
 

 

 

NOTICE OF PUBLIC MEETING AND EXECUTIVE SESSION
PINAL COUNTY PUBLIC HEALTH SERVICES DISTRICT

BOARD OF DIRECTORS
AGENDA

Wednesday, August 7, 2024
 

9:30 AM  - CALL TO ORDER

PINAL COUNTY ADMINISTRATIVE COMPLEX
BOARD OF SUPERVISORS HEARING ROOM

135 N. PINAL STREET
FLORENCE, AZ 85132

 

 
BUSINESS BEFORE THE BOARD
(Consideration/Approval/Disapproval of the following:)

(1) CONSENT ITEMS:

All items indicated by an asterisk (*) will be handled by a single vote as part of the consent agenda, unless a
Board Member, County Manager, or member of the public objects at the time the agenda item is called.

* A. Discussion/approval/disapproval of Intergovernmental Agreement Amendment #2 between
Pinal County Public Health Services District and University of Arizona for Infectious Disease
Case Investigation Services. This agreement will last for the duration of six months beginning
from August 16, 2024, to February 14, 2025. (Kore Redden/Merissa Mendoza)

* B. Discussion/approval/disapproval of Intergovernmental Agreement between Thunderbird Fire
District and Pinal County Public Health Services District, through Pinal County Board of
Supervisors for the placement and operation of a mobile cooling center, beginning July 3,
2024, ending September 30, 2025. There is no funding or match amount for this agreement.
There is no impact to the General Fund. (Kore Redden/Merissa Mendoza)

* C. Discussion/approval/disapproval of Contract No. CTR055218 Amendment No. 4 under the
Public Health Emergency Preparedness Program between Arizona Department of Health
Services and Pinal County Public Health Services District, through the Pinal County Board
of Supervisors beginning July 1, 2024, ending June 30, 2025, for $509,137. A 10% match is
required. The grant will be used by Public Health to meet or exceed the requirements of the
CDC's Operational Readiness Review and improve preparedness in the event of any public
health emergency. This contract is part of the annual Public Health Services District budget.
There is no impact to the General Fund. (Kore Redden/Merissa Mendoza)

* D. Discussion/approval/disapproval of a retroactive approval to submit a grant application to the
National Children's Alliance 2025 Domestic Trafficking Victims Fund grant program for
$29,996. This grant will be used by Pinal County Public Health Services District's Family
Advocacy Centers for training of staff and the multidisciplinary team. The application
submission deadline is August 2, 2024. There is no impact to the General Fund. (Melody
Lenhardt/Merissa Mendoza)
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* E. Discussion/approval/disapproval of Amendment No. 2 of Award Agreement No. CTR063850
under the Arizona Prescription Drug Overdose Prevention Program grant between the
Arizona Department of Health Services and Pinal County, through the Pinal County Board of
Supervisors beginning September 30, 2023, ending September 29, 2024, for $50,000. This
grant will be used by the department to maintain an Overdose Fatality Review Team. This
multidisciplinary team reviews the circumstances surrounding overdose deaths within Pinal
County, and makes systems and policy recommendations aimed at decreasing overdoses. A
pro-rated amount was adopted in the FY23/24 budget. The remaining amount will be
budgeted in FY 24/25. There is no impact to the General Fund. (Jan Vidimos/Merissa
Mendoza)

* F. Discussion/approval/disapproval of Affiliation Agreement between Maricopa County
Department of Public Health and Pinal County Public Health Services District, through the
Pinal County Board of Supervisors for the Dietetic Internship Program. The term of this
agreement commences July 1, 2024, and concludes June 30, 2034. There is no funding or
match amount for this agreement. There is no impact to the General Fund. (Steven
Ortiz/Merissa Mendoza)

ADJOURNMENT

(SUPPORTING DOCUMENTS ARE AVAILABLE AT THE CLERK OF THE BOARD OF
SUPERVISORS' OFFICE AND AT https://pinal.novusagenda.com/AgendaPublic/)

NOTE: One or more members of the Board may participate in this meeting by telephonic conference call.  

The Board may go into Executive Session for the purpose of obtaining legal advice from the County's
Attorney(s) on any of the above agenda items pursuant to A.R.S. 38-431.03(A)(3).  

In accordance with the requirement of Title II of the Americans with Disabilities Act (ADA), the Pinal County
Board of Supervisors and Pinal County Board of Directors do not discriminate against qualified individuals with
disabilities admission to public meetings. If you need accommodation for a meeting, please contact the Clerk of
the Board Office at (520) 866-6068, at least (3) three business days prior to the meeting (not including weekends
or holidays) so that your request may be accommodated.

Pursuant to A.R.S. 38-431.02, NOTICE IS HEREBY GIVEN, that the public will
have physical access to the meeting room at 9:15 AM.

Meeting Notice of Posting
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AGENDA ITEM

August 7, 2024 ADMINISTRATION BUILDING A
FLORENCE, ARIZONA

 REQUESTED BY: 
Funds #: 82

Dept. #: 359

Dept. Name: Public Health

Director: Merissa Mendoza

BRIEF DESCRIPTION OF AGENDA ITEM AND REQUESTED BOARD ACTION:
Discussion/approval/disapproval of Intergovernmental Agreement Amendment #2 between Pinal County Public Health
Services District and University of Arizona for Infectious Disease Case Investigation Services. This agreement will last
for the duration of six months beginning from August 16, 2024, to February 14, 2025. (Kore Redden/Merissa Mendoza)

BRIEF DESCRIPTION OF THE FISCAL CONSIDERATIONS AND/OR EXPECTED FISCAL IMPACT OF THIS AGENDA
ITEM:
Contractual costs will be covered by funding received from ADHS. There will be no impact to the general fund.  

BRIEF DESCRIPTION OF THE EXPECTED PERFORMANCE IMPACT OF THIS AGENDA ITEM:
The University shall provide case investigation services, as needed, during surge events and outbreaks. Provide training
and on boarding of staff with appropriate documentation and continuing education/training. Weekly reports will be
provided to Pinal County Public Health Services District (PCPHSD) on the number of infection diseases investigated
and U of A personnel will enter information into the Arizona Department of Health Services (ADHS) investigative data
management system. Also, will cooperate with PCPHSD in all practical matter necessary.

MOTION:
Approve as presented.

 History
 Time Who Approval
 7/25/2024 11:31 AM County Attorney Yes

 7/25/2024 11:35 AM Grants/Hearings Yes

 7/26/2024 9:53 AM Budget Office Yes

 7/31/2024 10:08 AM County Manager Yes

 7/31/2024 11:36 AM Clerk of the Board Yes
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ATTACHMENTS:
Click to download

 UofA IGA A2

 UofA IGA Original Contract
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Himanshu Patel 
Deputy County Manager 

MaryEllen Sheppard 
Deputy County Manager 

Cathryn Whalen 
Deputy County Manager 

PUBLIC HEALTH SERVICES DISTRICT 
Merissa Mendoza, Director, 

971 Jason Lopez Circle, Post Office Box 2945      Florence, AZ 85132    T 866-960-0633       F 520-866-2925     www.pinalcountyaz.gov 

Leo Lew 
County Manager 

Merissa Mendoza, MPA, RDN, IBCLC 
Director
Public Health 

Contract Amendment 

Pinal County Public Health Services District 
971 N. Jason Lopez Circle, Bldg. D 
PO Box 2945 
Florence, AZ 85132 

Contract 202302UOFA 
Amendment #2 

Finance Manager: Anela Arciga 
Anela.Arciga@Pinal.gov 

Infectious Disease Case Investigation Services 
Contractor Name: University of Arizona 

Pursuant to Paragraph 2 (TERM, TERMINATION, AND RENEWAL), and Paragraph 10 Section L (Modification) 
the referenced Contract shall be amended as follows: 

1. The term of this contract is hereby extended through Febuary 14, 2025.
2. All other Terms, Conditions, and Pricing remain the same.

Contractor hereby acknowledges receipt and 
understanding of the above amendment. 

The above reference contract amendment is hereby 
executed this date by the County. 

BY: Elisha Johnson, JD BY: Mike Goodman 

(Name) 

Director, Clinical Trials and Contracting

(Name) 

Chairman, Board of Directors
(Title) (Title)

(Signature)

DATE: 

(Signature)

DATE: 
7/22/2024
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PUBLIC HEALTH SERVICES DISTRICT 
Merissa Mendoza, Director, Interim 

971 Jason Lopez Circle, Post Office Box 2945      Florence, AZ 85132       T 866-960-0633       F 520-866-2925     www.pinalcountyaz.gov 

Exhibit A 
Contract Pricing 

2024-2025 Services Cost Reimbursement 
Estimations 

Description Frequency 
Estimated Total 
(Per Six Months) 

Personnel/Salaries Monthly as cost incurred Estimated $189,995 

Fringe Benefits/ Employee- 
Related Expenses Monthly as cost incurred Estimated $44,475 

Indirect (F&A Costs) Monthly as cost incurred Estimated $55,530 

Total Estimated $290,000 

This contract shall not exceed $580,000 annually 
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AGENDA ITEM

August 7, 2024 ADMINISTRATION BUILDING A
FLORENCE, ARIZONA

 REQUESTED BY: 
Funds #: 82

Dept. #: 355

Dept. Name: Public Health

Director: Merissa Mendoza

BRIEF DESCRIPTION OF AGENDA ITEM AND REQUESTED BOARD ACTION:
Discussion/approval/disapproval of Intergovernmental Agreement between Thunderbird Fire District and Pinal County
Public Health Services District, through Pinal County Board of Supervisors for the placement and operation of a mobile
cooling center, beginning July 3, 2024, ending September 30, 2025. There is no funding or match amount for this
agreement. There is no impact to the General Fund. (Kore Redden/Merissa Mendoza)

BRIEF DESCRIPTION OF THE FISCAL CONSIDERATIONS AND/OR EXPECTED FISCAL IMPACT OF THIS AGENDA
ITEM:
There is not funding match amount for this agreement. No impact to the General Fund.

BRIEF DESCRIPTION OF THE EXPECTED PERFORMANCE IMPACT OF THIS AGENDA ITEM:
The Mobile Cooling Center will give temporary relief to those who will suffer the extreme heat in Pinal County. This will
prevent heat-related deaths, visits to the emergency room, and heat-related illness.

MOTION:
Approve as presented.

 History
 Time Who Approval
 7/25/2024 11:34 AM County Attorney Yes

 7/25/2024 11:36 AM Grants/Hearings Yes

 7/26/2024 9:54 AM Budget Office Yes

 7/31/2024 11:24 AM County Manager Yes

 7/31/2024 11:34 AM Clerk of the Board Yes

ATTACHMENTS:
Click to download
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 IGA Thunderbird Fire District COOLtainer Contract
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INTERGOVERNMENTAL AGREEMENT BETWEEN 
PINAL COUNTY PUBLIC HEALTH SERVICES DISTRICTAND THE 

THUNDERBIRD FIRE DISTRICT FOR PLACEMENT AND OPERATION 
OF A MOBILE COOLING CENTER 

 
 

This Intergovernmental Agreement ("Agreement") is entered into pursuant to A.R.S. §§ 

11- 951 et seq., by and between PINAL COUNTY, a political subdivision of the State of Arizona, 

by and through its Public Health Services District (hereinafter “COUNTY”) and THUNDERBIRD 

FIRE DISTRICT (hereinafter “THUNDERBIRD”), a political subdivision of the State of Arizona, 

for the placement and operation of a mobile cooling center (hereinafter “COOLtainer”).  COUNTY 

and THUNDERBIRD are sometimes referred to herein individually as a "Party" and collectively 

as the "Parties".  

RECITALS 
 

 

WHEREAS, COUNTY and THUNDERBIRD are public agencies of the State of Arizona 

as defined in A.R.S. §§ 11-951; and 

WHEREAS, the parties may enter into agreements with one another for joint or 

cooperative action pursuant to A.R.S. §§ 11-951 et seq.; and  

WHEREAS, in 2023, Arizona experienced its hottest summer on record and its emergency 
rooms saw thousands of people experiencing heat-related issues; and  

 
WHEREAS, COOLtainers were purchased by the State with Coronavirus State and Local 

Fiscal Recovery Funds (SLFRF), established under the American Rescue Plan Act; and 
 
WHEREAS, COOLtainers are solar-powered mobile cooling centers made from shipping 

containers that can provide temporary relief to persons suffering from Arizona’s extreme heat; and 
 
WHEREAS, COUNTY, through the Director of its Public Health Services District, 

requested and was awarded ownership of a COOLtainer; and  
 
WHEREAS, THUNDERBIRD leases property from Pinal County and has agreed to allow 

the COOLtainer to be placed and installed on that property and to provide personnel to operate it 
during daytime hours; and  

 
 WHEREAS, both Parties desire to more efficiently utilize available resources in providing 

a mobile cooling center to provide temporary relief from the extreme Arizona heat; and  

NOW THEREFORE, COUNTY and THUNDERBIRD, pursuant to the above, and in 

consideration of the matters and things hereinafter set forth, do mutually agree as follows:  
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AGREEMENT 
 

1. PURPOSE AND INTENT 

The purpose of this Agreement is to set forth the responsibilities of the parties for the operation 

of a COOLtainer, and to address legal and administrative matters among the parties. 

 
2. TERM, TERMINATION, AND RENEWAL. 

 
A. Unless terminated as otherwise provided in the Agreement, this Agreement shall become 

effective when the last party signs this IGA and shall remain in effect until September 30, 

2025. 

 

B. Either Party may terminate this Agreement at any time for any reason by providing sixty 

(60) days advance written notice of termination to the other Party. 

 

C. Either Party to this Agreement may request a renewal of this Agreement, for subsequent 

term(s) by providing sixty (60) days' advance notice prior to the date of expiration of that 

Party's intent to extend. Any renewal of this Agreement must be via a written mutually 

agreed upon and signed Amendment to this Agreement. Notwithstanding the preceding, 

this Agreement may be automatically renewed for up to two (2) subsequent one-year terms, 

by the parties' express or implied mutual recognition. 

 
 

3. OBLIGATIONS OF THE PARTIES. 
 

A. COUNTY agrees to: 
 

1. Cooperate with THUNDERBIRD in all practical matters necessary to effectuate the 

purpose and intent of this Agreement.         

               

2. Arrange for the delivery and installation of the COOLtainer, including obtaining the 

necessary installation permit. 

 

3. Maintain the COOLtainer in working order and address any extraordinary cleaning 

needs as reported by users or THUNDERBIRD. 

 
4. Provide proper furnishings and supplies for proper utilization of the COOLtainer. 

 
5. Post rules for use and conduct to be followed by users of the COOLtainer, as well as 

any appropriate warnings, as necessary. 
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6. Upon termination of this IGA, remove the COOLtainer from the THUNDERBIRD 

location. 

 

B. THUNDERBIRD agrees to:   

 

1. Allow proper placement, installation and operation of the COOLtainer on the property 

of the Thunderbird Fire Station in the town of Maricopa. 

 

2. Unlock the COOLtainer for use by the public at 12:00 noon, and lock the COOLtainer 

at 5:30 p.m. each day.  Hours of operation may be changed upon mutual agreement of 

the Parties and twenty-four (24) notice to the public. 

 
3. Lock and secure the COOLtainer when not in operation. 

 
4. Timely report any maintenance and/or safety issues to COUNTY. 

 
5. Timely report to law enforcement and COUNTY any issues involving criminal conduct 

that THUNDERBIRD becomes aware of related to use of the COOLtainer and the 

immediately surrounding area. 

 
6. Clean the COOLtainer, as needed, such that it remains sanitary for users and advise 

COUNTY of any extraordinary cleaning needs. 

 

7. Cooperate with Pinal County in all practical matters necessary to effectuate the purpose 

and intent of this Agreement. 

 
 

4. GENERAL PROVISIONS 

 

A. NON-DISCRIMINATION: Neither party shall unlawfully discriminate against any 

employee, client or any other individual in any way based on race, color, creed, sex 

(including sexual preference/identity), religion, marital status, disability, veteran status, 

age, or national origin. 

 

B. CONFLICT OF INTEREST:  This Contract is subject to cancellation pursuant to the 

provisions of A.R.S. § 38-511 regarding Conflict of Interest. 

 

C. ALTERNATIVE DISPUTE RESOLUTION:  In the event of any dispute, the Parties 

will immediately attempt to resolve the dispute prior to taking formal action.  Pursuant to 

A.R.S. § 12-1518, disputes under this IGA shall be resolved through the use of arbitration 
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when the case or lawsuit is subject to mandatory arbitration pursuant to rules adopted under 

A.R.S. § 12-133. 

 
D. WAIVER OF JURY TRIAL:  The Parties hereby waive their respective rights to trial by 

jury in any action or proceeding arising out of this IGA. 

 
E. INDEMNIFICATION, DAMAGES, AND INSURANCE: To the maximum extent 

permitted by law, each Party (as “Indemnitor”) agrees to indemnify, defend and hold 

harmless the other Party, its officers, officials, agents, employees, or volunteers from and 

against any and all claims, losses, liability, costs or expenses (including reasonable 

attorney’s fees) (hereinafter collectively referred to as “Claims”) arising out of  actions 

taken in performance of this IGA to the extent that such Claims are caused by the acts, 

omissions, negligence, misconduct, or other fault of the Indemnitor, its officers, officials, 

agents, employees, or volunteers.  If a Claim or Claims by third parties becomes subject to 

this Section, the parties to this IGA shall expeditiously meet to discuss a common and 

mutual defense, including possible proportionate liability and proportionate payment of 

possible litigation fees, expenses and damages.  The obligations under this section shall 

survive termination of this IGA. 

 
i. RESPONSIBILTY FOR DAMAGES: Each Party shall be responsible 

and liable for any liabilities caused by the acts or omissions of such Party’s 

employees while performing professional duties, and otherwise, as 

provided by law.  

 

ii. INSURANCE: Each Party acknowledges and affirms that it has 

appropriate and adequate insurance coverage for its performance of duties 

and activities, and that it will maintain such coverage for the duration of 

this IGA/Agreement. Upon request, proof of liability insurance coverage 

must be provided on a standard ACORD form, to the requesting party. 

 

E. PUBLIC RECORDS LAWS:  Disclosure of any documents or records are subject to 

Arizona public records law, A.R.S. § 39-121 et. seq. 

 

F. JURISDICTION AND LAW:  This IGA shall be governed by Arizona law and 

jurisdiction shall be in Arizona courts. 

 

G. AUTHORITY TO EXECUTE: The individuals executing this Agreement on behalf of 

the Parties hereto represent that they have authority to execute this Agreement on behalf of 

such parties, and represent that upon execution, this Agreement shall be binding, and no 

further action is or shall be necessary to make the Agreement enforceable in its entirety. 
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H. MODIFICATION: This Agreement shall not be modified or extended except by a 

mutually signed written agreement. 

 

I. RELATIONSHIP OF THE PARTIES: Each Party shall act in its individual capacity and 

not as an agent, employee, partner, joint venture, associate, or any other representative 

capacity of the other party. Each Party shall be solely and entirely responsible for its acts 

or acts of its agents and employees during the performance of this Agreement. This 

Agreement shall not be construed to imply authority to perform any tasks, or accept any 

responsibility, not expressly set forth herein. This Agreement shall be strictly construed 

against the creation of a duty or responsibility unless the intention to do so is clearly and 

unambiguously set forth herein. Nothing contained in this Agreement confers any right to 

any person or entity not a party to this Agreement. 

