
 

 

 

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

BOARD OF DIRECTORS
AGENDA

Wednesday, October 30, 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 Minutes from October 2, 2024, Board of Directors
Public Health Services District Meeting. (Natasha Kennedy)

* B. Discussion/approval/disapproval of Award 24-AZDOHS-HSGP-240305-01 under the State
Homeland Security Grant Program between the Arizona Department of Homeland Security
and Pinal County, through the Pinal County Board of Supervisors, beginning October 1,
2024, ending September 30, 2025, for $35,000, and authorize the execution of a Memorandum
of Understanding which authorizes the Arizona Department of Emergency and Military
Affairs, Division of Emergency Management (DEMA) in coordination with the Department of
Homeland Security to manage and execute funding. DEMA will assume responsibility for all
programmatic and financial reporting requirements outlined in the subrecipient agreement.
(Courtney Prock/Kore Redden/Merissa Mendoza)

* C. Discussion/approval/disapproval of Internship Site Agreement between Priority Nutrition
Care LLC and Pinal County Public Health Services District, through the Pinal County Board
of Supervisors to provide internship opportunities for students of the Priority Nutrition Care
Internship Program. The term of this agreement commences upon the signature of the
agreement and extends until termination by either party. (Steven Ortiz/Merissa Mendoza)

* D. Discussion/approval/disapproval of the Internship Site Agreement between Walden
University, LLC and Pinal County Public Health Services District, through the Pinal County
Board of Supervisors to provide internship opportunities for students of the Walden
University Programs. The term of this agreement commences upon the signature of the
agreement and extends for five (5) years or until termination by either party. (Steven
Ortiz/Merissa Mendoza)

* E. Discussion/approval/disapproval of Amendment No. 1 of Award Agreement No. CTR067928
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under the Special Supplemental Nutrition Program for Women, Infant and Children (WIC)
and Breastfeeding Peer Counseling (BFPC) Program between the Arizona Department of
Health Services and Pinal County, through the Pinal County Board of Supervisors beginning
October 1, 2023, ending September 30, 2028. The total amount of the award agreement for
October 1, 2024, through September 30, 2025, will not exceed $1,735,478. This breaks down
as follows: $1,641,024 for WIC, $94,454 for BFPC. The funding is included in the current
budget and was appropriated to this program. (Steven Ortiz/Merissa Mendoza)

* F. Discussion/approval/disapproval of Award ELOY-AZ-ETS24 under the National Children’s
Alliance 2024 Special Focus grant beginning October 1, 2024, ending December 31, 2024,
for $7,763. This grant will be used by the Public Health Family Advocacy Centers for the
first-time installation/upgrade of technology to facilitate peer review and HIPAA-compliant
digital recording storage and sharing of recordings/images. The grant requires a specific
vendor to be selected. The proposed vendor would provide cloud storage and sharing
capabilities for forensic interview recordings specific to advocacy center needs and
requirements. (Melody Lenhardt/Merissa Mendoza)

* G. Discussion/approval/disapproval to submit a Project Amendment Request to the Arizona
Office of the Attorney General Child and Family Advocacy Center - Opioid grant program to
extend the award period of Agreement AG24-0005-008 from December 31, 2024, to June 30,
2025, not to exceed the amount of $27,464.33. This grant will continue to be used by the
Public Health Department to provide connections to care for people who have - or are at risk
of developing - Opioid Use Disorder and any co-occurring Substance Use Disorder/Mental
Health conditions, co-usage, and/or co-addiction through evidence-based, evidence-informed,
or promising programs or strategies. (Melody Lenhardt/Merissa Mendoza)

* H. Discussion/approval/disapproval to submit a Project Amendment Request to the Arizona
Office of the Attorney General Child and Family Advocacy Center - Opioid grant program to
extend the award period of Agreement AG24-0005-009 from December 31, 2024, to June 30,
2025, in the amount of $26,210.58. The grant will continue to be used by the Public Health
Department to provide funding to the Maricopa Family Advocacy Center to prevent misuse
of opioids or proved connections to care for people who have - or are at risk of developing -
Opioid Use Disorder and any co-occurring Substance Use Disorder/Mental Health
conditions, co-usage, and/or co-addiction through evidence-based, evidence-informed, or
promising programs or strategies. (Melody Lenhardt/Merissa Mendoza)

* I. Discussion/approval/disapproval to submit a Project Amendment Request to the Arizona
Office of the Attorney General Child and Family Advocacy Center - Opioid grant program to
extend the award period of Agreement AG24-0005-010 from December 31, 2024, to June 30,
2025, in the amount of $31,035.65. This grant will continue to be used by the Public Health
Department to provide funding to the San Tan Valley Family Advocacy Center to prevent
misuse of opioids or provide connections to care for people who have - or are at risk of
developing - Opioid Use Disorder and any co-occurring Substance Use Disorder/Mental
Health conditions, co-usage, and/or co-addiction through evidence-based, evidence-informed,
or promising programs or strategies. (Melody Lenhardt/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 ofPage 2
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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

October 30, 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:
Discussion/approval/disapproval of Minutes from October 2, 2024, Board of Directors Public Health Services District
Meeting. (Natasha Kennedy)

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:
Approve as presented

 History
 Time Who Approval

ATTACHMENTS:
Click to download

 Minutes PHSD
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PINAL COUNTY PUBLIC HEALTH SERVICES DISTRICT 

BOARD OF DIRECTORS 
MINUTES 

Wednesday, October 2, 2024 
11:05 AM 

BOARD OF DIRECTORS 

Chairman Mike Goodman 
Director, District 2 

Vice-Chairman Jeffrey McClure 
Director, District 4 

Kevin Cavanaugh 
Director, District 1 

Stephen Q. Miller 
Director, District 3 

Jeff Serdy 
Director, District 5 

PINAL COUNTY ADMINISTRATIVE COMPLEX 
BOARD OF SUPERVISORS HEARING ROOM 

135 N. PINAL STREET 
FLORENCE, AZ 85132 
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All Presentations are attached to the Agenda at: 
Click Here to View the Public Health Services District Agenda 
 
and a Video Recording of this meeting can be viewed at: 
Click Here to View Video Recording 
 
The Pinal County Public Health Services District Board of Directors convened at 11:05 a.m. this date. 
The meeting was called to order by Chairman Goodman. 
 
Members Present: Chairman Mike Goodman; Vice-Chairman Jeffrey McClure; Director Stephen Q. 
Miller; Director Jeff Serdy 
 
Members Present Telephonically: Director Kevin Cavanaugh 
 
Staff Present: County Manager, Leo Lew; Chief Civil Deputy County Attorney, Chris Keller; Clerk of 
the Board, Natasha Kennedy and Deputy Clerk of the Board, Kelsey Pickard 
 
(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. 

 
 Chairman Goodman asked if there were any requests from a Board Member, staff or the audience to 
remove any consent agenda items for discussion. There being none. 
 
Item Action: Approved Consent Agenda Items A and B on the Pinal County Public Health 
Services District Agenda 
 
Motion Made By: Supervisor McClure    Seconded By: Supervisor Miller 
  
To approve Consent Agenda Items A and B on the Pinal County Public Health Services District 
Agenda. 
  
Motion Passed 
  
Ayes: Cavanaugh, Goodman, McClure, Miller, Serdy (5)  

 
* A. Discussion/approval/disapproval of Minutes from September 18, 2024, Board of 

Directors Public Health Services District Meeting. (Natasha Kennedy) 
 

* B. Discussion/approval/disapproval of the Public Health Annual Report for FY 2023 –         
2024. Pursuant to the Arizona Revised Statutes, Title 36, the Public Health Director 
shall submit an annual report describing the activities of the department during the 
fiscal year. Annual report for FY 2023 - 2024 is attached. (Merissa Mendoza) 
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11:06 a.m. – Chairman Goodman adjourned the October 2, 2024, Pinal County Public Health Services 
District Board of Directors Meeting and reconvened the Pinal County Board of Supervisors Meeting.  
 
PINAL COUNTY  
PUBLIC HEALTH SERVICES DISTRICT  
BOARD OF DIRECTORS 
 
_________________________________________ 
Mike Goodman, Chairman 
 
ATTEST:  
 
_________________________________________ 
Natasha Kennedy, Clerk of the Board  
 
Minutes Prepared By: Kelsey Pickard, Deputy Clerk of the Board 
 
Approval of Minutes: October 30, 2024 
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AGENDA ITEM

October 30, 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 Award 24-AZDOHS-HSGP-240305-01 under the State Homeland Security Grant
Program between the Arizona Department of Homeland Security and Pinal County, through the Pinal County Board of
Supervisors, beginning October 1, 2024, ending September 30, 2025, for $35,000, and authorize the execution of a
Memorandum of Understanding which authorizes the Arizona Department of Emergency and Military Affairs, Division
of Emergency Management (DEMA) in coordination with the Department of Homeland Security to manage and execute
funding. DEMA will assume responsibility for all programmatic and financial reporting requirements outlined in the
subrecipient agreement. (Courtney Prock/Kore Redden/Merissa Mendoza)

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:
This program has no impact on the general fund.

MOTION:
Approve as presented.

 History
 Time Who Approval
 10/15/2024 4:38 PM County Attorney Yes

 10/15/2024 8:15 PM Grants/Hearings Yes

 10/16/2024 8:05 AM Budget Office Yes

 10/22/2024 11:16 AM County Manager Yes

 10/22/2024 11:19 AM Clerk of the Board Yes

ATTACHMENTS:
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Click to download

 Grant Request

 Homeland Security Grant Program Award Letter

 Memorandum of Understanding
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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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State of Arizona
Department of Homeland Security

1802 West Jackson Street, #117 Phoenix, Arizona 85007
Office: (602) 542-7013                   www.azdohs.gov

September 30, 2024

Chairman - Board of Supervisors Mike Goodman
Pinal County
85 N. Pinal Street
Florence, AZ 85132-1111

Subject: FFY 2024 Homeland Security Grant Program
Subrecipient Agreement Number: 240305-01
Project Title: 2024 Regional Training and Exercise

Dear Chairman - Board of Supervisors Mike Goodman,

The application that your agency submitted to the Arizona Department of Homeland Security (AZDOHS) for
consideration under the Homeland Security Grant Program has been awarded. The project titled "2024
Regional Training and Exercise" has been funded under the STATE HOMELAND SECURITY GRANT
PROGRAM for $35,000. This grant program is part of the U.S. Department of Homeland Security Grant Program
and specifically is awarded under CFDA #97.067 (Catalog of Federal Domestic Assistance). The FFY 2024
federal award date as indicated in the U.S. DHS award package is 9/19/2024 with a total amount of funding of
$23,885,198.00. The Federal Award Identification Number is EMW-2024-SS-05080.

