
               
PURSUANT TO A.R.S. SECTION 38-431 THE GILA COUNTY BOARD OF SUPERVISORS WILL HOLD AN OPEN MEETING IN THE
SUPERVISORS’ AUDITORIUM, 1400 EAST ASH STREET, GLOBE, ARIZONA. ONE OR MORE BOARD MEMBERS MAY
PARTICIPATE IN THE MEETING BY TELEPHONE CONFERENCE CALL OR BY INTERACTIVE TELEVISION VIDEO (ITV). ANY
MEMBER OF THE PUBLIC IS WELCOME TO ATTEND THE MEETING VIA ITV WHICH IS HELD AT 610 E. HIGHWAY 260,
BOARD OF SUPERVISORS’ CONFERENCE ROOM, PAYSON, ARIZONA. THE AGENDA IS AS FOLLOWS:

REGULAR MEETING - TUESDAY, APRIL 19, 2011 - 10 A.M.
               

 
1 Call to Order - Pledge of Allegiance – Invocation  
 

2 PRESENTATIONS:  
 

A Recognition of the following four (4) employees for March's "Spotlight on
Employees" Program: Richard Kruger, Linda Rodriguez, Leana Asberry and
Becky Lee. (Erica Raymond)

 

 

B Presentation on the Copper Corridor Economic Development Coalition's
recent achievements and upcoming projects.  (Bill Bolin)

 

 

3 REGULAR AGENDA ITEMS:  
 

A (Motion to adjourn as the Gila County Board of Supervisors and convene
as the Gila County Flood Control District Board of
Directors)   Information/Discussion/Action to consider a Floodplain
Variance Request submitted by Rickie Wood and Nelly Jean Golslin for
Parcel No. 304-31-035, located in Gisela Ranches Subdivision, for purposes
of a 28-foot by 32-foot garage. (Steve Sanders/Darde de Roulhac)  (Motion
to adjourn as the Gila County Flood Control District and reconvene as
the Gila County Board of Supervisors)

 

 

B Information/Discussion/Action to approve the 2011 Gila County
Redistricting Principles which shall be used during the decennial
redistricting process. (Linda Eastlick)

 

 

C Information/Discussion/Action to authorize the advertisement of Request for
Proposals No. 033011-1 for a merchant services provider for Gila County.
(Joe Heatherly)

 

 

D Information/Discussion/Action to approve a Contract for Bookkeeping/Fee
Accounting Services between the Gila County Housing Authority and Quality
Accounts, LLC at a cost of $1,260 per year for the period July 1, 2010,
through June 30, 2012.  (Dave Fletcher)

 

 

E Information/Discussion/Action to approve Professional Services Contract
No. 2015.091/3-2011 between Gila County and Mimi Hurtado Consulting
whereby consulting services will be provided for WIA (Workforce Investment
Act) monitoring services in the amount of $4,500 from April 19, 2011, to May
31, 2011.  (Barbara Valencia)

 

 



 

F Information/Discussion/Action to ratify the Chairman's signature on the
Section 5310 Grant Program Application for submission by the Gila
Employment and Special Training (GEST) Program Manager to the Arizona
Department of Transportation in the amount of $88,154, which includes a
GEST match of $10,714, for the purchase of one lift-equipped cutaway van
and one minivan without lift to allow the GEST Program to continue
providing the authorized transportation needs to the individuals in Gila
County.  (Dave Caddell)

 

 

G Information/Discussion/Action to ratify the Chairman's signature on the
Section 5316 Grant Program Application for submission by the Gila
Employment and Special Training (GEST) Program Manager to the Arizona
Department of Transportation in the amount of $70,000, which includes a
GEST match of $8,360, for the purchase of one 4-door 4X4 longbed pickup
truck and operating expenses to continue providing the authorized
employment transportation needs to the individuals in Gila County. 
(Dave Caddell)

 

 

H Information/Discussion/Action to approve a Disability Related Employment
Services Contract between the Arizona Department of Economic Security,
Rehabilitation Services Administration, and Gila County, dba Gila
Employment and Special Training to provide employment services to
vocational rehabilitation clients in Gila County for the period July 1, 2011,
through June 30, 2014.  (David Caddell)

 

 

I Information/Discussion/Action to ratify the Board of Supervisors' approval
for the submission of a State Homeland Security Grant Program Application
by the Information Technology Department to the Arizona Department of
Homeland Security in the amount of $39,612 for a secondary microwave
drop to be installed at the Gila County Public Works Administration building
located at 745 N. Rose Mofford Way in Globe.  (Darryl Griffin)

 

 

J Information/Discussion/Action to accept Grant Award No. RFC-09-AZ-2010
from the Arizona Division of Emergency Management in the amount of
$176,924 for property acquisition for flood mitigation.
(Matthew Bolinger)

 

 

K Information/Discussion/Action to authorize the Chairman's signature on
the seven applications to the Arizona Public Service Schools and Government
Program for solar energy funding in coordination with PV Advanced Concepts
at no up-front capital investment by Gila County. (Steve Stratton) 

 

 

L Information/Discussion/Action to approve the site at the landfill to erect the
pre-engineered building for the Community Services Division Weatherization
Program. (Steve Stratton)

 

 

M Information/Discussion/Action to authorize the advertisement of Invitation
for Bids No. 031711-1 for SBS polymer chip seal oil for the consolidated Gila
County Roads Department.  (Steve Stratton)

 

 



N Information/Discussion/Action to approve Line Extension Agreement Work
Order No. W493571 between Gila County and Arizona Public Service
Company (APS) in the amount of $30,579.44, whereby APS will construct
electric distribution facilities to serve the new Public Works Roads/Shop
Building at 1001 Besich Boulevard in Globe. (Steve Stratton)

 

 

O Information/Discussion/Action to approve Professional Services
Contract No. 6510.526.REC04/3-2011 between Gila County and Terrane
Engineering Corporation in the amount of $1,950, whereby consulting
services will provided for the geotechnical exploration as part of the Pine
Creek Canyon Road Project for the period April 19, 2011, through June 30,
2011.  (Steve Sanders)

 

 

P Information/Discussion/Action to approve Professional Services Contract
No. 1005.104/4-2011 between Gila County and Creative Communications in
the amount of $990, whereby the contractor will provide the services
necessary to extend the antenna at Mt. Ord for the period April 19, 2011,
through June 30, 2011.  (Steve Stratton)

 

 

4 CONSENT AGENDA ACTION ITEMS:  
 

A Approval of Amendment No. 2 to Contract No. 0010-0444, between Pinal Gila
Council for Senior Citizens Area Agency on Aging, Region V, and Gila County
Community Action/Housing Services to allocate funds in the amount
of $12,274, which will be used to help residents who meet program
qualifications with minor home repairs for the period July 1, 2010, through
June 30, 2011.

 

 

B Approval of an Agreement for Election Services between Gila County and the
Cobre Valley Sanitation District (District) whereby the Gila County
Recorder's Office will provide the District with "Vote by Mail" Special Election
services on May 17, 2011.

 

 

C Approval of an Agreement for Election Services between Gila County and the
Pinal Sanitation District (District) whereby the Gila County Recorder's Office
will provide the District with "Vote by Mail" Special Election services on May
17, 2011.

 

 

D Approval of changes to Best and Final Offer Bid Solicitation No.
ADES11-00000414 between the Arizona Department of Economic Security,
Rehabilitation Services Administration, and Gila County, dba Gila
Employment and Special Training (GEST), to provide extended supported
employment services to vocational rehabilitation clients.

 

 

E Approval of Data Sharing Request/Agreement No. DE106003-008, Disability
Related Skills Training - Rehabilitation Instructional Services (Various
Disabilities) between Gila County, dba Gila Employment and Special
Training and Arizona Department of Economic Security, Rehabilitation
Services Administration.

 

 

F Approval of revisions to the Public Works Division Policy No. DPW 09-05 -  



F Approval of revisions to the Public Works Division Policy No. DPW 09-05 -
"Commercial Driver License (CDL) Random Drug/Alcohol Testing."

 

 

G Approval to accept the resignations of Maxine Brown-Central Arizona
Association of Governments and Jan Engan-Pinal-Gila Council for Senior
Citizens from the Gila-Pinal Workforce Investment Board; and to
appoint Brian Tapp, Executive Director of Central Arizona Association of
Governments, and Joan Moore, Workforce Development Director for
Pinal-Gila Council for Senior Citizens, for a 4-year term of office, from
December 28, 2010, through December 27, 2014. 