 

J. WAIVER: The failure of either Party to insist in any one or more instances on performance 

of any of the terms or conditions of this Agreement or to exercise any right or privilege 

contained herein shall not be considered as thereafter waiving such terms, conditions, 

rights, or privileges, and they shall remain in full force and effect. 

 

K. NON-ASSIGNMENT: This Agreement has been entered into based upon the personal 

reputation, expertise, and qualifications of the Parties. Neither Party shall assign its interest 

in this Agreement, in whole or in part, without the prior written consent of the other Party. 

 

L. ENTIRE AGREEMENT: This Agreement represents the entire agreement between the 

Parties and supersedes all prior negotiations, representations, or agreements, either 

expressed or implied, written, or oral. It is mutually understood and agreed that no 

alteration or variation of the terms and conditions of this Agreement shall be valid unless 

made in writing and signed by the Parties. 

 

M. SEVERABILITY: If any part, term, or provision, of this Agreement shall be held illegal, 

unenforceable or in conflict with any law, the validity of the remaining portions and 

provisions hereof shall not be affected. 

 

N. WORKERS COMPENSATION: To the extent applicable by law, each Party shall 

comply with the notice of A.R.S. § 23-1022(E). For purposes of A.R.S. § 23-1022, each 

Party shall be considered the primary employer of all personnel currently or hereafter 

employed by that Party, irrespective of the operations of protocol in place. and said Party 

shall have the sole responsibility for the payment of Worker's Compensation benefits or 

other fringe benefits of said employees. 
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O. COUNTERPARTS: This Agreement may be signed in counterparts, each of which shall 

be deemed an original, but all of which together shall constitute one and the same 

instrument. 

 

5. NOTICE 

All notices to the other Party required under this Agreement shall be in writing and sent to 

the following personnel: 

 

If to Pinal County: 
 
Merissa Mendoza 
Director 
Pinal County Public Health Services District 
971 N. Jason Lopez Circle, Bldg. D 
P.O. Box 2945 
Florence, AZ 85132 
 

If to Thunderbird Fire District: 
 
Carol Shrock 
CGRINCHEN@msn.com 
Thunderbird Fire District 
P.O. Box 238 
Maricopa, AZ 85139  
 

 

 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
(Remainder of page intentionally left blank.  Signatures on next page.) 
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PINAL COUNTY  
 
 
________________________________________ 
Mike Goodman, Chairman 
 
____________________________ 
Date  
 

 
ATTEST: 
 
 
_______________________________________ 
Natasha Kennedy, Clerk of the Board 

 
 
 
 

The foregoing Intergovernmental Agreement between the Pinal County Public Health 
Services District and the Thunderbird Fire District has been reviewed by the undersigned, each of 
whom has determined that it is in proper form and is within the powers and authority granted under 
the laws of the State of Arizona to the party he or she represents. 
 
 

PINAL COUNTY: 
 
 
____________________________________ 
Anne Froedge, Deputy County Attorney  

 THUNDERBIRD FIRE DISTRICT 
 
 
______________________________________ 
Attorney 

 
 

 

THUNDERBIRD FIRE DISTRICT  
 
 
________________________________________ 
Skylar Shelquist, Chairman 
 
____________________________ 
Date 
 
 

ATTEST: 
 
 
_______________________________________ 
Dave Brady, Clerk 

Page 26



 

 
AGENDA ITEM

August 7, 2024 ADMINISTRATION BUILDING A
FLORENCE, ARIZONA

 REQUESTED BY: 
Funds #: 82

Dept. #: 359

Dept. Name: Public Health Services District

Director: Merissa Mendoza

BRIEF DESCRIPTION OF AGENDA ITEM AND REQUESTED BOARD ACTION:
Discussion/approval/disapproval of Contract No. CTR055218 Amendment No. 4 under the Public Health Emergency
Preparedness Program between Arizona Department of Health Services and Pinal County Public Health Services
District, through the Pinal County Board of Supervisors beginning July 1, 2024, ending June 30, 2025, for $509,137. A
10% match is required. The grant will be used by Public Health to meet or exceed the requirements of the CDC's
Operational Readiness Review and improve preparedness in the event of any public health emergency. This contract is
part of the annual Public Health Services District budget. There is no impact to the General Fund. (Kore
Redden/Merissa Mendoza)

BRIEF DESCRIPTION OF THE FISCAL CONSIDERATIONS AND/OR EXPECTED FISCAL IMPACT OF THIS AGENDA
ITEM:
The total amount of the agreement is $509,137. A 10% match is required by PCPHSD.  This contract is part of the
annual Public Health Services District Budget. There is no impact to the General Fund.

BRIEF DESCRIPTION OF THE EXPECTED PERFORMANCE IMPACT OF THIS AGENDA ITEM:
The Amendment replaces section 1.1 Scope of Work, 1.2 Price Sheet, 1.3 Exhibit (CFR 200.232) and 1.4 Exhibit B
(Grant Deliverables). Also, verbiage change is made from Contractor to Subrecipient which is still considered to be the
sub-awardee/subrecipient for all the PHEP grants.

MOTION:
Approve as presented.

 History
 Time Who Approval
 7/25/2024 11:15 AM County Attorney Yes

 7/25/2024 11:26 AM Grants/Hearings Yes

 7/26/2024 9:50 AM Budget Office Yes

 7/31/2024 12:10 PM County Manager Yes
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 7/31/2024 12:13 PM Clerk of the Board Yes

ATTACHMENTS:
Click to download

 BOS Grant Request

 CTR055218 A4 Contract Amendment

 Original Contract
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     31 North Pinal Street, Building A, PO Box 1348    Florence, AZ  85132    T 520-866-6250     FREE  888-431-1311    F  520-866-6944    www.pinalcountyaz.gov 

 

Board of Supervisors Grant Request 
 
Board of Supervisors meeting date: __________________________________ 

Department seeking grant:   __________________________________ 

Name of Granting Agency:   __________________________________ 

Name of Grant Program:   __________________________________ 

Project Name:    __________________________________ 

Amount requested:    __________________________________ 

Match amount, if applicable:  __________________________________ 

Application due date:   __________________________________ 

Anticipated award date/fiscal year: __________________________________ 

What strategic priority/goal does this project address?: _______________________ 

Applicable Supervisor District:  __________________________________ 

Brief description of project: 

 
 
 
 
 
 
Approval received per Policy 8.20: _____  OnBase Grant #: ____________ 

Please select one: 

  Discussion/Approve/Disapproval consent item  _____ 

New item requiring discussion/action   _____ 

  Public Hearing required     _____ 

Please select all that apply: 

Request to submit the application    _____ 

Retroactive approval to submit    _____ 

  Resolution required      _____ 

  Request to accept the award    _____ 

  Request to approve/sign an agreement   _____ 

  Budget Amendment required    _____ 

  Program/Project update and information   _____ 
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INTERGOVERNMENTAL AGREEMENT (IGA) 

 

Amendment  

ARIZONA DEPARTMENT OF 
HEALTH SERVICES 

OFFICE OF PROCUREMENT 
 

150 N. 18th Ave., Suite 530 
Phoenix, Arizona 85007 

Contract No.: CTR055218 IGA Amendment No: 4 
Procurement Officer: 

Hana Hehman 
 

Page 1 of 16 
Revised 05/29/2024 
 
 

PUBLIC HEALTH EMERGENCY PREPAREDNESS PROGRAM 

 
It is mutually agreed that the Intergovernmental Agreement referenced is amended as follows: 
 
1. Pursuant to Terms and Conditions, Provision Six (6) Contract Changes, subsection 6.1 Amendments, the Contract is 

hereby revised with the following: 
 
1.1. The Scope of Work is revised and replaced. 
 
1.2. The Price Sheet is revised and replaced. 
 
1.3. Exhibit A is revised and replaced.  
 

ALL CHANGES ARE REFLECTED IN RED 
 

All other provisions of this agreement remain unchanged. 

Pinal County   

Contractor Name:   County Authorized Signature 

971 North Jason Lopez Circle, Bldg D.   

Address:  
 

Print Name 

Florence AZ 85132   
City State Zip  Title and Date 

 
Pursuant to A.R.S. § 11-952, the undersigned public agency attorney has determined 
that this Intergovernmental Agreement is in proper form and is within the powers and 
authority granted under the laws of Arizona 

This Intergovernmental Agreement Amendment shall be 
effective the date indicated.  The Public Agency is hereby 
cautioned not to commence any billable work or provide any 
material, service or construction under this IGA until the IGA has 
been executed by an authorized ADHS signatory.  
 
State of Arizona 
 

Signature Date  
Signed this                          day  of                                  2024. 

  

Print Name  
Procurement Officer 

  

Contract No.: CTR055218, which is an Agreement between public agencies, has been 
reviewed pursuant to A.R.S. § 11-952 by the undersigned Assistant 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.  

 
 

 

Signature Date 

 Assistant Attorney General 
Print Name 
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INTERGOVERNMENTAL AGREEMENT (IGA) 

 

Amendment  

ARIZONA DEPARTMENT OF 
HEALTH SERVICES 

OFFICE OF PROCUREMENT 
 

150 N. 18th Ave., Suite 530 
Phoenix, Arizona 85007 

Contract No.: CTR055218 IGA Amendment No: 4 
Procurement Officer: 

Hana Hehman 
 

Page 2 of 16 
Revised 05/29/2024 
 
 

SCOPE OF WORK 
 

1. BACKGROUND 
 

1.1 Centers for Disease Control (CDC) and Prevention Public Health Emergency Preparedness (PHEP) 
Grant 

 
The Arizona Department of Health Services (ADHS), through the Bureau of Operational Readiness 
and Response (BORR), has established partnerships with Arizona Counties and Tribes to improve 
the preparedness of each community in the event of any public health emergency. Most of these 
projects were funded by grants from the CDC of the U.S. Department of Health and Human Services 
(HHS). 

 
1.2 Workforce Development Grant 

 
ADHS is tasked with overseeing the CDC Workforce Development Crisis Emergency Cooperative 
Agreement to address the need to establish, expand, and sustain a public health workforce to support 
COVID-19 prevention, preparedness, response, and recovery initiatives, including school-based 
health programs. Funding for this initiative comes from the CDC Workforce Development Crisis 
Emergency Cooperative Agreement. 

 
2. OBJECTIVE 

 
2.1 CDC and PHEP Grant 

 
This Agreement is intended to improve upon the process. Nothing in this Agreement is meant to 
supplant or in any other way discourage existing planning and coordination between County and 
Tribal Health Departments. This Agreement is designed to increase participation in the ongoing 
development of the public health preparedness system through the CDC Public Health Preparedness 
Cooperative Agreement with the ADHS. 

 
2.2 Workforce Development Grant (if applicable) 

 
2.2.1 The goal of this project will be utilizing grant funds to establish, expand, train and sustain the 

public health workforce to support COVID-19 prevention, preparedness, response, and 
recovery initiatives, including school-based health programs. ADHS will be working with each 
jurisdiction on the school- based initiatives that are separate and in addition to their funding 
amounts through a partnership with the Department of Education. 
 

2.2.2 ADHS stakeholders are essential in providing support to the healthcare delivery system 
across Arizona. Sub-recipients of CDC Workforce Development Crisis Emergency funds are 
expected to strengthen and enhance jurisdictional COVID-19 prevention, preparedness, 
response, and recovery initiatives, including public health workforce development needs and 
school-based health programs. Grant related activities will be completed over a two (2) year 
period and fall within the following four (4) main strategies: 

 
2.2.2.1 Hiring of additional public health staff to sustain ongoing COVID-19 response and 

recovery initiatives. 
 

2.2.2.2 The costs, including wages and benefits, related to recruiting, hiring and training 
of individuals to serve as: 
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2.2.2.2.1 Professional or clinical staff, including public health physicians and 
nurses (other than school-based staff); mental or behavioral health 
specialists to support workforce and community resilience; social 
service specialists; vaccinators; or laboratory scientists or 
technicians. 
 

2.2.2.2.2 Disease investigation staff, including epidemiologists; case 
investigators; contact tracers; or disease intervention specialists. 

 
2.2.2.2.3 Program staff, including program managers; communications and 

policy staff; logisticians; planning and exercise specialists; program 
evaluators; pandemic preparedness and response coordinators to 
support the current pandemic response and identify lessons learned 
to help prepare for possible future disease outbreaks; health equity 
officers or teams; data managers, including informaticians, data 
scientists, or data entry personnel; translation services; trainers or 
health educators; or other community health workers. 

 
2.2.2.2.4 Administrative staff, including human resources personnel; fiscal or 

grant managers; clerical staff; staff to track and report on hiring 
under this cooperative agreement; or others needed to ensure rapid 
hiring and procurement of goods and services and other 
administrative services associated with successfully managing 
multiple federal finding streams for the COVID-19 response, and 

 
2.2.2.2.5 Any other positions that may be required to prevent, prepare for, 

and respond to COVID-19. 
 

2.2.2.3 Purchase of equipment and supplies necessary to support the expanded 
workforce including personal protective equipment, equipment needed to perform 
the duties of the position, computers, cell phones, internet costs, cybersecurity 
software, and other costs associated with support of the expanded workforce (to 
the extent these are not included in recipient indirect costs). 

 
2.2.3 Augment the public health workforce pipeline to improve the ability to sustain COVID-19 

recovery initiatives and prepare for future responses. 
 

2.2.4 Develop or enhance training programs for new and/or existing public health staff supporting 
COVID-19 preparedness, response, and recovery efforts, and 

 
2.2.5 Retain existing public health staff through various initiatives to ensure continued COVID- 19 

preparedness, response, and recovery efforts. 
 

3. TASKS 
 

3.1 CDC and PHEP Grant: The Subrecipient shall: 

3.1.1 Appoint a PHEP Coordinator, or other staff member, responsible for overseeing all grant 
related activities, budgets, and reports. 

 
3.1.2 Participate in Public Health Preparedness Regional Healthcare Coalition meetings and 

conference calls held in Subrecipient’s regional communities as appropriate. 
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3.1.3 Establish and maintain a collaborative working relationship with emergency management. 
This includes, but is not limited to; emergency communication planning, strategies for 
addressing emergency events, the management of the consequences of power failures, 
natural disasters and other events that would affect public health. 
 

3.1.4 Complete the Capacity Indicators template. 
 

3.1.5 Have or have access to a secure alerting system that at a minimum has the ability to send 
email, and phone/ text alerts.      

 
3.1.6 Attend and participate in the ADHS Integrated Preparedness Planning Workshop (IPPW).      

 
3.1.7 Attend the annual ADHS BORR subrecipient preparedness conference. 

 
3.1.8 After Action Reports:  Subrecipients shall provide After Action Reports for exercises and real-

world events as requested by ADHS. 
 

3.1.9 Improvement action plans:  Subrecipients shall provide Improvement Plans as requested by 
ADHS. 
 

3.1.10 Risk Assessment: City Readiness Initiative (CRI) jurisdictions shall complete an individual or 
joint risk assessment that addresses the needs of the whole jurisdiction once every five (5) 
years. 

 
3.1.11 Participate in the Healthcare Coalition led Hazard Vulnerability Analysis (HVA) for their 

respective region. 
 

3.1.12 Medical Countermeasure capacity and capability:  Subrecipients shall ensure the jurisdiction 
has the capability to receive medical countermeasures and medical materiel and the ability 
to distribute throughout the jurisdiction. 

 
3.1.13 Crisis Emergency Risk Communication Plan 

 
3.1.13.1 County Jurisdictions: Shall develop or update a Crisis Emergency Risk 

Communication plan to ensure prioritized populations are represented to include 
cultural, linguistic, language, and accessibility elements. 
 

3.1.13.2 Tribal Jurisdictions: Shall develop or update a Crisis Emergency Risk 
Communication plan to ensure prioritized populations are represented to include 
cultural, linguistic, language, and accessibility elements. In lieu of a Crisis 
Emergency Risk Communication plan, tribal jurisdictions may provide evidence as 
to how this function is accomplished. 
 

3.2 Medical Electronic Disease Surveillance and Intelligence System (MEDSIS): The Subrecipient shall: 

3.2.1 Participate in ADHS-coordinated workgroups for MEDSIS enhancements to include Tribal 
communities (if applicable) and Electronic Laboratory Reporting (ELR) capabilities. 

 
3.2.2 Participate in epidemiology specific trainings, workshops, or conferences provided by ADHS 

or an ADHS recognized training session (if applicable). 
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3.3 Public Health Emergency Exercises  

The Subrecipient shall: 

3.3.1 Participate in required ADHS led statewide/regional public health exercises and drills. ADHS 
will determine the schedule and topic areas per each of these events. 
 

3.3.2 Exercise Planning and Conduct 
 

3.3.2.1 Local jurisdictions are encouraged to conduct preparedness exercises in 
accordance with Homeland Security Exercise and Evaluation Program (HSEEP) 
fundamentals including:  
 
3.3.2.1.1 Exercise design and development. 
 
3.3.2.1.2 Exercise conduct. 
 
3.3.2.1.3 Exercise evaluation. 
 
3.3.2.1.4 Improvement planning. 
 
3.3.2.1.5 More information and templates are available at: 

https://www.azdhs.gov/preparedness/emergency-
preparedness/index.php#training-exercise-resources 

 
4. FINANCIAL REQUIREMENTS 

 
4.1 For CDC and PHEP Grant 

 
4.1.1 The Subrecipient shall participate in match requirement: 

 
4.1.1.1 The PHEP award requires a ten percent (10%) “in-kind” or “soft” match from all 

Subrecipients. Each Subrecipient shall include in their budget submission, the 
format they shall use to cover the match and method of documentation. Failure to 
include the match formula shall preclude funding. ADHS may not award a Contract 
under this program unless the Subrecipient agrees that, with respect to the amount 
of the cooperative agreement allocated by ADHS, the Subrecipient shall make 
available non- federal contributions in the amount of ten percent (10%) [one dollar 
($1) for each ten dollars ($10) of federal funds provided in the cooperative 
agreement) of the award, whether provided through financial or direct assistance. 
Match may be provided directly or through donations from public or private entities 
and may be in cash or in kind, fairly evaluated, including plant, equipment or 
services. 
 

4.1.1.2 Amounts provided by the federal government or services assisted or subsidized to 
any significant extent by the federal government may not be included in 
determining the amount of such non-federal contributions. Documentation of 
match, including methods and sources, must be included in sub-recipient budget 
each budget period, include calculations for both financial assistance and direct 
assistance, follow procedures for generally accepted accounting practices, and 
meet audit requirements. 
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4.1.2 Direct Costs 
 

Using the ADHS budget tool show the direct costs by listing the totals of each 
category based on your federally approved indirect cost rate agreement, 
including salaries and wages, fringe benefits, consultant costs, equipment, 
supplies, travel, other, and contractual costs.  

 
4.1.3 Indirect Costs 

 
To claim indirect costs up to the state’s approved rate, the Subrecipient shall 
have a current approved indirect cost rate agreement established with the 
applicable federal agency. A copy of the most recent indirect cost rate shall 
be submitted to ADHS with the signed Agreement. Indirect cost percentage 
cannot exceed the current ADHS Preparedness Division rate. If the 
Subrecipient does not have an approved federal indirect cost rate agreement 
then a default indirect percentage of ten percent (10%) may be used. 

 

4.1.4 Inventory 
 

Upon request, the Subrecipient shall provide an inventory list to ADHS. The inventory 
list shall include all equipment purchased. Items over $5,000 shall require an ADHS 
asset tag. 