Per your application, Pinal County intends to furnish a memorandum of understanding (MOU) to the AZDOHS
which will authorize the Arizona Department of Emergency and Military Affairs, Division of Emergency
Management (DEMA) in coordination with AZDOHS to manage and execute funding under subrecipient
agreement number 240305-01. DEMA will assume responsibility for all programmatic and financial reporting
requirements outlined in the subrecipient agreement.

Please place the MOU on agency letterhead, sign and return to AZDOHS:

Arizona Department of Homeland Security
1802 W. Jackson Street, #117

Phoenix, AZ 85007

Congratulations on your Homeland Security Grant Program award.

Sincerely,

Kim O'Connor
Director

Governor
Katie Hobbs

Director
Kim O'Connor

Powered by TCPDF (www.tcpdf.org)
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Public Works Department 

85 N Florence Street, PO Box 749  Florence, AZ  85132  
T  520-509-3555    Hours:  M-F 8:00 am – 5:00 pm  F  520-866-6511 

www.pinalcountyaz.gov 

Merissa Mendoza  
Public Health Director

Kore Redden  
Public Health Deputy Director 

                       Leo Lew 
                                   County Manager 

Memorandum of Understanding 

Director Kim O'Connor 
Arizona Department of Homeland Security 1802 
W. Jackson Street, #117 
Phoenix, AZ 85007 

Dear Director Kim O'Connor, 

On behalf of Pinal County, I would like to formally notify you that it is the intent of Pinal County 
that $35,000 from FFY 2024 SHSGP Subrecipient Agreement # 240305-01 be retained and 

managed by the Arizona Department of Emergency and Military Affairs, Division of Emergency 
Management in coordination with the Arizona Department of Homeland Security for training and 
exercise opportunities in the East Region. 

This letter from Pinal County shall serve as a formal memorandum of understanding for the 
purposes of managing local funds for training and exercise in the East Region. 

Sincerely, 

Enter Title & Name Above 

Authorized Signature Above 

Enter Date Above 
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AGENDA ITEM

October 30, 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 Internship Site Agreement between Priority Nutrition Care LLC and Pinal County
Public Health Services District, through the Pinal County Board of Supervisors to provide internship opportunities for
students of the Priority Nutrition Care Internship Program. The term of this agreement commences upon the signature of
the agreement and extends until termination by either party. (Steven Ortiz/Merissa Mendoza)

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

BRIEF DESCRIPTION OF THE EXPECTED PERFORMANCE IMPACT OF THIS AGENDA ITEM:
The internship agreement 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
 10/4/2024 11:13 AM County Attorney Yes

 10/4/2024 11:16 AM Grants/Hearings Yes

 10/8/2024 10:25 AM Budget Office Yes

 10/24/2024 2:05 PM County Manager Yes

 10/24/2024 3:32 PM Clerk of the Board Yes

ATTACHMENTS:
Click to download
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 PNC Affiliation Agreement

Page 14

file:///C:/Windows/TEMP/
                                              AttachmentViewer.aspx?AttachmentID=45029&ItemID=28289


  
 

PRIORITY NUTRITION CARE LLC 

 

AFFILIATION AGREEMENT 

 

This Agreement is entered into by and between PRIORITY NUTRITION CARE LLC, located in 

Hingham, MA (“THE SPONSOR”), which provides a program of supervised practice in the area of 

Nutrition and Dietetics (“THE INTERNSHIP PROGRAM”) and Pinal County Public Health Services District                                                                                         

located in Florence, Arizona (“THE AFFILIATED INSTITUTION”).  THE SPONSOR and AFFILIATED 

INSTITUTION hereby agree as follows: 

 

1. PURPOSE. 

The purpose of this Agreement is to allow DIETETIC INTERNS from THE INTERNSHIP PROGRAM to 

use the facilities of THE AFFILIATED INSTITUTION to integrate theory learned in their didactic programs 

with practice and to develop abilities and skills through planned and supervised experience (supervised 

practice).  It is agreed by the parties that a program of supervised experiential education (the 

"Program") shall be conducted for DIETETIC INTERNS of THE INTERNSHIP PROGRAM under the following 

terms and conditions: 

 

2. AFFILIATED INSTITUTION OBLIGATIONS:    

2.1 Provide a liaison person who shall be responsible for coordinating the supervised experience 

with designated representatives of THE INTERNSHIP PROGRAM. 

2.2 Retain responsibility for information given to the DIETETIC INTERNS. 

2.3 Arrange to provide emergency health care for DIETETIC INTERNS for any illness or injury while 

on the AFFILIATED INSTITUTION’S premises at the closest emergency room (if necessary) and, only with 

the Intern's consent, notify the Program of any care given to the Intern.  Costs incurred shall be 

responsibility of the DIETETIC INTERN. 
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2.4 Consult with THE INTERNSHIP PROGRAM in the event a DIETETIC INTERN's behavior or skills 

indicate a problem.  THE AFFILIATED INSTITUTION reserves the right to require that a DIETETIC INTERN 

be terminated from assignment for cause at THE AFFILIATED INSTITUTION. Moreover, THE AFFILIATED 

INSTITUTION reserves the right to require any DIETETIC INTERN to immediately leave THE AFFILIATED 

INSTITUTION’s premises if THE AFFILIATED INSTITUTION determines in its discretion that the continued 

presence of such DIETETIC INTERN on THE AFFILIATED INSTITUTION’s premises threatens patients, 

residents, clients, staff, visitors or the policies of THE AFFILIATED INSTITUTION. THE AFFILIATED 

INSTITUTION will immediately notify THE INTERNSHIP PROGRAM of such an occurrence. 

2.5      Reserve the right to limit the number of DIETETIC INTERNS accepted for experience in a specific 

area.  The number of DIETETIC INTERNS who can be accepted for the Program for any given period of 

time shall be determined by THE AFFILIATED INSTITUTION and will be dependent upon its philosophy, 

available space, DIETETIC INTERN or client population, and qualified staff.  The experience period will be 

the amount of time agreed upon in advance by THE INTERNSHIP PROGRAM and THE AFFILIATED 

INSTITUTION.   

2.6 Provide an orientation to the DIETETIC INTERN(S) assigned to THE AFFILIATED INSTITUTION, 

including instruction on the relevant policies and procedures of THE AFFILIATED INSTITUTION, including 

the department to which the DIETETIC INTERN is assigned.  THE AFFILIATED INSTITUTION further agrees 

to provide the same information, training, and protection to the DIETETIC INTERNS in matters of health 

and safety as it provides to its employees in compliance with the standards set by the Occupational 

Safety and Health Administration (OSHA) and applicable law. 

2.7         THE AFFILIATED INSTITUTION shall not offer full-time employment to any DIETETIC INTERN 

currently enrolled in THE INTERNSHIP PROGRAM pursuant to this Agreement if such employment would 

materially interfere with or terminate the DIETETIC INTERN’s enrollment in THE INTERNSHIP PROGRAM 

unless consented to by THE INTERNSHIP PROGRAM in writing, which consent shall not be unreasonably 

withheld. 

2.8 Give the DIETETIC INTERNS appropriate and timely evaluation and feedback concerning their 

achievement, and provide THE INTERNSHIP PROGRAM with timely reports of such evaluations, typically 

at the midpoint and end of a rotation or at the end of a rotation.  

 

3. PRIORITY NUTRITION CARE’S OBLIGATIONS:    

3.1 Be fully approved/licensed or accredited and, upon request, to submit proof to THE AFFILIATED 

INSTITUTION of said accreditation, and to maintain this accreditation throughout the term of the 

Agreement. 
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3.2 Assign DIETETIC INTERNS to THE AFFILIATED INSTITUTION who have been adequately prepared 

for a rotation in the assigned area.  THE INTERNSHIP PROGRAM shall inform THE AFFILIATED 

INSTITUTION of the level of training the DIETETIC INTERNS have received prior to this placement. 

3.3 Furnish THE AFFILIATED INSTITUTION with current information about its curriculum, 

competencies (CRDs) and learning activities prior to the start of each DIETETIC INTERN's supervised 

practice experience. 

3.4 Assign DIETETIC INTERNS to THE AFFILIATED INSTITUTION who have been instructed to act in a 

professional manner and to conform to the rules and regulations of THE AFFILIATED INSTITUTION, and 

who have agreed to do so.                            

3.5 Require its DIETETIC INTERNS to maintain professional liability insurance in an amount of at least 
$1,000,000 per occurrence and at least $3,000,000 aggregate. 
 
3.6 Warrant and represent that each DIETETIC INTERN conforms to the health status standards set 

forth by THE AFFILIATED INSTITUTION, including all immunizations required by THE AFFILIATED 

INSTITUTION and which health status standards have been provided to THE SPONSOR in advance of 

each DIETETIC INTERN’s rotation at THE AFFILIATED INSTITUTION. 

3.7 Notify the liaison person at THE AFFILIATED INSTITUTION of any known communicable disease 

contracted by a DIETETIC INTERN up to three (3) weeks after the supervised practice experience has 

ended. 

3.8 Inform DIETETIC INTERNS of THE AFFILIATED INSTITUTION’s confidentiality and privacy 

requirements. 

3.8.1 Instruct each DIETETIC INTERN to respect and preserve the confidential nature of THE 

AFFILIATED INSTITUTION’s confidential or proprietary information that is not known to the public.  THE 

INTERNSHIP PROGRAM will not conduct or make any formal or informal survey, research, inquiry or 

other study relating in any way to THE AFFILIATED INSTITUTION, its patients, its clients, its staff or its 

programs without first obtaining review by and written approval of THE AFFILIATED INSTITUTION.  No 

records of THE AFFILIATED INSTITUTION, including but not limited to patient, financial, or other 

proprietary business records, shall be removed from the premises by any DIETETIC INTERN under any 

circumstances.  All such records shall be and remain the sole property of THE AFFILIATED INSTITUTION. 

