities or obligations accrued under the
terms hereof prior to such termination and remaining unsatisfied or ongoing at the time such termination becomes

effective.

Termination by Default.

In the event that either Party shall commit any breach of or default in any of the terms or conditions of this
Subcontract, and also shall fail to remedy such default or breach within ten (10) days after receipt of written notice
thereof from the other Party hereto. the Party giving notice may, at its option and in addition to any other remedies
which it may have at law or in equity, terminate this Subcontract by sending notice of termination in writing to the
other Party to such effect. and such termination shall be effective as of the date of the receipt of such notice.
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Disputes
Any controversy or claim arising out of or relating to this Subcontract, its execution or breach, and anv damages

allegedly suffered there from, first shall be submitted to negotiation between the Parties. To#aditite the amicable
resolution of any controversy or claim, the aggrieved Party shall document the dispute or misnderstanding by
promptly notifying the other Party in writing of the relevant facts, unresolved issues, and the clarification or
remedy sought. The other Party shall submit a written position on the matter(s} in dispute within thirty (30)
calendar days after being notified of the controversy or claim.

Arbitration
In the event of a dispute hereunder that involves the sum of Fifty Thousand Dollars ($50,000) or less, in money

damages only, exclusive of interest, costs and attorneys' fees, the parties will submit the matter to arbitration
pursuant to the Arizona Arbitration Act, ARS 12-3001 ef seq. (the "Act") whose rules shall govern the
interpretation, enforcement and proceedings pursuant to this paragraph. Except as otherwise provided in the Act,
the decision of the arbitrator(s) shall be final and binding upon the parties.

Compliance
A. Subcontractor agrees to comply with all applicable state and federal ruies governing Equal

Employment Opportunity and Non-Discrimination. Subcontractor certifies that it is in compliance with all
federal immigration laws and regulations that relate to its employees. Subcontractor certifies that it is in
compliance with state and federal law requirements that employers verify the employment eligibility of
employees, hired after December 31, 2007, through the federal E-verify program or any successor program.
B. Subcontractor shall flow-down each of the requirements of this section to all lower - tier
Subcontractors who works on this contract and Subcontractor shall require each lower — tier Subcontractor to
certify compliance with the provisions of this section.

C. A breach of any of the certifications required under this section shali be deemed a material breach of
contract subject to penalties, including termination of this contract.
D. ARIZONA retains the right to audit and inspect the papers of any vendor or subcontractor’s employees

who work on this contract to ensure that the vendor or subcontractor is complying with the certification
requirernents of this section.

QOther Requirements
Also, applying to this Subcontract are the applicable "flow-down" provisions of the Prime Agreement (see

Attachment No. 3). In the event of conflict in the terms and conditions of these documents, the order of precedence
1s as follows:

(1)  Prime Agreement

(2)  Subcontract

Audit and Availability of Records

Should an audit be required of the expenditures under this Subcontract, the costs of such an audit are the
responsibility of SUBCONTRACTOR and are not to be charged as direct costs to this project. Notwithstanding
any other conditions of this Agreement, the records and financial statements of SUBCONTRACTOR shall be
made available upon request. at SUBCONTRACTOR's regular place of business, or provided via electronic or
regular mail, for examination by the University. Records shall be kept for three (3) years from the end of the

project.

Debarment/Suspension
SUBCONTRACTOR certifies that under FAR 52.209-5 or 34 CFR 85, as applicable, it is presently not debarred,
suspended, proposed for debarment, declared ineligible, nor voluntarily excluded from covered transactions by any

Federal department or agency.
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Assurances

SUBCONTRACTOR certifies that:

A.  Non-Delinquency: It is not delinquent on the repayment of any US Federal debt,

B.  Lobbying: It is in compliance with Public Law 101-121 and 31 USC 1352, as applicable. prohibiting
recipients of Federal grants, cooperative agreements, contracts, or loans from using apptopriated funds for
lobbying in connection with the grant, cooperative agreement, contract, or loan.

C.  Itdoesnothavea“scrutinized” business operation in either Sudan or Iran, as that term is defined in ARS §§
35-391(15) and 35-393(12), respectively.

In the event that the status of any of the above items change, the SUBCONTRACTOR will notify ARIZONA of

the change within thirty (30) days.
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(24) Notices
Notices shall be in writing and deemed effective when sent, postage prepaid to:

SUBCONTRACTOR

Technical; Authorized Official;

Judith Gilligan Mary Gomez

Cochise Health and Social Services Cochise Health and Social Services
1415 Melody Lane, Building A 1415 Melody Lane, Building A
Bisbec, AZ 85603 Bisbee, AZ 85603

ARIZONA

Technical:

Chris Bachelier

CALS

The University of Arizona

489 Arroyo Blvd.

Nogales, Arizona 85621

Administration; Authorized Official:

Rachel Wallace, Contract Analyst Lee Anne T, Peters, Contract Officer
Office of Research & Contract Analysis Office of Research & Contract Analysis
The University of Arizona The University of Arizona

888 N. Euclid, Room 515 888 N. Euclid, Room 515

Tucson, Arizona 85719 Tucson, Arizona 85719

IN WITNESS WHEREOF. the parties hercto have caused this Agreement to be executed.

FOR Cochise Health and Social Services:

Date

Name and title:

FOR THE ARIZONA BOARD OF REGENTS, UNIVERSITY OF ARIZONA:

H o f - e - ’.."~7 i
Date ' / 2 &1” ,-’{'//Zf.’{é’ ; j Jiz / LA e
Lee Anne T. Peters, Contract Officer
Office of Research and Contract Analysis

Attachments (are herein incorporated): (1) Subcontract Budget
@) Subcontract Scope of Work
(3) Copy of Prime Agreement




COST REIMBURSABLE SUBCONTRACT DETERMINATION

Re: Cost Reimbursable Subcontract (Arizona Nutrition Network, Supplemental
Nutrition Assistance Program -- Education) to develop a nutrition education program,
pursuant to Arizona Department of Health Services (ADHS) guidelines for promoting
chronic disease prevention in Cochise County; between the Cochise Health & Social
Services and the Arizona Board of Regents, University of Arizona, under

Purchase Order #79234,

The attached subcontract, which is a subcontract between public agencies, has been
reviewed pursuant to A.R.S. §11-952 on behalf of the Cochise County Health
Department by the undersigned Deputy County Attorney who has determined that it is in
proper form and is within the powers and authority granted under the laws of the State of
Arizona.

n’\ | 3
Approved as to form this _ / | - day of ](/ {ét f‘C/(r\T , 2013.

EDWARD G. RHEINHEIMER
Cochise County Attormey

By: T:!E/Lf\ {—%’\/\J

Térry Bantion
Deputy County Attorney
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Cochise County Health Department

Position Title L2 Position Deseription " Hrs.Positio
Present nutrition education classes and facilitate increased physical activity demonstrations
1 Nutrition Educatar io both Adult and X-8 participants. Prepare and submit documentation as required 134615 16.69 | & 22,464.74
4 -
Subtotal Salaries $  22,464.74
ERE/ Fringe Benefit Rate ~|30% of subtotal salaries S 673942
Total Personal Costs/Salary

Emﬁwqmmuw\mcvw.mmm.

29,204.16

Setting Types - TN tem DU R T the exgense. S : cost
SUPPLIES
Settings 1, 2, 3 | Food Demonstrations Food for foad demonstrations (1200 participants x $1.25 = 1500.00) 1,2001 8 1.25 1,500.00
Subtotal Supplies [Program Muoterials) 4 1,500.00
TRAVEL
SNAP-Ed travel to/from SNAP-Ed delivery sites (72 miles/meo x $.445/mile x 12 mos =
Setting 1, 2, 3, 4 |Personnel Vehicle Usage - Mileage $384.48) . 384.48
Fuel for agency vehicles for SNAP- Ed travel to/from SNAP- Ed Delivery sites.
Setting 1, 2, 3, 4 |Fuel for agency vehicles ($75/mo x 12 mos = $900.00} 12 S75 900.00
subtotal Trevetr | . TS 128448

11/26/2012, 3:43 PM 1/2 H Southern Rural Subcontract Cochise County Health Dept



OTHER

Setting 1,2, 3, 4 |Office Supplies B S42/month ) o 1215 . 42.00 504.00
Setting 1,2, 3, 4 |Photocopies for educatione! handouts 830/mo. X 12 mos. X 5.05 per copy 9,960 | & 0.05 498,00
Subtotal Other {Program Materigls)| N $ 100200

§ 3299064

11/26/2012, 3:43 PM 2/2 H Southern Rural Subcontract Cochise County Mealth Dept
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Cochise County Health Department
Supplemental Nutrition Assistance
Program-Education (SNAP-ED) Responsibilities
October 1, 2012 to September 30, 2013

Cochise County Health Department wili:

»  Work collaboratively on the SNAP-ED Program with the University of Arizona
Cooperative Extension (UACE) in Cochise County by:

o Collaborating in the implementation of the SNAP-Ed program .... including
supervision, training, and reporting of program accomplishments

o Planning for current and future SNAP-ED programming in eligible sites

e Facilitate nutrition education training, using approved curriculums, to volunteers and
approved site staff in order to provide nutrition education to the SNAP-Ed
demographic population at the approved SNAP-Ed sites.