 

 

H Approval of the Gila County Rodeo Committee's request to use the
Fairgrounds Rodeo arena for the Copper Dust Stampede Rodeo on May
14-15, 2011, with a waiver of fees.

 

 

I Approval of a Special Event Liquor License Application submitted by the
Lions Club of Globe, Arizona, Inc. to serve liquor at an event to be held on
May 14, 2011.

 

 

J Approval of a Special Event Liquor License Application submitted by the Gila
County Rodeo Committee to serve liquor at the Copper Dust Stampede
Rodeo to be held on May 14-15, 2011

 

 

K Approval of the February 2011 monthly departmental activity report
submitted by the Clerk of Superior Court.

 

 

L Approval of Human Resources reports for the weeks of April 12, 2011, and
April 19, 2011.

 

 

M Approval of finance reports/demands/transfers for the weeks of April 12,
2011, and April 19, 2011.

 

 

5 CALL TO THE PUBLIC:  Call to the Public is held for public benefit to allow
individuals to address issue(s) within the Board’s jurisdiction. Board
members may not discuss items that are not specifically identified on the
agenda. Therefore, pursuant to Arizona Revised Statute §38-431.01(G),
action taken as a result of public comment will be limited to directing staff to
study the matter, responding to criticism, or scheduling the matter for
further discussion and decision at a future date.

 

 

6 At any time during this meeting pursuant to A.R.S. §38-431.02(K), members
of the Board of Supervisors and the Chief Administrator may present a brief
summary of current events. No action may be taken on issues presented.

 

 

IF SPECIAL ACCOMMODATIONS ARE NEEDED, PLEASE CONTACT THE RECEPTIONIST AT (928) 425-3231 AS EARLY AS



IF SPECIAL ACCOMMODATIONS ARE NEEDED, PLEASE CONTACT THE RECEPTIONIST AT (928) 425-3231 AS EARLY AS
POSSIBLE TO ARRANGE THE ACCOMMODATIONS. FOR TTY, PLEASE DIAL 7-1-1 TO REACH THE ARIZONA RELAY SERVICE
AND ASK THE OPERATOR TO CONNECT YOU TO (928) 425-3231.

THE BOARD MAY VOTE TO HOLD AN EXECUTIVE SESSION FOR THE PURPOSE OF OBTAINING LEGAL ADVICE FROM THE
BOARD’S ATTORNEY ON ANY MATTER LISTED ON THE AGENDA PURSUANT TO A.R.S. SECTION 38-431.03(A)((3)

THE ORDER OR DELETION OF ANY ITEM ON THIS AGENDA IS SUBJECT TO MODIFICATION AT THE MEETING



ARF-490     Presentation Agenda Item   Item #:  2- A     
Regular BOS Meeting
Date: 04/19/2011  
Submitted For: Juley Bocardo-Homan, Deputy Human Resources Director
Submitted By: Erica Raymond, Human Resources
Department: Human Resources
Presenter's Name: Erica Raymond 

Information
Request/Subject
March Spotlight on Employees Program

Background Information
The purpose of this program is to provide recognition to employees for the following qualities: team
work, quality, morale building, integrity, customer service and initiative.

Evaluation
N/A

Conclusion
N/A

Recommendation
To allow the Human Resources Department to publicly recognize the following 4 employees for March's
"Spotlight on Employees" Program: Richard Kruger, Linda Rodriguez, Leana Asberry and Becky Lee.

Suggested Motion
Recognition of the following four (4) employees for March's "Spotlight on Employees" Program: Richard
Kruger, Linda Rodriguez, Leana Asberry and Becky Lee. (Erica Raymond)



ARF-514     Presentation Agenda Item   Item #:  2- B     
Regular BOS Meeting
Date: 04/19/2011  
Submitted For: Marian Sheppard, Chief Deputy Clerk, BOS
Submitted By: Marian Sheppard, Clerk of the Board of Supervisors
Department: Clerk of the Board of Supervisors
Presenter's Name: Bill Bolin 

Information
Request/Subject
Copper Corridor Economic Development Coalition Presentation

Background Information
In accordance with County policy, a written (email) request was submitted by Ellen Kretsch and Mila Lira to allow Mr. Bill Bolin to
make a presentation to the Board of Supervisors regarding the Copper Corridor Economic Development Coalition's (CCEDC) recent
achievements and upcoming projects.  The County Manager has approved the request.

Evaluation
Mr. Bolin will make a presentation regarding CCEDC's recent achievements and upcoming projects at the Board of Supervisors'
April 19th meeting. 

Conclusion
N/A

Recommendation
N/A

Suggested Motion
Presentation on the Copper Corridor Economic Development Coalition's recent achievements and upcoming projects.  (Bill Bolin)



ARF-482     Regular Agenda Item   Item #:  3- A     
Regular BOS Meeting
Date: 04/19/2011  

Submitted By: Darde DeRoulhac, Public Works Division
Department: Public Works Division Division: Floodplain
Presenter's Name: Steve Sanders /Darde de

Roulhac 

Information
Request/Subject
Floodplain Variance Request by Rickie Wood and Nelly Jean Golslin for Parcel 304-31-035.

Background Information
Mr. Wood constructed an 896 square foot garage on his property in Gisela without first obtaining a
floodplain use permit or a building permit. 

Mr. Wood was informed of the requirements before construction.  After construction without a permit,
Mr. Wood was taken to the Civil Hearing Officer as an attempt to get him to bring the structure into
compliance with the regulations. The judgment ordered that the property be brought into compliance,
levied a penalty, and directed that the County can record to deed that the violation has occurred.  The
building has not been brought into compliance with the regulations.

Mr. Wood is now retroactively asking for a variance from all floodplain regulations, including the
requirements to obtain a permit prior to construction, and to either elevate the floor to the regulatory
flood elevation, or else comply with "wet-floodproofing" requirements. 

(The term "wet-floodproofing" means the installation flood vents in the walls to equalize water pressure
on both sides of the wall, and construction using flood-resistant materials below the regulatory flood
elevation.  Wet-floodproofing is allowed for buildings not exceeding 600 square feet, and which are
useable solely for parking and storage.  Because of the building size, a variance would be required even
to comply with the regulations by wet-floodproofing the building in lieu of elevating the floor.)

Evaluation
A. FINDINGS OF FACT:
  
The variance applicants, Rickie Wood and Nelly Jean Golslin,

1) Were sent a standard Flood Hazard Determination Form by Gila County Community Development
Division on February 23, 2011.  This form stated that the property is within a special flood hazard area,
and provided the base flood elevation (2877.5 ft above mean sea level) from the Flood Insurance Rate
Map.  An aerial photo with the FEMA flood elevations was included, showing that the flooding is from
Tonto Creek.  The applicants were advised that the regulatory flood elevation (lowest floor elevation) is
to be one foot above the base flood elevation, or 2878.5.

2) Were informed by the Floodplain Administrator on March 2, 2010, that a variance would be required
if the building of the proposed 24-ft by 32-ft size was to be wet-floodproofed instead of elevating the
floor a foot above the base flood elevation (also called the regulatory flood elevation).

3) Applied for a Floodplain Use Permit on March 16, 2010.  No proposed building details were provided.

4) Submitted plans for the proposed building on April 6, 2010, on which the drawings were changed and
initialed by the applicant to change the floor elevation from the required 2878.5, to an elevation of
2876.5, two feet BELOW the regulatory flood elevation.  There were no plans for wet-floodproofing, and
no variance was obtained from the Board to allow the building to be wet-floodproofed.  Mr. Wood was
again advised of the floodplain requirements, and the need for a variance if the floor was not to be
elevated to at least the regulatory flood elevation.  He was also given a FEMA publication about
flood-resistant materials, to assist in planning his building.  Mr. Wood stated that he had already



started the footings.  A Floodplain Use Permit was not issued, since the proposed building was not in
compliance with the Gila County Floodplain Management Ordinance. 

5) Proceeded to construct the garage, and also added a carport onto the garage.  This was reported on
April 28, 2010, by Gila County Community Development Division Code Compliance staff.  A Notice of
Violation was delivered by the Community Development Division on May 3, 2010.

6) Appeared before the Hearing Officer on October 8, 2010.  Mr. Wood was given time to submit plans
that would comply with the ordinance and/or apply for a variance if he elected to meet the requirements
by wet-floodproofing the building. 