3.9 Recognize, where applicable, that THE AFFILIATED INSTITUTION, as a covered entity (as defined 

in the HIPAA Regulations), must comply with the regulations promulgated under the Health Insurance 

Portability and Accountability Act of 1996 (“HIPAA”), as amended from time to time, and as 

promulgated at any time during the term of this Agreement (collectively, the “HIPAA Regulations”), with 

respect to the privacy and security of “protected health information” (as defined in the HIPAA 

Regulations) created, transmitted, maintained or received by THE AFFILIATED INSTITUTION (“PHI”).  THE 

INTERNSHIP PROGRAM agrees to assist THE AFFILIATED INSTITUTION to comply with, and will ensure 

that the DIETETIC INTERN comply with and assist THE AFFILIATED INSTITUTION to comply with, the 

HIPAA Regulations in connection with the performance of its/their obligations under this Agreement.  

THE INTERNSHIP PROGRAM shall ensure that the DIETETIC INTERN use appropriate safeguards to 
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prevent use or disclosure of PHI except as authorized hereunder, and to notify THE AFFILIATED 

INSTITUTION of any such unauthorized use or disclosure promptly upon becoming aware thereof. THE 

INTERNSHIP PROGRAM shall ensure that each DIETETIC INTERN agrees to abide by all policies and 

procedures implemented by THE AFFILIATED INSTITUTION to ensure its compliance with the HIPAA 

Regulations, and that each DIETETIC INTERN complies with THE AFFILIATED INSTITUTION and THE 

AFFILIATED INSTITUTION’s medical staff policies and procedures regarding patient privacy and 

confidentiality.     

3.10 Withdraw any DIETETIC INTERN from the Program whose progress, achievement or adjustment 

does not appear to justify his/her continuing with the Program. Wherever possible, such withdrawal 

shall be planned cooperatively by THE INTERNSHIP PROGRAM and THE AFFILIATED INSTITUTION. 

3.11 Inform DIETETIC INTERNS of THE AFFILIATED INSTITUTION’s policy that DIETETIC INTERNS wear 

identification badges as requested by THE AFFILIATED INSTITUTION.  To instruct the DIETETIC INTERNS in 

regard to proper dress code expected of them by THE AFFILIATED INSTITUTION. 

3.12 Limit use of the name of THE AFFILIATED INSTITUTION to brochures and publications that list 

affiliations of THE INTERNSHIP PROGRAM when describing THE INTERNSHIP PROGRAM’s programs, and 

to obtain prior written consent for all other written references to THE AFFILIATED INSTITUTION.  

3.13 Provide a liaison person who shall be responsible for coordinating the supervised experience 

with designated representatives of THE AFFILIATED INSTITUTION. 

3.14     Inform DIETETIC INTERNS that they shall at all times abide by the policies and procedures 

established and communicated by THE AFFILIATED INSTITUTION.   

3.15    Warrant and represent that each DIETETIC INTERN has current health insurance coverage, which 

shall remain in effect throughout their assignment to THE AFFILIATED INSTITUTION. 

3.16  Ensure that each Dietetic Intern complies with AFFILIATED INSTITUTION’s requirements for 

immunizations, tests, and required education including but not limited to: (a) an annual health 

examination, (b) Proof of TB skin test (Mantoux) within previous 12 months, repeated annually, If known 

skin test positive, baseline chest x-ray, annual symptom screen and repeat CXR if annual symptom 

review is positive. (c) Proof of immunization or immune titers to Rubeola, Rubella and Varicella,  (d) 

proof of Tetanus, Diptheria, and Acellular Pertussis (Tdap) immunization, (e) proof of Hepatitis B 

vaccine, and (f) proof of annual Influenza vaccination (g) full Covid immunization. 

3.17 Represent and covenant that it will comply with all applicable federal and state statutes and 

regulations, and THE AFFILIATED INSTITUTION’s commitment to conduct its business in compliance with 

THE AFFILIATED INSTITUTION’s ethical standards and business policies, as communicated to THE 

INTERNSHIP PROGRAM by THE AFFILIATED INSTITUTION.   

3.18 Perform a criminal background check and drug and substance screen of each DIETETIC INTERN 

assigned to THE AFFILIATED INSTITUTION and review the results of said background check and screen 

prior the start of the DIETETIC INTERN’s Program.   
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4. JOINT OBLIGATIONS.  Both THE INTERNSHIP PROGRAM and THE AFFILIATED INSTITUTION 

agree as follows:  

4.1 This Agreement is not intended, and shall not be construed, to create the relationship of agent, 

servant, employee, partnership, association or joint venture between THE SPONSOR, THE INTERNSHIP 

PROGRAM, THE AFFILIATED INSTITUTION and the DIETETIC INTERN, but is rather an Agreement by, and 

between, independent contractors. THE INTERNSHIP PROGRAM and its DIETETIC INTERNS shall not be 

entitled to reimbursement of any kind or nature for any services provided to employees of THE 

AFFILIATED INSTITUTION. 

4.2 The DIETETIC INTERNS of THE INTERNSHIP PROGRAM are not employees of THE AFFILIATED 

INSTITUTION. They are not eligible for Worker's Compensation in case of any injury, and shall not be 

compensated by THE AFFILIATED INSTITUTION for their services nor shall they be eligible for any so-

called employee benefits provided by THE AFFILIATED INSTITUTION to its employees.   

4.3 The Affiliated Institution and the Internship Program acknowledge that many student 

educational records are protected by the Family Educational Rights and Privacy Act (FERPA) and that 

student permission generally must be obtained before THE INTERNSHIP PROGRAM may release any 

specific student data to any other party. 

4.4 Not to discriminate unlawfully on the basis of race, sex, color, creed, national origin, sexual 

orientation, religion, handicap, age or disability. 

 

5. TERM AND TERMINATION. 

The term (the "Term") of this Agreement shall commence on the signing date of the final signature 

on page 7 of this Agreement  and extend until terminated by either party upon at least thirty (30) days 

prior written notice, provided that the termination of this Agreement will not impair the completion of 

the assignment of any DIETETIC INTERN then assigned to THE AFFILIATED INSTITUTION.    

 

6. NOTICES; CONTACTS. 

All notices permitted or required hereunder may be sent by regular mail, email or by facsimile to the 

addresses noted below, and the parties shall contact each other to discuss important issues at the 

telephone numbers listed below.    

 

If to THE SPONSOR:  

Priority Nutrition Care LLC 

P.O. Box 148 
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Hingham, MA 0204 

PNCContracts@Gmail.com 

781-264-6877 

Attention: Chief Executive Officer 

 

 

 

If to THE AFFILIATED INSTITUTION:  (Please complete) 

Pinal County Public Health Services District  

971 E. Jason Lopez Circle  

Florence, Arizona 85132 

Merissa.mendoza@pinal.gov 

520-866-7326 

Attention: Director  

    

Either party may change the address for notice by notifying the other party, in writing, of the new 

address. 

 

7. MISCELLANEOUS. 

7.1. Section Headings.  The section headings contained in this Agreement are for reference purposes 

only and shall not affect in any way the meaning or interpretation of this Agreement. 

7.2 Governing Law.  This Agreement shall be construed under, and governed in accordance with, the 

laws of the state in which the AFFILIATED INSTITUTION is located. The invalidity or unenforceability of 

any provision herein shall not affect the validity of enforceability of any other provision. 

7.3 Assignment. Neither Party may assign this Agreement without the prior written consent of the 

other Party, provided, however, that the Parties may assign this Agreement (and the rights and duties 

hereunder) to another entity that either controls the assigning Party or is under common control with 

the assigning Party, or buys all or substantially all of the assets of the assigning Party, without obtaining 

the prior written consent of the non-assigning Party. 

7.4 Entire Agreement.  This Agreement supersedes all previous contracts or agreements between 

the parties with respect to the subject matter hereof, and constitutes the entire agreement between the 

parties.  

7.5 Amendments.  This Agreement may be amended only in writing and signed by an authorized 
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representative of each party. 

7.6 Invalidity of Particular Provisions.  If any term or provision of this Agreement, or any application 

thereof, to any person or circumstance shall to any extent be invalid or unenforceable the remainder of 

this Agreement, or the application of such term or provision to persons or circumstances other than 

those as to which it is held invalid or unenforceable, shall not be affected thereby and each term and 

provision of this Agreement shall be valid and be enforceable to the fullest extent by law. 

7.7 Execution.  This Agreement and any amendments thereto shall be executed in duplicate copies 

by any official of the parties specifically authorized and each duplicate copy shall be deemed an original 

but both duplicate originals shall together constitute one and the same instrument. 

IN WITNESS WHEREOF, each of the parties has caused its duly appointed representatives to execute this 

Agreement on its behalf. The individuals who sign this Agreement on behalf of THE AFFILIATED 

INSTITUTION and THE SPONSOR below are duly authorized to execute this Agreement on behalf of the 

respective entities. 

 

THE AFFILIATED INSTITUTION  

 

 

________________________________                   ____________ 

By:                                                                          Date                                                  

Title:  

 

THE SPONSOR  

                                                                                       

   ________________________________                   ____________ 

By: Anne S. Manion MBA, RD, LDN                       Date                                                  

Title: Chief Executive Officer 
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AGENDA ITEM

October 30, 2024 ADMINISTRATION BUILDING A
FLORENCE, ARIZONA

 REQUESTED BY: 
Funds #: 
Dept. #: 359

Dept. Name: PUBLIC HEALTH

Director: MERISSA MENDOZA

BRIEF DESCRIPTION OF AGENDA ITEM AND REQUESTED BOARD ACTION:
Discussion/approval/disapproval of the Internship Site Agreement between Walden University, LLC and Pinal County
Public Health Services District, through the Pinal County Board of Supervisors to provide internship opportunities for
students of the Walden University Programs. The term of this agreement commences upon the signature of the
agreement and extends for five (5) years or until termination by either party. (Steven Ortiz/Merissa Mendoza)

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

BRIEF DESCRIPTION OF THE EXPECTED PERFORMANCE IMPACT OF THIS AGENDA ITEM:
The internship agreement 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
 10/9/2024 11:50 AM County Attorney Yes

 10/9/2024 12:07 PM Grants/Hearings Yes

 10/9/2024 4:27 PM Budget Office Yes

 10/22/2024 9:09 AM County Manager Yes

 10/22/2024 11:19 AM Clerk of the Board Yes

ATTACHMENTS:
Click to download
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U.S. FIELD SITE AFFILIATION AGREEMENT 
 
 THIS AGREEMENT (the “Agreement”) is made and entered into as of the date of the final 
signature below by and between WALDEN UNIVERSITY, LLC, located at 100 Washington Avenue 
South, Suite 1210, Minneapolis, MN 55401 ("Walden") and Pinal County Public Health Services 
District located at 971 N. Jason Lopez Circle, Building D, Florence, AZ 85132 ("Field Site"). 
 