» Facilitate food demonstrations and nutrition education for SNAP-Ed Eligible
participants at approved SNAP-Ed Sites.

¢ Facilitate nutrition education (both direct and indirect) for SNAP-Ed Eligible
participants at approved SNAP-Ed Sites.

* Provide monthly staff meetings for updates, nutrition information, reporting
requirements, and SNAP Ed program information

¢ Send monthly cost reimbursement invoices to UA SNAP-Ed Cochise for services
provided by the 10" day following each month’s end; monthly invoices should be
for the calendar month and NOT incremental or fess than a month of service
(i.e. October 01-October 31)

s Cochise County Health Dept. total invcices may not exceed $32,990.64 for the
contract year {October 01, 2012 through September 30, 2013); all expenses must
meet eligibility requirements of the Arizona Nutrition Network guidelines and be
within specified budget categories.

Provide completed and accurate monthly program reports as required by ADHS to your
UA SNAP-Ed representative by the 10" day following each month’s end. Payment for
services will not be rendered until all programmatic reporting reguirements are
met and approved by UA SNAP-Ed representative.

The Monthly Report is considered compiete when all of SNAP Accounting/UA Unit
Representative questions have been answered and ali requested corrections to the
Monthly Report have been made. The Monthly Report and any requested corrections
must be submitted via electronic mail. The Monthly Report is due to [SNAP Accounting
OR UNIT REP] on the 10th of the month for the previcus month's data. for example the
October Monthly Report is due November 10th,
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Vendor Number: Q00605401

! University of Arizona (Grants & Confracts)
IH University of Arizona

%41 Sponsored Projects Services

&l P.O. Box 3308

$2} Tucson, AZ 86722-3308

Contract No.: ADMS12-030676
Titla: FY 13 AzNN LIA UofA

ARIZONA STATE CONTRACT
CONTRACT RELEASE

Page 1 of 2

ProcureAZ Purchase Order No.: ADHS12-030676:1
Organizational Referance No.: E0072187
Issued: 10/03/2012

3

Arizons.Dapariment of Health Services
Bureau of Nuliftion and Physlcal Activity
{150 N. 18th Avenue, Suite 310

Phoenix, AZ 85007

s

Emait: procure@azdhs.gov

(800) 262-5842

MAIL INVOICE IN DUPLICATE TO:

Arizona Department of Health Saervices

P8l Bureau of Nutrition and Physleal Activity
8t 150 N. 18th Avenue, Suite 310

Phoenix, AZ 85007
us

Emall: procure@azdhs.goy

(800) 252-8942

Relsass Insiructions

TERMS AND CONDITIONS set forth in our Bid, Quotation, or Purchase Order
are Incorporated hersin by reference and becoms a part of this order.

Solicitation {Bld} No.:

Payment Terms: TBD
Shipping Temmns: TBD
Delivery Calendar Day({s} A.R.0.: ¢

ltem | Description

| Regulsiion | Guantity

Unit Unit Price Total

Class-ltem 85226

| FFY 13 AzNN LIA UofA

1 PO Valid: 10/1/12 - 8/30/13
Contract: ADHS12-030676
CFDA: 10.681

Maricopa Reglon

2853.017.00 $2,953.917.00

Class-ltem 852-26

Northern Raglon

1.00

YR | $504,530.00 ]  §504,530,00

Class-ltem 952-26

Souther Rapion:
Amount: §1,406,318

1.0

$ 149631800 ¢4 400 318,00




TOTAL: $4,964,765.00

Approved BY: Robart Navarro

Phone No.! (@pz) 542-2853




ARIZONA DEPARTMENT
OF HEALTH SERVICES
GRANT AMENDMENT }740 W, Adams. Room
303
Phoenix, Arlzona 85007
{602) 542-1040

Grani No:ADHS12-030474 Amendment No; 1 Tracey Thomas

BNPA ~ Arizona Nutrition Netvbork, Supplemental Nutrition Assistance Program -- Education,
Local incentive Award, Maricopa County Region

1.

Effective upon sighature, it is mulually agreed that the Grant referenced above is amended as follows:

" Comblne Grants ADHS12-030677, Northern Region and ADHS12-030678, Southern Reglon to manage all thres {3)

Reglons under the Grant referenced above

The FY13 AzNN Applications, attachments and pricing from ADHS12-030677 and ADHS12-0306878 will be added to
the above mentioned Grant The items Tab of the Master Blanket Purchase Order In ProcureAZ will be ravised to

reflect this revised pricing.

Al other provisions shall remain I thelr entirety.

Contracior hereby acknowledges receipt and acceptance of |  The above refarenced Contraci{gmendment is hereby

Lee Anne T. Peters
Cnnh’ﬂf‘f nf!?cq}-

above amendment and that a signed copy must be liled with | executed this day of P[ﬁgmg: 2012 at
the Pmecuremant Office before the effective date Phoenlx, Anzona
e Gune, Izl Y1)
Slgnature  Date '
ChawgheRoun
Authorized Sighatory's Name and Tlle: Procurement Officer

Arizoha

Contraclor's Name:

Board of Regents for University of Arfzona




GRANT AMENDMENT

ARIZONA DEPARTMENT
CF HEALTH SERVICES
1740 W. Adcaims, Room
303
Phoenix, Atlzong 85007

[602) 542-1040

Grant No:ADHS 12030676

Amendment No; i

Tracey Thomas

Revised Price Shest
Maricopa Region

Martcopa - Personnel/Salary $1,086,464 00
Maricopa - Fringe Benefits $487,104.00
Maricopa - Confracls, Grants and Agreements $213,229.00
Maricopa - Non Caplial Equipment/Supples $197,420 00
Marlcopa - Materials $287,720.00
Maricopa - Trave! In-State $68,537 00
Maricopa - Travel Out of State $1,04600
Maricopa - Building Space $25,400 00
Marigopa - Maintenance — Utlitles $7.800.00
Maricopa - Maintenance — Facllities $3,000 00
Maricopa — Indlrect Costs $676,227.00
Totaf $2,983,917.00
Northern Reglon
Northern - Personnel/Salary $163,796.00
Northern - Fringe Benefits $66,892 00
Northerm - Contracts, Grants and Agreements $82,180 00 |
Northern - Non Capital Equipment/Supplies $45,648.00
Northem - Materlals $39,718.00
Northern - Travel In-Slale $19,034.00
Northern - Travel Qut of State $00
Northern - Building Space $ 00
Northem - Maintenance ~ Utililles $.00
Northem - Maintenance - Faclliles 5.00
Northern - fndlreci Costs $87,151.00
Total $8504,530.00




ARIZONA DEPARTMENT
OF HEALTH SERVICES

GRANT AMENDMENT 1740 W. Adarms, Room
303
Phosnix. Arizong 85007
[602) 5421040
Grant No:ADHS12-030674 Amendmeni No: | : Tracey Thomas
Southern Region
Southern - Personnel/Salary $610,790.00
Southern - Fringe Benefils $277,217 00
Soulhem - Contracts, Grants and Agreemants $127.231.00
Southern - Nor Capital Equipment/Supplies $69,67¢ 00
Sowthen - Maletlals $54.804 00
Southem - Travel in-State $31,31900 |
Southem - Trave] Out of State 300
Southem - Building Space $22,424 00
Southern - Maintenance — Ulilities ! $2,835 00
Southern: - Malntenance - Facllities $00
Southern - Indirect Costs $300,255 00
Total $1,496,318.00
Grand Total for All Three (3} Regions $4,964,765.00

With prior wrilten approval from the Program Manager, the Granlee is authorized to {ransfer up to a maximom of ten
percant (10%) of Ihe otal budget amount between funded Hne ltems. Transfers of funds are oniy allowed between
funded line items. Transfers exceeding ten percent {10%) or to a non-funded line item shall require an amendment.