7) Failed to appear for a hearing on December 3, 2010, to evaluate the status in regards to the
compliance order. Judgment was entered in favor of Gila County, Mr. Wood was fined $700 and ordered
to bring the property into compliance. 

8) Was served with a copy of the judgment by the Constable of the Payson Regional Justice Court on
December 6, 2010. Mr. Wood was given 15 days to appeal the judgment, but he did not request any
appeal to the judgment.

9) Subsequent to the judgment, requested this variance from the Gila County Floodplain Management
Ordinance, at the encouragement of the Gila County Building Official.
        
B. NATURE OF VARIANCE REQUEST:
  
Section 6.1 of the Gila County Floodplain Management Ordinance requires that “variances pertain to a
piece of property and are not personal in nature.  A variance may be granted for a parcel of property
with physical characteristics so unusual that complying with the requirements of this ordinance would
create an exceptional hardship to the applicant or surrounding property owners.  The characteristics
must be unique to the property and not be shared by adjacent parcels.  The unique characteristic must
pertain to the land itself, not to the structure, its inhabitants, or the property owners...” 

The physical characteristics of this parcel are extremely similar to those of adjacent parcels, which are
relatively flat land in the Tonto Creek floodplain (see aerial photo in Exhibit B). 
            
C. MINIMUM NECESSARY RELIEF:

Section 6.3.D of the Ordinance requires that a “variance is the minimum necessary, considering the
flood hazard, to afford relief.” 

To waive all floodplain requirements does not appear to be the minimum necessary to afford relief from
the floodplain requirements. 

A variance to allow floodproofing a parking and storage building over 600 square feet would be a more
minimal means of affording relief from floodplain regulations.

With a variance to allow wet-floodproofing, the building could be retrofitted with flood vents AND the
lower part of the walls could be retrofitted with flood resistant materials (although admittedly it is more
expensive to retrofit than to install at the time of construction).  Acceptable flood-resistant materials
are listed in FEMA Technical Bulletin 2-93, included as Exhibit D.

It appears that the request is for a variance which greatly exceeds the minimum necessary to provide
relief.

Conclusion
1) The justification stated by the applicant is personal in nature, and not based on a characteristic



1) The justification stated by the applicant is personal in nature, and not based on a characteristic
unique to the property and not shared by adjacent parcels, and therefore, it does not appear to meet the
stipulations for granting a variance found in Section 6.1 of the Gila County Floodplain Management
Ordinance, which is quoted on Exhibit C.

2) Flood insurance costs rise dramatically for homes placed below the flood elevation.

3) An earthen pad or filled stemwall could have been constructed to raise the garage floor, with a ramp
into the building. The building could have been built to comply with the regulations.

4) Section 6.3.D of the Ordinance requires that the variance be the minimum necessary, considering the
flood hazard, to afford relief.  As explained above, this request appears to be asking for much more than
the minimum necessary.

Recommendation
Staff recommends denial of this variance request for the reasons stated above.

Suggested Motion
(Motion to adjourn as the Gila County Board of Supervisors and convene as the Gila County Flood
Control District Board of Directors)   Information/Discussion/Action to consider a Floodplain
Variance Request submitted by Rickie Wood and Nelly Jean Golslin for Parcel No. 304-31-035, located
in Gisela Ranches Subdivision, for purposes of a 28-foot by 32-foot garage. (Steve Sanders/Darde de
Roulhac) (Motion to adjourn as the Gila County Flood Control District and reconvene as the Gila
County Board of Supervisors)

Attachments
Link: Exhibit A - Variance Request Letter
Link: Exhibit B - Plan, Photos, Tech Info
Link: Exhibit C - Ordinance Excerpts
Link: Exhibit D - Civil Judgments
Link: Exhibit E - FEMA Flood-Resistant Materials Bulletin



 

 

 

 

 

 

EXHIBIT A 

VARIANCE REQUEST LETTER 

 

 





 

 

 

 

EXHIBIT B 
PLANS,  PHOTOGRAPHS, and TECHNICAL  DOCUMENTATION 

 

 

 

Part 1:  PLANS 

Site Plan and Preliminary Building Plans (Not Approved) 

Building plans show initialed changes by the applicant to change the floor elevation from the original 
plans, which showed floors at the regulatory flood elevation of 2878.5, to a floor elevation of 2876.5, 

which is two feet low.  The constructed floor elevation was measured at 2875.6. 







 

 

 

 

 

 

 

 

 

 

EXHIBIT B 
 

Part 2:  PHOTOGRAPHS of GARAGE 

 









 

 

 

 

 

 

 

 

 

 

EXHIBIT B 
 

Part 3:  TECHNICAL DOCUMENTATION 

 







EXHIBIT C

APPLICABLE EXCEPTS FROM THE GILA COUNTY FLOODPLAIN MANAGEMENT 
ORDINANCE:

This request for a variance to allow an “accessory building” (garage) below the regulatory flood 
elevation and not wet-floodproof the building would be a variance from section 5.2(C) – general 
elevation requirement, and Section 5.2(C)(5), as follows:

“5.2   STANDARDS OF CONSTRUCTION 
In all areas of special flood hazard, the following standards are required: 

...C.  Elevation and Floodproofing 

Elevation (general requirement).  New construction and substantial improvement of any structure shall 
have the lowest floor, including basement, elevated to or above the regulatory flood elevation. Upon 
the  completion  of  the  structure,  the  elevation  of  the  lowest  floor,  including  “basement,”  shall  be 
certified by a  registered  civil  engineer  or  surveyor  and provided to  the  Floodplain Administrator.   
Notwithstanding the requirements of this subsection, the following special requirements and exceptions 
apply to certain types of new construction and substantial improvements and to certain flood hazard 
zones: 

…3.  Wet  Floodproofing  (areas  attached  to  residential  structures).  New  construction  and 
substantial  improvements  of  fully  enclosed  areas  attached  to  residential  structures,  may be 
placed  below  the  lowest  floor  provided  that  such  areas  are  useable  solely  for  parking  of 
vehicles, building access, or storage in an area other than a “basement” and are designed to 
automatically equalize hydrostatic flood forces on exterior walls by allowing for the entry and 
exist  of  floodwaters.  Designs  for  meeting  this  requirement  must  either  be  certified  by  a 
registered professional engineer or architect or must meet or exceed the following minimum 
criteria: 

a.   A minimum of two openings, on different sides of each enclosed area, having a total 
net area of not less than one square inch for every square foot of enclosed area 
subject to flooding shall be provided; 

b.   The bottom of all openings shall be no higher than one foot above grade; and 

c.  Openings  may  be  equipped  with  screens,  louvers,  valves  or  other  coverings  or 
devices, provided that they permit the automatic entry and exit of flood waters. 

d.  All construction is to be of “flood-resistant materials” below the regulatory flood 
elevation.
e. The lowest floor elevation, number of openings, dimensions, and locations, together 
with photographic documentation, shall be certified by a registered professional engineer 
or land surveyor on the FEMA Elevation Certificate form. Such certification shall be 
provided to the Floodplain Administrator. 

...5.  Wet Floodproofing (large detached buildings for parking and storage)  .    Detached 



buildings designed for“accessory uses” (see definitions) which exceed the 600 square feet size 
limit in the definition of “accessory structure,” and which are used solely for parking and 
storage, may be permitted with the lowest floor below the regulatory flood elevation under 
the provisions of Section 5.2.C.4(a through e), only if a variance is obtained per Section 
6.3.F.  A variance may not be issued to waive the requirement that the mechanical and 
utility equipment be elevated or floodproofed to at or above the regulatory flood 
elevation.”

“6.1   NATURE OF VARIANCES
The variance criteria set forth in this section of the ordinance are based on the general principle of 
zoning law that variances pertain to a piece of property and are not personal in nature.  A variance 
may be granted for a parcel of property with physical characteristics so unusual that complying with the 
requirements of this ordinance would create an exceptional hardship to the applicant or the surrounding 
property  owners.  The  characteristics  must  be  unique  to  the  property  and  not  be  shared  by 
adjacent parcels.  The unique characteristic must pertain to the land itself, not to the structure, its 
inhabitants, or the property owners.”