RECITALS 
 
 WHEREAS, Walden offers undergraduate, graduate, and post-graduate programs in the fields 
of nursing, social work, counseling, psychology, and interdisciplinary studies (the “Programs”) and 
seeks to partner with field sites for educational field experiences for Walden students (the "Students"); 
  
 WHEREAS, field experiences shall include the Field Site’s student education program 
conducted at the Field Site (“Field Experience Program”);  
 
 WHEREAS, the Field Site is willing to make available its educational and professional 
resources to such Students; and 
 
 WHEREAS, Walden and the Field Site mutually desire to contribute to the education and 
professional growth of Walden Students. 
 
 NOW, THEREFORE, in consideration of the mutual promises and covenants hereinafter set 
forth it is understood and agreed upon by the parties hereto, as follows: 
 
I. TERM AND TERMINATION 
 
 This Agreement shall commence on 10/01/2024 (the “Effective Date”) and shall continue for 
a period of five (5) years (the “Term”). Notwithstanding the foregoing, either party may terminate 
this Agreement for any reason or no reason, upon thirty (30) calendar days’ prior written notice to the 
other party.  In the event of termination or expiration of this Agreement before any participating 
Student(s) has completed the then-current term, such Student(s) shall be permitted to complete the 
then-current term subject to the applicable terms of this Agreement, which shall survive until the date 
of such completion.  
 
II. WALDEN RESPONSIBILITIES 
 
 A. Walden shall be responsible for the assignment of Students to the Field Site.  Walden 
agrees to refer to the Field Site only those Students who have completed the prerequisite course of 
study as determined by Walden. 
 
 B. Walden shall provide a field education coordinator (the "Walden Coordinator") who 
will act as a liaison between Walden and the Field Site and coordinate the Field Experience Program 
with the Field Site.  The Walden Coordinator will be responsible for maintaining communication with 
the Field Site including, but not limited to: 
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  (1) Confirming any contact information for Students to the Field Site Coordinator, 
as defined below, prior to the Student assignment; and 
 
  (2) Supplying the Field Site with information regarding each Student’s current 
level of academic preparation as may be required by the Field Site. 
 
 C.  Walden shall provide an instructor (the “Walden Supervisor") who will serve as the 
academic course instructor and field experience instructor for the educational experience.  The 
Walden Supervisor will have responsibilities including, but not limited to: 
 
  (1) Communicating with the Field Site Supervisor relating to each Student’s 
educational experience at the Field Site; 
 
  (2) Evaluating student academic and Field Site work relating to the educational 
experience at the Field Site.  
 
 D. Walden shall provide the Field Site with information regarding the particular 
requirements relating to Field Experience Programs including required hours and supervision 
requirements.   
   
 E. Walden maintains student professional liability insurance with a single limit of no less 
than Two Million Dollars ($2,000,000) per claim and Four Million Dollars ($4,000,000) annual 
aggregate and general liability insurance with a single limit of no less than One Million Dollars 
($1,000,000) per occurrence and Two Million Dollars ($2,000,000) annual aggregate, with umbrella 
liability coverage in amounts no less than One Million Dollars ($1,000,000).  Such general liability 
insurance policies shall provide additional coverage to Walden’s Students.  Walden shall provide the 
Field Site with proof of coverage upon request. 
 
III. FIELD SITE RESPONSIBILITIES 
 
 A. When available, the Field Site shall assign a staff member to serve as the coordinator 
for the Field Experience Program at the Field Site (the “Field Site Coordinator”).  The Field Site 
Coordinator shall be responsible for: 
 
  (1) Planning and coordinating the education arrangements between the Field Site, 
the Students and Walden; 
 
  (2) Serving as a liaison between the Field Site and Walden; and 
 
  (3) Developing and administering an orientation program for Student which will 
familiarize the Students with the Field Site and all applicable policies and procedures. 
 
 B. The Field Site shall assign a qualified staff member having the appropriate and 
required credentials to serve as the preceptor or supervisor (the “Field Site Supervisor”) for each 
Student.  The Field Site shall provide planned and regularly scheduled opportunities for educational 
supervision and consultation by the Field Site Supervisor.  The Program requires supervision 
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specifically by the Field Site Supervisor, and such supervision may not be delegated. Field Site 
Supervisors are responsible for providing, as applicable to the Program, role modeling, direct 
patient or client supervision, and professional interactions, and sharing expertise and experience. 
Field Site Supervisors are expected to voice concerns when student behaviors are in question or 
patient safety is of issue.  Field Site Supervisors shall provide instruction and services in accordance 
with applicable laws and shall educate Students as to the requirements of the applicable laws.  The 
Field Site Supervisor shall work with the Walden Supervisor to review and evaluate the Students 
in the Field Experience Program.  

  
 C. The Field Site shall provide learning experiences for the Students that are planned, 
organized and administered by qualified staff in accordance with mutually agreed upon educational 
objectives and guidelines. 
 
 D. Where applicable, the Field Site shall provide the Students with an orientation 
familiarizing students with all applicable State and Federal laws and regulations as they pertain to 
practice at the Field Site, which may include those pertaining to Standards for Privacy of 
Individually Identifiable Health Information (the "Privacy Rule") issued under the federal Health 
Insurance Portability and Accountability Act of 1996 ("HIPAA"), which govern the use and/or 
disclosure of individually identifiable health information. 

   
 E. The Field Site shall ensure that the Students practice within the guidelines of any 
applicable professional ethics codes.  The Field Site shall provide resources to Students for 
exploring and resolving any ethical conflicts that may arise during field training. 

 
F. The Field Site Supervisor shall complete, with the Walden Supervisor and Student, all 
written evaluations of the Students’ performance according to the timeline established by Walden.  
Evaluations will be submitted to the Walden Coordinator.  
 
 G. The Field Site reserves the right to dismiss at any time any Student whose health 
condition, conduct or performance is a detriment to the Student's ability to successfully complete the 
Field Experience Program at the Field Site or jeopardizes the health, safety or well-being of any 
patients, clients or employees of the Field Site.  The Field Site Coordinator or assigned Field Site 
Supervisor shall promptly notify the Walden Coordinator and/or Walden Supervisor of any problem 
or difficulty arising with a Student and a discussion shall be held either by telephone or in person to 
determine the appropriate course of action.  The Field Site will, however, have final responsibility 
and authority to dismiss any Student from the Field Experience Program. 
 
 H. If available at the Field Site, the Field Site agrees to provide emergency health care 
services for Students for illnesses or injury on the same basis as that which is provided to Field Site 
employees. With the exception of emergency care, the Students are responsible for providing for their 
own medical care needs. In the event that Field Site does not have the resources to provide such 
emergency care, Field Site will refer such Students to the nearest emergency facility.  Emergency 
healthcare services are to be at the expense of the student. 
 
 I. The Field Site shall ensure adequate workspace for the Students and shall permit 
the use of instructional resources such as the library, procedure manuals, and client records as 
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required by the Field Experience Program. Field Site shall provide Students with training on Field 
Site safety protocols, as applicable, and provide prompt notice to Walden of any situation 
involving threatened hazards or harm that may adversely impact the health or safety of Students. 
 
 J. In the event that Field Site allows students to participate in activities that are 
conducted virtually outside of the Field Site’s facilities, such as allowing virtual visits, telehealth 
services, or other activities that do not involve in-person interaction, Field Site acknowledges that 
Walden does not control the performance, reliability, or security of the devices or networks used 
by students for these activities and Field Site shall be responsible for ensuring that such devices or 
networks meet Field Site’s requirements. 
 
 K. The Field Site maintains general and professional liability insurance (or comparable 
coverage under a program of self-insurance) for itself and its employees with a single limit of no less 
than One Million Dollars ($1,000,000) per occurrence and Three Million Dollars ($3,000,000) annual 
aggregate.  The Field Site shall provide Walden with proof of coverage upon request. 
 
IV. STUDENT RESPONSIBILITIES 
 
Walden shall inform Students that they are responsible for the following:  
 
 A. Students shall provide their own transportation to and from the Field Site as well as 
any meals or lodging required during the field experience. 
 
 B. Students shall agree to abide by the rules, regulations, policies and procedures of the 
Field Site as provided to the Students by the Field Site during their orientation at the Field Site and 
shall abide by the requirements of all applicable laws.  
 
 C. To the extent applicable, students shall agree to comply with the Standards for 
Privacy of Individually Identifiable Health Information (the "Privacy Rule") issued under HIPAA, 
which govern the use and/or disclosure of individually identifiable health information. 

 
 D. Students shall arrange for and provide to Field Site any required information 
including, but not limited to, criminal background checks, health information, verification of 
certification and/or licensure, insurance information and information relating to participation in 
federally funded insurance programs.  It is incumbent on the Field Site, however, to inform Walden 
what information is required of the students prior to the beginning of the field experience. 
 
V. MUTUAL RESPONSIBILITIES 
 

A. FERPA.  For purposes of this Agreement, pursuant to the Family Educational Rights 
and Privacy Act of 1974 (“FERPA”), the parties acknowledge and agree that the Field Site has an 
educational interest in the educational records of the Student participating in the Program to the extent 
that access to those records is required by the Field Site in order to carry out the Field Experience 
Program.  Field Site and Walden shall only disclose such educational records in compliance with 
FERPA.  
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 B. HIPAA.  The parties agree that, if the Field Site is a covered entity under HIPAA: 
 
  (1) to the extent that a Student is participating in the Field Experience Program: 
 

(a) Student shall be considered part of the Field Site’s workforce for 
HIPAA compliance purposes in accordance with 45 CFR §160.103, but shall not otherwise be 
construed to be employees of the Field Site; 

 
(b) Student shall receive training by the Field Site on, and subject to 

compliance with, all of Field Site’s privacy policies adopted pursuant to HIPAA; and 
 

(c) Student shall not disclose any Protected Health Information, as that 
term is defined by 45 CFR §160.103, to which a Student has access through Field Experience Program 
participation that has not first been de-identified as provided in 45 CFR §164.514(a); 

 
(2) Walden will never access or request to access any Protected Health 

Information held or collected by or on behalf of the Field Site that has not first been de-identified as 
provided in 45 CFR §164.514(a); and 

 
(3) No services are being provided to the Field Site by Walden pursuant to this 

Agreement and therefore this Agreement does not create a “business associate” relationship as that 
term is defined in 45 CFR §160.103. 
 