ADHS reserves the right lo adjust awards given to local agencies depending on federal dollars received. Adjustments
will be af the discretion of ADHS,




ARIZONA DEPARTMENT
OF HEALTH SERVICES

303
Phoenix, Arizong 85007
{602} 542-1040

Greint NotADHS12-030477

Amencment No: | Tracey Thomas

BNPA ~ Arizona Nutrition Network, Supplementa) Nutrition Assistance Program ~ Education,
L.ocal Incentive Award, Northern Region

to:

Crder ADHS12-030876 in ProcureAZ

Effective upon signature, it is mutually agreed that the Grani referenced above for the Northern Region will be cancelled due

1 Combining it into the Master Blanket Purchase Order ADHS12-030876 for Marlcopa Counly.
2 Aflaching Northern Region's FY13 AzNN Application, attachmenls, and line items into the Master Blanket Purchase

Alt other provisions shall remain in their entirety.

Contractor hereby acknowledges receipt and acceptance of
above amendment and that a signed copy must be fed with
the Procurement Office before the effeclive date.

o Qe IR Yi7/12-

Signature / Date

The above referenced Coniract Amendment is heraby

execuled this _ 15" _day of _-é(_*m&, 2012 at
Phoenix, Arlzona

Chwighe R

AuthorizesFignatopis Name and Tille:
Contract Olficer

Conlractor's Name:

Arizona Board of Regents for University of Arizona

Procurement Officer




ARIZONA DEPARTMENT
OF HEALTH SERVICES

GRANT AMENDMENT 1740 W. Adlams. Room

303
Phoenix, Arizona BS007
{602} 542-1040

Grant No:ADHS 12-030678

Amendment Not | Tracey Thornas

BNPA - Arizona Nutrition Network, Supplemental Nutrition Assistance Program - Education,
Local Incentive Award, Southern Region

to:

Order ADHS 12-030678 In ProcureAZ.

Effactive upon signature, il is mutually agreed thal the Grant refersnced above for the Southern Region will be cancelled due

1 Combining it into the Master Blanket Purchase Order ADHS 12-030676 for Maricopa County.
2. Allaching Southern Region's FY 13 AzNN Application, attachments, and line tems into the Master Blanket Purchase

All other provisions shail remain In thelr entirely.

Contractor hereby acknowledges receipt and accsptance of
above amendment and that & signed copy mustbe filed with
the Procurement Office before the effactive date

v Guw 2o Ve

Signature / Date

The above referenced Conlract Amendment is hereby
executed this _[§ ™ day cﬁfglﬂ_-m. 2012 at
Phoenix, Arizona

C l'u/'rs(uz QuTh

Authorized Signatory's Name and Title;
Lee Anne T. Peters

L Contract Officar

Contractor's Name:

Arizony Board of Regents for Unlversity of Arlzona

Procurament Officer




Atizona Depatiment Of Haalth Services]
1740 W, Adams, Room 303

GRANT APPLICATION Phoenl, Arizons 85007

RFGA NO. ADHS12.00001365 {602) 542-1040
{602y 5421741 Toxt

The Undersigned hereby applies and agrees o furnish the materlals, service(s) or construetion In compliance with
all the termis; conditions, spadifications, any amendments It the Reduest and any wriiten exceptions Ih the

Applicstion,
Applicant's Arizona Transaction (Sales) Piivilage Tax License Number: 20 221243
74-2652689

Applicant's Fedaral Employer Ideniification Number;

Arizona Board of Regents,
University of Arizona. Lee Anne T, Peters

MName of Person Authorized to Sign Appiiéaﬁoh

Applicant’s Name

{Please type or print)
P.0. Box 3308 Contract Officer
Strast Address Title of Authorized: Persén
Tuoson A% 85722-3308 At Gpre) KT — Yeella-
City State Zip Code Signaturs of Aithorized Perscn Date
Telephone Number: ~ 520-626-6000 Facslmie Number; ~ 520-626-4137
E-Maill Addrass: gponsorgu.arizons edu
Acknowledgement of Amendment(s): Amendment No, Date Amendment No, Date
{Applicant acknowledges receipt of amend-. #1 - 02/08/12 _ ‘
mdnitfs) fo the Request for Grant Applic'affon £ 2 - 02 /16412
and related dosuments numbered and dated #3 - Gp/24/12

TACCEFTANGE OF APPLICATION AND G%gﬂw::gwmn

i{Fok.State of Atlzon
Yaour Applicetion, dated Mach 8, Q0ia | is hereby sccepted ag described in the Notice of Award. You are now
bound-to parform baesed upon the RFGA and youd Application, a8 accapted by the State.

This Grantwill henceforth be referred to as Grant Number will be provided afler award of a Grant.

You are hetaby cautionad not t6 commence any biflable work or proyide any material or service under this Grant
untif you receive an executed purchase order, Grant release document, or written notice to procesd, if applicable.

State of Arlzona
Awarded this __14™ day of Mgug._f- 2012,
Clhristre R

State Government Adminlstrator
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RFGA NO. ADHS12.00001365

Grant Term. The initlal term of this Grant shall sommence upon award of and signature by the State
Government Administrator, and shall remain in effect for one (1) from October 1, 2012 through September 30,
2013, yeats uniess terminated, canceled, or extended as otherwise provided herein.

Option fo Renew Grant. This Grant shall not bind nor purport to bind ADHS and the Grantee for any Grant
commitment in excess of the original Grant Term. ADHS shall have the right, at its sole option, to renew the
Grant, in four (4) additional one (1)-year increments, not to exceed a total Grant term of five (5) years. If ADHS
exercises such rights, slt terms, conditions and provisions of the original Grant shall remain the same and apply

during the option terms.
Grant Reimbursement: Payment shall be made on a Cost Reimbursement basis.

Grant Amendments. Any change in this Grant, including the Scope of Work, shall only be accomplished by a
formal, writlen Grant amendment, signed by the State Government Administrator. Any such amendment shall
be within the scope of the Grant and shall specify the change; any increase or decrease in Grant amount and
the effective date of the change. The Grantee expressly and explicitly understands and agrees that no other
method and/or no other document, including correspondence, acts and oral communications by or from any
person, shall be used or construed as an amendment to this Grant.

Commencement of Work. All work to be performed under this Grant must commence October 1, 2012. Work
shall not be performed without a Master Blanket Purchase Order Release.

Key Personnel. [t Is essential the Grantee provide an adequate staff of expetienced personnel, capable of and
devoted to the successful accomplishment of work performed under this Grant. The Grantee must assign
specific individuals to key positions of responsibility. Once assigned fo work under this Grant, Key Personnel
shall not be removed or replaced without prior notification to the ADHS Program Manager.

Canceliation for Confiict of Interest: Pursuant to A.R.S. § 38-511, the State may cancel this Grant within
three (3} years after Grant execution without penalty or further obligation if any person significantly involved in
initiating, negotialing, securing, drafting or creating the Grant on behalf of the State is or becomes at any time
while the Grant or an extension of the Grant Is in effect an employee of of a consultant to any other party to this
Grant with respect to the subject matter of the Grant. The canceltation shall be effective when the Grantee
recelves written notice of the cancellation unless the notice specifies a later time. if the Grantee is a political
subdivision of the State, it may also cancel this Grant as provided in A.R.S. § 38-511.

Suspension or Debarment Status. If the firm, business or person submitting this Application has been
debatred, suspended or otherwise lawfully precluded from participafing in any public procurement activity,
including being disapproved as a Grantee with any Federal, State or local government or if any such preclusion
from participation from any public procurement activity is currently pending, the Applicant shall fully explain the
circumstances relating to the preclusion or proposed preclusion in the Application, The Applicant shall include
a letter with its Application setting forth the name and address of the governmental unit, the effective date of
this suspension or debarment, the durafion of the suspension or debarment, and the relevant circumstances
relating fo the suspension or debarment. [f suspension or debarment is currently pending, a detailed
description of all relevant circumstances including the details enumerated above shall be provided. The
Application of an Applicant who is currently debatred, suspended or otherwise lawfully prohibited from any
public procurement activity shall be rejected.