“6.2   APPEAL BOARD 
… D.  In  passing  upon  variance  applications,  the  Floodplain  Board  shall  consider all  technical 
evaluations, all relevant factors, standards specified in other sections of this ordinance, and: 

1. The danger that materials may be swept onto other lands to the injury of others; 

2. The danger to life and property due to flooding or erosion damage; 

3. The susceptibility of the proposed facility and its contents to flood damage and the effect of 
such damage on the individual owner; 
4. The importance of the services provided by the proposed facility to the community; 

5. The necessity to the facility of a waterfront location, where applicable; 

6. The availability of alternative locations for the proposed use which are not subject to flooding 
or erosion damage; 

7. The compatibility of the proposed uses with existing and anticipated development; 

8. The relationship of the proposed use to the comprehensive plan and floodplain management 
program for that area; 

9.  The safety  of  access  to  the property  in times of  flood for ordinary  and emergency 
vehicles; 

10.  The  expected  heights,  velocity,  duration,  rate  of  rise,  and  sediment  transport  of  the 
floodwaters expected at the site; and 

11.  The  costs  of  providing  governmental  services  during  and  after  flood  conditions, 
including maintenance and repair of public utilities and facilities such as sewer, gas, electrical, 
and water system, and streets and bridges.

12.  The potential legal liability of allowing development to occur in a manner that could 
pose a hazard to life or property.

E.  Upon  consideration  of  the  factors  of  Section  6.2.D  and  the  purposes  of  this  ordinance,  the 



Floodplain Board may attach such conditions to the granting of variances as it deems necessary to 
further the purposes of this ordinance. 

F.  Any applicant to whom a variance is granted shall be given written notice over the signature of 
the Chairman of the Floodplain Board that:

1.  The issuance of a variance to construct a structure below the base flood level will result in 
increased premium rates  for flood insurance up to  amounts  as  high as  $25 for  $100 of 
insurance coverage, and;

2.  Such construction below the base flood level increases risks to life and property.

3.   Such  notification  shall  be  maintained  with  a  record  of  all  variance  actions  required  in 
Paragraph 6.2.G of this ordinance.  Such notice will also state that the land upon which the 
variance is granted shall be ineligible for exchange of land pursuant to any flood relocation and 
land exchange program.  A copy of the notice shall be recorded by the floodplain Board in the 
office of the Gila County Recorder and shall be recorded in a manner so that it appears in the 
chain of title of the affected parcel of land.

G.  The  Floodplain  Administrator  shall  maintain  the  records  of  all  variance  actions,  including 
justification for their issuance, and report any variances to the Federal Insurance Administration upon 
request. “

“6.3   CONDITIONS FOR VARIANCES 
A. Generally, variances may be issued for new construction and substantial improvements to be erected 
on a lot of one-half acre or less in size contiguous to and surrounded by lots with existing structures 
constructed below the base flood level, providing the procedures of Sections 4 and 5 of this ordinance 
have  been  fully  considered.  As  the  lot  size  increases  beyond  one-half  acre,  the  technical 
justification required for issuing the variance increases.
B.  Variances  may be  issued for  the  repair,  rehabilitation,  or  restoration  of  structures  listed  on  the 
National Register of Historic Places ...

C. Variances shall not be issued within any designated floodway if any increase in flood levels during 
the base flood discharge would result. 

D. Variances shall only be issued upon a determination that the variance is the minimum necessary, 
considering the flood hazard, to afford relief. 

E. Variances shall only be issued upon: 

1.  A showing of good and sufficient cause; 

2. A determination that failure to grant the variance would result in exceptional “hardship” 
to the applicant; 

3.  A showing that the use cannot perform its intended purpose unless it is located. or carried out 
in close proximity to water.  This includes only facilities defined in Section 2.0 of this ordinance 
in the definition of "Functionally Dependent Use.”; and

4.  A determination that the granting of a variance will not result in increased flood heights, 
additional threats to “public safety,” extraordinary public expense, create nuisances, cause 
“fraud” on or “victimization” of the public, or conflict with existing local laws or ordinances.



F.   A variance to allow wet floodproofing of a structure detached from the main building, and 
larger than 600 square feet, may be granted, if the Floodplain Board verifies that 1) elevation of the 
structure  to  the  regulatory  flood  elevation  would  make  the  intended  use  unfeasible,  2)  the 
proposed  structure  is  designed  for  “accessory  uses,”  3)  the  proposed  structure  meets  the 
floodproofing  requirements  of  either  Section  5.2.C.3  or  meets  the  wet  floodproofing  (“flood 
venting”)  requirements  of  section  5.2.C.4,  and  4)  the  building  is  to  be  constructed  of  flood 
resistant materials  below the regulatory flood elevation. Variances  shall  not  be  issued for  such 
buildings within any designated floodway unless the applicant proves, by engineering analyses, that no 
increase in flood levels during the base flood discharge would result. Records of these variances and 
the justification for their issuance shall be maintained indefinitely, and the variances should be reported 
to the Arizona Department of Water Resources. 

When a variance is granted to wet floodproof a detached building larger than 600 square feet used for 
“accessory uses,” an Elevation Certificate (on the current FEMA form) is still required to certify 
the actual lowest floor elevation, the elevation to which it is constructed of flood-resistant materials, the 
size and location of the required flood vents, the elevation to which mechanical equipment is placed, 
and the elevation at which utilities are placed or to which utilities are floodproofed. 

The following are DEFINITIONS of terms as defined and used in the ordinance:

"Fraud and victimization" as related to Section 6.3 of this ordinance, means that the variance granted 
must not cause fraud on or victimization of the public.  In examining this requirement, the Board of 
Directors of the Gila County Flood Control District will consider the fact that every newly constructed 
building  adds  to  government  responsibilities  and  remains  a  part  of  the  community  for  fifty  to 
one-hundred years.  Buildings that are permitted to be constructed below the base flood elevation are 
subject during all those years to increased risk of damage from floods, while future owners of the  
property  and  the  community  as  a  whole  are  subject  to  all  the  costs,  inconvenience,  danger,  and 
suffering  that  those  increased  flood damages  bring.  In  addition,  future  owners  may purchase  the 
property, unaware that it is subject to potential flood damage, and can be insured only at very high 
flood insurance rates.

"Hardship" as related to Section 6.0, Variances, of this ordinance means the exceptional hardship that 
would result from a failure to grant the requested variance.  The governing body requires that the 
variance be exceptional, unusual, and peculiar to the property involved.  Mere economic or financial 
hardship alone is not exceptional. Inconvenience, aesthetic considerations, physical handicaps, personal 
preferences, or the disapproval of one's neighbors likewise cannot, as a rule, qualify as an exceptional 
hardship.  All of these problems can be resolved through other means without granting a variance, even 
if the alternative is more expensive, or requires the property owner to build elsewhere or put the parcel 
to a different use than originally intended.
 
"Public safety" as related to Section 6.3 of this ordinance, means that the granting of a variance must 
not result in anything which is injurious to safety or health of an entire community or neighborhood, or  
any considerable number of persons, or unlawfully obstructs the free passage of flood water.
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TECHNICAL BULLETIN 2-93

Flood-Resistant Materials Requirements
for Buildings Located In Special Flood Hazard Areas

in accordance with the National Flood Insurance Program
Introduction

The requirement to use construction and finishing materials that are resistant to flood damage in
all new and substantially improved buildings in identified Special Flood Hazard Areas (SFHAs)
is an important part of the National Flood Insurance Program’s (NFIP’s) flood-damage-resistant
design and construction standards. A residential building’s lowest floor is required to be elevated
to or above the base flood elevation (BFE). All construction below the lowest floor is susceptible
to flooding and must consist of flood-resistant materials. Uses of enclosed areas below the
lowest floor in a residential building are limited to parking, building access, and limited stor-
age—areas that can withstand inundation by floodwater without sustaining significant structural
damage.

The purpose of this Technical Bulletin is to provide data and guidance on what constitute “mate-
rials resistant to flood damage” and how and when these materials must be used to improve a
building’s ability to withstand flooding.

NFIP Regulations

Section 60.3(a)(3) of the NFIP regulations requires that the community:

“Review all permit applications to determine whether proposed building sites will be
reasonably safe from flooding. If a proposed building site is in a floodprone area, all new
construction and substantial improvements shall... be constructed with materials resis-
tant to flood damage...”

It should be noted that Technical Bulletins provide guidance on the minimum requirements
of the NFIP regulations. Community or State requirements that exceed those of the NFIP
take precedence. Design professionals should contact the community to determine whether
more restrictive local or State regulations apply to the building or site in question. All
applicable standards of the State or local building code must also be met for any building in
a flood hazard area.