 
4.1.5 Budget Allocation and Work Plan 

 
4.1.5.1 The Subrecipient shall complete the budget tool provided by ADHS 

https://grantsmgmt.azdhs.gov/grantsmanagement, and must be submitted 
to ADHS for review and approval no later than June 1st prior to the beginning 
of the new budget period. Funding may not be released until the budget has 
been approved by ADHS. 
 

4.1.5.2 Submit a completed work plan due no later than June 1st. The workplan 
template shall be used and is found in AZ-PIRE, 
https://sites.google.com/azdhs.gov/az-pire.  
 

4.1.6 Adhere to Financial accounting, auditing and reporting consistent with the ADHS 
Accounting and Auditing Procedures Manual, which can be found 
at https://drive.google.com/file/d/15mO7JShrS9VFfqaCXhlmhthqsv74yM9M/view, and 

 

4.1.7 Use the most recent Contractor Expense Report (CER) templates that are provided by 
ADHS to prepare accurate monthly CERs. A CER Summary Sheet, provided by ADHS 
BORR, must be included with each CER submitted.  CERs are due by the last day of 
each month following the reported month of the CER. For example, a CER with a 
reporting period of March 1st-31st is due by April 30th. Subrecipients shall retain, and 
produce when requested within ten (10) business days, documentation that supports 
allowable expenses included on each CER. Documentation may include; receipts, 
other forms of proof of payment, personnel payroll reports, etc. Failure to submit a 
complete and accurate Summary Sheet and CER within the specified timeframe may 
result in a delay in the processing of the request for reimbursement, the reimbursement 
payment, and/or affect future funding allocations. All CERs and supporting documents 
shall be uploaded in the Grants Management Tool, under the appropriate Grant 
Reference Name. 
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4.1.7.1 Employee certifications:  PHEP local jurisdictions are required to adhere to all 

applicable federal laws and regulations, including applicable OMB circulars and 
semiannual certification of employees who work solely on a single federal award. 
These certification forms shall be prepared at least semiannually and signed by 
the employee or a supervisory official having firsthand knowledge of the work 
performed by the employee. Employees whose salaries are split funded are 
required to maintain Labor Activity Reports (as requested by ADHS). These 
certification forms shall be retained by the subrecipient in accordance with 45 Code 
of Federal Regulation, Part 92.42. 
 

4.1.8 Expanded Authority: ADHS is permitted the following expanded authority in the 
administration of the award. Carryover of unobligated balances from one (1) budget period 
to a subsequent budget period. Unobligated funds may be used for purposes within the 
scope of the project as originally approved. 
 

4.1.9 No Cost Extensions: based on approval from the CDC, project period end dates may be 
extended to allow completion of previously approved activities and/or expenditures. 

 
4.1.9.1 2023-2024 Budget Period Five (5) PHEP funds may be applied to approved 

Subrecipient expenses incurred up to and including June 30, 2025. 
 

4.1.9.2 Upon expanded authority approval from the CDC, Budget Period One (1) through 
Four (4) may be extended each year to include one additional consecutive fiscal 
year. 

 
4.1.9.3 Workforce Development funds, if applicable, may be applied to approved 

Subrecipient expenses incurred up to and including June 30, 2025. 
 

4.2 For Workforce Development Grant (if applicable) 
 

Regardless of funding allocation for each Budget Period (BP), participants are expected to continue 
their best efforts towards the completion of the reporting requirements as outlined in Section 6.2. 

 
4.2.1 Match 

 
4.2.1.1 No match is required for these funds. 

 
4.2.2 Inventory 

 
4.2.2.1 When requested by ADHS, Subrecipient shall provide a complete annual 

inventory report to include all capital equipment above the five-thousand ($5,000) 
threshold. 
 

4.2.3 Budget Allocation and Work Plan 
 

4.2.3.1 Annual budgets and work plans will be reviewed and approved by ADHS before 
funding is released. 
 

5. FUNDING RESTRICTIONS 
 
5.1 Funding restrictions that will be considered for workplan and budget development: 

 
5.1.1 May not use funds for research.  
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5.1.2 May not use funds for clinical care except as allowed by law.  
 

5.1.3 May not use funds for construction or major renovations. 
 

5.1.4 May use funds only for reasonable program purposes, including personnel, travel, supplies, 
and services.  

 
5.1.5 Generally, recipients may not use funds to purchase furniture or equipment. Any such 

proposed spending must be clearly identified in the budget.  
 

5.1.6 Reimbursement of pre-award costs generally is not allowed, unless the CDC provides written 
approval to ADHS on behalf of the sub-recipient.  

 
5.1.7 Other than for normal and recognized executive-legislative relationships, no funds may be 

used for:  
 

5.1.7.1 Publicity or propaganda purposes, for the preparation, distribution, or use of any 
material designed to support or defeat the enactment of legislation before any 
legislative body. 
 

5.1.7.2 The salary or expenses of any grant or contract recipient, or agent acting for such 
recipient, related to any activity designed to influence the enactment of legislation, 
appropriations, regulation, administrative action, or Executive order proposed or 
pending before any legislative body. 

 
5.1.7.3 See Additional Requirement (AR) 12 for detailed guidance on this prohibition and 

additional guidance on lobbying for CDC recipients. 
 

5.1.7.4 The direct and primary sub-recipient in a cooperative agreement program must 
perform a substantial role in carrying out project outcomes and not merely serve 
as a conduit for an award to another party or provider who is ineligible. 

 
5.2 General Restrictions 

 
5.2.1 May supplement but not supplant existing state or federal funds for activities described in the 

budget.  
 

5.2.2 May, with prior approval, use funds for overtime for individuals directly associated (listed in 
personnel costs) with the award. 

 
5.2.3 May, with prior approval, purchase caches of antibiotics for use by public health responders 

and their households to ensure the health and safety of the public health workforce during 
an emergency response, or an exercise to test response plans. 

 
5.2.4 Funds may not be used to supplant other funding intended to achieve this objective. 

 
5.2.5 Payment or reimbursement of backfilling costs for staff is not allowed.  

 
5.2.6 None of the funds awarded to these programs may be used to pay the salary of an individual 

at a rate in excess of Federal Executive Schedule Level II.  
 

5.2.7 Funds may not be used to purchase or support (feed) animals for labs, including mice, and 
 
 

Page 37



 

 
INTERGOVERNMENTAL AGREEMENT (IGA) 

 

Amendment  

ARIZONA DEPARTMENT OF 
HEALTH SERVICES 

OFFICE OF PROCUREMENT 
 

150 N. 18th Ave., Suite 530 
Phoenix, Arizona 85007 

Contract No.: CTR055218 IGA Amendment No: 4 
Procurement Officer: 

Hana Hehman 
 

Page 9 of 16 
Revised 05/29/2024 
 
 

5.2.8 Funds may not be used to purchase a house or other living quarters for those under 
quarantine. Rental may be allowed with approval from ADHS BORR and the CDC Office of 
Grant Services (OGS). 

 
5.2.9 Meals, lodging, and mileage may only be reimbursed at the state rate in accordance with the 

State of Arizona Accounting Manual (SAAM). Refer to SAAM Topic 50, Section 95. 
 

5.3 Lobbying 
 
5.3.1 Other than for normal and recognized executive-legislative relationships, PHEP funds may 

not be used for:  
 
5.3.1.1 Publicity or propaganda purposes, for the preparation, distribution, or use of any 

material designed to support or defeat the enactment of legislation before any 
legislative body. 
 

5.3.1.2 The salary or expenses of any grant or contract recipient, or agent acting for such 
recipient, related to any activity designed to influence the enactment of legislation, 
appropriations, regulation, administrative action, or Executive order proposed or 
pending before any legislative body. 

 
5.3.1.3 See Additional Requirement (AR) 12 for detailed guidance on this prohibition and 

additional guidance on lobbying for CDC recipients 
(http://www.cdc.gov/grants/documents/Anti-
Lobbying_Restrictions_for_CDC_Grantees_July_2012.pdf). 

 
5.4 Passenger Road Vehicles 

 
5.4.1 Funds cannot be used to purchase over-the road passenger vehicles.  

 
5.4.2 Funds cannot be used to purchase vehicles to be used as means of transportation for 

carrying people or goods, such as passenger cars or trucks and electrical or gas-driven 
motorized carts.  

 
5.4.3 Can (with prior approval) use funds to lease vehicles to be used as means of transportation 

for carrying people or goods, e.g., passenger cars or trucks and electrical or gas- driven 
motorized carts during times of need.  

 
5.4.4 Additionally, PHEP grant funds can (with prior approval) be used to make transportation 

agreements with commercial carriers for movement of materials, supplies and equipment. 
There shall be a written process for initiating transportation agreements (e.g., contracts, 
memoranda of understanding, formal written agreements, and/or other letters of agreement). 
Transportation agreements shall include, at a minimum:  

 
5.4.4.1 Type of vendor. 

 
5.4.4.2 Number and type of vehicles, including vehicle load capacity and configuration. 

 
5.4.4.3 Number and type of drivers, including certification of drivers. 

 
5.4.4.4 Number and type of support personnel. 

 
5.4.4.5 Vendor’s response time. 
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5.4.4.6 Vendor’s ability to maintain cold chain, if necessary to the incident.  
 
5.4.4.6.1 This relationship may be demonstrated by a signed transportation 

agreement or documentation of transportation planning meeting 
with the designated vendor. All documentation shall be vaccinated 
with vaccine purchased from the appropriate funding source. 

 
5.4.5 Unallowable – funds may not be used: 

 
5.4.5.1 To purchase vaccines for seasonal influenza mass vaccination clinics or other 

routine vaccinations covered by CDC/ACIP schedules. 
 

5.4.5.2 To purchase influenza vaccines for the public. 
 

5.4.5.3 For clinical care except as allowed by law: 
 

5.4.5.3.1 Clinical care is defined as “directly managing the medical care and 
treatment of individual patients.” 
 

6. GRANT ACTIVITY OVERSIGHT FOR WORKFORCE DEVELOPMENT GRANT (if applicable) 
 
6.1 ADHS will monitor the expenditure of funds for the reports submitted. If there are any reports that are 

not submitted on or before the appropriate submission date, the Subrecipient could be subject to a 
potential reduction in funds, or loss of funds for the following year. 
 

6.2 Expenditure that are not on an approved budget or approved redirection may not be eligible for 
reimbursement from ADHS, and 

 
6.3 Failure to meet the performance measures or deliverables may result in a reduction or withholding 

subsequent awards. 
 

7. DELIVERABLES 
 

7.1 PHEP Grant 
 

7.1.1 Provide to ADHS the primary and secondary critical contact information for its public health 
incident command team, when requested by ADHS, as part of the annual critical contact drill: 
 
7.1.1.1 Critical contact information: 

 
7.1.1.1.1 Subrecipients PHEP Program point of contact. 

 
7.1.1.1.2 Health Emergency Operations Center point of contact. 

 
7.1.1.1.3 Emergency Management Operations Center point of contact. 

 
7.1.1.1.4 Public information Officer point of contact. 

 
7.1.1.1.5 24-7 public health emergency contact number. 

 
7.1.2 Upon activation of the Subrecipient’s Health Emergency Operations Center, the Subrecipient 

shall provide the primary and secondary contact information for its public health incident 
command team. 
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7.1.3 Submit a completed Capacity Indicators template by January 31st. The template will be 
provided by ADHS. 

 
7.1.4 Submit by June 1st an annual spending plan using the budget tool supplied by ADHS for the 

completion of the work plan to meet selected deliverables, 
 

7.1.4.1 Upon receipt and approval of the subrecipient’s annual budget, ADHS will disburse 
up to fifteen percent (15%) of the subrecipient’s total annual grant allocation. 
Expenditures made using these funds must be reported on an ADHS BORR 
provided summary sheet for ADHS review to ensure appropriate application to the 
grant. The total amount of funds allocated and available to the Subrecipient is 
shown on the Annual Price Sheet. 
 

7.1.4.2 Upon receipt and approval of the subrecipient’s annual work plan, ADHS will 
disburse up to fifteen percent (15%) of the subrecipient’s total annual grant 
allocation. Expenditures made using these funds must be reported on an ADHS 
BORR provided summary sheet for ADHS review to ensure appropriate 
application to the grant. The total amount of funds allocated and available to the 
Subrecipient is shown on the Annual Price Sheet. 

 
7.1.4.3 Upon receipt and approval of the subrecipient’s Mid-Year Progress Update, ADHS 

will disburse up to fifteen percent (15%) of the sub-recipient’s total annual grant 
allocation.  Expenditures made using these funds must be reported on an AHDS 
BORR provided summary sheet for ADHS review to ensure appropriate 
application to the grant. The total amount of funds allocated and available to the 
Subrecipient is shown on the Annual Price Sheet. 

 
7.1.5 Submit quarterly reporting, utilizing the templates provided, to the ADHS PHEP Grant 

Coordinator; the reports shall include progress toward the completion of identified work plan 
activities and outcomes for the budget period. The quarterly reports shall be due on the 
following dates. 

 
7.1.5.1 Quarter One (1) due no later than October 31st. 

 
7.1.5.2 Quarter Two (2) (Mid-Year Progress Update) due no later than January 31st. 

 
7.1.5.3 Quarter Three (3) due no later than April 30th. 

 
7.1.6 Submit an End of Year Report (including Quarter Four (4) and impact statement), utilizing 

the templates provided, to the ADHS PHEP Grant Coordinator; the report shall include a 
narrative that describes the final progress toward the completion of the planned activities and 
outcomes. Challenges and barriers that prevent the completion of the activities are also 
required. The End of Year report is due no later than July 31st following the end of the budget 
period. 
 

7.1.7 After Action Reports: Subrecipients shall provide After Action Reports for exercises and real-
world events. After Action Reports shall be completed in accordance with the Federal 
Emergency Management Agency (FEMA) HSEEP standards. Reports shall be submitted to 
Partner.Integration@azdhs.gov. 
 

7.1.8 Improvement action plans:  Subrecipients shall provide Improvement Plans shall be 
completed in accordance with FEMA HSEEP standards. Reports shall be submitted to 
Partner.Integration@azdhs.gov. 
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7.1.9 Risk Assessment:  CRI jurisdictions shall provide an individual or joint risk assessment that 
addresses the needs of the whole jurisdiction once every five (5) years. The risk assessment 
shall include considerations for people who are disproportionately affected by public health 
emergencies. 
 

7.1.10 Provide a current copy of the Subrecipient’s Crisis Emergency Risk Communication plan, if 
any, that ensures prioritized populations are represented, and 

 
7.1.11 Provide a copy of the current federally approved indirect cost rate agreement. If the 

subrecipient does not have a federally approved indirect cost rate agreement, then provide 
in writing a statement explaining how they intend to calculate indirect costs. Indirect cost rate 
agreements shall be submitted to PHEPCHP@azdhs.gov. 

 
7.1.12 Submit a completed work plan due no later than June 1st. The workplan template shall be 

used and is found in AZ-PIRE, https://sites.google.com/azdhs.gov/az-pire.  
 

7.2 Workforce Development Grant (if applicable) 
 

Report progress on the activities within approved workplans, spending reports, progress on 
hiring goals and priorities shall be reported in a timely manner to ensure ADHS has adequate 
time to compile the information and prepare it for submission at the federal level. Sub-
recipient is also responsible to report on diversity, equity, and inclusion plan metrics. 

 
7.2.1 Progress report – submit status update on meeting hiring goals and diversity, equity and 

inclusion (DEI) metrics. Progress reports are due every six (6) months. 
 
7.2.1.1 The period July 1, 2024 – November 30, 2024 is due December 31, 2024. 

 
7.2.1.2 The period December 1, 2024 – May 31, 2025 is due June 30, 2025. 

 
7.2.2 End-of-Program Report (dates covered: July 1, 2021-June 30, 2025)- submit final report on 

overall workplan activities, hiring goals, and DEI metrics. ADHS shall send out the End-of- 
Program report template in advance of the due date – August 25, 2025. 

 
7.2.3 The Subrecipient shall prepare monthly CERs using the program provided template with 

supporting documentation by the established due dates identified by ADHS. Failure to 
accomplish monthly financial reports within specified time frames, without prior coordination 
of ADHS program leadership, could result in a reduction or loss of grant finding in subsequent 
years. 

 
8. NOTICES, CORRESPONDENCE, REPORTS, INVOICES/CERs AND PAYMENT 

 
8.1 Notices, Correspondence and Reports from the Subrecipient to ADHS shall be sent to: 

 
Arizona Department of Health Services 
Bureau of Operational Readiness and Response 
150 North 18th Avenue, Suite 150 
Phoenix, Arizona  85007 

 
8.1.1 ADHS Grants Management Tool:  https://grantsmgmt.azdhs.gov/grantsmanagement 

 
8.1.2 The PHEP grant email address is: phepchp@azdhs.gov 
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8.1.3 The Workforce Development Grant email address is: wfdgrant@azdhs.gov 

 

8.2 Automated Clearing House 
 

ADHS may pay invoices for some or all Orders through an Automated Clearing House (ACH). In 
order to receive payments in this manner, the Subrecipient must complete an ACH Vendor 
Authorization Form (form GAO-618) within 30 (thirty) days after the effective date of the Contract. 
The form is available online at: https://gao.az.gov/publications/forms. 

 

8.2.1 ACH Vendor Authorization Form shall be emailed to Vendor.Payautomation@azdoa.gov 

 
8.3 Notices, Correspondence and Payments from the ADHS to the Subrecipient shall be sent to: 

 
Pinal County 
Attn: Kore Redden 
971 North Jason Lopez Circle, Bldg D. 
Florence, AZ 85132 
Phone: (520) 866-7331 
Email: kore.redden@pinalcountyaz.gov 
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PRICE SHEET 
 

PHEP GRANT 
 

Cost Reimbursement 
 

Description Amount 

Funds to enhance current PHEP activities per the deliverables in the 
attached ADHS PHEP Grant Deliverables document and upon ADHS 
approval of monthly Contractor Expenditure Reports (CER’s). 

 
$357,162.00 

Funds to enhance current PHEP activities (which includes CRI 
jurisdictional requirements) per the deliverables in the attached ADHS 
PHEP Grant Deliverables document and upon ADHS approval of the 
monthly Contract Expenditure Reports (CERs). 

$151,975.00

TOTAL ANNUAL AMOUNT 
NOT TO EXCEED 

$509,137.00 

 
WORKFORCE DEVELOPMENT GRANT 

July 1, 2020 through June 30, 2025 
 

Cost Reimbursement 
 

Description Amount 

Funds pertaining to the Workforce Development Grant Scope of Work and 
upon ADHS approval of quarterly Contractor Expenditure Reports (CERs). 

$853,937.00 
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AGENDA ITEM

August 7, 2024 ADMINISTRATION BUILDING A
FLORENCE, ARIZONA

 REQUESTED BY: 
Funds #: 82

Dept. #: 359

Dept. Name: Public Health

Director: Merissa Mendoza

BRIEF DESCRIPTION OF AGENDA ITEM AND REQUESTED BOARD ACTION:
Discussion/approval/disapproval of a retroactive approval to submit a grant application to the National Children's
Alliance 2025 Domestic Trafficking Victims Fund grant program for $29,996. This grant will be used by Pinal County
Public Health Services District's Family Advocacy Centers for training of staff and the multidisciplinary team. The
application submission deadline is August 2, 2024. There is no impact to the General Fund. (Melody Lenhardt/Merissa
Mendoza)

BRIEF DESCRIPTION OF THE FISCAL CONSIDERATIONS AND/OR EXPECTED FISCAL IMPACT OF THIS AGENDA
ITEM:
No impact to the General Fund.