Availability of Funds for the Next Fiscal Year. Funds may not presently be available for performance under
this Grant beyond the current fiscal year. No legal liability on the part of the State for any payment may arise
under this Grant beyond the current fiscal year until funds are made avallable for performance of this Grant.
The State shali make reasonable efforis to secure such funds.
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10.

11.

12,

13.

14,

15.

16.

Audit. Pursuant to A.R.8. §35-214, at any time during the term of this Grant and five {5) years thereafter, the
Grantee's or any subcontractor's books and records shaill be subject to audit by the State and, where
applicable, the Federal Government, to the extent that the books and records relate to the performance of the

Grant.

Information Disclosure, The Grantee shali establish and maintain procedures and confrols that are
acceplable to the State for the purpose of assuring that no information contained in its records or obtained from
the State or from others In carrying out its functions under the Grant shall be used or disclosed by It, ifs agenis,
officers, or employees, except as required to efficlently perform duties under the Grant. Persons requesting
such information should be referred to the State. The Grantee also agrees that any information pertaining o
individual persons shall not be divulged other than to employees or officers of Grantee as needed for the
performance of duties under the Grant, unless otherwise agreed to in writing by the State.

Accounting Requirements. All financial records shall be maintained and expenditures made in accordance
with the Generally Accepted Accounting Principles to permit accurate tracking of funds fo a level of expenditure
adequate to ensure proper use of funds.

Financial Management. For all Grants, the practices, procedures, and standards specified in and required by
the Accounting and Auditing Procedures Manual for the Arizona Department of Health Services funded
programs shall be used by the Graniee in the management of Grant funds and by the Department when
performing a Grant audit. Funds collected by the Grantee in the form of fees, donations andfor charges for the
delivery of these Grant services shall be accounied fot in a separate fund.

Federal Funding., Grantees receiving Federal funds under this Grant shall comply with the certified finance and
compliance audif provision of the Office of Management and Budget (OMB) Circular A-133, if applicable.

ing. Grantees receiving State funds under this Grant shall comply with the certified Compliance
provisions of A.R.S. §35-181.03.

Grant Restrictions.

Applicants will provide a copy of all printed or broadcast media or any other educational materials developed
using funds awarded under this Grant to the ADHS Program Manager for approval. Media and/or printed
educational materials wiil adhere to the required wording as follows: “Federally funded by USDA's
Supplemental Nutrition Assistance Program through the Arizona Nutrition Network. The Supplemental Nutrition
Assistance Program provides nutrition assistance to people with low income. # can help you buy nutritious
foods for a better dlet. To find out more, confact 1-800-352-8401. This institution Is an equal opportunity

provider and employer.”

Payment. The Grantee shall submit o ADHS a monthily statement of charges in a form fo be provided by
ADHS prior to the commencement of services, This form, known as & Contraclor's Expenditure Report {CER),
shall be submitted for the work completed under an approved program manager in conformance with the price
sheet/fee schedule of this Grant.

Arizona Substitute/iIRS W.9 Form. In order to receive payment the Grantee shall have a current Arizona
Substitute W-9 Form on file with the State of Arizona, unless hot required by law and be regisiered in

ProcureAZ.
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18.

18.

20.

21,

22.

23.

Subcontracts. The Grantee shall not enter into any subcontract under this Grant for the performance of this
Grant without the advance written approval of the ADHS Program Manager and the State Government
Administrator. The Grantee shall clearly list any proposed subcontractors and the subconiractor's proposed
responsibilities, The subconfract shall incorporate by reference the terms and conditions of this Grant,

Licenses, Grantee shall maintain, in current status, all Federal, State and local licenses and permits required
for the operation of the business conducfed by the Grantee.

Federal Procurement Suspension/Debarment, All Applicants, upont submittal and signature of thelr
Application, hereby attest and certify that the company has not been debaired or suspended from Federal
procurements.

Health Insurance Portability and Accountability Act of 1996 (HIPAA) Compliance. The Grantee warranis
that it is familiar with the requirements of HIPAA, as amended by the Health Information Technology for
Economic and Clinical Health Act (HITECH Act) of 2009, and accompanying regulations and wilt comply with all
applicable HIPAA requirements in the course of this Grant, Grahtee warrants that it will cooperate with the
Arizona Department of Health Services (ADHS) in the course of performance of the Grant so that both ADHS
and Grantee will be in compliance with HIPAA, including cooperation and coordination with the Government
Information Technology Agency (GITA), Statewide Information Secwrity and Privacy Office {SISPQO) Chief
Privacy Officer and HIPAA Coordinator and other compliance officials required by HIPAA and iis regulations.
Grantee will sign any documents that are reasonably necessary to keep ADHS and Grantee in compliance with
HIPAA, inciuding, but not limited o, business associate agreemenis.

If requested by the ADHS Procurement Office, Grantee agrees to sign a "Pledge To Protect Confidential
Information® and to abide by the statements addressing the creation, use and disclosure of confidential
information, including information designated as protected hesith information and alf other confidential or
sensitive Information as defined in policy. In addition, if requested, Grantee agress to attend or particlpate in
HIPAA fraining offered by ADHS or to provide written verification that the Grantee has attended or participated
in job related HIPAA training that is: (1) intended to make the Grantee proficient in HIPAA for purposes of
performing the services required and (2} presented by a HIPAA Privacy Officer or other person or program
knowledgeable and experienced in HIPAA and who has been approved by the GITA/SISPO Chief Privacy

Officer and HIPAA Coordinator.

Offshore Performance of Work Prohlblted: Any services that are described in the specifications or scope of
work that directly serve the State of Arizona or its clients and Involve access to seoure or sensifive data or
personal client data shall be performed within the defined territories of the United States. Unless specificaily
stated otherwise in the specifications, this paragraph does not apply to indirect or ‘overhead’ services,
redundant back-up services or services that are incidental to the performance of the Grant. This provision
applies to work performed by subcontractors at all tlers.

Arhitration: The parties 1o this Grant agree to tesolve all disputes arising out of or relating to this Grant
through arbitration, afier exhausiing applicable administrative review, to the extent required by AR.S. § 12-
1518, except as may be required by other applicable sfatutes (Title 41).

Master Blanket Purchase Order Releases: The Grantee shall, in accordance with all terms and conditions of
the Grant, fully perform and shall be obligated to comply with all Purchase QOrders received by the Grantee prior
to the expiration or termination hereof, unless otherwise directed in writing by the ADHS Administrator,
including, without limitation, all Purchase Orders received prior fo but not fully performed and satisfied at the
expiration or termination of this Grant.

15
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24. Pandemic Contractual Performance:

24.1

24.2

243

The State shall require a written plan that iliustrates how the Grantee shall perform up fo contractual
standards in the event of a pandemic. The State may require a copy of the plan at anyvtime prior or post
award of a Grant. At a minimum, the pandemic performance pian shall include;

2411 Key succession and performance planning If there Is a sudden significant decrease in Grantee's
workforee.

24.1.2 Alternative methods to ensure there are products in the supply chain,

24,13 An up to date list of company contacts and organizational chart.

In the event of a pandemic, as declared the Governor of Arizona, U.S. Government or the World Health
Organization, which makes performance of any term under this Grant Impossibie or impracticable, the
State shall have the following rights:

24.2.1 After the official declaration of a pandemic, the State may temporarily void the Grant{s) in whole
or specific sections, if the Grantee cannot perform 1o the standards agreed upon in the initial

terms.

24.2.2 The State shall not incur any llability if a pandemic is declared and emergency proclrements are
authorized by the Director as per A.R.S. 41-2537 of the Arizona Procurement Code.

24.2.3 Once the pandemic is officially declared over and/or the Grantee can demonstrate the ability to
perform, the State, at is sole discretion, may reinstate the temporarily volded Grant(s).

The State, at any time, may request {0 see a copy of the written plan from the Grantee. The Grantee
shall produce the written plan within seventy-two (72} hours of the request

25. Grant Termination:
25.1 Cancellation for Conflict of Interest. Pursuant to A.R.S. § 38-511, the State may cancel this Grant within

three (3) years after Grant execufion without penalty or further obligafion if any person significantly
involved in initiating, negotiafing, securing, drafting or creating the Grant on behalf of the State is or
becomes at any time while the Grant or an extension of the Grant is In effect an employee of or a
consultant to any other party fo this Grant with respect to the subject matter of the Grant. The
cancellation shail be effective when the Grantae receives written notice of the cancellation unless the
notice specifies a later time. If the Grantee Is a political subdivision of the State, it may also cancel this

Grant as provided in AR.S. § 38-511.