 C. The Field Site and Walden will promote a coordinated effort by evaluating the Field 
Experience Program annually, planning for its continuous improvement, making such changes as are 
deemed advisable and discussing problems as they arise concerning this affiliation. 
 
 D. The parties agree that Students participating in the Field Experience Program are at 
all times acting as independent contractors and that Students are not and will not be considered 
employees of the Field Site or any of its subsidiaries or affiliates by virtue of a Student’s participation 
in the Field Experience Program and shall not as a result of Student’s participation in the Field 
Experience Program, be entitled to compensation, remuneration or benefits of any kind.  
Notwithstanding the above, Field Site affirms that it will comply with all local wage and labor laws 
that may be applicable to this Agreement, and Walden agrees to provide information that Field Site 
may require for such compliance.  
 
 E. The Field Site and Walden agree that Students will have equal access to their 
respective programs and facilities without regard for gender identity, race, color, sex, age, religion or 
creed, marital status, disability, national or ethnic origin, socioeconomic status, veteran status, sexual 
orientation or other legally protected status.  Field Site and Walden will comply with all applicable 
non-discrimination laws in providing services hereunder. 
 
 F. Field Site represents that it has policies in place that are consistent with applicable 
laws to prevent and report instances of sexual harassment, sexual discrimination, and sexual 
misconduct and it will comply with these policies during its participation in the Field Experience 
Program.  In the event that Field Site does not have such policies in place, it shall abide by Walden’s 
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Code of Conduct located at https://www.waldenu.edu/legal/student-safety-title-ix with regard to 
Walden’s Students. 
 
 G. The parties understand that Walden is an online institution; therefore, there will be no 
on-site faculty presence from Walden on Field Site premises.  Notwithstanding the foregoing, the 
Field Site agrees that it will allow representatives of the Walden and/or agencies responsible for 
approval of the Field Sites for the Field Experience Program or accreditation of the applicable 
Program curriculum to conduct visits to Field Site premises, in-person or virtually. 
 
 H. Field Site agrees to notify Walden of any internal or external allegations or reports of 
misconduct pertaining to a Student’s participation in the Field Experience Program, including but not 
limited to sexual harassment complaints and ethic investigations, and provide the contact information 
of the individual responsible for Field Site’s investigations. In the event a Student notifies the Walden 
of sexual misconduct by the Field Site, the Field Site Supervisor, an agent or employee of the Field 
Site, or another Student in the program, pursuant to Title IX of the Education Amendments of 1972 
(“Title IX”), Walden will investigate and the parties will make reasonable efforts to cooperate with 
the investigation. The parties agree to meet and confer regarding any investigations including but not 
limited to on-site investigations pertaining to any Student(s), Field Site Supervisor(s), agents, or 
employees of the Field Site. 
 
 I. The terms and conditions of this Agreement may be amended by written instrument 
executed by both parties. 
 
 J. This Agreement is nonexclusive.  The Field Site and Walden reserve the right to enter 
into similar agreements with other institutions. 
 
 K. This Agreement shall be governed by the laws of the State of Arizona. 
 
 L. Any notice required hereunder shall be sent by certified or registered mail, return 
receipt requested and shall be deemed given upon deposit thereof in the U.S. mail (postage prepaid).  
Notices to Walden shall be sent to the Walden Coordinator at Walden University, LLC; 100 
Washington Avenue South, Suite 1210; Minneapolis, MN 55401; with a copy to: Adtalem Global 
Education Inc., 500 W. Monroe Street, Suite 28, Chicago, IL 60661, Attn: General Counsel. 
Notices to Field Site shall be sent to Pinal County Public Health Services District at Pinal County 
Public Health, P.O. Box 2945, Florence, AZ 85132, Attn: Internship Coordinator. 
 
 M. Each party agrees to indemnify, defend, and hold harmless the other from all losses or 
liabilities resulting from the negligence or willful misconduct of the indemnifying party and/or its 
employees or agents arising under this Agreement, except to the extent such losses or liabilities are 
caused by the indemnified party’s negligence or willful misconduct. 
 
 N. This Agreement sets forth the entire understanding of the parties hereto and 
supersedes any and all prior agreements, arrangements and understandings, oral or written, of any 
nature whatsoever, between the parties with respect to the subject matter hereof.  This Agreement 
and any amendments hereto may be executed in counterparts and all such counterparts taken 
together shall be deemed to constitute one and the same instrument.  The parties agree that delivery 
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of an executed counterpart signature hereof by facsimile transmission, or in “portable document 
format” (“.pdf”) form, or by any other electronic means intended to preserve the original graphic 
and pictorial appearance of a document, will have the same effect as physical delivery of the paper 
document bearing the original signature. 
 
 O. Each person signing this Agreement on behalf of a party represents to the other 
party that the execution and performance of this Agreement is duly authorized to sign this 
Agreement on behalf of the party and that this Agreement constitutes a valid and binding 
agreement of such party, enforceable according to its terms. 
 
 P. This Agreement will be binding upon and inure to the benefit of each of the parties, 
their successors, and assigns. Neither party may assign this Agreement or assign its rights or 
delegate its duties hereunder without the prior written consent of the other party (except in 
connection with a merger, sale of all or substantially all of a party’s assets, or other form of 
corporate reorganization of that party) and any purported assignment in violation of this Section 
will be without force or effect. 
 
 IN WITNESS WHEREOF, the parties hereto have duly executed this Agreement, effective 
the date first above written: 
 
 
WALDEN UNIVERSITY, LLC   FIELD SITE   
 
 
 
By:                  By:                  
  (signature)           (signature) 
         
Name:        Name:        
 (Print name)      (Print name) 
 
Title:        Title:        
  
     
Date:        Date:       
 

Vice Provost

Nina A. Nabors

Oct 9, 2024
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AGENDA ITEM

October 30, 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. 1 of Award Agreement No. CTR067928 under the Special
Supplemental Nutrition Program for Women, Infant and Children (WIC) and Breastfeeding Peer Counseling (BFPC)
Program between the Arizona Department of Health Services and Pinal County, through the Pinal County Board of
Supervisors beginning October 1, 2023, ending September 30, 2028. The total amount of the award agreement for
October 1, 2024, through September 30, 2025, will not exceed $1,735,478. This breaks down as follows: $1,641,024 for
WIC, $94,454 for BFPC. The funding is included in the current budget and was appropriated to this program. (Steven
Ortiz/Merissa Mendoza)

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

BRIEF DESCRIPTION OF THE EXPECTED PERFORMANCE IMPACT OF THIS AGENDA ITEM:
The overall goal of all USDA Nutrition programs is to improve the health status of eligible participants through the
adoption of healthy behavioral lifestyle changes and to help prevent the occurrence of health problems.

MOTION:
Approve as presented.

 History
 Time Who Approval
 10/9/2024 2:22 PM County Attorney Yes

 10/9/2024 3:20 PM Grants/Hearings Yes

 10/9/2024 4:29 PM Budget Office Yes

 10/22/2024 9:04 AM County Manager Yes

 10/22/2024 11:20 AM Clerk of the Board Yes
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ATTACHMENTS:
Click to download

 BOS Grant Request

 CTR067928 A1

 CTR067928 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.: 
CTR067928 IGA Amendment No.: One (1) Procurement Officer 

Kailee Gray 
 

1 
 

 

WIC AND BFPC SERVICES 
 
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 revision is made under this Amendment One (1): 
 
1.1. The Price Sheet is hereby revised and replaced.  

 
1.2. Exhibit A – 2 CFR 200.332 is revised and replaced. 

 
1.3. Exhibit B – 2 CFR 200.332 is revised and replaced. 

 
ALL CHANGES ARE REFLECTED IN RED 

 

All other provisions of this agreement remain unchanged. 
 
Pinal County Public Health Department   
Contractor Name:  
  Authorized Signature 

971 North Jason Lopez Circle, Building D   
Address:   Print Name 

Florence AZ 85132   
City State Zip  Title 

 
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.: CTR067928, 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.: 
CTR067928 IGA Amendment No.: One (1) Procurement Officer 

Kailee Gray 
 

2 
 

 
PRICE SHEET 

 
October 1, 2024 to September 30, 2025 

 
Agency Name: Pinal County  

 
Cost Reimbursement Line Item Budget 
 

WIC Services 
 
Federal Award Date: October 1, 2024 
CFDA number and name: 10.557 Special Supplemental Nutrition Program for Women, Infants, and Children 

 
WIC Services 

Account Classification 
Amount 

Personnel Expenses $1,104,217.00 
Employee Related Expenses $331,265.00 
Professional & Outside Services $14,400.00 
Travel Expense $53,768.00 
Occupancy Expenses $0.00 
Other Operating Expenses $55,774.00 
Capital Outlay Expenses $0.00 
Indirect Costs* (10%) $81,600.00 
  
Total $1,641,024.00 

 
 

Breastfeeding Peer Counseling Services 
 
Federal Award Date: October 1, 2024 
CFDA number and name: 10.557 Special Supplemental Nutrition Program for Women, Infants, and Children 
 

Breastfeeding Peer Counseling Services 
Account Classification 

Amount 

Personnel Expenses $69,800.00 
Employee Related Expenses $20,940.00 
Professional & Outside Services $0.00 
Travel Expense $1,932.00 
Occupancy Expenses $0.00 
Other Operating Expenses $1,782.00 
Capital Outlay Expenses $0.00 
Indirect Costs* (0%) $0.00 
  
Total $94,454.00 
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INTERGOVERNMENTAL AGREEMENT (IGA) 

 

Amendment  

 
ARIZONA DEPARTMENT OF 

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

 
Contract No.: 
CTR067928 IGA Amendment No.: One (1) Procurement Officer 

Kailee Gray 
 

3 
 

Additional Terms and Conditions: 
 

With prior written approval from the Program Manager, the Contractor is authorized to transfer up to a maximum of ten 
percent (10%) of the total budget amount between funded line items. Transfers of funds are only allowed between funded 
line items. Transfers exceeding ten percent (10%) or to a non-funded line item shall require an amendment.  
 
ADHS reserves the right to adjust awards given to local agencies depending on federal dollars received.  Adjustments will 
be at the discretion of ADHS.  

*Indicated indirect rate calculation 

Additional WIC Program:   
 
Should additional administrative monies become available through state or federal grants, ADHS may increase the purchase 
order to increase the number of participants served and increase the total of this contract.   
 