BRIEF DESCRIPTION OF THE EXPECTED PERFORMANCE IMPACT OF THIS AGENDA ITEM:

MOTION:
Approve as presented.

 History
 Time Who Approval
 7/25/2024 10:47 AM County Attorney Yes

 7/25/2024 11:10 AM Grants/Hearings Yes

 7/26/2024 9:51 AM Budget Office Yes

 7/31/2024 4:36 PM County Manager Yes

 7/31/2024 4:36 PM Clerk of the Board Yes

ATTACHMENTS:
Click to download

 BOS Grant Approval Form
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 2025 DTVF Grant Application

 Letter of Support

 Logic Model

 Organizational Budget

 Organizational Chart

 Proposed Budget
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     31 North Pinal Street, Building A, PO Box 1348    Florence, AZ  85132    T 520-866-6250     FREE  888-431-1311    F  520-866-6944    www.pinalcountyaz.gov 

 

Board of Supervisors Grant Request 
 
Board of Supervisors meeting date: __________________________________ 

Department seeking grant:   __________________________________ 

Name of Granting Agency:   __________________________________ 

Name of Grant Program:   __________________________________ 

Project Name:    __________________________________ 

Amount requested:    __________________________________ 

Match amount, if applicable:  __________________________________ 

Application due date:   __________________________________ 

Anticipated award date/fiscal year: __________________________________ 

What strategic priority/goal does this project address?: _______________________ 

Applicable Supervisor District:  __________________________________ 

Brief description of project: 

 
 
 
 
 
 
Approval received per Policy 8.20: _____  OnBase Grant #: ____________ 

Please select one: 

  Discussion/Approve/Disapproval consent item  _____ 

New item requiring discussion/action   _____ 

  Public Hearing required     _____ 

Please select all that apply: 

Request to submit the application    _____ 

Retroactive approval to submit    _____ 

  Resolution required      _____ 

  Request to accept the award    _____ 

  Request to approve/sign an agreement   _____ 

  Budget Amendment required    _____ 

  Program/Project update and information   _____ 

2024-1250

August 7, 2024

Pinal County Public Health 

National Childrens Alliance

NCA FAC

2024 DTVF

$29,996.00

N/A

August 2, 2024

01/01/2025 - 12/31/2025

Vibrant Communities

All

✔

✔

✔

✔

This grant will be used by the Pinal County Public Health Services District's Family 
Advocacy Centers for training of staff and the multidisciplinary team.
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 Address

 
31505 N Schnepf Rd.

 City

 
San Tan Valley

 State   

 
Arizona

 Postal Code

 
85140

 

 Main Phone

 
5208667020

 E-mail Address

 
melody.lenhardt@pinal.gov

 

 Organiza�onal Type

 
Other Government based

 Geographical Area Served   

 
Western-Arizona

 

 EIN   
The EIN must be 9 digits and in this format xx-xxxxxxx.

 
86-6000556

 

2025 DTVF

Organiza�on Informa�on
Organiza�on Details

 Organiza�on Name  

 
San Tan Family Advocacy Center  

 

 Country

 
United States

 

 Web Address

 
h�ps://pinalcountya�orney.org/criminal-jus�ce/family-advocacy-centers/

 Mailing Address - Please fill out only if different than the physical address of the organiza�on.  

 
971 Jason Lopez Circle Building D  

 

 Membership Status with NCA

 
Accredited Member

 Legal Name  

  

 

 Unique En�ty ID (UEI)   
The UEI must be a 12 character alphanumeric value.
For more informa�on, visit SAM.gov

 
GX4FM9VQD7W3

 Please visit the Rural Health Informa�on Hub, follow the instruc�ons to enter your zip code and review
the responses provided before selec�ng answers to the next two ques�ons:

 

   

 According to Rural Health Informa�on Hub, is your CAC eligible for the CMS - Rural Health Clinics (RHC)
Program?  

 
Yes  

 According to Rural Health Informa�on Hub, is your CAC eligible for the FORHP - Grant Programs?  
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 First Name

 
Melody

 Last Name

 
Lenhardt

 

 First Name

 
O�lia

 Last Name

 
Berrones

 

 First Name

 
Mike

 Last Name

 
Goodman

 Title

 
Chairman of the Board of Supervisors

 

 Fiscal Agent First Name

 
Angeline

 Fiscal Agent Last Name

 
Woods

 

 
No  

 If awarded, throughout the grant year your assigned Program Associate may include the contacts
below on selected correspondence.  

   

Grant Contacts (Enter the emails to be used for grants management purposes only if awarded.)

 Primary Grants Contact  

   
 

 Email

 
melody.lenhardt@pinal.gov

 Addi�onal Grants Contact (op�onal)  

   
 

 Email

 
o�lia.berrones@pinal.gov

Authorized Agency Representa�ve (ED, CEO, Program/CAC Manager, etc., to serve as a primary contact for
correspondence from NCA, including signing the Coopera�ve Agreement.)

 Must be a person in your organiza�on authorized to accept and commit funds on behalf of the en�re
organiza�on.  

   
 

 Email

 
BOschair@pinal.gov

Fiscal Contact (If your organiza�on is hospital- or government-based, please indicate the name of the authorized fiscal
representa�ve.)
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 First Name

 
Mike

 Last Name

 
Goodman

 

 Please indicate what type of audit the applicant has had
performed   

 
Single Audit

 Date of Most Recent Single Audit or Audited Financial
Statements   
Date should be fiscal year end and not date audit was conducted

 Fiscal Agent Email

 
Angeline.Woods@pinal.gov

Board President (If your organiza�on is hospital- or government-based, please indicate the name of the person who
supervises the Program Director.)

 

 Email

 
BOschair@pinal.gov

Coopera�ve Agreement Form Filler
(Please provide an email address below if you would like an addi�onal staff member to fill in the organiza�onal informa�on
required in your
Coopera�ve Agreement, if awarded, prior to it being sent to the Authorized Agent and Board members for signatures.)

 Email Address  

 
heather.patel@pinal.gov  

  
   

Pre Award Checklist

 

Recipients of Federal funds must maintain adequate accoun�ng systems that meet the criteria outlined
in 2 CFR §200.302. The responses to this assessment are used to assist in the Na�onal Children’s
Alliance’s (NCA) evalua�on of your accoun�ng system to ensure the adequate, appropriate, and
transparent use of Federal funds.

 

   

Audit/ General Informa�on

 
For the purposes of this ques�onnaire, an "audit" is conducted by an independent, external auditor using
generally accepted audi�ng standards (GAAS) or Generally Governmental Audi�ng Standards (GAGAS),
and results in an audit report with an opinion.
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6/30/2022

 On the most recent audit, what was the auditor's opinion?

 
Unqualified Opinion

 

 Yes The financial management system is capable of producing a detailed ac�vity ledger (GL) for each
grant.
 

 No In the past three fiscal years, no “Materials Weakness” was disclosed.

 Has the applicant organiza�on been involved in any other financial or programma�c audits in the last
three years?  

 
Yes  

 If yes, please list the agencies that conducted the audit and when the audit was completed.  

 
Pinal County undergoes yearly financial audits.  

 Has your organiza�on managed Federal grants or coopera�ve agreements within the last 36 months?  

 
Yes  

 Organiza�on's Annual Budget  
 If you are part of an umbrella organiza�on, please specify the budget for your organiza�on only.  

 
449808  

By checking each of the boxes below, I cer�fy that the following statements are true:

 Yes The applicant organiza�on u�lizes accoun�ng so�ware.
Applicant will be able to provide the necessary reports and ledgers upon request.

 Yes The applicant organiza�on's accoun�ng system separately iden�fies receipt and expenditure of
program funds for each grant.
Expenses must be iden�fied as expenses for the individual NCA grant award in the accoun�ng system.

 Yes The applicant organiza�on's accoun�ng system provides control and accountability of federal funds.
Including preven�on of expenditures in excess of approved budget and in compliance with federal guidelines.

 

 Yes The applicant has a system in place to track and accurately allocate employees actual �me
spent performing work for each federal award.
Records are maintained for each employee that track employees actual �me spent performing work for each
federal award,
and to accurately allocate charges for employee salaries and wages for each federal award, and maintain records to
support the actual �me spent and specific alloca�on of charges associated with each employee

The following policies are board adopted/agency approved and currently in place and meet the
requirements of 2 CFR §200 and/or the DOJ Grants Financial Guide:
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 Full Name   

 
Heather Patel

 Title

 
Grants Manager

 Phone

 
520-866-6422

 Email

 
heather.patel@pinal.gov

 

 Yes Pay rates and benefits, �me and a�endance, and payment methods.

 Yes Management of equipment, supplies and property

 Yes Purchase/procurement of equipment, supplies, property, and services

 Yes Checking the Excluded Par�es List system for suspended or debarred consultants/contractors prior
to obliga�on.

 Yes Record reten�on

 Yes Travel policies

 Yes Separa�on of financial du�es

 Yes Appropriate background screening
Please visit Suitability for Individuals Interac�ng with Par�cipa�ng Minors for more informa�on.

 Yes Employee Eligibility Verifica�on
Please visit Employment Eligibility Verifica�on for more informa�on.

Verifica�on of Statements

 
On behalf of the applicant en�ty, by typing my name below I cer�fy to the Na�onal Childrens Alliance
that the informa�on provided above is complete and correct to the best of my knowledge.
I have the requisite authority and informa�on to make this cer�fica�on on behalf of the applicant en�ty

 

   
 

 Date

 
7/23/2024

Project Ques�ons
Abstract

 
Applicants must provide a project abstract which should include the following informa�on (please limit
responses to 400 words):
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Applicants should briefly describe the nature and scope of the problem that the program will address.
In addi�on, applicants must address any need-based eligibility requirements described under the award
type/category which they are applying for. The applicant should use data to provide evidence that the
problem exists, demonstrate the size and scope of the problem, and document the effects of the
problem on the target popula�on and the larger community.

 
As technology con�nues to play a growing part in the lives of individuals in the community, it is also playing a larger part in the
perpetra�on of crimes against children, par�cularly with respect to the produc�on and distribu�on of child sexual abuse
material (CSAM), online exploita�on and trafficking. In the past year, Pinal County has seen a known 14 children for cases
specifically involving CSAM. Upon comple�on of a forensic interview, many more cases were discovered to have a CSAM
aspect. In addi�on, the FAC was alerted to and staffed and/or saw 13 children for confirmed or suspected child sex trafficking.
Out of a desire to provide competent services such as forensic medical exams, specialized forensic interviews and vic�m
advocacy to very vic�m seen at the FAC, staff have indicated a need for ongoing training to increase competency in serving
vic�ms where images have been produced and/or disseminated as well as be�er serving the unique needs of vic�ms of
trafficking. These two subsets of vic�ms have specialized needs that may differ from those of other cases seen at the FAC.

Pinal County currently has two of its four forensic interviewers trained in Child Sex Trafficking Forensic Interviewing and two of
its four interviewers trained in presen�ng evidence in a forensic interviews. In order to maintain that exper�se on staff, the
FAC seeks to send more interviewers to obtain this important skill so that any�me a case is discovered, the interviewer will be
ready and able to provide a thorough and legally defensible interviews. This increased competency would enhance the ability
of the forensic interviewer to gather inves�ga�ve informa�on in cases involving trafficking and exploita�on, thereby providing
a greater opportunity for prosecu�on of perpetrators and greater safety for the children of Pinal County. The Pinal County
Medical Forensics team of nurses work as an integral part of the MDT. Specialized training for forensic nurses in the area of
iden�fica�on and screening of vic�ms of CSAM and human trafficking will enhance the quality of services provided to vic�ms
of these crimes at the FAC.

At the Pinal County FACs, the vic�m advocates also serve as the MDT Case Review Coordinators. As such, they seek to stay
abreast of trends and educa�on in all areas of child vic�miza�on in order to best facilitate meaningful and produc�ve MDT
case reviews of these cases as well as providing educa�onal components to the case reviews that will help each member
be�er understand the unique needs of vic�ms of CSAM and trafficking. Training for vic�m advocates and other MDT members
on the provision of services to vic�ms of CSAM and child sex trafficking (CST) will increase core competencies in serving
vic�ms of these crimes at the FAC.

Project ac�vi�es to be performed
Expected outcomes, deliverables, or milestones of the proposed project
Service Area
Intended beneficiary(ies) of the proposed project

   
 Abstract  
 A template has been included below to assist you as you construct your response.  

 

The Pinal County Family Advocacy Centers seek to improve the screening, iden�fica�on and overall mul�-disciplinary team
response to both suspected and confirmed vic�ms of trafficking and child sexual exploita�on within Pinal County by providing
needed training. Due to ongoing turnover seen across all agencies, it is of the utmost importance that staff in all disciplines
receive this training to ensure vic�ms in Pinal County are discovered, iden�fied and provided with appropriate resources to
address their needs following vic�miza�on in the form of exploita�on and trafficking. Funding is sought to provide training to
members of the mul�-disciplinary team including law enforcement, prosecu�on, medical, forensic interviewers and vic�m
advocates in order to improve all areas of iden�fica�on and response. Following training, Pinal County will see greater
engagement by all agencies in the Pinal County Human Trafficking Collabora�ve as well as improved iden�fica�on and
response to cases involving exploita�on and trafficking. In addi�on, mul�-disciplinary team members will be be�er equipped
to respond to and address the concerns of vic�ms of trafficking and Child Sexual Exploita�on.

 

Descrip�on of the Issue/Needs Statement
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The last year has seen significant turnover in law enforcement, child safety and medical personnel in par�cular. The FAC also
has new staff that need to increase their knowledge in these areas to best serve vic�ms. Strong efforts were made in the past
to educate MDT partners, par�cularly law enforcement, on the signs and indicators of trafficking as well as the specialized
inves�ga�ve needs of cases involving CSAM. Such efforts have lead to an increase in suspected trafficking and exploita�on
vic�ms being brought to the FACs to receive forensic interviews, medical exams, vic�m advocacy and other services. Due to
ongoing turnover of law enforcement detec�ves, child safety workers, forensic nurses, vic�m advocates and other MDT
partners, it is important that ongoing training be provided to newer staff and partners so as to ensure a con�nued strong
response to these crimes.

 

 Applicants should describe the target popula�on and any previous or current a�empts to address
the problem.

 

Pinal County is located 80 miles from the U.S./Mexican border. The I-10 freeway runs through the county and according
to the Department of Homeland Security (Tucson Border Sector 2016), Pinal County is a thoroughfare for the trafficking
of weapons, drugs and persons on their way to metropolitan areas such as Phoenix, Tucson or Las Vegas. The Pinal
County FAC was the recipient of federal funds (2014 to 2017) to direct a three year training and outreach project with
the overall goal of be�er iden�fying vic�ms of human trafficking. To this end, the FAC has offered training to mul�ple
teams, organiza�ons (e.g. EMS, public health, schools) in an effort to iden�fy, offer safety and serve vic�ms of human
trafficking. The FAC was also the recipient of 2018 NCA grant funds to provide training to MDT partners and community
agencies on Technology Facilitated Sexual Exploita�on of Children. The FAC has received DTVF funding in the past few
years to provide training to staff and this has resulted in an increase in CSAM and suspected trafficking cases being
brought to the center. The FAC is ac�ve in the Pinal County Human Trafficking Collabora�ve, which is a collabora�ve
effort between mul�-disciplinary agencies in the county to properly address and intervene in cases involving confirmed
or suspected trafficking. As new detec�ves arrive at each law enforcement agency, FAC staff a�empt to provide some
basic informa�on and training on the needs to vic�ms of CSAM and trafficking. The FACs coordinated response includes
offering forensic interviews, medical forensic exams, on-site vic�m advocacy and referrals to resources such as shelter,
housing and trauma informed behavioral health care. In addi�on, the FACs’ current response includes specialized MDT
case reviews of poten�ally trafficked youth and child sexual exploita�on. These case reviews are conducted on an as
needed basis per coali�on/team request and can involve addi�onal par�cipants such as gang enforcement and juvenile
proba�on. In 2019, the FAC began conduc�ng MDT case reviews of all cases of suspected trafficking. The FAC Manager
maintains open lines of communica�on with juvenile proba�on and deten�on as they are o�en the first to iden�fy
suspected trafficking vic�ms in par�cular. The MDT will staff those cases and reach out to offer assistance and/or
educa�on to inves�ga�ve agencies as needed. In addi�on to addressing cases of sex trafficking, the Family Advocacy
Centers offer the same array of services to vic�ms of sexual exploita�on/child pornography.

Project Design and Implementa�on

 Please use the logic model provided for this award type before comple�ng this sec�on.  

   

 DTVF Goals are limited to the three goals as shown in the logic model.  

   
 Goal 1  
 Goal must be typed exactly as it is displayed in the goal field on the logic model.  

 
To support the development, expansion, or enhancement of the full array of CAC services to vic�ms of child sexual abuse
materials (CSAM), including those vic�ms of CSAM who are also vic�ms of child sex trafficking.

 

 Goal 1 Objec�ve/Ac�vi�es  
 Please use a list/numbered format and not a narra�ve.  
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1. FAC staff and MDT partners a�end the Interna�onal Symposium on Child Abuse, making sure to a�end relevant seminars in
CSAM and CST.
2. FAC staff and MDT partners a�end training at the JUST Conference
3. FAC staff and MDT partners a�end the Dallas Crimes Against Children Conference, making sure to a�end relevant seminars
in CSAM and CST.
4. FAC staff and MDT partners a�end the APSAC Colloquium, making sure to a�end relevant seminars in CSAM and CST.
5. Forensic Nurses will apply informa�on learned in educa�ng law enforcement regarding how medical can assist in CSAM
cases.

 

 Goal 1 Outputs  
 Please use a list/numbered format and not a narra�ve.  

 

1. FAC staff and MDT partners receive 19 total conference trainings.
2. A�endees bring their learning to the MDT by providing training to the team on the informa�on learned.
3. The Medical Forensic nurses will conduct more than 12 sexual maturity ra�ngs for law enforcement in CSAM cases.

 

 Goal 1 Outcomes  
 Please use a list/numbered format and not a narra�ve.  

 

1. Increased MDT knowledge in service provision to vic�ms of CSAM and CST.
2. Early iden�fica�on of CSAM and at risk or confirmed CST.
3. Engaged MDT members ac�vely par�cipa�ng in the Pinal County Child Sex Trafficking Collabora�ve
4. Increased prosecu�on of offenders for produc�on and dissemina�on of CSAM.

 

 Goal 2 (op�onal) - use only if selec�ng more than one goal for your project  
 Goal must be typed exactly as it is displayed in the goal field on the logic model.  

 
To develop CAC competencies in service provision to vic�ms of CSAM and/or child sex trafficking  

 Goal 2 Objec�ves/Ac�vi�es  
 Please use a list/numbered format and not a narra�ve.  

 

1. SANE nurses will a�end the Interna�onal Associa�on of Forensic Nursing (IAFN) Conference.
2. Forensic interviewers will a�end Child Sex Trafficking Forensic Interviewing training through NCJTC.  

 Goal 2 Outputs  
 Please use a list/numbered format and not a narra�ve.  