252 Gratuities. The Sfate may, by written notice, terminate this Grant, in whole or in part, i the State

determines that employment or a Gratuity was Offered or made by the Grantee or a representative of
the Grantee to any officer or employee of the State for the purpose of influencing the outcome of the
procurement or securing the Grant, an amendment to the Grant, or favorable treatment concerning the
Grant, including the making of any determination or decision about Grant performance. The State, in
addition to any other rights or remedies, shail be entitled to recover exemplary damages in the amount
of three fimes the value of the Gratuity Offered by the Grantee.
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26.

27.

25.3 Suspension or Debarment The State may, by written notice to the Grantee, immediately terminate this
Grant if the State determines that the Grantee has been debarred, suspended or otherwise lawfully
prohibited from participating in any public procurement activity, including but not limited to, being
disapproved as a subcontractor of any public procurement unit or other governmental body. Submittal
of an Offer or execution of a Grant shall atiest that the Grantee is not currently suspended or debarred.
If the Grantee becomes suspended or debarred, the Branfee shall Immediately nofify the State.

254 Termination for Convenience. The State reserves the right to terminate the Grant, in whole or in part at
any time, when In the best interests of the State without penaity or recourse. Upon receipt of the writen
notice, the Grantee shafi stop all work, as directed in the notice, notify all subcontractors of the effective
date of the termination and minimize all further costs to the State. In the event of termination under this
paragraph, all documents, data and reports prepared by the Granfee under the Grant shall become the
property of and be delivered 1o the State upon demand. The Grantee shail be entitled to receive just
and equitable compensation for work In progress, work completed and materials accepted before the
effective date of the fermination. The cost principles and procedures provided in AA.C. R2-7-701 shall

apply.
25,5 Temnination for Default.

25,51 In addition to the rights resetved in the Grant, the State may terminate the Grant in whole or
in part due to the failure of the Grantee to comply with any term or condition of the Granf, to
acquire and maintain all required insurance policies, bonds, licenses and permits, or to make
satisfactory progress In performing the Grant, The Procurement Officer shall provide written
notice of the termination and the reasons for it to the Grantee.

25.52 Upon termination under this paragraph, ali goods, materials, documents, data and reports
prepared by the Grantee under the Grant shall become the property of and be delivered to
the Stafe on demand.

25.5.3 The State may, upon termination of this Grant, procure, on terms and in the manner that it
deems appropriate, materials or services to replase those under this Grant. The Grantee
shall be llable to the State for any excess costs inctsred by the State in procuring materials
or services In substitution for those due from the Grantee.

25.6 Continuation of Performance through Termination. The Grantee shall continue to peiform, in
accordance with the requirements of the Grant, up to the date of termination, as directed in the

termination netice.

Nen-Discrimination: The Grantee shall comply with State Executive Order No. 2009-08 and all other
applicable Federal and State laws, rules and reguiations, including the Americans with Disabllities Act.

federal Immigration and Natlonality Act: The Grantee shall comply with ali federal, staie and local
immigration laws and regulations relating to the immigration status of thelr employees during the terim of the
Grant. Further, the Grantee shall flow down this requirement to all subcontractors ufflized during the ferm of
the Grant. The State shall refain the right to perform random audits of Grantee and subcontractor records or
to Inspect papers of any employee thereof to ensure compllance. Should the State determine that the Graniee
andfor any subcontractors be found noncompliant, the State may pursue all remedies allowed by law,
including, but not limited fo; suspension of work, termination of the Grant for default and suspension and/or

debarment of the Grantee.
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28.

29,

30.

3.

E-Verify Requirements: In accordance with AR.S. § 41-4401, Contractor warrants compliance with all
Federal immigration laws and regulations relating fo empioyees and warranis its compliance with Section
AR.S. § 23-214, Subsection A.

Scruiinized Businesses: In accordance with AR.8. § 35-391 and A.R.S. § 35-383, Grantee cetlifies that
the Grantee does not have scrutinized business operations in Sudan of iran.

Indemnification Clause: Grantee shall Indemnily, defend, save and hold harmless the State of Arizona, its
departments, agencies, boards, commissions, universities and its officers, officials, agents, and employses
(hereinafter referred to as “Indemnitee”) from and against any and all claime, actions, liabilities, damages,
losses, or expenses (including court cosis, attorneys’ fees, and costs of claim processing, investigation and
litigation) (hereinafter referred to as “Claims”} for bodily Injury or personal injury (Including death), or loss or
damage to tangible or intangible properly caused, or alleged to be caused, In whole or in parf, by the
nagligent or willfd acts or omisslons of Grantee or any of its owners, officers, directors, agents, employees or
subcontractors. This indemnity includes any ¢laim or amount arising out of or recovered under the Workers’
Compensation Law or arising out of the failure of such Grantee to conform o any federal, state or local law,
statute, ordinance, rule, regulation or court decree. It is the specific intention of the parties that the
indemnitee shall, in all instances, except for Claims arising solely from the negligent or willful acts or
omissions of the Indemnitee, be indemnified by Grantee from and against any and all claims. It is agreed that
Grantee will be responsible for primary loss investigation, defense and judgment costs where this
indemnification is applicable. In consideration of the award of this Grant, the Grantee agrees to waive all
rights of subrogation against the State of Arizona, its officers, officials, agents and employees for losses
ariging from the work performed by the Grantee for the State of Arizona.

This Indemnity shall not apply If the Grantee or sub-contractor(s) isfare an agency, board, commission or
university of the Stato of Arizona.

Insurance Requirements:

Grantee and subcontracters shall procure and maintain until all of thelr obligations have been discharged,
including any warranty periods under this Grant, are satisfied, insurance against claims for injury fo persons
or damage to properiy which may arise from or in connection with the performance of the work hereunder
by the Grantee, his agents, representatives, employees or subcontractors.

The insurancs requirements hereln are minimum requirements for this Grant and in no way limit the
indemnity covenants contained in this Grant. The Sfate of Arizona in no way warrants that the minimum
fimits contained herein are sufficient to protect the Grantee from liabillties that might arise out of the
performance of the work under this Grant by the Grantee, its agents, representatives, employees or
subcontractors, and Grantee is free to purchase additional insurance.

31.1 MINIMUM SCOPE AND LIMITS OF INSURANCE: Grantee shall provide coverage with

limite of liabllity not less than those stated below,
31.1.1 Commercial General Liabllity -~ Occurrence Form

Policy shall include bodily injury, property damage, personal injury and broad
form contractual liability coverage.

31119 General Aggregale $2,000,000
31112 Products — Completed Operations Aggregate $1,000,000
31113 Personal and Advertising injury $1,000,000

8




31114 Blanket Contractual Liability — Writien and Oral $1,000,000

31.1.1.5 Fire Legal Liability § 50,000
31116 Each Occurrence $1,000,000
a. The policy shail be endorsed to include the following additional

Insured language: “The State of Arizona, its departments,
agencies, boards, commissions, universities and ifs
officers, officials, agents, and employees shall be named
as additional insured with respect to Hability arising out of
the activities performed by or on behalf of the Grantee”,

b. Policy shall contain a waiver of subrogation against the State
of Arizona, its departments, agencies, boards, commissions,
universities and its officers, officials, agents, and employees
for losses arising from work performed by or on behalf of the
Grantee.

31.1.2 Business Automobile Liability

3113

Bodily Injury and Property Damage for any owned, hired, andfor non-owned
vehicles used in the performance of this Grant.

Combined Single Limit (CSL) $1,000,000

a. The policy shall be endorsed to include the following additional
insured language: “The State of Arizona, ifs departments,
agencles, boards, commissions, universities and its
officers, officials, agents, and employees shall be named
as additional insured with respect to Hability arising out of
the activities performed by or on behalf of the Granfee,
Involving automobiles owned, leased, hired or borrowed
by the Grantee".

b. Policy shall contain a waiver of subrogation against the State
of Arizona, as departments, agencies, boards, commissions,
universities and its officers, officials, agents, and employees
for losses arising from work performed by or on behalf of the
Grantee.

Worker's Compensation and Employers’ Liability

Workers' Compensation Statutory Employers' Liability

31.1.31 Each Accident $ 500,000
31132 Disease — Each Employee $ 500,000
31.1.3.3 Disease — Policy Limit $1,000,000
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a. Policy shall contain a waiver of subrogation against the State
of Arizona, its depariments, agencies, boards, commissions,
universities and its officers, officials, agents, and employees
for losses arising from work performed by or on behalf of the

Grantee.

b. This requirement shall not apply to; Separately, EACH
Grantee or subcontractor exempt under AR.S. 23-901, and
when such Grantee or subcontractor executes the appropriate
walver (Sole Proprietor/independent Grantee) form.