The assigned caseload for FFY 2025 is: 7,700 
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INTERGOVERNMENTAL AGREEMENT (IGA) 

 

Amendment  

 
ARIZONA DEPARTMENT OF 

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

 
Contract No.: 
CTR067928 IGA Amendment No.: One (1) Procurement Officer 

Kailee Gray 
 

4 
 

 
Exhibit A - 2 CFR 200.332 

 
 
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 
UEI# QMWUG1AMYF65 
Federal Award Identification (Grant Number): 216AZ008W1003 
Subrecipient name (which must match the name 
associated with its unique entity identifier): Pinal County 

Subrecipient's unique entity identifier (DUNS #): 74447095 
Federal Award Identification Number (FAIN, sometimes 
it’s the 
same as the Grant Number): 

216AZ008W1003 

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; 

 
 10/1/2024 

 
Subaward Period of Performance Start and End Date; 
 

10/01/2024-9/30/2025 

 
Subaward Budget Period Start and End Date: 
 

10/01/2024-9/30/2025 

Amount of Federal Funds Obligated by this action by the 
pass- through entity to the subrecipient (this is normally 
the contract 
amount): 

$1,641,024.00 

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): 

$1,641,024.00 

Total Amount of the Federal Award committed to the 
subrecipient by the pass-through entity $1,641,024.00 

Federal award project description, as required to be 
responsive to the Federal Funding Accountability and 
Transparency Act (FFATA) 

Arizona local implementation of the WIC 
Special Supplemental Nutrition Program for 
Women, Infants, and Children 

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

United States Department of Agriculture, FNS 
Southwest Regional Office, Food and Nutrition 
Service, 1100 Commerce Street Room 
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INTERGOVERNMENTAL AGREEMENT (IGA) 

 

Amendment  

 
ARIZONA DEPARTMENT OF 

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

 
Contract No.: 
CTR067928 IGA Amendment No.: One (1) Procurement Officer 

Kailee Gray 
 

5 
 

522, Dallas, TX 75242-9980, Telephone: (214) 
290-9810 

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: 

 
10.557 WIC Special Supplemental Nutrition 
Program for Women, Infants, and Children 

Identification of whether the award is R&D Not R&D award 
Indirect cost rate for the Federal award (including the de 
minimis rate is charged) per § 200.414 10% 
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INTERGOVERNMENTAL AGREEMENT (IGA) 

 

Amendment  

 
ARIZONA DEPARTMENT OF 

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

 
Contract No.: 
CTR067928 IGA Amendment No.: One (1) Procurement Officer 

Kailee Gray 
 

6 
 

 
Exhibit B - 2 CFR 200.332 

 
 
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 
UEI# QMWUG1AMYF65 
Federal Award Identification (Grant Number): 216AZ008W1003 
Subrecipient name (which must match the name 
associated with its unique entity identifier): Pima County Health Department 

Subrecipient's unique entity identifier (DUNS #): 74447095 
Federal Award Identification Number (FAIN, sometimes 
it’s the 
same as the Grant Number): 

216AZ008W1003 

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; 

 
 10/1/2024 

 
Subaward Period of Performance Start and End Date; 
 

10/01/2024-9/30/2025 

 
Subaward Budget Period Start and End Date: 
 

10/01/2024-9/30/2025 

Amount of Federal Funds Obligated by this action by the 
pass- through entity to the subrecipient (this is normally 
the contract 
amount): 

$94,454.00 

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): 

$94,454.00 

Total Amount of the Federal Award committed to the 
subrecipient by the pass-through entity $94,454.00 

Federal award project description, as required to be 
responsive to the Federal Funding Accountability and 
Transparency Act (FFATA) 

Arizona local implementation of the 
Breastfeeding and Peer Counseling Program  

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

United States Department of Agriculture, FNS 
Southwest Regional Office, Food and Nutrition 
Service, 1100 Commerce Street Room 
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INTERGOVERNMENTAL AGREEMENT (IGA) 

 

Amendment  

 
ARIZONA DEPARTMENT OF 

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

 
Contract No.: 
CTR067928 IGA Amendment No.: One (1) Procurement Officer 

Kailee Gray 
 

7 
 

522, Dallas, TX 75242-9980, Telephone: (214) 
290-9810 

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: 

 
10.557 WIC Special Supplemental Nutrition 
Program for Women, Infants, and Children 

Identification of whether the award is R&D Not R&D award 
Indirect cost rate for the Federal award (including the de 
minimis rate is charged) per § 200.414 0% 
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AGENDA ITEM

October 30, 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 Award ELOY-AZ-ETS24 under the National Children’s Alliance 2024 Special
Focus grant beginning October 1, 2024, ending December 31, 2024, for $7,763. This grant will be used by the Public
Health Family Advocacy Centers for the first-time installation/upgrade of technology to facilitate peer review and
HIPAA-compliant digital recording storage and sharing of recordings/images. The grant requires a specific vendor to be
selected. The proposed vendor would provide cloud storage and sharing capabilities for forensic interview recordings
specific to advocacy center needs and requirements. (Melody Lenhardt/Merissa Mendoza)

BRIEF DESCRIPTION OF THE FISCAL CONSIDERATIONS AND/OR EXPECTED FISCAL IMPACT OF THIS AGENDA
ITEM:
There will be no fiscal impact to the general fund as this request is for grant funding.

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

MOTION:
Approve as presented.

 History
 Time Who Approval
 10/21/2024 8:59 AM County Attorney Yes

 10/21/2024 9:35 AM Grants/Hearings Yes

 10/21/2024 10:27 AM Budget Office Yes

 10/22/2024 5:08 PM County Manager Yes

 10/23/2024 9:28 AM Clerk of the Board Yes

ATTACHMENTS:
Click to download
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 BOS Grant Request Form

 Agreement

 Award Notification
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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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Shanon Togneri <shanon.togneri@pinal.gov>

Re: NCA ETS Special Focus Award Notification - ELOY-AZ-ETS24
1 message

Otilia Berrones <otilia.berrones@pinal.gov> Tue, Oct 1, 2024 at 7:01 AM
To: Melody Lenhardt <melody.lenhardt@pinal.gov>
Cc: Merissa Mendoza <merissa.mendoza@pinal.gov>, Kore Redden <kore.redden@pinal.gov>, Anela Arciga
<anela.arciga@pinal.gov>, Shanon Togneri <shanon.togneri@pinal.gov>

Good morning,

Wonderful!! We will get everything set up to use the grant.

Thanks,

On Tue, Oct 1, 2024 at 6:46 AM Melody Lenhardt <melody.lenhardt@pinal.gov> wrote:
Great news to arrive to work to this morning!  This is the for the cloud storage.  :)

ML

---------- Forwarded message ---------
From: Department of Grants Management <mail@grantapplication.com>
Date: Mon, Sep 30, 2024 at 5:04 PM
Subject: NCA ETS Special Focus Award Notification - ELOY-AZ-ETS24
To: <melody.lenhardt@pinal.gov>
Cc: <grantsadvisor@nca-online.org>

Dear Pinal County Attorney:

Congratulations! The National Children's Alliance (NCA) is pleased to inform you that Pinal County Attorney's Family
Advocacy Center has been selected to receive a 2024 ETS Special Focus grant from NCA for the awarded amount of
$7,763.00. All awards and awarded amounts are contingent upon the release of funding from OJJDP.

This grant is offered through collaboration between the Office of Juvenile Justice and Delinquency Prevention (OJJDP)
and NCA, thereby making it subject to specified federal regulations.

Federal Award: OJJDP Victims of Child Abuse (VOCA) Children’s Advocacy Centers National Subgrants Program
Federal Award Identification Number (FAIN): 15PJDP-21-GK-02759-JJVO
Catalog of Financial Domestic Assistance (CFDA) #: 16.758
Grant Award Period: October 1, 2024 - December 31, 2024

Please expect further correspondence regarding the Cooperative Agreement, which is the official agreement between
the awarded agency and National Children’s Alliance (NCA). It acknowledges that the awarded agency accepts the
funding awarded by NCA and will follow all the requirements and abide by all special conditions for the grant year. The
Cooperative Agreement will also contain your Grant Award Identification Number (AIN) and must be signed and
submitted back to NCA.

Please be advised that your award budget has passed initial NCA review, however please hold off spending until you
receive a copy of your approved budget. As a reminder, recipients must be prepared to expend their funding shortly
upon receipt of the approved budget. All expenditures must take place by December 31, 2024.

Once again, congratulations!

Jennifer Read
Director of Grants Management

10/1/24, 8:12 AM Pinal County Government Mail - Re: NCA ETS Special Focus Award Notification - ELOY-AZ-ETS24

https://mail.google.com/mail/u/0/?ik=d937fef406&view=pt&search=all&permthid=thread-f:1811720500114614542&simpl=msg-f:1811720500114614542 1/2Page 91

mailto:melody.lenhardt@pinal.gov
mailto:mail@grantapplication.com
mailto:melody.lenhardt@pinal.gov
mailto:grantsadvisor@nca-online.org


National Children's Alliance

Recipient Name: National Children’s Alliance; Recipient UEI: KV79V2J2AKF9; Federal Award Project Title: OJJDP
Victims of Child Abuse (VOCA) Children’s Advocacy Centers National Subgrants Program; Federal Award Identification
Number (FAIN): 15PJDP-21-GK-02759-JJVO; Federal Award Date: 10/19/2021; Period of Performance Start and End
Date: from 10/01/2022 to 03/31/2025; Total Amount of Award: $25,674,791; Federal Award Project Description: The
VOCA Children’s Advocacy Centers National Subgrants Program will provide funding for a national grant awards
program for local children’s advocacy center programs, state chapters, and multidisciplinary teams that provide a
coordinated investigation and response to child abuse; Name of Federal awarding agency: Department of Justice,
Office of Justice Programs, Office of Juvenile Justice and Delinquency Prevention; CFDA Number: 16.758;
Identification of whether the award is R&D: No; NCA Indirect Cost Rate for the Federal Award: 16.48%.