Required Use of Flood-Resistant Materials

Flood-Resistant Material

“Flood-resistant material” is defined as any building material capable of withstanding direct and
prolonged contact with floodwaters without sustaining significant damage. The term “prolonged
contact” means at least 72 hours, and the term “significant damage” means any damage requiring
more than low-cost cosmetic repair (such as painting).
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As stated previously, all structural and non-structural building materials at or below the
BFE must be flood resistant. This requirement applies regardless of the expected or historic
flood duration. For example, buildings in coastal areas that experience relatively short-duration
flooding (generally, flooding with a duration of less than 24 hours) must be constructed with
flood-resistant materials below the BFE. As noted in the tables within this bulletin, only Class 4
and Class 5 materials are acceptable for areas below the BFE in floodprone buildings.

In some instances, Class 1,2, and 3 materials may be permitted below the BFE, when specifi-
cally required to meet local building code provisions concerning life-safety issues. In below-
BFE applications, materials that meet life-safety code requirements and have maximum resis-
tance to damage from flood inundation should be used. This applies to the flood-resistant re-
quirements only. In Zones V, VE, and V 1 -V30, the installation of such materials may create an
obstruction. Because obstructions in V zones could result in structural failure of the building,
they represent a life-safety issue and shall therefore take precedence over local building codes.
Refer to Technical Bulletin 5, “Free of Obstruction Requirements,” for further information.

Lowest Floor

Under the NFIP, the term “lowest floor” is used to define the lowest level of a building that must
be located at or above the BFE as required under Sections 60.3(c)(2) and (3) of the NFIP regula-
tions. The floodplain management regulations, under Section 60.3(c)(5), limit the use of all
areas below the lowest floor to parking of vehicles, storage, and building access. These reason-
able uses below the BFE are permitted because the amount of damage caused by flooding to
these areas can easily be kept to a minimum if design and construction requirements contained in
the NFIP regulations are met. Failure to meet the requirements can increase the building’s
damage potential and result in the application of higher flood insurance premiums. The require-
ment to use flood-resistant materials means that all interior wall, floor, and ceiling materials
located below the BFE be unfinished and resistant to flood damage. This is meant to exclude the
use of materials and finishes normally associated with living areas constructed above the BFE.

Flood Insurance Implication

An NFIP flood insurance requirement regarding the use of materials in areas below the BFE
must also be considered. Flood insurance will not pay a claim for finishing materials (such as
clay floor tiles) located in basements or in enclosed areas below the lowest floor of an elevated
building, even if such materials are considered to be flood resistant. The NFIP defines finishing
materials as anything beyond basic wall construction.

Flood-Resistant Classification of Materials

The information in this Technical Bulletin is based primarily on the U.S. Army Corps of Engi-
neers (COE) 1992 “Flood Proofing Regulations. ” The following table (Table 1) classifies
building materials according to their ability to resist flood damage.
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Table 1 Flood-Resistant Classification of Materials

N

F

I Class Class Description

P

A

c 5 Highly resistant to floodwater damage. Materials
c within this class are permitted for partially enclosed
E or outside uses with essentially unmitigated flood
P exposure.
T

A 4 Resistant to floodwater damage. Materials within
B this class may be exposed to and/or submerged in
L floodwaters in interior spaces and do not require
E special waterproofing protection.

u 3 Resistant to clean water damage. Materials within
N this class may be submerged in clean water during
A periods of intentional flooding.
c

c 2 Not resistant to water damage. Materials within this
E

P
class require essentially dry spaces that may be

T
subject to water vapor and slight seepage.

A
1 Not resistant to water damage. Materials within this

B

L
class require conditions of dryness.

E

Source: COE 1992 “Floodproofing Regulations”
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Flooring Materials

Table 2 lists flooring materials commonly used in construction that fall within the five classes
described in Table 1. Not all available construction and finishing materials are listed. For prod-
ucts not listed herein, manufacturers’ literature should be reviewed for recommended uses. Such
recommendations must be complied with fully. All masonry and wood products used in
floodprone buildings must comply with the applicable materials standards of the nationally
recognized standards organizations, such as the American Society for Testing and Materials
(ASTM), the American Concrete Institute (ACI), and the American Wood Products Association
(AWPA).

Basis for Classification of Flooring Materials

The classification of flooring materials is based on their vulnerability to damage from inundation
by floodwaters. Class 1,2, and 3 flooring materials are not acceptable for below-BFE applica-
tions for one or more of the following reasons:

● Normal suspended-floor adhesives specified for above-grade use are water soluble or are not
resistant to alkali or acid in water, including ground seepage and vapor.

● Flooring materials contain wood and wood products.

● Flooring materials are not resistant to alkali or acid in water,

● Sheet-type floor coverings (linoleum, rubber, and vinyl) restrict evaporation from below.

● Flooring materials are impervious but dimensionally unstable.
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Table 2 Flooring Materials Classifications for Flood Resistance

Classes of Flooring

Types of Flooring Materials Acceptable Unacceptable

5 4 3 2 1

Asphalt Tile1 ●

With asphaltic adhesives ●

Carpeting (glued down type) ●

Cement/bituminous, formed-in-place ●

Cement/latex, formed-in-place ●

Ceramic tile1 ●

With acid-and alkali-resistant grout ●

Chipboard ●

Clay tile ●

Concrete, precast or in-situ ●

Concrete tile ●

Cork ●

Enamel felt-base floor coverings ●

Epoxy, formed-in-place ●

Linoleum ●

Magnesite (magnesium oxychloride) ●

Mastic felt-base floor covering ●

Mastic flooring, formed-in-place ●

Polyurethane, formed-in-place ●

PVA emulsion cement ●

Rubber sheets1 ●

With chemical-set adhesives2,3 ●

Rubber tile1 ●

With chemical-set adhesives ●

Silicone floor, formed-in-place ●
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Table 2 Flooring Materials Classifications for Flood Resistance

Classes of Flooring

Types of Flooring Materials Acceptable Unacceptable

5 4 3 2 1

Terrazo ●

Vinyl sheets (homogeneous) 1 ●

With chemical-set adhesives 2,3 ●

Vinyl tile (homogeneous) 1 ●

With chemical-set adhesives ●

Vinyl tile or sheets (coated on cork or wood

product backings) ●

Vinyl-asbestos tile (semi-flexible vinyl) 1 ●

With asphaltic adhesives ●

Wood flooring or underlay merits ●

Wood composition blocks, laid in cement mortar ●

Wood composition blocks, dipped and laid in

hot pitch or bitumen ●

Pressure-treated lumber, .40 CCA4 ●

Naturally decay-resistant lumber4,5 ●

Notes: 1 Using normally specified suspended flooring (i.e., above-
grade) adhesives, including sulfite liquor (Iignin or “linoleum
paste”), rubber/asphaltic dispersions, or “alcohol” type resinous
adhesives (culmar, oleoresin)

2 Not permitted as Class 2 flooring

3 E.g., epoxy-polyamide adhesives or latex-hydraulic cement

4 Not in the COE list; added by FEMA

5 Refer to local building code for guidance
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Wall and Ceiling Materials

Table 3 lists wall and ceiling materials commonly used in construction that fall within the five
classes described in Table 1. Not all available construction and finishing materials are listed.
For products not listed herein, manufacturers’ literature should be reviewed for recommended
uses. Such recommendations must be complied with fully. All masonry and wood products used
in floodprone buildings must comply with the applicable materials standards of the nationally
recognized standards organizations, such as the American Society for Testing and Materials
(ASTM), the American Concrete Institute (ACI), and the American Wood Products Association
(AWPA).

Basis for Classification of Wall and Ceiling Materials

The classification of wall and ceiling materials is based on their vulnerability to damage from
inundation by floodwaters. Class 1, 2, and 3 wall and ceiling materials are not acceptable for
below-BFE applications for one or more of the following reasons:

● Normal adhesives specified for above-grade use are water soluble or are not resistant to alkali
or acid in water, including ground seepage and vapor.

● Wall and ceiling material contains wood, wood products, gypsum products, or other material
that dissolves or deteriorates, loses structural integrity, or is adversely affected by water.

● Wall or ceiling material is not resistant to alkali or acid in water.

● Wall or ceiling material is impervious but is dimensionally unstable.

● Wall or ceiling materials absorb or retain water excessively after submergence.
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Table 3 Walls and Ceiling Materials Classifications for Flood Resistance

Types of Wall and Ceiling Materials

Classes of Walls and Ceilings

Acceptable Unacceptable

5 4 3 2 1

Asbestos-cement board (and cement board1) ●

Brick, face or glazed ●

Common ●

Cabinets, built-in
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . ..