31.1.4 Professional Liability {Errors and Omissions Liability)

311441 Each Claim $1,000,000
31.14.2 Annual Aggregate $2,000,000
a, inthe event that the professlonal liability insurance required by

this Grant Is written on a claims-made basls, Grantee warrants
that any retroactive date under the policy shail precede the
effective date of this Grant, and that elther continuous
coverage wilf be maintained or an extended discovery period
will be exercised for a period of two (2} years beginning at the
time work under this Grant is complefed.

b. Policy shall contain a waiver of subrogation against the Siafe
of Arizona, its departments, agencies, boards, commissions,
universities and its officers, officiale, agents, and employees
for losses arising from work petformed by or on behalf of the

Grantee.
c. The policy shall cover professional misconduct or lack of
ordinary skill for those positions defihed in the Scope of Work -
of this Grant.
31.2 DDITION c \ §: The policies shall include, or be endorsed fo

include, the following provisions.

31.2.1 The State of Arizona, its depariments, agencies, boards, commissions, universities and its
officers, officlals, agents, and employees wherever additionat insured sfatus is required
such additional Insured shall be covered to the full limits of hability purchased by the
Grantee, even if those limits of iiabllity are in excess of those required by this Grant,

31.2.2 The Grantee's insurance coverage shall be primary insurance with respect to all other
available sources.

31.2.3 Coverage provided by the Grantee shall not be limited fo the liability assumed under the
indemnification provisions of this Grant.
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31.3

314,

31.6

31.8.

31.7

31.8

NOTICE OF CANCELLATION: Each insurance policy required by the insurance provisions of this
Grant shall provide the required coverage and shall not be suspended, voided, canceled, or
reduced in coverage or in limits except after thirty (30} days prior written notice has been given to
the State of Arizona. Such notice shall be sent direclly to The Arizona Depariment of Health
Services, Procurement Office, 1740 West Adams, Phoenix, AZ 85007 and shall be sent by certified

mail, retum receipt requested.

ACCEPTABILITY OF INSURERS: Insurance is fo be placed with duly licensed or approved non-
admitted insurers in the state of Arizona with an “A.M. Best® rating of not less than A- VIl. The
State of Arizona In no way warrants that the above-required minimum Insurer rating is sufficient to

protect the Grantee from potential insurer insolvency.

VERIFICATION OF COVERAGE: Grantee shall furnish the State of Arizona with certificates of
insurance (ACORD form or equivalent approved by the State of Arizona) as required by this Grant.

The certificates for each insurance policy are io be signed by a person authorized by that insurer to
bind coverage on s behalf,

Al} certificates and endorsements are fo be received and approved by the State of Arizona before
work commetnices, Each insurahce pollcy reguired by this Grant must be in effect at or prior to
commencement of work under this Grant and remaln In effect for the duration of the project.
Fallure fo maintain the insurance policles as required by this Grant, or to provide evidence of
renewal, is a material breach of Grant.

All certificates required by this Grant shall be sent directly io The Arizona Department of Health
Services, 1740 West Adams, Phoenix, AZ 85007. The State of Arizoha project/Grant number
and profect description shall be noted on the cerlificate of insurance. The State of Arizona
reserves the right to require complete, certified coples of all insurance policies required by this
Grant at any time. DO NOT SEND CERTIFICATES OF INSURANCE TO THE STATE OF
ARIZONA'S RISK MANAGEMENT SECTION.,

SUBCONTRACTORS: Grantees' certificate(s) shall include all subcontractors as insured under its
policies or Grantee shall furnish to the State of Arizona separate cettificates and endorsements for
each subcontractor. All coverages for subconiractors shalf be subject to the minimum

requirements identified above.

APPROVAL: Any modificafion or variation from the insurance reguirements in this Grant shall be
made by the Deparniment of Administration, Risk Management Section, whose decision shall be
final. Such action will not require a formal Grant amendment, but may be made by administrative

action.

EXCEPTIONS: In the event the Grantee or sub-contractor(s) isfare a public entity, then the
insurance Requirements shall not apply. Such public entity shall provide a Cerlificate of Self-
insurance. If the Grantee or sub-contractor(e) is/are a State of Arizona agency, board,
commission, or university, none of the above shall apply.
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H. APPROVALS

The Grantee shall receive approval from ADHS for the foliowing:

1.
2,
3.
4.

Nutrition Education Application and all revisions,
Monthly CERs.

Monthly Reports.

Quarterly Narrative Reports.

I. DELIVERABLES

The Grantee shall submit o ADHS:

1.

I S O

8.

An AzNN approved Nutrition Education Application.

All revisions o the Nutrition Education Application prior to implementation of the proposed revisions.
Monthly CERs due by the 15™ day of the month following the reporting month.

Monthly Reports due by the 15™ day of the month following the reporting month.

Quarterly Narrative Reports due by the 15 day of the month foliowing the end of each quarter.

Evaluation Data due by the 15" day of the morith following the reporting month.

J. NOTICES, CORRESPONDENCE, REPORTS AND INVOICES:

1.

Notices, Correspondence, Reports and Invoices from the Grantee to the ADHS shalf be sent to:

Adzona Department of Health Services
Bureau of Nutrition and Physical Activity
Nutrifion Neiwork Manager

160 N 18" Ave, Suite 310

Phoenix, AZ 85007

Telephone: 602.542.1886

Facsimile: 802.542.1880

Notices, Correspondence, Reports from the ADHS fo the Gtaniee shall be sent to:

Organization: Arizona Board of Regents, University of Arizona
Attention: Sponsored Projects Services

Street Address: P-0. Box 3308

City, State and Zip Code: _Tucson, AZ 85722-3308
Telephone; 520-626-6000

E-Mail: Sponsor@email.arizona.edu
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1.

Payments from ADHS to the Grantee shali be sent to:
Organization: Arizona Board of Regents, University of Arizona

Attention: Sponsored Projects Services, Acct. #TBD

Street Address: P-O. Box 3520
City, State and Zip Code; _Tucson, AZ 85722-3520

Telephone: _520-626-6000
E-Mai: Sponsor@email. arizona.edu
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SOLICITATION AMENDMENT ONE (1) ARIZONA DEPARTMENT OF

HEALTH SERVICES
1740 West Adams, Room 303
Phoanix, AZ 85007
(602) 542-1040
(802) 542-1741 fax

Solicitation Due Date: MARCH 8, 2012 At3:00 P.M. Contact: Mr. Tracey Thomas

A signed copy of this amendment must be submitted with your Soligitation Response In ProcureAZ,
Solicitation ADHS12-00001365 Is amended as follows:

1. infroduction, Page Six {6), the following has been added:

ELIGIBLE APPLICANTS

The AzNN will provide Grant funding to public and private organizations that will collaborate with others to improve the
nutrition education and obesity prevention of people living in Arizona.

2. Terms and Conditions, Page Eighteen (18), Provision Thirly-Cne {31), Insurance Requirements, ltem 31.2, Additional Insured
equirements, the period () after ltem 31.2 is deleted and the numbering sequence of the three (3} paragraphs below item 31.2 ig
aplaced with the following: 31.2.1; 31.2.2; and 31.2.3;

. Instructions, Page Nine (8), Provision Two (2}, is revised and replaced with the following:

DHS requires parinerships with other antities and programs within communities. Parinerships and/or collaborative efforts are defined
s joint efforts with other entities that could provide additional resources, such as funding, in-kind, direct services, volunteers, and
ommunity support. When the Applicant is proposing utilizing subcontractors, it shall provide documentation e.g. contracts, line ftem)
udgets, letters of agreement, memorande of understanding, etc. describing the roles and responsibiiities sach subcontractor wil
ssuma and signed by authorized individuals.

. Scope of Work, Page Twanty-four (24), Sachon F, Refarence Documants ltam F ACS Data link has been ravizsed and replaced
with the following Hnl: http:f/eatwellb : a’ab /b

5. Attachment 2, FY'13, Application Instructions Page Fody-sax (43). Resources, Cansus FPL1B5 by County by Tract {ACS Data) ig
revised and replaced with the following link: bitp:/fea b 1pa oot

B. The original Attachment titled ADHS12-00001385 AzNN SNAP Local incentive Grants.pdf described as Solicitation, has been|
Femoved as it is a duplicate of the section Attachments. All of the information Is listed in the specific Section Attachments.