 

1. 3 nurses will receive training at the IAFN Conference, making sure to a�end relevant seminars in CSAM and CST.
2. All SANE nurses will immediately implement informa�on learned in exams conducted at the FACs.
3. Two forensic interviews will a�end Child Sex Trafficking Forensic Interviewing training through NCJTC.
4. The FAC will schedule all suspected of confirmed trafficking and CSAM cases with a CST trained interviewer.
5. CST trained interviewers will immediately implement the new protocol learned in cases involving confirmed or suspected
trafficking and CSAM when appropriate.

 

 Goal 2 Outcomes  
 Please use a list/numbered format and not a narra�ve.  

 

1. Increased competencies in Forensic Medical Exams in the screening and treatment of vic�ms of CSAM and CST.
2. Improved informa�on gathering in forensic interviews involving CSAM and CST.
3. Greater ability to prosecute CSAM and CST due to increased competencies by both medical forensic nurses and forensic
interviewers.

 

 Goal 3 (op�onal) - use only if selec�ng more than two goals for your project  
 Goal must be typed exactly as it is displayed in the goal field on the logic model.  

  

 Goal 3 Objec�ves/Ac�vi�es  
 Goal must be typed exactly as it is displayed in the goal field on the logic model.  

7/24/24, 12:36 PM 2025 DTVF

https://us.grantrequest.com/PrinterFriendly.aspx?sid=1093&aid=71588 8/12Page 87



  

 Goal 3 Outputs  
 Goal must be typed exactly as it is displayed in the goal field on the logic model.  

  

 Goal 3 Outcomes  
 Goal must be typed exactly as it is displayed in the goal field on the logic model.  

  

 Applicants must discuss plans for sustainability beyond the grant period.  

 

The Pinal County FACs are commi�ed to con�nuing with the strategies and prac�ces learned at the trainings provided, in
order to best iden�fy and serve vic�ms of child pornography and trafficking. Informa�on learned will be incorporated into
protocols in order to ensure sustainability. Addi�onal staff and partners will also be provided with informa�on learned at the
training to implement in their respec�ve roles. The FACs will con�nue to be ac�ve par�cipants in the Pinal Trafficking
Collabora�ve and bring sugges�ons and informa�on from training in order to further enhance how these crimes are
addressed in Pinal County. The FACs will also con�nue to conduct case reviews for cases involving CSAM and trafficking.

 

Capabili�es and Competencies

 
Describe the experience and capability of your organiza�on and any contractors that you will use to
implement and manage this project and the associated Federal funding. Highlight previous experience
managing Federal grants, including details on your system for fiscal accountability.

 

 

The FAC Manager, Melody Lenhardt oversees all staff and programma�c ac�vi�es at the advocacy centers in Pinal County. Ms.
Lenhardt is an ac�ve board member of the regional chapter, ACFAN. Ms. Lenhardt has 24 years of experience serving
vic�mized youth in various capaci�es such as Mental Health case manager and Vic�m Advocate. In her previous work in
vic�m advocacy, she successfully created and implemented a program to empower vic�mized youth in the criminal jus�ce
system and educate parents that resulted in a significant increase in minor vic�ms a�ending court and making impact
statements. She has presented on this program at na�onal trainings such as the Na�onal Center for Vic�ms of Crime Na�onal
Conference and the Na�onal District A�orneys’ Associa�on. Since her hire in 2018, she has successfully achieved
reaccredita�on for the Eloy center twice, the San Tan center once and new accredita�on for the Maricopa center. Ms.
Lenhardt has successfully administered NCA DTVF grants in 2020,2021, 2022 and 2023 and currently con�nues to successfully
administer two federally VOCA funded grant projects.

The other important member of the Pinal County grant administra�on team is the Finance Manager, Anela Arciga, who
oversees the Central Support & Accoun�ng division of Pinal County Public Health Services District. Her department maintains
financial informa�on and the opera�onal budget, along with local, state and federally funded projects and services, in
addi�on to grants compliance repor�ng.

FAC Manager Melody Lenhardt and Finance Manager Anela Arciga regularly communicate regarding grant related spending
and ensure that all funds are both accounted for in the proper cost centers and expended within the grant guidelines.

Pinal County adheres to Policy GF1 – Accoun�ng for Grant Funds and Policy 8.20 Alterna�ve Funds and Grants. These policies
provide a clear step-by-step process for seeking approvals to submit grant requests and records reten�on procedures. In
addi�on, these county policies outline accoun�ng revenue and expenditures of grant funds, accoun�ng for reimbursement of
grant funds and accoun�ng for match funds and in-kind matches.

 

 

Provide detailed descrip�on of the roles and responsibili�es of project staff and explain your
organiza�onal structure and opera�ons. Please include a copy of an organiza�onal chart showing how
your organiza�on operates,including who manages the finances and the management of the project
proposed for funding.
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 Personnel

 

 Fringe Benefits   

 

 Travel   

 
17911.00

 

 Supplies   

 

 Consultant/Contracts   

 

 Other   

 
12085.00

 

 

The Pinal County FACs are housed under the county’s Public Health Department under the Director, Merissa Mendoza and
Deputy Director, Kore Redden. They provide opera�onal oversite to the centers. Family Advocacy Division Manager, Melody
Lenhardt administers all of the FACs programs as well as all FAC grants, including grant repor�ng, programma�c calls and
budget modifica�on requests.

Pinal County Public Health Services District (PCPHSD) Finance Manager, Anela Arciga oversees the Central Support &
Accoun�ng division of PSPHSD, maintains financial informa�on, maintains the opera�onal budget, all local, state and federally
funded projects and services, and maintains grant compliance repor�ng. Accoun�ng Supervisor, O�lia Berrones is also
responsible for grants compliance repor�ng, tracking grant expenditures and the provision of quarterly financial reports.

 

Plan for Collec�ng the Data Required for This RFP’s Performance Measures

 

Applicants that receive funding must provide regular performance data as defined by OJJDP that
measures the results of the work carried out under the award.

Describe the process for measuring project performance. Iden�fy who will collect the data, who is
responsible for performance measurements, and how the informa�on will be used to guide and
evaluate the impact of the project.
Describe the process that will be used to accurately report data. Note: Applicants are not required to
submit performance data with the applica�on.

 

 A sample list of performance measure ques�ons can be found on the NCA Grants Applica�on Resource Page.  

 

At least 10 staff and MDT members will receive training funded by this grant. The Family Advocacy Center Manager will be
responsible for tracking a�endance at each training and obtaining proper cer�ficates of comple�on for repor�ng. Care will be
taken to ensure that the most members are able to a�end training and that trainees represent a variety of disciplines within
the MDT. The Family Advocacy Division Manager will also follow-up to ensure informa�on is brought back to other team
members in the form of educa�onal components at MDT Case Reviews. OMS surveys will be sent out following each review to
assess the effec�veness of the informa�on presented.

 

Budget
Grant Budget

 

The applicant must include allowable costs in accordance with federal requirements and NCA guidelines.
All proposed costs must occur within the grant period, are allowable, reasonable, and allocable to the
specific goals and objec�ons of the proposed project. For a lis�ng of allowable and unallowable items,
please review the Applica�on Resource Page. In addi�on, all requested expenditures must adhere to the
latest edi�on of the DOJ Grants Financial Guide and 2 C.F.R Part 200.
Important: Please use ONLY numbers and decimal points.

 

   
 

 Equipment   
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 Indirect Costs   
See required UPLOAD on a�achments page

 
 Total Grant Amount Requested  
 Must not exceed maximum allowable for the grant category.  

 
29996.00  

Personnel Outcomes/Workload/Output for �me charged to NCA Award

 

For each staff member included in Personnel, please describe a projected output, product or unit of
service based on specific discipline

ex. # of children served; Reduc�on in days on a waitlist; # of sessions conducted per week; # of FI interviews; # of MH
assessments; # of professionals trained

 

   
 Each staff member must be listed on a separate line (e.g. First/Last Name, Posi�on, Output)  
 Leave blank if you did not request any personnel funding.  

  

Cer�fica�ons

 As the Authorized Agent for the applicant organiza�on:  

   
 Yes I cer�fy that no grant funds will be used for Fundraising or Lobbying Ac�vi�es.

 Yes By signing this applica�on, I cer�fy:
(1) that this organiza�on is eligible to apply under the the condi�ons published
(2)to the statements contained in the list of cer�fica�ons* and
(3) that the statements herein are true, complete and accurate to the best of my knowledge. I also
provide the required assurances* and agree to comply with any resul�ng terms if I accept an award.

I am aware that any false, fic��ous, or fraudulent statements or claims may subject me to criminal,
civil or administra�ve penal�es. (U.S. Code, Title 18, Sec�on 1001)

(*) The list of cer�fica�on and assurances, or an internet site where you may obtain this list is
contained in the RFP.

Required A�achments
Required A�achments

 UPLOAD: Grant Proposal Budget and Timeline Template (using NCA provided template)  
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 File name should read: PROPOSAL BUDGET AND TIMELINE_ORG NAME  

 
PROPOSAL BUDGET AND TIMELINE_SAN TAN FAC.xlsx  

 UPLOAD: Completed Logic Model  
 File name should read: LOGIC MODEL_ORG NAME  

 
LOGIC MODEL_SAN TAN FAC.pdf  

 UPLOAD: Resumes and job descrip�ons  
 File name should read: Resumes and JDs_ORG NAME  

  

 DTVF APPLICATIONS: Le�ers of Support: Required - Partner agencies within the MDT/CAC  

   
 UPLOAD: Le�ers of Support  
 File name should read: LETTERS OF SUPPORT_ORG NAME  

 
LETTERS OF SUPPORT_SAN TAN FAC.pdf  

 UPLOAD: Organiza�onal Chart  
 File name should read: ORG CHART_ORG NAME  

 
2024_07-23_FAC Org Chart (1).pdf  

 UPLOAD: Your most recently approved organiza�on budget.  
 File name should read: ORG BUDGET_ORG NAME  

 
3594021 Detailed FY24.pdf  

 UPLOAD: Indirect Cost Rate  
 If reques�ng indirect costs, you must upload a copy of your current Nego�ated Indirect Cost Rate
Agreement or a signed Cer�fica�on of De Minimis Indirect Cost Rate form which is available here.

 

  

 UPLOAD: Your most recently completed audit (including Management Le�er, if applicable)  
 File name should read: SINGLEAUDIT_ORG NAME  

 
SINGLE AUDIT_SAN TAN FAC.pdf  
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Pinal County Sheriff's Office 
Mark T. Lamb, Sheriff 

July 24, 2024 

National Children's Alliance 

516 C St NE #100 

Washington, DC 20002 

To Whom It May Concern, 

The Pinal County Sheriff's Office is pleased to provide this letter in support of the Pinal County 

Family Advocacy Centers' proposal to improve response to victims of Child Sexual Abuse Material 

and Child Sex Trafficking. The FACs serve as the central locations for forensic medical exams, 

forensic interviews and victim advocacy for all child abuse investigations in Pinal County, including 

cases of CSAM and human trafficking. The Pinal County Sheriff's Office works closely with the FACs 

to facilitate these investigations. It is important that staff and other multidisciplinary partners 

remain trained and up to date on the identification, investigation and provision of services for 

these cases. The Pinal County FACs' reputation as a respected organization make it an ideal 

selection for this grant. We believe that The Pinal County FACs will be able to provide enhanced 

investigations with the funds available through this grant. 

Sincerely, 

July, 241h  2024 

Sergeant Raffaele DeFina #1711 Pinal County Sheriff's Office Persons Crimes Bureau 971 

N Jason Lopez Cir #C Florence, AZ 85132 520-705-1995 

971 N. Jason Lopez Circle Building C • P.O. Box 867 . Florence, AZ 85132 
Main (520) 866-5111 • Fax (520) 866-5195 • TDD (520) 866-5110 
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OUTCOMESOUTPUTSOBJECTIVES/ ACTIVITIESGOAL

To support the development, 
expansion, or enhancement of the full 
array of CAC services to victims of 
child sexual abuse materials (CSAM), 
including those victims of CSAM who 
are also victims of child sex trafficking. 

Problem/Need:

Type: CAC Trainings and Provision of Services to Victims of CSAM 
and Child Sex Trafficking
To support the development, expansion, or enhancement of the full array 
of CAC services to victims of child sexual abuse materials (CSAM), 
including those victims of CSAM who are also victims of child sex 
trafficking. 

Facilitate the development of written 
protocols/guidelines, policies and 
procedures for a coordinated 
CAC/MDT response specific to CSAM 
and child sex trafficking cases. 

To develop CAC competencies in 
service provision to victims of CSAM 
and/or child sex trafficking 

Logic Model
Organization Name: _______________________________________________________

*Only one goal per page, please use page 2 for 
additional goals.
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OUTCOMESOUTPUTSOBJECTIVES/ ACTIVITIESGOAL

To support the development, 
expansion, or enhancement of the full 
array of CAC services to victims of 
child sexual abuse materials (CSAM), 
including those victims of CSAM who 
are also victims of child sex trafficking. 

Problem/Need:

Type: CAC Trainings and Provision of Services to Victims of CSAM 
and Child Sex Trafficking
To support the development, expansion, or enhancement of the full array 
of CAC services to victims of child sexual abuse materials (CSAM), 
including those victims of CSAM who are also victims of child sex 
trafficking. 

Facilitate the development of written 
protocols/guidelines, policies and 
procedures for a coordinated 
CAC/MDT response specific to CSAM 
and child sex trafficking cases. 

To develop CAC competencies in 
service provision to victims of CSAM 
and/or child sex trafficking 

Logic Model
Organization Name: _______________________________________________________
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OUTCOMESOUTPUTSOBJECTIVES/ ACTIVITIESGOAL

To support the development, 
expansion, or enhancement of the full 
array of CAC services to victims of 
child sexual abuse materials (CSAM), 
including those victims of CSAM who 
are also victims of child sex trafficking. 

Problem/Need:

Type: CAC Trainings and Provision of Services to Victims of CSAM 
and Child Sex Trafficking
To support the development, expansion, or enhancement of the full array 
of CAC services to victims of child sexual abuse materials (CSAM), 
including those victims of CSAM who are also victims of child sex 
trafficking. 

Facilitate the development of written 
protocols/guidelines, policies and 
procedures for a coordinated 
CAC/MDT response specific to CSAM 
and child sex trafficking cases. 

To develop CAC competencies in 
service provision to victims of CSAM 
and/or child sex trafficking 

Logic Model
Organization Name: _______________________________________________________

Page 95



Object
Account

Cumulative 13
Budget
2024

3594021
Sources
Uses
    511010 - REGULAR WAGES 351,252
    512010 - FICA CONTRIBUTION 26,871
    512020 - STATE RETIREMENT CONTRIBUTIN 43,169
    512070 - WORKERS COMPENSATION 1,117
Personnel Services 422,409
    520011 - GENERAL OFFICE SUPPLIES 2,000
    521040 - DRINKING WATER 3,900
    521053 - FUEL 2,000
    521120 - FOOD 150
    521990 - OTHER OPERATING SUPPLIES 1,500
    524030 - PC EQUIP LESS THAN $5K 3,500
Supplies 13,050
    531990 - OTHER PROF/TECH SERVICES 500
    532075 - SHREDDING FEES 375
    532102 - BUSINESS CARDS 50
    532109 - OTHER PRINTING 250
    533120 - CELLULAR/PAGER SERVICES 1,700
Services 2,875
    540125 - DUES & MEMBERSHIPS 2,000
    540130 - REGISTRATION FEES 2,000
    540212 - PER DIEM 450
    540213 - LODGING 250
    540215 - AIRFARE 500
Miscellaneous Exp 5,200
    555110 - CAPITAL LEASE-PRINCIPAL 4,500
Capital Expendtures 4,500
    560002 - OPERATING TRANSFERS OUT 1,549
    599500 - CONTINGENCY 225
Non-Operating Expenditues 1,774
Total Uses 449,808
Sources Less Uses 449,808
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rev. 07/5/2024

VACANT
FORENSIC NURSE

EMILY COGGON
FORENSIC NURSE

SHERRI WITZEL
FORENSIC NURSE

PINAL COUNTY PUBLIC HEALTH SERVICES DISTRICT 
FAMILY ADVOCACY CENTER DIVISION

MARILYNNE WHITFIELD
ADMINISTRATIVE 

SPECIALIST

VANISHA ROTHENBERG
FORENSIC INTERVIEWER

SYLVIA RODRIGUEZ
VICTIM ADVOCATE

MONIKA VINSON
CASELOAD MGR

FRONT DESK

VACANT
FORENSIC INTERVIEWER

ESTELA CHAVEZ
VICTIM ADVOCATE

MASIEL CAMPA-
MURRIETTA

ADMINISTRATIVE SPECIALIST

JENNIFER BELTRAN
FORENSIC INTERVIEWER

LISA HARRIS
VICTIM ADVOCATE

FAMILY ADVOCACY
CENTERS

MELODY LENHARDT
FAMILY ADVOCACY CENTER

DIVISION MANAGER

MEDICAL FORENSIC
NURSES

VACANT
FAMILY ADVOCACY 

CENTER SUPERVISOR

SAN TAN VALLEY
CENTER

ELOY
CENTER

MELISSA TAYLOR
FORENSIC INTERVIEWER 

LEAD

VACANT
FORENSIC NURSE LEAD

MARICOPA
CENTER
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GRANT PROPOSAL BUDGET - YEAR 1

APPLICANT ORGANIZATION NAME

AUTHORIZED AGENCY REPRESENTATIVE

BUDGET CATEGORIES

DIRECT PROJECT COSTS

Personnel -$                          -$                          -$                   -$                -$                -$                -$                       

Fringe -$                          -$                          -$                   -$                -$                -$                -$                       

Travel 17,911.00$              -$                          3,174.00$         3,920.00$       7,769.00$       3,048.00$       17,911.00$            

Equipment -$                          -$                          -$                   -$                -$                -$                -$                       

Supplies -$                          -$                          -$                   -$                -$                -$                -$                       

Consultants/Contracts -$                          -$                          -$                   -$                -$                -$                -$                       

Other 12,085.00$              -$                          2,100.00$         1,400.00$       6,485.00$       2,100.00$       12,085.00$            

TOTAL DIRECT PROJECT COSTS 29,996.00$              -$                          5,274.00$         5,320.00$      14,254.00$    5,148.00$      29,996.00$           

Indirect Expenses #NAME? -$                          -$                   -$                -$                -$                -$                       

TOTAL INDIRECT COSTS #NAME? -$                          

GRAND TOTAL #NAME? -$                          

**Don’t forget to complete  the projected quarter expenses 

section below and the grant proposal timeline tab

Projected 

Quarter 4 

Expenses

Total Period 

Projections

PROPOSED BUDGET

YEAR 1

NCA APPROVED 

ORIGINAL BUDGET

YEAR 1

NCA NOTES

GRANT PROPOSAL BUDGET SUMMARY YEAR 1

San Tan Family Advocacy Center NCA INFORMATION (IF AWARDED)

AWARD TYPE NCA DTVF
NCA AWARD NUMBER

Projected 

Quarter 1 

Expenses

Projected 

Quarter 2 

Expenses

Projected 

Quarter 3 

Expenses

NCA CONTACT

Mike Goodman DATE BUDGET APPROVED BY NCA
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A. PERSONNEL 

Title, Name of Employee*

If known, "New Hire" can be used for vacant/new positions
FT/PT

Salary
hourly, daily, 

weekly or yearly 

rates

Rate
hourly, daily, 

weekly or yearly

Time Worked
# of hours,  days, 

weeks or year

 Percentage of 

Project Time 

 Requested 

Amount 

 NCA Approved 

Amount 
 NCA Notes 

1.00 0.00% -$                       -$                       

1.00 0.00% -$                       -$                       

1.00 0.00% -$                       -$                       

1.00 0.00% -$                       -$                       

1.00 0.00% -$                       -$                       

1.00 0.00% -$                       -$                       

1.00 0.00% -$                       -$                       

1.00 0.00% -$                       -$                       

-$                       -$                       

B. FRINGE BENEFITS

Title, Name of Employee Base Rate
 Requested 

Amount 

 NCA Approved 

Amount 
 NCA Notes 

0 -$                0.00% -$                       -$                       

0 -$                0.00% -$                       -$                       

0 -$                0.00% -$                       -$                       

0 -$                0.00% -$                       -$                       

0 -$                0.00% -$                       -$                       

0 -$                0.00% -$                       -$                       

0 -$                0.00% -$                       -$                       

0 -$                0.00% -$                       -$                       

-$                       -$                       

GRANT PROPOSAL BUDGET DETAIL YEAR 1

TOTAL PERSONNEL 

Fringe benefits should be based on actual known costs or an approved negotiated rate by a Federal agency. 