Wood ●

Metal ●

Cast stone (in waterproof mortar) ●

Chalkboards
. . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . .

. . . . . . . .. . . . . . .

Slate, porcelain glass, nucite glass ●

Cement-asbestos ●

Composition, painted ●

Chipboard ●

Exterior sheathing grade ●

Clay tile . ..’..... . . . .. . . . . . . . . . . . . .

Structural glazed ●

Ceramic veneer, ceramic wall tile-mortar set ●

Ceramic veneer, organic adhesives ●

Concrete ●

Concrete block ●

Corkboard ●

Doors
...

Wood hollow ●

Wood, lightweight panel construction ●

Wood, solid ●

Metal, hollow ●

Metal, Kalamein ●
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Table 3 Walls and Ceiling Materials Classifications for Flood Resistance

] Classes of Walls and Ceilings

Types of Wall and Ceiling Materials Acceptable I Unacceptable;

5 4 3 2 1

Fiberboard panels, vegetable types
. . . . . . . . . . . . . . . . . . . . . . . . . . .,.:.: , ,.:. , , , ,. ,.,.,.:.:.:.,. . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . .

Sheathing grade (asphalt coated or impregnated) ●

Otherwise ●

Gypsum products

Gypsum board (including  greenboard 1 ) ●

Keene’s cement of plaster ●

Plaster, otherwise, including acoustical ●

Sheathing panels, exterior grade ●

Glass (sheets, colored tiles, panels) ●

Batt or blanket types ●

All other types ●

Metals, non-ferrous (aluminum, copper, or zinc tiles)

Set in water-soluble adhesives I
●
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Table 3 Walls and Ceiling Materials Classifications for Flood Resistance

Classes of Walls and Ceilings

Types of Wall and Ceiling Materials Acceptable Unacceptable

5 4 3 2 1

Paint
. . . . . . . . . . . . .

Polyester-epoxy and other waterproof types

All other types ●

Paperboard ●

Partitions, folding
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,.’. . .’.’.’... . . . . . . . . . . . . . . . .. . . . . . . . . .

Wood, pressure treated, .40 CCA minimum 1

(if not treated, then material is Class 2) ●

Metal ●

Fabric-covered ●

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Partitions, stationary . . . . . . . . . . .

Wood, pressure treated, .40 CCA minimum 1

(if not treated, then material is Class 2) ●

Metal ●

Glass, unreinforced ●

Glass, reinforced ●

Gypsum, solid or block ●

Rubber, moldings and trim with epoxy polyamide

adhesive or latex-hydraulic cement ●

All other applications ●

Steel, (paneIs, trim, tile) with waterproof

applications ●

With non-waterproof adhesive ●

Stone, natural solid or veneer, waterproof grout ●

Stone, artificial non-absorbent solid or veneer,

waterproof grout ●

All other applications ●



Table 3 Walls and Ceiling Materials Classifications for Flood Resistance

Classes of Walls and Ceilings

Types of Wall and Ceiling Materials Acceptable unacceptable

5 4 3 2 1

Strawboard . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Exterior grade (asphalt-impregnated kraft paper) ●

All other types ●

Wall covering
. . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . .:.:..

. . . . . . . ...’..... . .

Paper, burlap, cloth types

Wood

Solid, standard ●

Solid, naturally decay-resistant1,2 ●

Solid pressure treated, .40 CCA minimum1 ●

Plywood

Marine Grade1 ●

Pressure treated, .40 CCA minimum1 ●

Exterior grade ●

Otherwise ●

Note: 1 Not on the COE list; added by FEMA

2 Refer to local building code for guidance



Construction Examples

Flood-Resistant Materials in Buildings in Zones A, AE, A1-A30, AR, AO, and AH

Figure 1 illustrates a building elevated on solid foundation walls, over a crawlspace. The NFIP
regulations require that the lowest floor be at or above the BFE. The construction method illus-
trated in Figure 1 meets this requirement. Note, however, that the flooring materials and sup-
porting wood members are at or below the BFE. Therefore, in Figure 1, all materials supporting
the lowest floor, including the flooring itself, must be made of flood-resistant materials.

To maximize the use of the area below the lowest floor, it is a common floodplain construction
technique to elevate a building a full story (approximately 8 feet), even though the BFE may
only be 4 or 5 feet above grade. In such cases, while the NFIP regulations require that Class 4 or
5 building materials be used below the BFE, FEMA strongly recommends that Class 4 or Class 5
materials also be used for the construction of the remainder of the building below the lowest
floor. Flood damage from a greater-than-design flood event will thereby be reduced in the lower
area.

Flood-Resistant Materials in
Buildings in Zones V, VE, and
V1-V30

All structural and non-structural
materials installed below the
BFE must be flood resistant .
The NFIP regulations require
that the bottom of the lowest
horizontal structural member of
the lowest floor (usually the
floor beam or girder) of a
building in Zone V, VE, or Vl-
V30 be at or above the BFE.
Therefore, all materials below
the floor beam(s) must be flood
resistant. This includes but is
not limited to breakaway wall
materials and open latticework.
Breakaway walls will remain in
place during low-level floods
and must be flood resistant, so
that they will not deteriorate
over time after being soaked by
floodwaters. Figure 2, on the

lowest
Flooring

Floor BFE
Floor Joists Sub Floor

Sill Plate

Foundation
Wall

Foundation
Opening

next page, illustrates this re- Figure 1. Building Elevated on Solid Foundation Walls Meeting the

quirement. Minimum NFIP Requirements for Zones A, AE, A1-A30, AR,
AO, and AH
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Bottom of the lowest horizontal
                 structural rnernber of the lowest floor

I I

I I I I I I I I I I

II I I I I

●

I I I I I

I
I

SECTION ELEVATION

D

.

.

Figure2. Flood-Resistant Material Requirements for Buildings Elevated in Accordance with NFIP Requirements

for Zones V, VE, and V1 -V30

Accessory Buildings

Some communities permit the construction of low-cost, small detached accessory buildings (e.g.,
garages, storage sheds) with a lowest floor elevation below the BFE (Technical Bulletin 5, “Free-
of-Obstruction Requirements,” provides definitions of “low-cost” and “small”). The below-BFE
portions of such buildings must be constructed of flood-resistant materials so that flood damage
will be minimized. Additional construction requirements for these buildings, such as the need to
anchor the building to resist flotation, collapse, and lateral movement, also must be met before
the building is permitted and built. For additional information about these requirements, contact
the community that has permitting jurisdiction.

Wet FloodproofIng

Wet floodproofing is designing a building to allow floodwaters to enter in order to equalize
hydrostatic forces. The NFIP does not allow wet floodproofing in lieu of meeting the lowest
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floor elevation requirements. However, in situations where the NFIP regulations do not apply,
such as voluntary floodproofing of an existing (Pre-FIRM) building not in association with
substantial improvements, the use of flood-resistant materials is advisable. Using flood-resistant
materials will make cleanup and repair following a flood much easier and less costly than if the
floodprone areas are constructed of non-flood-resistant materials.

The NFIP

The NFIP was created by Congress in 1968 to provide federally backed flood insurance cover-
age, because flood insurance was generally unavailable from private insurance companies. The
NFIP is also intended to reduce future flood losses by identifying floodprone areas and ensuring
that new development in these areas is adequately protected from flood damage. The NFIP is
based on an agreement between the federal government and participating communities that have
been identified as floodprone. FEMA, through the Federal Insurance Administration (FIA),
makes flood insurance available to the residents of a participating community provided that the
community adopts and enforces adequate floodplain management regulations that meet the
minimum NFIP requirements. The NFIP encourages communities to adopt floodplain manage-
ment ordinances that exceed the minimum NFIP criteria. Included in the NFIP requirements,
found under Title 44 of the U.S. Code of the Federal Regulations, are minimum building design
and construction standards for buildings located in SFHAS. Through their floodplain manage-
ment ordinances, communities adopt the NFIP design performance standards for new and sub-
stantially improved buildings located in floodprone areas identified on FIA’s FIRMs.