Vendor hereby acknowledges receipt and understanding of Tha above referenced Solicitation Amendment is hereby
above amendment exscuted this ___day of , 2012 In Phoenix, Arizona.
Signature ?@// . .
On File
Date

Name and Title: Liee Anne T. Peters,
Contract Officer

Signatire

Name of Company: Arizona Board of Regents, Title: Chyristine Ruth, Chisf Procurement Officer

Univeraity of Arizona




SOLICITATION AMENDMENT ONE (1)

Solicitation Due Date: MARCH 8, 2012 At 3:00 P.M.

ARIZONA DEPARTMENT OF
HEALTH SERVICES
1740 West Adams, Room 303
Pheenix, AZ 85007
{602) 542-1040
(602) 542-1741 fax

Contact; Mr. Tracey Thomas

7. The original Attachment titled FY13 Application described as Attachment One (1) Application, has been replaced with revised

Attachment FY13 Application described as Revisad Attachment Ons {1) Application.

8. The original Aftachment Titled Exhibit 1 Contractors Expenditure Report ADHS12-00001365 AzNN SNAP Local incentive Grants-10
described as Exhibit 1 Confractors Expenditure Report, has besn replaced with revised Attachment Exhibit 1 Contractors Expenditura
Report ADHS12-00001365 AzZNN SNAP Local incentive Grants described as Revised Exhibit 1 Contractors Expenditure Report,

8. Applicants shall provide an Extended Budget Justificetion Narrative document to explain its budget in more detail.




SOLICITATION AMENDMENT TWO (2)

Solicitation Due Date; MARCH 8, 2012 At 3:00 P.M.

ARIZONA DEPARTMENT OF
HEALTH SERVICES
1740 West Adams, Room 303
Phoenix, AZ 85007
{602) 542-1040
(602) 542-1741 fax

Contact: Mr. Tracey Thomas |

A slgned copy of this amendment must be submitted with your Solicitation Response In ProcureAZ,
Solicitation ADHS12-00001365 is amended as follows:

. ADHS is providing an MS Excel Macro to update the FY13 Application Workbook. This Macro will add more rows fon
inpulting data in the following FY13 Application Workbook Tabs; “Sites — Cerfified”, "Sites — Likely’, "Sites -

Potentially — Schools” and “Sites -~ Potentially ~ Non Schoals®,

. Applicants shall follow these steps to execute the Macro:
2.1 Make sure the FY'13 Application Workbook is open;

2.2 Make sure to have only two MS Excel Workbooks open, the FY'13 Application and MS Excel Macro;

2.3 Click the FY'13 Application ~ Update Version 1.1 button; and
2.4 Save the FY13 Application Workbook.

Applicant hereby acknowledges receipt and understanding of The above referenced Solicitation Amendment is haraby
above amendment executed this ___day of , 2012 in Phoenix, Arizona.

At JREDL— 34y

Signature .
i Date On File
Name and Title: Lee Anne T, Peters,
Contract Officer
Name of Company: AYizona Board of Regents,

University of Arizona

Title; Christine Ruth, Chief Procurement Officer




SOLICITATION AMENDMENT THREE (3) | ARZCNA DEPARYMENT OF

1740 West Adams, Room 303
Phoenix, AZ 85007
{602) 542-1040
{602) 5421741 fax

Solicitation Due Dats: MARCH 8, 2012 At3:00PM. | Contact: Mr. Tracey Thomas

A signed copy of this amendment must be submitted with your Solicltation Response in ProcureAZ,
Solicitation ADHS12-00001365 Is amended as follows:

1. ADHS is providing an Amended MS Excel Macro to update the FY13 Application Workbook. This Macre will add
more rows for inputting data in the following FY13 Application Workbook Tabs: “Sites ~ Ceriified”, *Sites ~ Likely",
“Sites — Potentially ~ Schools” and “Sites — Potentially — Non Schools™ and to sum the values In the additional fnes}

that the first macro created fo capture the fotal reach.
2. Applicants shall follow these steps to execute the Amended Macro:

2.1 Make sure the FY13 Application Workbook Is open;

2.2 Make sure to have only iwo MS Excel Workbooks open, the FY13 Application and Amended MS Excel Macro
Update;

2.3 Click the FY13 Application — Update Version 2 button; and

2.4 Save the FY13 Application Workbook.

Applicant hereby acknowledges recelpt and understanding of The above raferenced Solicitation Amendment is hereby
above amendment executed this ___day of , 2012 in Phoenix, Arizona.
Aevdiaw LB 3lolin-
Signature —_— "
Date On File
Name and Tille: ILee Anne T, Peters, Signature
Contract Officer
Neme of Company: AT izoma Board of Regente, Title: Christine Ruth, Chief Procurement Officer
University of Arizona




ARIZONA STATE CONTRACT
MASTER CONTRACT - TERM

Page 10of4

Nl Vandor Number: 000005401
University of Arizona {Grants & Confracts)

Universlty of Arizona
Sponsored Projacts Services
£.0. Box 3308

Tucson, AZ 85722-3308

Contract No.: ADHE12-030676
Title: AzZNN SNAP-Ed Local Incentive Award

The following documents make up the Confract
and are incorporated herain by reference.

Part 4 Amended Terms and Conditions RFGA ADHS12-00001365

Pages 13 - 21.pdf
Part 5 Amended Scopa of Work RFGA ADHS12-00001365 Pages 22

- 26.pdf
Offer and Accaptance U of A Maricopa.pdf

3 3 2 FY13 Appiication_Maricopa_UA~1.xls
3 3 3 Conlact information_Maricopa_UA.pdf

Please refer to the electronic order in Procura.AZ.gov for the
complets jist of attachments

Purchase Order No.: ADHS12-030676
Organizational Reference No.:
Effective Date: 10/01/2012

Valid Through: 09/30/2013

#lll Arizona Department of Health Services
yj Public Health Pravantion

1740 W. Adams
i Phoenix, A7 85007

Tracey Thomas

Blanket Instruclions

are Incorperated herein by reference and become a part of this order.

TERMS AND CONDITIONS set forth In our Bld, Quotation, or Purchase Order

Payment Tarms: TBD
Shipping Terms: TBD
Solicltation (Bid) No.: Dalivary Calendar Day(s} AR.O. 0
lter: | Description | Requisition | Quantity Unit Unit Price Total
Class-item 952-26 BL
1 1.00 vr [P 108646400 ¢4 68p.064.00
Marlcopa Personnel/Salary
Class-ltam 952-26
2 1.00 YR $ 487,104.00 % 487,104.00
Maricopa Fringe Benefils
Ciass-llern 952-28
3 1.00 YR $213,229.00 §213,229.00
Maricopa Confracts, Grants and Agreements
Class-ltem 952-26
4 1.00 YR § 197,420.00 $ 187,420.00
Marlcopa Non Capital Equipment/Supplles




Class-itern 852-26

ARIZONA STATE CONTRACT
MASTER CONTRACT - TERM

Page 20f4

§ 1.00 YR $287,72000) & 287,720.00
Maricopa Materials
Class-ltem 952-26

6 1.00 ¥R $68,537.00 § 68,537.00
Maricopa Travel In State
Class-tem 952-26

7 1.00 YR $1,016.00 $ 1,016.00
Maricopa Travel Out of State
Class-ltem 952-26

8 1.00 YR § 25,400,008 $ 25,400.00
Maricopa Building Space
Class-itam 952-26

9 1.00 YR §7.800.00 $ 7,800.00
Maricopa Malntenance - Ulililes
Class-tam 852-26

10 1.00 YR $3,000.00 $ 3,000.00
Maricepa Malintenance - Facllifles
Class-item 952-28

11 1.00 YR $ 576,227.00 $ 576,227.00
Maricopa Indiract Costs
Clags-lter 852-26

12 1.06 YR $ 153,796.00 $ 163,796.00
Northern Personnel/Salary
Class-ltern 952-26

13 1.00 YR $ 66,992.00 $ 66,992.00
Noithern Fringe Benefits
Class-item 952-26

14 1.00 YR $ 82,188.00 $ 82,185.00
Northern Contracts, Grants, and Agresments
Class-ftem 952-26

15 1.00 YR $ 45,549.00 § 45649.00
Northern Non Capltal Equipment/Supplies
Class-ltem 952-26