--
Melody Lenhardt
Family Advocacy Division Manager
Public Health
O: 520-866-7029   M: 520-705-4854

--
Otilia "Tillie" Berrones
Accounting Supervisor
Public Health Services District
O: 520-866-7329   M: 520-340-1848

10/1/24, 8:12 AM Pinal County Government Mail - Re: NCA ETS Special Focus Award Notification - ELOY-AZ-ETS24

https://mail.google.com/mail/u/0/?ik=d937fef406&view=pt&search=all&permthid=thread-f:1811720500114614542&simpl=msg-f:1811720500114614542 2/2Page 92

https://www.pinal.gov/
https://www.pinal.gov/
https://www.pinal.gov/
https://www.pinal.gov/


 

 
AGENDA ITEM

October 30, 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 to submit a Project Amendment Request to the Arizona Office of the Attorney General
Child and Family Advocacy Center - Opioid grant program to extend the award period of Agreement AG24-0005-008
from December 31, 2024, to June 30, 2025, not to exceed the amount of $27,464.33. This grant will continue to be used
by the Public Health Department to provide connections to care for people who have - or are at risk of developing -
Opioid Use Disorder and any co-occurring Substance Use Disorder/Mental Health conditions, co-usage, and/or co-
addiction through evidence-based, evidence-informed, or promising programs or strategies. (Melody Lenhardt/Merissa
Mendoza)

BRIEF DESCRIPTION OF THE FISCAL CONSIDERATIONS AND/OR EXPECTED FISCAL IMPACT OF THIS AGENDA
ITEM:
There will be no fiscal impact to the general fund.

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

MOTION:
Approve as presented.

 History
 Time Who Approval
 10/18/2024 12:20 PM County Attorney Yes

 10/21/2024 7:25 AM Grants/Hearings Yes

 10/21/2024 10:28 AM Budget Office Yes

 10/24/2024 2:02 PM County Manager Yes

 10/24/2024 3:32 PM Clerk of the Board Yes

ATTACHMENTS:

 

Page 93



Click to download

 BOS Grant Request Form

 Original Award Notification

 Eloy FAC Project Amendment Request
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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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PLEASE READ INSTRUCTIONS PRIOR TO COMPLETING THE FORM
 

Project Amendment Requests : A Quick Guide
When should you do a Project Amendment Request?

·         You need to revise your budget

·         Have a change in personnel funded on the grant, used for match, or key staff (Executive Director, 

fiscal officer, and project director.) 

·         Have a change in project scope

·         You need an extension
1.       Identifying information:  In this section you’ll need to fill out the Sub-grantee Name, Project 

Name, Sub-Grant Number, and Change Number (1 for the first change requested, 2 for the next etc.) The 

rest of the information is already filled out or will fill out automatically when the next section is 

complete. 

2.    Budget: Everyone will fill out their current budget under the column “Approved Budget” regardless 

of if they are requesting a change in budget or not. Those who are not revising their budget will just fill 

out their current amounts and move along, but those who are requesting revisions will also fill out the 

revision amounts column following the instructions on the form.  (See highlighted column.) Under 

Revision Amounts, enter amount to add to line item and amounts to subtract from a line items (ex: -

120.50 or 120.50) Total should equal $0.00 unless additional funds or a decrease in funds is being 

requested.  Revised budget column will be the final budget revision request. Narrative for budget changes 

3.       Personnel/Contracts: Only those requesting personnel or contract changes need to fill this section 

out.  For personnel changes we request you send in the job description for the replacement with your 

completed PAR and for contract changes we request you include a copy of the contract with the PAR.

4.       Change in project Scope:  Please type "yes" in the box if you are requesting a scope change or "no" 

if not applicable. Scope changes will need to be explained on the Explanation tab.
5.       Sub-grantee Acceptance: Once the other areas are filled out, please print the form and have this 

final section filled out, identifying the signers by name and position. Have both authorized officials then 

sign and date.
6.       Extension requests should be entered in the Explanation tab with justification.
Please also note the 2

nd
 page, which you can find by clicking the yellow tab labeled –“ 

Explanation.”
On this page, please provide a written explanation for all changes. This page must be included.

Please send completed project change notice form and  explanation page in a single PDF to 

Grants@azag.gov and include your current financial reporting workbook so that any potential 

changes can be made.
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Grantee Name: SUBGRANT NUMBER:

CHANGE NUMBER:

CFDA No.:

GRANT PERIOD: 1/1/24-12/31/24

OTHER CHANGES:
Personnel: Name

Title
Phone/Email

Name
Title

Phone/Email
Contract: Name

Title
Phone/Email

Change in Project Scope:  OAG Use Only

X                                                       / X                                                                        /
Signature of Approving Official                             Date Date Date

FROM
N/A

Contracts Manager

Executive Board President

  

Executive Director

Executive Director or Equivalent's Title

By:                         Cindy Palmer

Kris Mayes
Attorney General

Signature Signature

President - Board of Directors, or Equivalent's Title

X                                                                                                                   /

Executive Director or Equivalent's Name

PROJECT TITLE:

ARIZONA OFFICE OF THE ATTORNEY GENERAL

Child & Family Advocacy Center - One AZ Plan 2024
PROJECT AMENDMENT REQUEST (PAR)

Pinal County Public Health

N/A

1

AG24-0005-008

President - Board of Directors, or Equivalent's Name

$0.00

$0.00

$6,000.00

Pinal County Family Advocacy Center - Eloy

Revised Budget

$0.00

N/A

AGENCY APPROVAL GRANTEE/SUBGRANTEE ACCEPTANCE

CATEGORY:

Personal Services/Personnel

ERE/Fringe

Travel

Equipment

Supplies 

Construction

Consultants/Contracts

Other

Indirect

Total

Approved Budget

$0.00

TO

$27,464.33

REVISION AMOUNTS                             (+/- 

FOR EACH LINE ITEM)

$0.00

$0.00

$0.00

$1,000.00

-$1,000.00

$0.00

$0.00

$0.00

$0.00

$0.00

$11,000.00

$5,000.00

$0.00

$5,464.33

$0.00

$0.00

$6,000.00

$12,000.00

$4,000.00

$0.00

$0.00

$5,464.33

$0.00

$27,464.33
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We are requesting additional time to make all expenditures.  Some projects have required quotes and 

scheduling of contractors that has caused delays.  Funds will be utilized to purchase updated security 

cameras for the center and some of the parts are on backorder, creating a delay in expenditures. Further, 

there are upcoming conferences and trainings that would be beneficial for staff but will occur just after the 

current end date for these funds.  Additional time would be beneficial to ensure all project funds are spent 

and in such as way as to contribute to the furtherance of Family Advocacy Center services and staff 

development, thereby enabling improved services to the victims we serve.  The enhanced services will 

include proper opioid prevention education to all families visiting the center.  For these reasons, we are 

requesting an extension to June 30, 2025.   With regards to the line item changes, additional equipment 

needs were identified for the medical exam room and updates and upgrades to security cameras 

necessitating a move of $1000 from the supplies line item to the equipment line item.
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AGENDA ITEM

October 30, 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 to submit a Project Amendment Request to the Arizona Office of the Attorney General
Child and Family Advocacy Center - Opioid grant program to extend the award period of Agreement AG24-0005-009
from December 31, 2024, to June 30, 2025, in the amount of $26,210.58. The grant will continue to be used by the
Public Health Department to provide funding to the Maricopa Family Advocacy Center to prevent misuse of opioids or
proved connections to care for people who have - or are at risk of developing - Opioid Use Disorder and any co-
occurring Substance Use Disorder/Mental Health conditions, co-usage, and/or co-addiction through evidence-based,
evidence-informed, or promising programs or strategies. (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
 10/18/2024 12:21 PM County Attorney Yes

 10/21/2024 7:26 AM Grants/Hearings Yes

 10/21/2024 10:29 AM Budget Office Yes

 10/24/2024 2:00 PM County Manager Yes

 10/24/2024 3:33 PM Clerk of the Board Yes

ATTACHMENTS:
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Click to download

 BOS Grant Request Form

 Original Award Notification

 Maricopa FAC Project Amendment Request
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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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PLEASE READ INSTRUCTIONS PRIOR TO COMPLETING THE FORM
 

Project Amendment Requests : A Quick Guide
When should you do a Project Amendment Request?

·         You need to revise your budget

·         Have a change in personnel funded on the grant, used for match, or key staff (Executive Director, 

fiscal officer, and project director.) 

·         Have a change in project scope

·         You need an extension
1.       Identifying information:  In this section you’ll need to fill out the Sub-grantee Name, Project 

Name, Sub-Grant Number, and Change Number (1 for the first change requested, 2 for the next etc.) The 

rest of the information is already filled out or will fill out automatically when the next section is 

complete. 

2.    Budget: Everyone will fill out their current budget under the column “Approved Budget” regardless 

of if they are requesting a change in budget or not. Those who are not revising their budget will just fill 

out their current amounts and move along, but those who are requesting revisions will also fill out the 

revision amounts column following the instructions on the form.  (See highlighted column.) Under 

Revision Amounts, enter amount to add to line item and amounts to subtract from a line items (ex: -

120.50 or 120.50) Total should equal $0.00 unless additional funds or a decrease in funds is being 

requested.  Revised budget column will be the final budget revision request. Narrative for budget changes 

3.       Personnel/Contracts: Only those requesting personnel or contract changes need to fill this section 

out.  For personnel changes we request you send in the job description for the replacement with your 

completed PAR and for contract changes we request you include a copy of the contract with the PAR.

4.       Change in project Scope:  Please type "yes" in the box if you are requesting a scope change or "no" 

if not applicable. Scope changes will need to be explained on the Explanation tab.
5.       Sub-grantee Acceptance: Once the other areas are filled out, please print the form and have this 

final section filled out, identifying the signers by name and position. Have both authorized officials then 

sign and date.
6.       Extension requests should be entered in the Explanation tab with justification.
Please also note the 2

nd
 page, which you can find by clicking the yellow tab labeled –“ 

Explanation.”
On this page, please provide a written explanation for all changes. This page must be included.