Technical Bulletins

This is one of a series of Technical Bulletins FEMA has produced to provide guidance concern-
ing the building performance standards of the NFIP. These standards are contained in Title 44 of
the U.S. Code of Federal Regulations at Section 60.3. The bulletins are intended for use prima-
rily by State and local officials responsible for interpreting and enforcing NFIP regulations and
by members of the development community, such as design professionals and builders. New
bulletins, as well as updates of existing bulletins, are issued periodically, as necessary. The
bulletins do not create regulations; rather they provide specific guidance for complying with the
minimum requirements of existing NFIP regulations. Users of the Technical Bulletins who need
additional guidance concerning NFIP regulatory requirements should contact the Natural Haz-
ards Branch of the appropriate FEMA regional office. The “User’s Guide to Technical Bulle-
tins” lists the bulletins issued to date and provides a key word/subject index for the entire series.

Ordering Information

Copies of the Technical Bulletins can be obtained from the appropriate FEMA regional office.
Technical Bulletins can also be ordered from the FEMA publications warehouse. Use of FEMA
Form 60-8 will result in a more timely delivery from the warehouse — the form can be obtained
from FEMA regional offices and your state’s Office of Emergency Management. Send publica-
tion requests to FEMA Publications, P,O. Box 70274, Washington, D.C. 20024.
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Further Information

The following publications provide further information concerning the use of flood-resistant
materials:

1.

2.

3.

4.

5.

6.

“Answers to Questions About Substantially Damaged Buildings,” FEMA, May 1991,
FEMA-213.

“Floodproofing Non-Residential Structures,” FEMA, May 1986, FEMA- 102.

“Flood Proofing Regulations”, Chapters 9 and 10, U.S. Army Corps of Engineers, March
1992, EP 1165-2-314.

“Flood Proofing Systems and Techniques,” U.S. Army Corps of Engineers, December, 1984.

“Repairing Your Flooded Home,” FEMA and the American Red Cross, August 1992,
FEMA-234, ARC 4477.

“Technical Notes for Brick Construction,’’Brick Institute of America, McLean, Virginia, n.d.

Glossary

Base flood — The flood that has a 1-percent probability of being equaled or exceeded in any
given year (also referred to as the 100-year flood).

Base Flood Elevation (BFE) — The height of the base flood, usually in feet, in relation to the
National Geodetic Vertical Datum of 1929 or other datum as specified.

Basement — Any area of a building having its floor subgrade (below ground level) on all sides.

Coastal High Hazard Area — An area of special flood hazard extending from offshore to the
inland limit of a primary frontal dune along an open coast and any other area subject to high-
velocity wave action from storms or seismic sources.

Federal Emergency Management Agency (FEMA) — The independent federal agency that, in
addition to carrying out other activities, oversees the administration of the National Flood Insur-
ance Program.

Federal Insurance Administration (FIA) — The component of FEMA directly responsible for
administering the National Flood Insurance Program.

Flood Insurance Rate Map (FIRM) — The insurance and floodplain management map issued
by FEMA that identifies, on the basis of detailed or approximate analyses, areas of 100- year
flood hazard in a community.

Floodprone area — Any land area susceptible to being inundated by floodwater from any
source.
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Lowest floor — The lowest floor of the lowest enclosed area of a building, including a base-
ment. Any NFIP-compliant unfinished or flood-resistant enclosure useable solely for parking of
vehicles, building access, or storage (in an area other than a basement) is not considered a
building’s lowest floor.

Special Flood Hazard Area (SFHA) — Area delineated on a Flood Insurance Rate Map as
being subject to inundation by the base flood and designated as Zone A, AE, A1-A30, AR, AO,
AH, V, VE, or V1-V30.

Substantial damage — Damage of any origin sustained by a structure whereby the cost of
restoring the structure to its before-damaged condition would equal or exceed 50 percent of the
market value of the structure before the damage occurred.

Substantial improvement — Any reconstruction, rehabilitation, addition, or other improvement
of a structure, the cost of which equals or exceeds 50 percent of the market value of the structure
before the “start of construction” of the improvement. This term includes structures that have
incurred “substantial damage,” regardless of the actual repair work performed.

16



ARF-489     Regular Agenda Item   Item #:  3- B     
Regular BOS Meeting
Date: 04/19/2011  
Submitted For: Linda Eastlick,

Elections Director
Submitted By: Linda Eastlick, Elections Department

Department: Elections Department
Presenter's Name: Linda Eastlick 

Information
Request/Subject
2011 Gila County Redistricting Principles

Background Information
The Board of Supervisors is required to redistrict following the decennial census.  The Board has
established and approved Redistricting Guidelines and a citizens Redistricting Advisory Committee. 
Additionally the Board has approved a contract with Federal Contract Compliance LLC to provide
consulting services for the redistricting process. 

Evaluation
To provide appropriate guidance to County staff, the Redistricting Advisory Committee and the
consultants, a set of Redistricting Principles has been created.  These principles have been divided into
three categories:  Category 1 includes principles which must be observed, Category 2 includes
principles which should be considered to the extent practicable, and Category 3 includes principles
which may be considered to the extent practicable.

Conclusion
It is important the Board of Supervisors provide direction as to which principles are of most importance
to the Board.  The committee and the consultants can then make decisions and/or recommendations
according to which principles have a higher priority should there be conflict between one principle and
another.

Recommendation
The Elections Department recommends the Board of Supervisors approve the Redistricting Principles.

Suggested Motion
Information/Discussion/Action to approve the 2011 Gila County Redistricting Principles which shall be
used during the decennial redistricting process. (Linda Eastlick)

Attachments
Link: Redistricting Principles
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REDISTRICTING PRINCIPLES 
GILA COUNTY 

2011 
 
 

The following two Redistricting Principles must be observed: 
 
 Districts shall be substantially equal in population to ensure one person-one vote;  

ensure the total maximum population deviation between districts is less than 10%  
The principle that all citizens, regardless of where they reside in a state, are entitled to equal 
legislative representation. This principle was enunciated by the Supreme Court in REYNOLDS V. 
SIMS, 377 U.S. 533, 84 S. Ct. 1362, 12 L. Ed. 2d 506 (1964). The Court ruled that a state's 
Apportionment plan for seats in both houses of a bicameral state legislature must allocate seats 
on a population basis so that the voting power of each voter be as equal as possible to that of any 
other voter.  One person-one vote principle requires that districts be substantially equal in 
population.  New court cases may require deviation of much less than 10%. 

 
 New Districts shall not harm minority voting rights  

Section 2 of the Voting Rights Act forbids a voting standard, practice, or procedure from having 
the effect of reducing the opportunity of members of a covered minority to participate in the 
political process and to elect representatives of their choice.  Basically, this non-discrimination 
provision prohibits districting practices that result in: 
“Cracking” - fragmenting concentrations of minority populations and dispersing them among 
other districts to dilute minority opportunities to elect candidates of their choice 
“Stacking” - combining concentrations of minority populations with greater concentrations of 
white population to prevent minority opportunities to elect candidates of their choice 
“Packing” - over-concentrating minorities in as few districts as possible to minimize the number 
of districts in which minorities constitute a numerical majority (referred to as “majority-minority 
districts”) 

 

The following Redistricting Principles should be considered to the 
extent practicable: 
 

 Be contiguous and compact 
A district is contiguous if all parts the district can be visited without crossing a boundary line.  
Compactness is more complex as there are various methods for measuring it.  Appearance and 
function analyses will look at the overall shape of the district to see how tightly drawn and or 
smooth the edges are.  If too irregular, it may be a signal to the courts that the lines may have 
been motivated by a desire to create racial or political advantage 

 

 Preserve existing voting precincts and the cores of prior supervisory and community 
college districts 
 Recognition that major boundary changes can possibly be disruptive or confusing to voters.   

 

 Respect political subdivisions 
When a proposed district or precinct boundary line is close to an existing municipality or another 
district line, an attempt should be made to use that same line.   
 

 Be drawn to protect incumbent elected officials 
Recognition that incumbents may be affected by the lines that are drawn. 
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The following Redistricting Principles may be considered to the 
extent practicable: 

 

 Preserve communities of interest 
Populations or communities that have common needs and interests.  Communities of interest can 
be identified by referring to the census, demographic studies, surveys, political information, or 
through public meetings to assess what socio-economic characteristics community members 
share.  County residents can also suggest communities of interest that they feel should not be 
divided.  The Redistricting Committee should not “discover”, or claim the existence of 
communities of interest late in the process so as to avoid the appearance of using a supposed 
community of interest to mask a partisan or racial gerrymander.      
 

 Use visible, identifiable geographic features 
While not a high priority, visible geographic features may be appropriate factors in certain 
situations. 