16 1.00 YR $38,718.00 $ 39,719.00

Northern Materials




ARIZONA STATE CONTRACT

Page 3 of4

MASTER CONTRACT - TERM

Clasg-item 952-26

17 ) 1.00 YR § 15,034.00 $19,034.00
Northern Travel In State
Class-ltem 95226

18 100 YR §0.00 $0.00
Northern Travel Qut of State
Ciass-ltem 952-28

18 1.00 YR $0.00 $0.00
Northern Building Spece
Class-ltem 952-26

20 1.00 YR $0.00 $0.00
Northarn Maintenance Utilities
Class-ltern 952-26

21 1.00 YR $000 $0.00
Northerss Maintenance f’aciliﬂes
Class-ltern 552-26

22 1.08 YR $97,151.00 $97,151.00
Northern Indirect Casts
Class-itam 952-26

23 1.00 YR $610,780,00 $ 610,790.00
Southarn ParsonneliSalary
Class-ltam 852.26

24 1.00 YR $277,217.00 $2r7,277.00
Southern Fringe Benefils
Class-ltem 952-26

25 1.00 YR § 127,231.00 $127,231.60
Southern Coniracts, Grants, and Agreements
Class-ltem 952-26

28 100 YR $ 69,579.00 § 60,579.00
Southarn Non Capital Equipment/Supplies
Class-ltem 952-26

27 1.00 YR $ 54,604.00 § 54,604.00
Southemn Materals
Class-llem 852-26

28 1.00 YR §31,319.00 $31,310.00
Southern Travei in State
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MASTER CONTRACT - TERM

Page 4 of 4

Ciass-itam 952-26

29 1.00 YR $0.00 $0.00
Soulthern Trave! Out of State
Ciass-item 952-26

30 1.00 YR $22.424 .00 $22.424.00
Southemn Building Space '
Class-itam 952-26

31 1.00 ¥R _ $2,830.00 $ 2,839.00
Southarn Maintenance Utiitlas '
Class-ltem 852-26

32 1.00 ¥R § 300,255.00 $ 300,255.00
Souther Indirect Costs
Class-ltem 852-26

33 1.00 YR $0.00 $0,00
Southern Maintenance Facllitles
Class-ltern 852-26

34 1.00 YR $000 $0.00
Maricopa - Line item fo use for ten percent (10%) transfarring betwesn all
Marlcopa catggoﬂes on the items Tab.
Class-ttam 952-26

a8 1.00 YR $0.00 $0.00
Notthsrn Region - Line {tem to use for ten parcent {10%) fransferring
hetween all Northern Reglon categories on tha items Tab.
Clags-ttem 952-26

38 1.00 YR $0.00 $0.00
8outhem Region - Line ltem to use for ten percent (10%) trangferring
batwsan all Southern Reglon categories on the ltems Tab.

$4,054,765.00

TOTAL:

Approved By: Tracey Thomas
Phone No.. (602) 542-1011




' THE UNI\]ERS{’{Y Vice President of Research 888 N Fuclid Ave., Rm 515

' OMfice of Research and PO. Box 210158

3. OF AR[ZONAE, Contract Analysis Tueson, AZ 85721-3030
Tel: (520} 626-3050
Fax: (520) 626-4520
waw,orcaarizona.edn

AUDIT CERTIFICATION AND FINANCIAL STATUS QUESTIONNAIRE

Subcontractor COCHISE COUNTY HEALTH DEPARTMENT

Please complete and return to the Office of Research and Contract Analysis Attn.: Rachel
Wallace, University of Arizona, 888 N. Euclid, Room 515, Tucson, Arizona 85719, Fax (520)
626-4520.

Audit Certification for Your Organization's/Company's Most Recently
Completed Fiscal Year (Respond to A or B, below, as applicable):

A. External independent audits of my organization/company have been completed for
Fiscal Year 200 Z0/7  (state organization’s/company's fiscal year; from
MM/DD/YYYY:_ Fbo to MM/DD/YYYY:__¢/30/ ). A true, complete
and correct copy of the audit report is attached and hereby provided to University of

Arizona. If available electronically provide link here:

OR

B. My organization/company has not been audited by a U.S. Government audit agency or
by an independent CPA firm for the most recently completed Fiscal Year (state organization's/
company's fiscal year: from MM/DD/YYYY: to
MM/DD/YYYY: ). True and correct information concerning my
organization's finances is provided in the attached Financial Status Questionnaire.

Signature of Authorized Official:

Signature Date

Name (printed) Title

Organization/Company Name and EIN

Address

Phone Fax Email

If you checked "A" to the Aundit Certification, above, please attach and send a
complete copy of your organization's audit report.

If you checked ""B" to the Audit Certification, above, please fill out and send
the attached Financial Status Questionnaire.

OS8R Form # 47 (rev Aug 7, 2006)



Financial Status Questionnaire For: _Cocttrse co yu/Ty

Organization/Company Name

General Information

Y (‘N 4.

Cash Manageme

@Ni.

Does your organization have its financial statements reviewed by an
independent public accounting firm? (Please enclose a copy the most
recent financial statements for your organization, audited or unaundited.)

Are duties separated so that no one individual has complete authority over an
entire financial transaction?

Does your organization have controls to prevent expenditure of funds in
excess of approved, budgeted amounts?

Other than financial statements, has any aspect of your organization’s
activities been audited within the last two years by a governmental agency or
independent public accountant? Explain. (Please provide a copy of any
recent external audit report.)

nt

Are all disbursements properly documented with evidence of receipt of
goods or performance of services?

Are all bank accounts reconciled monthly?

Are payroll charges checked against program budgets?

What system does your organization use to control paid time, especially time
charged to sponsored agreements?

MONTRLY TIme LEPIRTS.

TIME SHEETS ( NaN -Exemer)

Lese SUps (EXVEMPT)

OSR Form # 47 (rev Aug 7, 2006) Page 2 of 4



Procurement

@TI.

Are there procedures to ensure procurement at competitive prices?

2. Is there an effective system of authorization and approval of:
@ N a) capital equipment expenditures?
@ N b) travel expenditures?
Property Management
N L. Are detailed records of individual capital assets kept and periodically

@N 2.
@N 3.

Cost Transfers

1.

Indirect Costs

@N 1.

balanced with the general ledger accounts?

Are there effective procedures for authorizing and accounting for the
disposal of property and equipment?

Are detailed property records periodically checked by physical inventory?
Briefly describe the organization’s policies concerning capitalization and

depreciation,

SEE AwoiT ANOTE G, PALE 2.1

How does the organization ensure that all cost transfers are legitimate and
appropriate?
THRANSZ9S I ITIATED  1BY PO SRam S 40
DEFRRIMENTY e imiPul AND  foSTED (AFTEE.

REUIEW) RY THE COuTI S Futike DErT

Does the organization have an indirect cost allocation plan or a negotiated
indirect cost rate? Explain. (Please provide a copy of any negotiated
indirect cost rate agreement.)

OSR Form # 47 (rev Aug 7, 2006) Page 3 of 4



Indirect Costs (Continued)

@ N 2. Does the organization have procedures which provide assurance that
consistent treatment is applied in the distribution of charges to all grants,
contracts and cooperative agreements? Explain,

COUNTY AOminl/STRAD 0 /B8 ARD OF Suferylor
APENE 10I01RE2 T CDST CHARGES TP _Ate  PROGRAMS,

Cost Sharing

1. How does the organization determine that it has met cost sharing goals?

7
Compliance
@ N 1. Does your organization have a formal policy of nondiscrimination and a

formal system for complying with Federal civil rights requirements?

@ N 2. Does your organization have a cash forecasting process which will minimize
the time elapsed between the drawing down of funds and the disbursement of
those funds?

Y N 3. Please provide a list of recent grants, contracts or cooperative
agreements your organization has received from University of Arizona.
0. YUE300b CVAX-Frv, Spop)
o . "fg‘S“blo?o Cheeron fara Shteh 20s2)

Attachments
g? N Recent Financial Statements External Review or Audit Report
N Financial Statements, Audited or Unaudited
N Indirect Cost Rate Agreement
N List of Awards from University of Arizona ¢ 4801

Signature of Authorized Official:

@ﬂﬂ/\/—* Date: I}J?ﬁ»!i 3

Name and Titlé: ¥/ gpﬁ F@v—% . Br
OSR Form # 47 (rev Aug 7, 2006) Page 4 of 4