If not based on an approved negotiated rate, list the composition of the fringe benefit package. 

Composition

Fringe Benefit Narrative - Detail what benefits are being covered and the amounts or percentages being requested Approved Fringe Benefit Rate Status

No - our organization DOES NOT have a negotiated fringe benefit rate approved by a Federal agency.  We will submit actual fringe benefit expenses for each grant 

funded employee.

TOTAL FRINGE BENEFITS

List each position by title and name of employee, if available. Show the annual salary rate and the percentage of time to be devoted to the project.  Compensation paid for employees engaged in grant activities must be consistent with that paid for similar work within the applicant 

organization. 

Description of responsibilities/duties in relationship to 

fulfilling the project goals and objectives
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C. TRAVEL

Purpose of Travel
Must be related to project objectives

Location
if unknown, enter "TBD"

Type of Expense Cost Rate  Basis for Rate 
Quantity

(of Basis for Rate)

 Number of 

People 

 Number of 

Trips 
Cost

 Requested 

Amount 

 NCA Approved 

Amount 
 NCA Notes 

Flight 550.00$       Round Trip 1 3 1 1,650.00$       

Hotel 127.00$       Night 4 3 1 1,524.00$       

-$                

Flight 500.00$       Round Trip 1 3 1 1,500.00$       

Hotel 129.00$       Night 4 3 1 1,548.00$       

-$                

Flight 237.00$       Round Trip 1 3 1 711.00$          

Hotel 115.00$       Night 4 3 1 1,380.00$       

-$                

Flight 300.00$       Round Trip 1 4 1 1,200.00$       

Hotel 164.00$       Night 4 4 1 2,624.00$       

-$                

Flight 300.00$       Round Trip 1 2 1 600.00$          

Hotel 164.00$       Night 2 2 1 656.00$          

-$                

Flight 355.00$       Round Trip 1 2 1 710.00$          

Hotel 143.00$       Night 4 2 1 1,144.00$       

-$                

Flight 300.00$       Round Trip 1 2 1 600.00$          

Hotel 258.00$       Night 4 2 1 2,064.00$       

-$                

-$                

-$                

-$                

-$                

-$                

-$                

-$                

-$                

-$                

17,911$                 -$                       

If you are requesting to use grant dollars for organizing events, trainings, conferences, etc, please review the Conference Cost Approval resources to see if your event meets the definition of a conference.  Note:  This ONLY applies to funds for organizing/hosting events and not 

events where you are just an attendee.  Please verify GSA rates here https://www.gsa.gov/travel/plan-book/per-diem-rates

Attendance at the International Sympsosium on Child Abuse

Huntsville, AL

3,174$                   -$                       

Contingent upon detailed review of the travel request from the NCA 

Program Associate prior to travel plans being made.

Attendance at the JUST Conference

TBD

3,048$                   -$                       

Contingent upon detailed review of the travel request from the NCA 

Program Associate prior to travel plans being made.

Attendance at the IAFN Conference

Omaha, NE

2,091$                   

Attendance at Child Sex Trafficking Forensic Interviewing 

Training
TBD

1,256$                   -$                       

Contingent upon detailed review of the travel request from the NCA 

Program Associate prior to travel plans being made.

-$                       

Contingent upon detailed review of the travel request from the NCA 

Program Associate prior to travel plans being made.

Attendance at the Dallas Crimes Against Children Conference

Dallas, TX

3,824$                   -$                       

Contingent upon detailed review of the travel request from the NCA 

Program Associate prior to travel plans being made.

Attendance at APSAC Colloquium

New Orleans, LA

1,854$                   -$                       

Contingent upon detailed review of the travel request from the NCA 

Program Associate prior to travel plans being made.

Attendance at NCA Leadership Conference

Washington D.C.

2,664$                   -$                       

Contingent upon detailed review of the travel request from the NCA 

Program Associate prior to travel plans being made.

-$                       

Contingent upon detailed review of the travel request from the NCA 

Program Associate prior to travel plans being made.

-$                       -$                       

Contingent upon detailed review of the travel request from the NCA 

Program Associate prior to travel plans being made.

-$                       -$                       

Contingent upon detailed review of the travel request from the NCA 

Program Associate prior to travel plans being made.

-$                       

TOTAL TRAVEL
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D. EQUIPMENT

Item Quantity Unit Cost
 Requested 

Amount 

 NCA Approved 

Amount 
 NCA Notes 

0  $                  -   -$                       -$                       
Contingent upon prior approval of the procurement process.  Please address the purchase with the 

assigned NCA Program Associate, prior to starting the process.

0  $                  -   -$                       -$                       
Contingent upon prior approval of the procurement process.  Please address the purchase with the 

assigned NCA Program Associate, prior to starting the process.

0  $                  -   -$                       -$                       
Contingent upon prior approval of the procurement process.  Please address the purchase with the 

assigned NCA Program Associate, prior to starting the process.

0  $                  -   -$                       -$                       
Contingent upon prior approval of the procurement process.  Please address the purchase with the 

assigned NCA Program Associate, prior to starting the process.

0  $                  -   -$                       -$                       
Contingent upon prior approval of the procurement process.  Please address the purchase with the 

assigned NCA Program Associate, prior to starting the process.

0  $                  -   -$                       -$                       
Contingent upon prior approval of the procurement process.  Please address the purchase with the 

assigned NCA Program Associate, prior to starting the process.

0  $                  -   -$                       -$                       
Contingent upon prior approval of the procurement process.  Please address the purchase with the 

assigned NCA Program Associate, prior to starting the process.

0  $                  -   -$                       -$                       
Contingent upon prior approval of the procurement process.  Please address the purchase with the 

assigned NCA Program Associate, prior to starting the process.

-$                       -$                       

E. SUPPLIES

Item Quantity Unit Cost
 Requested 

Amount 

 NCA Approved 

Amount 
 NCA Notes 

0  $                  -   -$                       -$                       

0  $                  -   -$                       -$                       

0  $                  -   -$                       -$                       

0  $                  -   -$                       -$                       

0  $                  -   -$                       -$                       

0  $                  -   -$                       -$                       

0  $                  -   -$                       -$                       

0  $                  -   -$                       -$                       

0  $                  -   -$                       -$                       

0  $                  -   -$                       -$                       

0  $                  -   -$                       -$                       

0  $                  -   -$                       -$                       

-$                       -$                       

F. CONSULTANTS/CONTRACTS

Name of Consultant Fee Basis for Rate  Quantity 
 Requested 

Amount 

 NCA Approved 

Amount 
 NCA Notes 

-$                Hourly 0.0 -$                       -$                       
Contingent upon prior approval of the procurement process.  Please address the purchase with the 

assigned NCA Program Associate, prior to starting the process.

-$                Hourly 0.0 -$                       -$                       
Contingent upon prior approval of the procurement process.  Please address the purchase with the 

assigned NCA Program Associate, prior to starting the process.

-$                Hourly 0.0 -$                       -$                       
Contingent upon prior approval of the procurement process.  Please address the purchase with the 

assigned NCA Program Associate, prior to starting the process.

-$                Hourly 0.0 -$                       -$                       
Contingent upon prior approval of the procurement process.  Please address the purchase with the 

assigned NCA Program Associate, prior to starting the process.

-$                Hourly 0.0 -$                       -$                       
Contingent upon prior approval of the procurement process.  Please address the purchase with the 

assigned NCA Program Associate, prior to starting the process.

-$                Hourly 0.0 -$                       -$                       
Contingent upon prior approval of the procurement process.  Please address the purchase with the 

assigned NCA Program Associate, prior to starting the process.

-$                Hourly 0.0 -$                       -$                       
Contingent upon prior approval of the procurement process.  Please address the purchase with the 

assigned NCA Program Associate, prior to starting the process.

-$                Hourly 0.0 -$                       -$                       
Contingent upon prior approval of the procurement process.  Please address the purchase with the 

assigned NCA Program Associate, prior to starting the process.

-$                Hourly 0.0 -$                       -$                       
Contingent upon prior approval of the procurement process.  Please address the purchase with the 

assigned NCA Program Associate, prior to starting the process.

-$                Hourly 0.0 -$                       -$                       
Contingent upon prior approval of the procurement process.  Please address the purchase with the 

assigned NCA Program Associate, prior to starting the process.

For each consultant enter the name, if known, service to be provided, hourly or daily fee (8-hour day), and estimated time on the project.  Consultant fees must not exceed $650 per day or $81.25 per hour.  

Service Provided

TOTAL EQUIPMENT

Generally, supplies include any materials that are expendable or consumed during the course of the project.

Describe how the purchase is necessary for the success of the project

Non-expendable items with a per-unit acquisition cost which equals or exceeds the lesser of the capitalization level established by the non-Federal entity or $10,000.  Applicants should analyze the cost benefits of purchasing versus leasing equipment, especially high cost items and those subject to rapid 

technological advances.  Review DOJ's purchasing guidelines here.

Describe how the equipment is necessary for the success of the project

TOTAL SUPPLIES
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-$                       -$                       SUBTOTAL CONSULTANT FEES
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G.  OTHER COSTS

Description Quantity Basis
(sq. ft., monthly)

Cost
Length of 

Time

 Requested 

Amount 

 NCA Approved 

Amount 
 NCA Notes 

Registration for the International Symposium on Child Abuse 3 1 time 700.00$          1 2,100$                   -$                       

Registration for the JUST Conference 3 1 time 700.00$          1 2,100$                   -$                       

Registration for the IAFN Conference 3 1 time 585.00$          1 1,755$                   -$                       

Registration for the Dallas Crimes Against Children Conference 4 1 time 895.00$          1 3,580$                   -$                       

Registration for the APSAC Colloquium 2 1 time 575.00$          1 1,150$                   -$                       

Registration for the NCA Leadership Conference 2 1 time 700.00$          1 1,400$                   -$                       

0 -$                0 -$                       -$                       

0 -$                0 -$                       -$                       

0 -$                0 -$                       -$                       

0 -$                0 -$                       -$                       

0 -$                0 -$                       -$                       

0 -$                0 -$                       -$                       

0 -$                0 -$                       -$                       

0 -$                0 -$                       -$                       

0 -$                0 -$                       -$                       

12,085$                 -$                       

29,996$                 -$                       DIRECT PROJECT COSTS

TOTAL OTHER COSTS

Pay for the attendance of 3 staff or MDT partners at the conference to 

receive education on CST and CSAM
Pay for the attendance of 3 staff or MDT partners at the conference to 

receive education on CST and CSAM
Pay for the attendance of 3 staff or MDT partners at the conference to 

receive education on CST and CSAM
Pay for the attendance of 3 staff or MDT partners at the conference to 

receive education on CST and CSAM

Costs that fall into this category are those that support the provision of the funded activities and services but are not easily categorized into the other budget sections.

Description of the other cost and how the purchase is necessary for the 

success of the project
Pay for the attendance of 3 staff or MDT partners at the conference to 

receive education on CST and CSAM
Pay for the attendance of 3 staff or MDT partners at the conference to 

receive education on CST and CSAM
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Goal from 

Logic Model

Objectives/Activities

from Logic Model

Key Action Steps
Identify the key action step(s) that must occur to accomplis each activity.  Ensure your action steps are measurable (e.g. 

quantify if possible)

Timeframe
*Use to help populate projected period 

expenditures on grant budget

Staff 

Person(s)

Staff and MDT are registered for an attend the conference. 01/01/2025 - 03/30/2025  FAC Division Manager 

Staff and MDT are registered for an attend the conference. 06/01/2021-11/30/2025  FAC Division Manater 

Staff and MDT are registered for an attend the conference. 06/01/2025-09/01/2025  FAC Division Manager 

Staff and MDT are registered for an attend the conference. 06/01/2025-09/01/2025  FAC Division Manager 

Medical Forensic nurses will meet with all ICAC detectives 01/01/20250-012/31/2025  Medical Forensic Nurses 

Medical Forensic nurses are registered for and attend the conference. 06/01/2025-09/01/2025
 Medical Forensic Nurses and FAC 

Division Manager 

2 Forensic Interviewers will be registered for an attend Child Sex Trafficking Interviewing Training through NCJTC (date this 

course will be offered is unknown)
1/1/2025 - 12/31/2025  FAC Division Manager 

FAC staff and MDT partners attend the Dallas Crimes Against Children 

Conference making sure to attend relevant seminars in CSAM and 

CST

To support the development, 

expansion, or enhancement of the 

full array of CAC services to victims 

of child sexual abuse material 

(CSAM) who are also victims of 

child sex trafficking

FAC staff and MDT partners attend training at the JUST Conference

FAC staff and MDT partners attend the International Symposium on 

Child Abuse making sure to attend relevant seminars in CSAM and 

CST.

APPLICANT ORGANIZATION NAME

San Tan Family Advocacy Center

To develop CAC competencies in 

services provision to victims of 

CSAM and/or child sex trafficking

SANE nurses will attend the International Association of Forensic 

Nursing (IAFN) Conference.

Forensic Interviewers will attend Child Sex Trafficking Forensic 

Interviewing training through NCJTC

Forensic Nurses will apply information learned in educating law 

enforcement regarding how medical can assist in CSAM cases.

FAC Staff and MDT partners attend the APSAC Colloquium, making 

sure to attend relevant seminars in CSAM and CST.

TIMELINE
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SAMPLE COMPLETED BUDGET

APPLICANT ORGANIZATION NAME

AUTHORIZED AGENCY REPRESENTATIVE

BUDGET CATEGORIES

DIRECT PROJECT COSTS

Personnel 36,930.00$               -$                           12,310.00$        8,688.67$       8,688.67$       -$                 29,687.00$            

Fringe 7,410.00$                 -$                           1,836.67$          1,836.67$       1,836.67$       -$                 5,510.00$              

Travel 5,744.00$                 -$                           486.00$             4,773.00$       485.00$          -$                 5,744.00$              

Equipment 42,000.00$               -$                           19,500.00$        18,000.00$     -$                 -$                 37,500.00$            

Supplies 12,500.00$               -$                           10,890.00$        800.00$          810.00$          -$                 12,500.00$            

Consultants/Contracts 21,575.00$               -$                           5,467.00$          6,166.00$       7,342.00$       -$                 18,975.00$            

Other 52,675.00$               -$                           21,158.00$        21,158.00$     21,159.00$     -$                 63,475.00$            

TOTAL DIRECT PROJECT COSTS 178,834.00$            -$                           71,647.67$       61,422.34$    40,321.34$    -$                 173,391.00$         

A. PERSONNEL 

Title, Name of Employee*

If known, "New Hire" can be used for vacant/new positions
FT/PT

Salary
hourly, daily, 

weekly or yearly 

rates

Rate
hourly, daily, 

weekly or yearly

Time Worked
# of hours,  days, 

weeks or year

 Percentage of 

Project Time 

 Requested 

Amount 

Counselor, New Hire FT 60,000.00$     yearly 1.00 35.00% 21,000$                  

Counselor, Employee 1 FT 45,000.00$     yearly 1.00 25.00% 11,250$                  

Mental Health Clinical Intern, Current Employee PT 15.00$            hourly 312.00 100.00% 4,680$                    

36,930$                 

You will want to list out each position and title, name of 

the employee, the duties that employee is going to be 

performing for your particular grant program.  You also 

need to show the salary or rate of pay or the 

compensation, this can be an estimate for any new 

positions or vacancies.  It could be annual, hourly, 

weekly, or monthly, however your organization pays 

their payroll or salary.  You also need to show the 

amount of time they will be working on the grant project 

and a percentage of time they will be working on your 

particular project.

If you are entering the exact amount of grant specific 

hours, days or weeks that you are requesting to be 

funded then the % of project time should be 100%. 

A red warning box will appear for any personnel whose 

percentage of time is 25% or less.

In the columns titled “Projected Period Expenses” you 

will need to enter the amounts that you anticipate 

spending in each of the applicable periods, CACs only 

need to fill out Periods 1-3 while Chapters should 

complete all four periods.  

A red warning box will appear for any category where 

the total period projections do not match the amount in 

the proposed budget year 1 column.  If you see this flag, 

please adjust your projected expenses until the flag 

disappears.

Providing TF-CBT Treatment at second location.  

Projected 

Period 3 

Expenses

List each position by title and name of employee, if available. Show the annual salary rate and the percentage of time to be devoted to the project.  Compensation paid for 

employees engaged in grant activities must be consistent with that paid for similar work within the applicant organization. 

GRANT PROPOSAL BUDGET DETAIL YEAR 1

BUDGET CATEGORIES

DIRECT PROJECT COSTS

ATTENTION: 

If you are using a yearly rate and your grant does not cover a full 12 months

or

the staff member will not be working on the project for a full 12 months (ex. due to delay in start date, project work later in year due to training dates, etc.)

you will need to prorate their annual salary.  

For example, if an employee is due a salary of $60,000 per year, and your grant period is 8 months, their prorated salary for that year would be $40,000.

$60,000 per year ÷ 12 months = $ 5,000.00 per month; $5,000.00 x 8 months = $40,000

Description of responsibilities/duties in relationship to 

fulfilling the project goals and objectives

Counselor will attend the training, consultation calls. 

and preparation and counseling for clients

Will provide CFTSI conseling for 7 new clients

Projected 

Period 2 

Expenses

TOTAL PERSONNEL 

CAC Near Me NCA INFORMATION (IF AWARDED)

AWARD TYPE NCA Award Type
NCA AWARD NUMBER ANYT-IL-CORE-PI25

NCA CONTACT NCA GRANT

Projected 

Period 4
(Chapters only)

Total Quarterly 

Projections

Grant C. Kerr DATE BUDGET APPROVED BY NCA 1/1/2025

GRANT PROPOSAL BUDGET SUMMARY YEAR 1

PROPOSED BUDGET

YEAR 1

NCA APPROVED 

ORIGINAL BUDGET

YEAR 1

NCA NOTES

Projected 

Period 1 

Expenses
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B. FRINGE BENEFITS

Title, Name of Employee Base Rate
 Requested 

Amount 

Counselor, New Hire 21,000.00$     30.00% 6,300$                    

Counselor, Employee 1 11,250.00$     9.87% 1,110$                    

Mental Health Clinical Intern, Current Employee 4,680.00$       0.00% -$                        

-$                 0.00% -$                        

0 -$                 0.00% -$                        

0 -$                 0.00% -$                        

0 -$                 0.00% -$                        

7,410$                    

C. TRAVEL

Purpose of Travel
Must be related to project objectives

Location
if unknown, enter "TBD"

Type of Expense Cost Rate  Basis for Rate 
Quantity

(of Basis for Rate)

 Number of 

People 

 Number of 

Trips 
Cost

 Requested 

Amount 

Lodging 224.00$       Night 3 1 1 672.00$          

Airfare 400.00$       Round Trip 1 1 1 400.00$          

Baggage/Uber 200.00$       Other 1 1 1 200.00$          

Lodging 224.00$       Night 3 3 1 2,016.00$       

Airfare 400.00$       Round Trip 1 1 1 400.00$          

Baggage/Uber 200.00$       Other 1 3 1 600.00$          

Mileage 0.56$            Mile 65 1 40 1,456.00$       

-$                 

-$                 

5,744$                    

D. EQUIPMENT

Item Quantity Unit Cost
 Requested 

Amount 

PCIT Audio/Visual Equipment System 1  $    11,000.00 11,000$                  

Forensic Interviewing Recording System 1  $    18,000.00 18,000$                  

Video Colposcope 1  $    13,000.00 13,000$                  

42,000$                 

E. SUPPLIES

Fringe benefits can be budgeted a few different ways:

 - use your organization’s average fringe benefit rate.  If 

you don’t know what this rate is check with any 

accounting/financial staff that you might have available.  