Please send completed project change notice form and  explanation page in a single PDF to 

Grants@azag.gov and include your current financial reporting workbook so that any potential 

changes can be made.
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Grantee Name: SUBGRANT NUMBER:

CHANGE NUMBER:

CFDA No.:

GRANT PERIOD: 1/1/24-12/31/24

OTHER CHANGES:
Personnel: Name

Title
Phone/Email

Name
Title

Phone/Email
Contract: Name

Title
Phone/Email

Change in Project Scope:  OAG Use Only

X                                                       / X                                                                        /
Signature of Approving Official                             Date Date Date

$12,000.00

$0.00

$3,910.58

$0.00

$26,210.58

$0.00

$0.00

$4,000.00

$3,300.00

$3,000.00

$0.00

$5,300.00

$0.00

$13,000.00

$2,910.58

Indirect

Total

Approved Budget

$0.00

TO

$26,210.58

REVISION AMOUNTS                             (+/- 

FOR EACH LINE ITEM)

$0.00

$0.00

-$1,000.00

-$2,000.00

$3,000.00

-$1,000.00

$0.00

$1,000.00

$0.00

Equipment

Supplies 

Construction

Consultants/Contracts

Other

President - Board of Directors, or Equivalent's Name

$0.00

$0.00

$5,000.00

Pinal County Family Advocacy Center -Maricopa

Revised Budget

$0.00

N/A

AGENCY APPROVAL GRANTEE/SUBGRANTEE ACCEPTANCE

CATEGORY:

Personal Services/Personnel

ERE/Fringe

Travel

PROJECT TITLE:

ARIZONA OFFICE OF THE ATTORNEY GENERAL

Child & Family Advocacy Center - One AZ Plan 2024
PROJECT AMENDMENT REQUEST (PAR)

Pinal County Public Health

N/A

1

AG24-0005-009

Contracts Manager

Executive Board President

  

Executive Director

Executive Director or Equivalent's Title

By:                         Cindy Palmer

Kris Mayes
Attorney General

Signature Signature

President - Board of Directors, or Equivalent's Title

X                                                                                                                   /

Executive Director or Equivalent's Name

FROM
N/A
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We are requesting additional time to make all expenditures.  Some projects have required quotes and 

scheduling of contractors that has caused delays.  Specifically, funds will be utilized for a remodel of an 

outdated bathroom.  Additional time is needed to allow the contractor to gather the necessary supplies and 

complete the work.  Further, there are upcoming conferences and trainings that would be beneficial for 

staff but will occur just after the current end date for these funds.  Additional time would be beneficial to 

ensure all project funds are spent and in such as way as to contribute to the furtherance of Family Advocacy 

Center services and staff development, thereby enabling improved services to the victims we serve.  The 

enhanced services will include proper opioid prevention education to all families visiting the center.  We are 

requesting an extension to June 30, 2025 for the expenditure of all funds.  With regards to the line items, 

the requested project involves renovation to an existing outdated client bathroom.  The updated quotes put 

this project cost at almost $12,000, therefore we are moving funds into the supplies line item to also be 

able to purchase needed supplies for the center.  Travel was also readjusted, with a portion going to the 

other category to allow for registration costs for relevant training for staff.
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AGENDA ITEM

October 30, 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 to submit a Project Amendment Request to the Arizona Office of the Attorney General
Child and Family Advocacy Center - Opioid grant program to extend the award period of Agreement AG24-0005-010
from December 31, 2024, to June 30, 2025, in the amount of $31,035.65. This grant will continue to be used by the
Public Health Department to provide funding to the San Tan Valley Family Advocacy Center to prevent misuse of
opioids or provide connections to care for people who have - or are at risk of developing - Opioid Use Disorder and
any co-occurring Substance Use Disorder/Mental Health conditions, co-usage, and/or co-addiction through evidence-
based, evidence-informed, or promising programs or strategies. (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
 10/18/2024 12:21 PM County Attorney Yes

 10/21/2024 7:26 AM Grants/Hearings Yes

 10/21/2024 10:29 AM Budget Office Yes

 10/24/2024 12:44 PM County Manager Yes

 10/24/2024 12:49 PM Clerk of the Board Yes

ATTACHMENTS:
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Click to download

 BOS Grant Request Form

 Original Award Notification

 STV FAC Project Amendment Request
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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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PLEASE READ INSTRUCTIONS PRIOR TO COMPLETING THE FORM
 

Project Amendment Requests : A Quick Guide
When should you do a Project Amendment Request?

·         You need to revise your budget

·         Have a change in personnel funded on the grant, used for match, or key staff (Executive Director, 

fiscal officer, and project director.) 

·         Have a change in project scope

·         You need an extension
1.       Identifying information:  In this section you’ll need to fill out the Sub-grantee Name, Project 

Name, Sub-Grant Number, and Change Number (1 for the first change requested, 2 for the next etc.) The 

rest of the information is already filled out or will fill out automatically when the next section is 

complete. 

2.    Budget: Everyone will fill out their current budget under the column “Approved Budget” regardless 

of if they are requesting a change in budget or not. Those who are not revising their budget will just fill 

out their current amounts and move along, but those who are requesting revisions will also fill out the 

revision amounts column following the instructions on the form.  (See highlighted column.) Under 

Revision Amounts, enter amount to add to line item and amounts to subtract from a line items (ex: -

120.50 or 120.50) Total should equal $0.00 unless additional funds or a decrease in funds is being 

requested.  Revised budget column will be the final budget revision request. Narrative for budget changes 

3.       Personnel/Contracts: Only those requesting personnel or contract changes need to fill this section 

out.  For personnel changes we request you send in the job description for the replacement with your 

completed PAR and for contract changes we request you include a copy of the contract with the PAR.

4.       Change in project Scope:  Please type "yes" in the box if you are requesting a scope change or "no" 

if not applicable. Scope changes will need to be explained on the Explanation tab.
5.       Sub-grantee Acceptance: Once the other areas are filled out, please print the form and have this 

final section filled out, identifying the signers by name and position. Have both authorized officials then 

sign and date.
6.       Extension requests should be entered in the Explanation tab with justification.
Please also note the 2

nd
 page, which you can find by clicking the yellow tab labeled –“ 

Explanation.”
On this page, please provide a written explanation for all changes. This page must be included.

Please send completed project change notice form and  explanation page in a single PDF to 

Grants@azag.gov and include your current financial reporting workbook so that any potential 

changes can be made.
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Grantee Name: SUBGRANT NUMBER:

CHANGE NUMBER:

CFDA No.:

GRANT PERIOD: 1/1/24-12/31/24

OTHER CHANGES:
Personnel: Name

Title
Phone/Email

Name
Title

Phone/Email
Contract: Name

Title
Phone/Email

Change in Project Scope: No OAG Use Only

X                                                       / X                                                                        /
Signature of Approving Official                             Date Date Date

FROM
N/A

Contracts Manager

Executive Board President

  

Executive Director

Executive Director or Equivalent's Title

By:                         Cindy Palmer

Kris Mayes
Attorney General

Signature Signature

President - Board of Directors, or Equivalent's Title

X                                                                                                                   /

Executive Director or Equivalent's Name

PROJECT TITLE:

ARIZONA OFFICE OF THE ATTORNEY GENERAL

Child & Family Advocacy Center - One AZ Plan 2024
PROJECT AMENDMENT REQUEST (PAR)

Pinal County Public Health

N/A

1

AG24-0005-010

President - Board of Directors, or Equivalent's Name

$0.00

$0.00

$8,000.00

Pinal County Family Advocacy Center - San Tan Valley

Revised Budget

$0.00

N/A

AGENCY APPROVAL GRANTEE/SUBGRANTEE ACCEPTANCE

CATEGORY:

Personal Services/Personnel

ERE/Fringe

Travel

Equipment

Supplies 

Construction

Consultants/Contracts

Other

Indirect

Total

Approved Budget

$0.00

TO

$31,053.65

REVISION AMOUNTS                             (+/- 

FOR EACH LINE ITEM)

$0.00

$0.00

$500.00

-$7,000.00

$0.00

$0.00

$2,500.00

$4,000.00

$0.00

$0.00

$14,000.00

$4,653.65

$0.00

$4,400.00

$0.00

$0.00

$8,500.00

$7,000.00

$4,653.65

$0.00

$2,500.00

$8,400.00

$0.00

$31,053.65
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We are requesting additional time to make all expenditures.  Some projects have required quotes and 

scheduling of contractors that has caused delays.  Further, there are upcoming conferences and trainings 

that would be beneficial for staff but will occur just after the current end date for these funds.  Additional 

time would be beneficial to ensure all project funds are spent and in such as way as to contribute to the 

furtherance of Family Advocacy Center services and staff development, thereby enabling improved services 

to the victims we serve.  We are requesting an extension to June 30, 2025 to ensure all funds are properly 

expended within the project goals.   The enhanced services will include proper opioid prevention education 

to all families visiting the center.  With regards to the line item changes, an opportunity to host training by a 

well-known speaker for multi-disciplinary team partners was identified so a portion of funding was moved 

to contractor and supplies to cover supplies for the training.  It has also been determined that more needs 

exist for supplies and other than equipment for this center at this time so line items have been adjusted 

accordingly.
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AGENDA ITEM

October 30, 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

October 30, 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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PINAL COUNTY

MEETING NOTICE OF POSTING

STATE OF ARIZONA

COUNTY OF PINAL

I, Natasha Kennedy, being duly swom upon her oath, says as follows:

I am the appointed Clerk of the Pinal County Board of Supervisors

In my position as Clerk of the Board of Supervisors and Board of Directors, I am responsible for posting
all Agendas.

Pursuant to A.R.S. 38-431.02 notice is hereby given that the Pinal County Board of Supervisors and
Pinal County Board of Directors will hold a Regular meeting on Wednesdav. October 30.2024 at 9:30 AM in
the Board Hearing Room, l89l Historic Courthouse, Administrative Complex,located at 135 N. Pinal Street,

Florence, Arizona 85132. The public will have physical access to the meeting room at 9: l5 AM.

Notice of Possible Recess: The Board may take a Recess around 1230 PM and the meeting will reconvene
around l:00 PM.

Board Meetings are broadcasted live and the public may access the meeting on the County Website at
Pinal.gov under "Meeting Videos."

Board Agendas are available on the County Website at Pinal.gov under "Agendas & Minutes."

At any time during business hours, citizens may reach the Clerk of the Board Office at (520) 866-6068 or via
email at ClerkoftheBoard(arpinal.gov for information about Board meeting participation.

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

I hereby further certi$ that I caused to be posted this Friday, October 25,2024, around 1 1:00 AM the

Regular Agenda, Flood Control District Agenda, Library District Agenda, and Public Health Service District
Agenda, and Executive Session as follows:

l. A kiosk located outside the front entrance to The Old Historical Courthouse, Administrative
Complex Building, 135 North Pinal Street, Florence, Arizona85132

2. County Website under Agendas & Meetings located at Pinal.gov
3. Emailed the NOVUS Agenda Distribution List and Clerk of the Board Notification Distribution List

IN WITNESS WHEREOF, I have hereunto set my hand and caused to be aff,rxed the Official Pinal County,
Arizona Seal this 25th day of October,2024.

Nr

of the Board of Supervisors
Pinal County, Arizona

CLERK OF THE BOARD OF SUPERVISORS
1891 Historic Courthouse | 135 North Pinal Street I P.O. Box 827 | Florence, M 85132 | T: 520-866-6068

www.pinal.gov

s ll)li 0ra:N {llP()R'rt'Nr'I}
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