This rate is only used for budgeting purposes, actual 

expenses will be required for any reimbursement 

request.

- calculate each employee’s actual fringe benefit rate, by 

taking the employee’s total employer paid fringe benefit 

amount and dividing that by their total salary.  

(Counselor, New Hire -- Annual Salary $42,000, Annual 

fringe benefits $12,600.  When you divide $12,600 by 

$42,000 you get a fringe benefit rate of 30%)

-using a negotiated fringe benefit rate approved by a 

Federal agency.

Travel Reminders

ALL travel must be directly related to the goals and 

objective of the project.

Transportation:  Most economical form must be used.  

Mileage must be at or below the current federal per 

diem rate.  Rental cars cannot be charged to the NCA 

grant without prior approval.

Lodging:  NCA will reimburse only lodging costs that are 

up to the federal nightly per diem rate for the location 

and date of the training plus taxes only.

Meals: Per diem is now allowable on NCA grants.

ATTENTION:  If NCA funds are to be used for any product or service in excess of $10,000.00, at least three quotes must be obtained to ensure that the selection process is competitive. The procurement process is outlined in 

DOJ Guide to Procurement Procedures, which is included as part of the NCA Grants Application Resource page as referenced in the RFP. Consideration must be given to ensure more economical, cost effective, and efficient 

ways to obtain or use common or shared goods or services as well as assessment of available resources. Any charges for such expenditures or requests for sole source contracts are subject to prior approval by NCA and review 

of the procurement documentation to ensure it meets DOJ guidelines. The procurement entity must avoid “splitting” of purchases or transactions to circumvent the dollar threshold limitations.

The federal policy for capitalizing equipment is the fair 

market value of $10,000 or more for the useful life of more 

than one year.  If your organization's capitalization threshold 

is below $10,000, please indicate that in the description area.

If awarded, you will need to wait to purchase any equipment 

until after your first programmatic call.  Be prepared to 

discuss your procurement procedures in detail with your NCA 

Program Associate. 

Please note that equipment purchases will be very closely 

scrutinized and must directly pertain to service provision (i.e. 

recording equipment for forensic interviews, medical exams, 

etc.).  And please do not include any furniture or soft 

furnishing in your proposal.

Non-expendable items with a per-unit acquisition cost which equals or exceeds the lesser of the capitalization level established by the non-Federal entity or $10,000.  Applicants should 

analyze the cost benefits of purchasing versus leasing equipment, especially high cost items and those subject to rapid technological advances.   Review DOJ's purchasing guidelines here.

Describe how the equipment is necessary for the success of the project

Assist in establishing a PCIT therapy room

Enhance our ability to meet legal criteria for Forensic Interviews

For use in Medical Exams

TOTAL TRAVEL

NCA Leadership Conference

Attend NCA's annual leadership conference.  
Washington, DC

1,272$                    

TFCBT Training - The clinical supervisor and two staff clinicians 

will attend CFTSI training in July.  

Regional Travel for Staff - The Family Advocate will use their 

own vehicle to conduct regional travel with the average trip 

around 65 miles and 40 trips anticipated.
Local Area

1,456$                    

Generally, supplies include any materials that are expendable or consumed during the course of the project.

Washington, DC

3,016$                    

FICA, Workers Comp, Unemployment

Fringe benefits should be based on actual known costs or an approved negotiated rate by a Federal agency. 

If not based on an approved negotiated rate, list the composition of the fringe benefit package. 

Our FT employee fringe benefit rate averages 30% and covers the following items:

FICA - 7.65%, Worker's Comp - 1.35%, Unemployment - 0.87%, Retirement - 5%

Employee Health Insurance - 11%, Employee Dental - 2.13%, Disability - 2%

Our PT employee fringe benefit rate averages 9% and covers the following items:

FICA - 7.65%, Worker's Comp - 1.35%, Unemployment - 0.87%

TOTAL FRINGE BENEFITS

Please verify GSA rates here https://www.gsa.gov/travel/plan-book/per-diem-rates

Not requesting Fringe

Fringe Benefit Narrative - Detail what benefits are being covered and the amounts or percentages being requested Approved Fringe Benefit Rate Status

No - our organization DOES NOT have a negotiated 

fringe benefit rate approved by a Federal agency.  We 

will submit actual fringe benefit expenses for each 

grant funded employee.

TOTAL EQUIPMENT

Composition

FICA, Workers Comp, Unemployment, Retirement, Health, Dental, Disability
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Item Quantity Unit Cost
 Requested 

Amount 

Headphones 1  $          300.00 300$                       

25 iPad devices 25  $          400.00 10,000$                  

Evidence Based Assessments 1  $       2,000.00 2,000$                    

Supplies for PCIT Therapy 4  $            50.00 200$                       

12,500$                 

F. CONSULTANTS/CONTRACTS

Name of Consultant Fee Basis for Rate  Quantity 
 Requested 

Amount 

Terry Trainer 650.00$          8 Hour Day 10.0 6,500$                    

CSEC Curriculum Development/Training Consultant 60.00$             Hourly 200.0 12,000$                  

CFTSI Consultant - name TBD 80.00$             Hourly 17.5 1,400$                    

Forensic Interviewer - contracted 67.00$             Hourly 25.0 1,675$                    

21,575$                 

G.  OTHER COSTS

Description Quantity Basis
(sq. ft., monthly)

Cost
Length of 

Time

 Requested 

Amount 

Leadership Conference Registration 1 each 700.00$          1 700$                       

TFCBT Training 5 each 325.00$          1 1,625$                    

CFTSI Training 5 each 350.00$          1 1,750$                    

Training Space Rental 1 day 200.00$          2 400$                       

NCAtrak Initial Purchase 1 yearly 3,700.00$       1 3,700$                    

NCAtrak Online Training 1 each 500.00$          1 500$                       

NCAtrak Annual Fee 14 each 3,000.00$       1 42,000$                  

Postage/Shipping 1000 quarterly 0.50$               4 2,000$                    

52,675$                 

178,834$               

ATTENTION:  If NCA funds are to be used for any product or service in excess of $10,000.00, at least three quotes must be obtained to ensure that the selection process is competitive. The procurement process is outlined in 

DOJ Guide to Procurement Procedures, which is included as part of the NCA Grants Application Resource page as referenced in the RFP. Consideration must be given to ensure more economical, cost effective, and efficient 

ways to obtain or use common or shared goods or services as well as assessment of available resources. Any charges for such expenditures or requests for sole source contracts are subject to prior approval by NCA and review 

of the procurement documentation to ensure it meets DOJ guidelines. The procurement entity must avoid “splitting” of purchases or transactions to circumvent the dollar threshold limitations.

The supplies category is where you will request any 

expendable items and any equipment that falls below 

your capitalization threshold.  

If you are purchasing a group of items, like PCIT toys 

group them together in the budget as well.  So instead 

of listing all of the individual toys for a PCIT therapy 

room group them in one line as recommended “PCIT 

therapy room toys”

For the example of training space rental, the applicant is 

requesting funds to cover the space that they need to 

hold a chapter-coordinated training.  In this case the 

quantity is the number of rooms, buildings, etc. that 

they need, the basis is how they are being charged for 

the rental, which is daily, the cost is $200 per day and 

the length of time is related to the basis, which is daily 

and they need the rental for 2 days.

Consultants are defined as anyone not on the 

organization’s payroll and receiving compensation for 

work.

Compensation for individual consultant services is to be 

reasonable and consistent with that paid for similar 

services in the marketplace. The prep time allocated for 

the provision of these services may be included in an 8 

hour workday, however, the correlation with the time 

spent on conducting the actual project must be 

reasonable and justifiable. 

A red warning box will appear if the consultant rate 

exceeds DOJ's allowable amounts

For clinicians and clients to hold virtual sessions

For clients to use during Tele-Health therapy.  Will be preloaded with therapy/coping/stress management 

applications and a portal to restrict access.

TSCC, TSCC-SF, TSCYC, TSCYC-SF, and CSBI

Staff training on NCAtrak

CAC Case Tracking Fee Reimbursement

Includes annual, upload and activation fees

Describe how the purchase is necessary for the success of the project

PCIT Therapy specific supplies

Chapter-coordinated training for victim advocates and mental health 

care providers working with CAC's

Costs that fall into this category are those that support the provision of the funded activities and services but are not easily categorized into the other budget sections.

SUBTOTAL CONSULTANT FEES

TOTAL SUPPLIES

Service Provided

 Assist project manager in providing assistance in local trainings 

 Consultation calls following CFTSI training 

 Forensic Interviewining is outsourced 

 Writing curriculum, promoting the curriculum and the need for training state-wide, and 

delivering the training to Children’s Advocacy Centers and Multi-Disciplinary Teams.  

For each consultant enter the name, if known, service to be provided, hourly or daily fee (8-hour day), and estimated time on the project.  Consultant fees must not exceed 

$650 per day or $81.25 per hour.  

DIRECT PROJECT COSTS

TOTAL OTHER COSTS

Description of the other cost and how the purchase is necessary for the 

success of the project

Staff training

Registration for 5 therapists to participate in TFCBT/PSB training

Training conducted through Yale on CFTSI

Mailing of quarterly newsletter to $1,000 recipients
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Goal from 

Logic Model

Objectives/Activities

from Logic Model

Key Action Steps
Identify the key action step(s) that must occur to accomplis each activity.  Ensure your action steps are measurable (e.g. 

quantify if possible)

Timeframe
*Use to help populate projected period 

expenditures on grant budget

Staff 

Person(s)

Identify partner agencies 01/01/2025 - 02/28/2025
 CSEC/CSAM Program/Training

Coordinator 

Create Protocol Committee and hold initial committee meeting 03/01/2025 - 03/31/2025
CSEC/CSAM Program/Training

Coordinator , ED

Protocol Committee to meet monthly to plan, implement, evaluate, and modify the protocol 04/01/2025 - 12/31/2025
CSEC/CSAM Program/Training

Coordinator , ED

Develop Multidisciplinary treatment and referral plan 05/01/2025 - 07/01/2025
 CSEC/CSAM Program/Training

Coordinator , ED 

APPLICANT ORGANIZATION NAME
SAMPLE COMPLETED TIMELINE

CAC Near Me

Facilitate the development of 

written protocols/guidelines, 

policies and procedures for a 

coordinated CAC/MDT response 

specific to CSAM and child sex 

trafficking cases. 

Develop CSAM/Sex Trafficking Response Protocol.
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AGENDA ITEM

August 7, 2024 ADMINISTRATION BUILDING A
FLORENCE, ARIZONA

 REQUESTED BY: 
Funds #: 82

Dept. #: 359

Dept. Name: Public Health

Director: Merissa Mendoza

BRIEF DESCRIPTION OF AGENDA ITEM AND REQUESTED BOARD ACTION:
Discussion/approval/disapproval of Amendment No. 2 of Award Agreement No. CTR063850 under the Arizona
Prescription Drug Overdose Prevention Program grant between the Arizona Department of Health Services and Pinal
County, through the Pinal County Board of Supervisors beginning September 30, 2023, ending September 29, 2024, for
$50,000. This grant will be used by the department to maintain an Overdose Fatality Review Team. This
multidisciplinary team reviews the circumstances surrounding overdose deaths within Pinal County, and makes systems
and policy recommendations aimed at decreasing overdoses. A pro-rated amount was adopted in the FY23/24 budget.
The remaining amount will be budgeted in FY 24/25. There is no impact to the General Fund. (Jan Vidimos/Merissa
Mendoza)

BRIEF DESCRIPTION OF THE FISCAL CONSIDERATIONS AND/OR EXPECTED FISCAL IMPACT OF THIS AGENDA
ITEM:
There is no match requirement and no impact to the General Fund.

BRIEF DESCRIPTION OF THE EXPECTED PERFORMANCE IMPACT OF THIS AGENDA ITEM:
This grant will be used by the department to maintain an Overdose Fatality Review Team. This multidisciplinary team
reviews the circumstances surrounding overdose deaths within Pinal County, and makes systems and policy
recommendations aimed at decreasing overdoses.

MOTION:
Approve as presented.

 History
 Time Who Approval
 7/25/2024 10:44 AM County Attorney Yes

 7/25/2024 11:12 AM Grants/Hearings Yes

 7/26/2024 9:50 AM Budget Office Yes

 7/31/2024 1:03 PM County Manager Yes
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 7/31/2024 1:10 PM Clerk of the Board Yes

ATTACHMENTS:
Click to download

 BOS Grant Request

 CTR063850 A2

 CTR063850 A1

 CTR063850 Original Contract
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     31 North Pinal Street, Building A, PO Box 1348    Florence, AZ  85132    T 520-866-6250     FREE  888-431-1311    F  520-866-6944    www.pinalcountyaz.gov 

 

Board of Supervisors Grant Request 
 
Board of Supervisors meeting date: __________________________________ 

Department seeking grant:   __________________________________ 

Name of Granting Agency:   __________________________________ 

Name of Grant Program:   __________________________________ 

Project Name:    __________________________________ 

Amount requested:    __________________________________ 

Match amount, if applicable:  __________________________________ 

Application due date:   __________________________________ 

Anticipated award date/fiscal year: __________________________________ 

What strategic priority/goal does this project address?: _______________________ 

Applicable Supervisor District:  __________________________________ 

Brief description of project: 

 
 
 
 
 
 
Approval received per Policy 8.20: _____  OnBase Grant #: ____________ 

Please select one: 

  Discussion/Approve/Disapproval consent item  _____ 

New item requiring discussion/action   _____ 

  Public Hearing required     _____ 

Please select all that apply: 

Request to submit the application    _____ 

Retroactive approval to submit    _____ 

  Resolution required      _____ 

  Request to accept the award    _____ 

  Request to approve/sign an agreement   _____ 

  Budget Amendment required    _____ 

  Program/Project update and information   _____ 
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INTERGOVERNMENTAL AGREEMENT (IGA) 

 

Amendment  

 
ARIZONA DEPARTMENT OF 

HEALTH SERVICES 
150 18th Ave Suite 530 
Phoenix, Arizona 85007 

 
CONTRACT NO.: 

CTR063850 IGA AMENDMENT NO.: TWO (2)  PROCUREMENT OFFICER 
NATHANIEL THOMAS 

 

Page 1 of 4 
 

ARIZONA’S PRESCRIPTION DRUG OVERDOSE PREVENTION PROGRAM 
 
It is mutually agreed that the Intergovernmental Agreement referenced is amended as follows: 
 
1. Pursuant to Terms and Conditions, Provision Six (6) Contract Changes, Section 6.1. Amendments, the following 

changes are made under this Amendment Two (2): 
 

1.1. The Price Sheet is hereby revised and replaced. 
 

1.2. Exhibit One (1) is added. 
 
 

ALL CHANGES ARE MARKED BELOW IN RED 
 

All other provisions of this agreement remain unchanged. 

Pinal County Public Health Services District   

Contractor Name:   County Authorized Signature 

PO Box 2945    
Address:   Print Name 

Florence AZ 85132   
City State Zip  Title and Date 

 
Pursuant to A.R.S. § 11-952, the undersigned public agency attorney has determined 
that this Intergovernmental Agreement is in proper form and is within the powers and 
authority granted under the laws of Arizona 

This Intergovernmental Agreement Amendment shall be 
effective the date indicated.  The Public Agency is hereby 
cautioned not to commence any billable work or provide any 
material, service or construction under this IGA until the IGA has 
been executed by an authorized ADHS signatory.  
 
State of Arizona 
 

Signature Date  
Signed this                          day of                                  2024. 

  

Print Name  
Procurement Officer 

  

Contract No.: CTR063850, which is an Agreement between public agencies, has been 
reviewed pursuant to A.R.S. § 11-952 by the undersigned Assistant 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.  

 
 

 

Signature Date 

 Assistant Attorney General 
Print Name 
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INTERGOVERNMENTAL AGREEMENT (IGA) 

 

Amendment  

 
ARIZONA DEPARTMENT OF 

HEALTH SERVICES 
150 18th Ave Suite 530 
Phoenix, Arizona 85007 

 
CONTRACT NO.: 

CTR063850 IGA AMENDMENT NO.: TWO (2)  PROCUREMENT OFFICER 
NATHANIEL THOMAS 

 

Page 2 of 4 
 

Budget and Price Sheet 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
(*) Indicates the funded items used to calculate the indirect amount 
 
With prior written approval from the Program Manager, the contractor is authorized to transfer up to a maximum of 10% of 
the total budget amount between line items. Transfer of funds are only allowed between funded line items. Transfers 
exceeding 10% or to a non-funded line item shall require an amendment. 
  

Pinal County 
Funding: State Opioid Response (SOR) 
Cost Reimbursement Line Item Budget 

ACCOUNT CLASSIFICATION TOTAL BUDGET 
Personnel* $32,000.00 
ERE* $9,600.00 
Professional & Outside Services $0.00 
Travel $0.00 
Occupancy $0.00 
Other Operating $4,240.00 
Capital Outlay $0.00 
Indirect* (10% maximum)  $4,160.00 
ANNUAL TOTAL (Not to Exceed) $50,000.00 
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INTERGOVERNMENTAL AGREEMENT (IGA) 

 

Amendment  

 
ARIZONA DEPARTMENT OF 

HEALTH SERVICES 
150 18th Ave Suite 530 
Phoenix, Arizona 85007 

 
CONTRACT NO.: 

CTR063850 IGA AMENDMENT NO.: TWO (2)  PROCUREMENT OFFICER 
NATHANIEL THOMAS 

 

Page 3 of 4 
 

Exhibit One (1) 
 

Exhibit - 2 CFR 200.332 
 
"§ 200.332 
Requirements for pass-through entities. 
All pass-through entities must: 
(a) Ensure that every subaward is clearly identified to the subrecipient as a subaward and includes the following information 
at the time of the subaward and if any of these data elements change, include the changes in subsequent subaward 
modification. When some of this information is not available, the pass-through entity must provide the best information 
available to describe the Federal award and subaward. 
 

Prime Awardee:  Arizona Department of Health Services 
DUNS # 804745420 
  
Federal Award Identification (Grant Number): H79TI085739 
  
Subrecipient name (which must match the name associated with 
its unique entity identifier): Pinal County Public Health Services District 
  
Subrecipient's unique entity identifier (DUNS #): GX4FM9VQD7W3 
  

Federal Award Identification Number (FAIN, sometimes it’s the 
same as the Grant Number): H79TI085739 
  

Federal Award Date (see the definition of Federal award date in § 
200.1 of this part) of award to the recipient by the Federal agency; 09/05/2023   

Subaward Period of Performance Start and End Date; 09/30/2023-09/29/2024 
  
Subaward Budget Period Start and End Date: 09/30/2023-09/29/2024   

Amount of Federal Funds Obligated by this action by the pass-
through entity to the subrecipient (this is normally the contract 
amount): $50,000.00 
  
Total Amount of Federal Funds Obligated to the subrecipient by 
the pass-through entity including the current financial obligation 
(how much is available for contracts): $1,917,663.00  
  
Total Amount of the Federal Award committed to the subrecipient 
by the pass-through entity  $50,000.00 
  
  

Page 114



 

 
INTERGOVERNMENTAL AGREEMENT (IGA) 

 

Amendment  

 
ARIZONA DEPARTMENT OF 

HEALTH SERVICES 
150 18th Ave Suite 530 
Phoenix, Arizona 85007 

 
CONTRACT NO.: 

CTR063850 IGA AMENDMENT NO.: TWO (2)  PROCUREMENT OFFICER 
NATHANIEL THOMAS 

 

Page 4 of 4 
 

Federal award project description, as required to be responsive to 
the Federal Funding Accountability and Transparency Act (FFATA) State Opioid Response III Grant (SOR III) 
  

Name of Federal awarding agency, pass-through entity, and 
contact information for awarding official of the Pass-through entity 

Substance Abuse & Mental Health Services 
Administration (SAMHSA), Arizona Health 
Care Cost Containment System  

  
Assistance Listings number and Title; the pass-through entity must 
identify the dollar amount made available under each Federal 
award and the Assistance Listings Number at time of 
disbursement: 93.788 
  

Identification of whether the award is R&D 
  
No 

  
Indirect cost rate for the Federal award (including if the de minimis 
rate is charged) per § 200.414 

  
24.70% 

 
 

 
 

Page 115



Page 116



Page 117



Page 118



Page 119



Page 120



Page 121



Page 122



Page 123



Page 124



Page 125



Page 126



Page 127



Page 128



Page 129



Page 130



Page 131



Page 132



Page 133



Page 134



Page 135



Page 136



Page 137



Page 138



Page 139



Page 140



Page 141



Page 142



Page 143



Page 144



Page 145



Page 146



Page 147



Page 148



Page 149



Page 150



 

 
AGENDA ITEM

August 7, 2024 ADMINISTRATION BUILDING A
FLORENCE, ARIZONA

 REQUESTED BY: 
Funds #: 82

Dept. #: 359

Dept. Name: Public Health

Director: Merissa Mendoza

BRIEF DESCRIPTION OF AGENDA ITEM AND REQUESTED BOARD ACTION:
Discussion/approval/disapproval of Affiliation Agreement between Maricopa County Department of Public Health and
Pinal County Public Health Services District, through the Pinal County Board of Supervisors for the Dietetic Internship
Program. The term of this agreement commences July 1, 2024, and concludes June 30, 2034. There is no funding or
match amount for this agreement. There is no impact to the General Fund. (Steven Ortiz/Merissa Mendoza)

BRIEF DESCRIPTION OF THE FISCAL CONSIDERATIONS AND/OR EXPECTED FISCAL IMPACT OF THIS AGENDA
ITEM:
There is no funding match amount for this agreement.  No impact to the General Fund.

BRIEF DESCRIPTION OF THE EXPECTED PERFORMANCE IMPACT OF THIS AGENDA ITEM:
The Affiliation Agreement for the Dietetic Internship Program allows Pinal County Public Health Services District to act
as preceptors for interns participating in this program.

MOTION:
Approve as presented.

 History
 Time Who Approval
 7/25/2024 11:05 AM County Attorney Yes

 7/25/2024 11:13 AM Grants/Hearings Yes

 7/26/2024 9:48 AM Budget Office Yes

 7/31/2024 5:25 PM County Manager Yes

 8/1/2024 8:36 AM Clerk of the Board Yes

ATTACHMENTS:
Click to download
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AFFILIATION AGREEMENT 

BETWEEN 

MARICOPA COUNTY  

by and for its
Department of Public Health

AND 

PINAL COUNTY 

by and for its 
Public Health Services District 

FOR THE 

DIETETIC INTERNSHIP PROGRAM
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THIS AGREEMENT is entered into by and between Maricopa County, acting by and for its 
Department of Public Health (hereinafter referred to as MCDPH), whose principal office is located 
at 4041 N. Central Ave., Ste. 1400, Phoenix, AZ 85012 and Pinal County, by and for its Public 
Health Services District (hereinafter referred to as THE AFFILIATE), whose principal office is 
located at 971 N. Jason Lopez Circle, Building D, Florence, AZ 85132.  

WHEREAS, the purpose of the Agreement is to establish a program of cooperative interaction 
between MCDPH and THE AFFILIATE to provide dietetic interns with a dietetic internship 
practicum approved by the Accreditation Council for Education in Nutrition and Dietetics 
(“ACEND”), in an off-campus setting, in the areas of clinical, community, food management, and 
administrative dietetics; and

WHEREAS, it is in the mutual interest and advantage of the parties that the interns be given the 
opportunity to utilize THE AFFILIATE'S facilities for educational and supervisory experience 
purposes; and  

WHEREAS, it is acknowledged by the parties that the dietetic interns who participate in the 
dietetic internship program are performing duties for a program that is sponsored by MCDPH, and 
that the dietetic interns will be supervised by both MCDPH and THE AFFILIATE; and

WHEREAS, the dietetic internship program of MCDPH is currently accredited by the 
Accreditation Council for Education in Nutrition and Dietetics (ACEND), a specialized 
accrediting body recognized by the Council on Postsecondary Accreditation and the United States 
Department of Education; and  

MCDPH and THE AFFILIATE agree as follows: 

1. RESPONSIBILITIES OF MCDPH

MCDPH agrees that during the term of this Agreement, it shall:

A. Designate in writing a Dietetic Internship Program Director who will be available
for consultation with THE AFFILIATE on all matters of the operation of the
program to include the qualification, preparation, grading, and working hours of the
interns placed in the program.

B. Select for potential placement in the program at THE AFFILIATE interns whose
previous academic and practical experience has properly prepared them for the
activities and responsibilities required by the program.

C. Instruct and advise the selected interns of their obligations to THE AFFILIATE
while participating in the program as those obligations are set forth in writing by
THE AFFILIATE, and to comply with all written rules, regulations, and policies of
THE AFFILIATE while they participate in the program.

D. Provide such supervision and instruction, in addition to that made available by THE
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AFFILIATE at its facilities, as may be agreed upon by MCDPH and THE 
AFFILIATE.  

E. Provide THE AFFILIATE'S Registered Dietitian Site Director with a written copy 
of the policies and rules of the Dietetic Internship Program that affect the interns and 
are related to their participation in the program, and keep THE AFFILIATE’S 
Registered Dietitian Site Director informed of any changes in these policies and 
rules.  

 
F. Withdraw the intern(s) from the dietetic internship program if they fail to meet such 

standards and criteria for participation in the program as are agreed upon by both 
MCDPH and THE AFFILIATE, or if they fail to comply with the written rules, 
regulations, and policies of THE AFFILIATE.  

 
G. Provide THE AFFILIATE'S Registered Dietitian Site Director all the rights and 

privileges of an adjunct faculty member.  
 
H. Notify THE AFFILIATE in writing at least 30 days prior to the interns’ anticipated 

start date.  
 

2. RESPONSIBILITIES OF THE AFFILIATE

THE AFFILIATE agrees that during the term of this Agreement it shall:  

A. Provide the necessary facilities and supervisory personnel to establish and carry out 
the requirements of the dietetic internship program that will give the dietetic interns 
educational and supervisory experiences in dietetics at THE AFFILIATE site(s).

 
B. Designate a Registered Dietitian Site Director who shall be responsible for the 

interns and act as the dietetic internship program coordinator with MCDPH.  

C. Provide to the Dietetic Internship Program Director evaluation of the interns’ 
performance and other such information as may be requested concerning the interns’ 
participation at THE AFFILIATE site(s).

D. Provide such training aids and data relating to the various phases of the program as 
may be reasonably necessary.  

E. Allow interns to utilize library and cafeteria facilities if available.  

F. Provide the Dietetic Internship Program Director with a copy of the written rules, 
regulations, and policies of THE AFFILIATE as it applies to the dietetic internship 
programmatic activities. 
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3. MUTUAL RESPONSIBILITIES OF MCDPH AND THE AFFILIATE

Both parties agree:

A. That faculty of MCDPH and faculty of THE AFFILIATE shall confer at such times
as may be mutually agreed upon to evaluate the progress of the dietetic internship
program and the interns.

B. To cooperate to provide a sound educational environment to the interns and quality
services to all clients of MCDPH and THE AFFILIATE.

C. That all material and programs developed by the interns during their participation in
the dietetic internship program at MCDPH shall become the joint property of
MCDPH and THE AFFILIATE.

4. COMPENSATION

Interns will not receive financial compensation from either MCDPH or THE AFFILIATE
under the terms of this Agreement.

5. WORK STATEMENT

To complete program graduation requirements, the interns will meet the core competencies
and most recent version of standards for the Registered Dietician Nutritionist (RDN) as set
by the ACEND for the dietetic internship programs. All interns will receive a copy of these
competencies.

6. NONDISCRIMINATION

The parties shall not discriminate against any individual on the basis of race, color, sex,
pregnancy, childbirth or medical conditions related to pregnancy or childbirth, political or
religious affiliation or ideas, culture, creed, social origin or condition, genetic information,
sexual orientation, gender identity or expression, national origin, ancestry, age, disability,
military service or veteran status, or marital status, whether as to employees, applicants for
employment, interns, or clients. To the extent applicable to this Agreement, both parties
agree to comply with all state and federal laws, rules, regulations, and executive orders,
including Executive Order No. 2009-09 as modified by Executive Order 2023-01,
regarding equal employment opportunity and non-discrimination.

7. AFFILIATE AND MCDPH INSURANCE

A. Each party shall have in effect at all times during the term of this Agreement
insurance or comparable self-insurance which is adequate to protect the other party,
its officers and employees, participants and equipment against such losses as are set
forth below.
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B. Each party shall provide the other, upon request, a current Certificate of Insurance
or current documentation of self-insurance coverage by furnishing a letter indicating
such.

C. The following types and amounts of insurance or self-insurance are required by
AFFILIATE and MCDPH with minimum limits stated:

1. Workers’ Compensation as required by Arizona law, and Employer’s Liability
Insurance of $1,000,000 each accident, and $1,000,000 disease policy limits.

2. Commercial general liability insurance with a minimum of $1,000,000 each
occurrence, and $2,000,000 general aggregate. The policy shall include
coverage for public liability, bodily injury, and property damage, personal
injury (including coverage for contractual and employee acts) and blanket
contractual.

3. Professional Liability Insurance with a minimum combined single limit of
$1,000,000 for each claim and $3,000,000 aggregate.

4. Commercial Automobile Liability Insurance with a combined single limit of
$1,000,000.

D. THE AFFILIATE will immediately inform the Dietetic Internship Program Director
of any cancellation of its insurance or any decrease in its lines of coverage at least
30 days before such action takes place.

8. INTERN INSURANCE COVERAGE

A. Under this Agreement, all Dietetic Interns shall procure and have in effect at all
times during their participation in the dietetic internship program, professional
liability insurance with a minimum of combined single limit of $1,000,000 for each
claim, $3,000,000 aggregate.

B. The Dietetic Interns, while providing health care, medical or professional services
shall be deemed agents of the MCDPH for purposes of workers compensation and for
determining professional liability for acts rising out of the performance of this
Agreement. Such professional liability coverage shall be enforced for services
performed in MCDPH programs as specified in the Work Statement and in support of
this Agreement.

C. The scope of MCDPH’s' responsibility to the dietetic interns while providing health
care, medical or professional services is pursuant to A.R.S. § 11-981, and governed,
defined, and controlled by the terms of the Revised Restated Declaration of Trust for
Maricopa County, Arizona Self-Insured Risk Trust Fund, approved by the Maricopa
County Board of Supervisors and maintained and administered by the Maricopa
County Risk Management Department.
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9. NON-LIABILITY  

MCDPH and its officers and employees shall not be liable for any act or omission by THE 
AFFILIATE or any subcontractor, employee, officer, agent or representative occurring 
outside the scope and duties of this Agreement.  
 

10. INDEMNITY

A. To the fullest extent permitted by law, THE AFFILIATE shall defend, indemnify 
and hold harmless MCDPH, its agents, representatives, officers, directors, officials, 
and employees from and against all claims, damages, losses, and expenses 
(including, but not limited to attorneys' fees, court costs, expert witness fees, and the 
costs and attorneys' fees for appellate proceedings) arising out of, or alleged to have 
resulted from the negligent acts, errors, omissions, or mistakes of THE AFFILIATE, 
a subcontractor, any one directly or indirectly employed by them, or anyone for 
whose acts they may be liable, relating to the performance of this Agreement.

 
B. THE AFFILIATE's duty to defend, indemnify, and hold harmless MCDPH, its 

agents, representatives, officers, directors, officials, and employees shall arise in 
connection with any claim, damage, loss, or expense that is attributable to bodily 
injury, sickness, disease, death or injury to, impairment of, or destruction of tangible 
property, including resulting loss of use, caused by negligent acts, errors, omissions, 
or mistakes in the performance of this Agreement, but only to the extent caused by 
the negligent acts or omissions of THE AFFILIATE, a subcontractor, any one 
directly or indirectly employed by them, or anyone for whose acts they may be 
liable, regardless of whether or not such claim, damage, loss, or expense is caused 
in part by an indemnified party.  

 
C. The amount and type of insurance coverage requirements above shall not be 

construed as limiting the scope of the indemnity in this section.  
 

11. APPLICABLE LAW

A. This Agreement shall be construed under the laws of the State of Arizona. Exclusive 
venue and jurisdiction for any actions or proceedings related to or stemming from 
this Agreement will be in the state or federal courts sitting in Phoenix, Arizona. 

B. This Agreement may be cancelled in accordance with A.R.S. § 38-511. 

12. FORCED LABOR OF ETHNIC UYGHURS
 
THE AFFILIATE warrants and certifies that it does not currently, and agrees for the 
duration of the Agreement term that it will not, use: 

 
A. The forced labor of ethnic Uyghurs in the People’s Republic of China. 
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B. Any goods or services produced by the forced labor of ethnic Uyghurs in the People's 

Republic of China. 
 
C. Any contractors, subcontractors or suppliers that use the forced labor or any goods 

or services produced by the forced labor of ethnic Uyghurs in the People's Republic 
of China. 

 
If THE AFFILIATE becomes aware during the term of the Agreement that THE 
AFFILIATE is not in compliance with this paragraph, THE AFFILIATE shall notify 
MCDPH within five business days after becoming aware of the noncompliance. Failure of 
THE AFFILIATE to provide a written certification that THE AFFILIATE has remedied 
the noncompliance within 180 days after notifying MCDPH of its noncompliance, this 
Agreement shall terminate unless the Term of this Agreement shall end prior to said 180-
day period.  

 
13. COMPLIANCE REQUIREMENTS FOR A.R.S. § 41-4401, GOVERNMENT 

PROCUREMENT; E-VERIFY REQUIREMENT

A. THE AFFILIATE warrants compliance with all federal immigration laws and 
regulations relating to employees and warrants its compliance with A.R.S. § 23-
214(A), which states, “After December 31, 2007, every employer, after hiring an 
employee, shall verify the employment eligibility of the employee through the e-
verify program and shall keep a record of the verification for the duration of the 
employee’s employment or at least three years, whichever is longer.”

 
B. A breach of warranty regarding compliance with immigration laws and regulations 

shall be deemed a material breach of this Agreement and THE AFFILIATE may be 
subject to penalties up to and including termination of the Agreement. 

 
C. Failure to comply with a state audit process to randomly verify the employment 

records of contractors and subcontractors shall be deemed a material breach of this 
Agreement and THE AFFILIATE may be subject to penalties up to and including 
termination of the Agreement. 

D. The State of Arizona retains the legal right to inspect the papers of any employee 
who works on this Agreement to ensure that the contractor or subcontractor is 
complying with the warranty under Paragraph 13(A). 

E. For questions about E-Verify THE AFFILIATE should visit the following web site: 
http://www.uscis.gov. 

14. TERMS OF AGREEMENT  

A. The term of this Agreement shall be from July 1, 2024 through June 30, 2034. The 
Agreement may be renewed for additional terms by the mutual consent of both 
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parties. 

B. This Agreement may be terminated by either party upon 30 days prior written notice
to the other party. Notwithstanding anything to the contrary this Agreement shall
continue until all of those interns participating in the dietetic internship program at
the time of written notice of the termination of the Agreement have completed their
training experience.

15. SIGNATURE AUTHORIZATION

Any individual executing this Agreement on behalf of THE AFFILIATE represents and
warrants to MCDPH that they are duly authorized to execute this Agreement on behalf of
THE AFFILIATE, and that upon their signature this Agreement shall be binding upon THE
AFFILIATE.

IN WITNESS WHEREOF, MCDPH and THE AFFILIATE have executed this Agreement.

MARICOPA COUNTY
Acting by and for its 

Department of Public Health

PINAL COUNTY
Acting by and for its 

Public Health Services District

By: By: 
Chairman, 
Maricopa County Board of Supervisors

Chairman,
Pinal County Board of Supervisors

Attest: Attest:

Clerk of the Board Date Clerk of the Board Date

Approved as to Form Date
Deputy County Attorney, Maricopa County

Approved as to Form Date
Deputy County Attorney, Pinal County
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AGENDA ITEM

August 7, 2024 ADMINISTRATION BUILDING A
FLORENCE, ARIZONA

 REQUESTED BY: 
Funds #: 
Dept. #: 
Dept. Name: Clerk of the Board

Director: Natasha Kennedy

BRIEF DESCRIPTION OF AGENDA ITEM AND REQUESTED BOARD ACTION:
Pursuant to A.R.S. 38-431.02, NOTICE IS HEREBY GIVEN, that the public will have physical access to the meeting
room at  9:15 AM.

BRIEF DESCRIPTION OF THE FISCAL CONSIDERATIONS AND/OR EXPECTED FISCAL IMPACT OF THIS AGENDA
ITEM:

BRIEF DESCRIPTION OF THE EXPECTED PERFORMANCE IMPACT OF THIS AGENDA ITEM:

MOTION:

 History
 Time Who Approval

ATTACHMENTS:
Click to download

No Attachments Available
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AGENDA ITEM

August 7, 2024 ADMINISTRATION BUILDING A
FLORENCE, ARIZONA

 REQUESTED BY: 
Funds #: 
Dept. #: 
Dept. Name: Clerk of the Board

Director: Natasha Kennedy

BRIEF DESCRIPTION OF AGENDA ITEM AND REQUESTED BOARD ACTION:
Meeting Notice of Posting

BRIEF DESCRIPTION OF THE FISCAL CONSIDERATIONS AND/OR EXPECTED FISCAL IMPACT OF THIS AGENDA
ITEM:

BRIEF DESCRIPTION OF THE EXPECTED PERFORMANCE IMPACT OF THIS AGENDA ITEM:

MOTION:

 History
 Time Who Approval

ATTACHMENTS:
Click to download

 Notice of Posting
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