ARF-435     Regular Agenda Item   Item #:  3- C     
Regular BOS Meeting
Date: 04/19/2011  
Submitted For: Joseph Heatherly,

Finance Director
Submitted By: Valrie Bejarano, Finance Department

Department: Finance Department

Fiscal Year: FY 2011-2012 Budgeted?: No

Contract Dates
Begin & End:

4-19-2011 to 4-18-2014 

Grant?: No
Matching
Requirement?:

No Fund?: New

Presenter's Name: Joseph Heatherly 

Information
Request/Subject
Request for Proposals No. 033011-1 for a Merchant Services Provider to provide card payment services
to Gila County.

Background Information
Currently there are 3 departments which accept credit/debit card transactions. Many requests have
been received throughout the County by department heads and customers wanting the ability to use
credit/debit terminals for payments to the County.

Evaluation
There have been several occasions were the County has turned away money from customers because
they did not have cash or a checkbook.  With current technology, customers should have several means
available to make payments directly to the County thereby increasing the revenue into the County as
fast as possible along with improved accurate reporting.

Conclusion
By installing the merchant service associated machines in the departments that deal directly with the
general public, the County will provide a more convenient payment process for the tax payer, improve
internal efficiencies, and provide greater internal monitoring and reporting of payment activities.

Recommendation
The Finance Director recommends that the Board of Supervisors approve the advertisment of Request
for Proposals No. 033011-1 for a Merchant Services Provider.  Advertisment dates are April 20th and
27th, 2011.

Suggested Motion
Information/Discussion/Action to authorize the advertisement of Request for Proposals No. 033011-1
for a merchant services provider for Gila County.
(Joe Heatherly)

Attachments
Link: Request to Advertise
Link: Request for Proposals No. 033011-1





 

 
 

 
 
 
 

GILA COUNTY 
 

BID CALL 033011-1 
REQUEST FOR PROPOSALS 

 
 

 MERCHANT SERVICES PROVIDER 
 
 
 
  

BIDDER’S INFORMATION 
CONTRACT DOCUMENTS AND SPECIFICATIONS 

 
 
 

 

 

 

 

*BOARD OF SUPERVISORS* 
Michael A. Pastor, Chairman 

Tommie C. Martin, Vice Chairman 
Shirley L. Dawson, Member 

 
 
 

*COUNTY MANAGER* 
Don E. McDaniel Jr. 

 
 

 



 1 

                                                              GILA COUNTY 
NOTICE OF REQUEST FOR SEALED PROPOSALS 

BID NO.: 033011-1 MERCHANT SERVICES PROVIDER 

 

Notice is hereby given that Gila County is requesting proposals from qualified Merchant Service 
Providers to provide card payment services to several County departments located in Globe and 
Payson, Arizona. 
 
SUBMITTAL DUE DATE:      11:00 AM, Local AZ Time, Thursday, May 5, 2010 
 

RETURN PROPOSAL TO:      GILA COUNTY PROCUREMENT 
        1400 EAST ASH STREET 
        GLOBE, ARIZONA  85501 
 

MANDATORY PRE-BID MEETING:    Not-Applicable 
 
NOTICE IS HEREBY GIVEN, that sealed competitive Proposals for the material or services as specified will 
be received by the Gila County Procurement Group, until the time and date cited. 
 
Proposals received by the correct time and date will be publicly opened and recorded thereafter in the 
Board of Supervisors Conference Room or other site, which may be designated.  Any proposals received 
later than the date and time specified above will be returned unopened.  Late proposals shall not be 
considered.     
 
Interested Bidders may obtain a copy of this solicitation by calling the Procurement Group at 928-402-
8612.  Bidders are strongly encouraged to carefully read the entire Request for Proposal. 
 
Questions regarding the technical aspects of this Request for Proposals shall be directed to:  Amanda 
Roady, 928-402-4219.  Questions regarding the general terms and conditions of this Request for Proposals 
should be directed to:  Valrie Bejarano, 928-402-8612 
 
The Board of Supervisors reserves the right to reject any or all proposals, or to accept any proposal, or to 
waive any informality in any proposal, or to withhold the award if deemed in the best interest of Gila 
County.  All procurement activities conducted by Gila County are in conformance with the rules and 
regulations of the Gila County Procurement Code.  A copy of the Code is available for review in the Deputy 
Clerk of the Board’s office, Globe, AZ. 
 
Arizona Silver Belt advertisement dates:   April 20 and 27, 2011 
 
Signed:  _______________________________________________  Date:  ______________ 
  Bryan B. Chambers, Chief Deputy County Attorney 
                for Daisy Flores, County Attorney 
 

Signed:  _______________________________________________  Date:  ______________  
                Don E. McDaniel Jr., County Manager 
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REQUEST FOR SEALED PROPOSALS 
BID NO. 033011-1   

 
SCOPE OF SERVICES 

 

It is the intention of Gila County to award a contract to a qualified Merchant Service Provider.  Several 
departments within the County would like the ability to offer the tax payer the option of using a card 
payment service. 
 
Departments requesting the service may change depending on the needs of the County.  It is possible 
during the period of this contract that new locations may be added and some locations removed from the 
schedule.  These changes shall result in no penalties to the County. 
 

 
Department  

Name 

 
Terminal 
Location 

Number  
of  

Terminals 

*Average Number 
Weekly 

Transactions 

Clerk of the Court Globe 
Payson 

1 
1 

300 
175 

Community Development (P&Z) Globe 
Payson 

1 
1 

7 
23 

Health Department Globe 
Payson 

1 
1 

253 
109 

Justice Court Globe 
Payson 

Star Valley 

2 
2 
1 

30 
45 
30 

Rabies Control Globe 1 98 

Recorder’s Office Globe 1 360 

Recycling & Landfill Management Globe 
 

Payson 

1  
(+1 refurbished backup) 

1 
(+1 refurbished backup) 

54 
 

33 

Treasurer Globe 1 20 

Clerk of the Court Globe 
Payson 

1 
1 

300 
105 

            *Best estimates and may vary from information provided. 

 
Terminal Machine Features/Specifications:  Machines must meet at the least these specifications. 
 

 Verification & processing capabilities for ATM, debit, and check payments 
 Touch screen capabilities with graphic LCD display 
 Address verification service 
 IP capability with dial-up as connectivity back-up 
 32-bit processing (ARM 929T 32-bit CPU core) 
 64MB RAM standard memory 
 Integrated check read/imager with separate 32 bit ARM7 CPU 
 Supports contactless payment technology 
 Supports IP and dial up, with encryption 
 Batch history 
 Roll printer 
 One-touch feature for daily functions 
 TeleCheck service  
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REQUEST FOR SEALED PROPOSALS 
BID NO.  033011-1 

 
Merchant Service Provider Responsibilities 
 
Payment Gateway 
Public shall have the option to make a payment via the internet, equivalent of a physical point of sale 
terminal. 
 
Security & Delivery 

 Provide technology that will protect and remove payment card data from the merchant 
environment so card numbers are not held in the system after a transaction is processed.   

 The system shall a fully secure, managed network providing cost-effective, high speed transaction 
transport. 

 Transactions shall be monitored in real-time. 
 System shall be fully Payment Card Industry compliant. 
 Shall provide 24/7 Network Support 
 Shall provide Risk and Fraud Management 
 Provide TeleCheck Electronic Check Acceptance service to prevent check fraud. 

 
Report Ability 

 Service shall allow access from any Internet-based PC for the following; analyze transaction detail 
for all card types, conduct sales audit, manage processing fees, reconcile checking account, 
protect against losses, view historical information for analysis and manage cash flow. 

 Monitor transactions to compare them to transaction history and benchmark them against 
industry performance to ensure the correct rate applied. 

 View daily qualification statistics. 
 
 
 
Note:  The specifications are intended to describe the type, size, quality, which will best meet the 
demands of the using department.  It is not intended to favor any one brand or make.  The mention of 
brand names or components merely serves to specify the quality or general type required. 
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REQUEST FOR SEALED PROPOSALS 
BID NO.  033011-1 

 
INSTRUCTIONS TO BIDDERS 

 
IMPORTANT:  EXHIBIT “A”, INSTRUCTIONS TO BIDDERS AND EXHIBIT “B”, BIDDERS AWARD 
AGREEMENT ARE BASIC CONTENT TO GILA COUNTY BID PACKAGES.  INDIVIDUAL BIDS MAY REQUIRE 
DIFFERENT LANGUAGE FOR INSTRUCTIONS AND AWARD AGREEMENTS.  WHERE APPLICABLE, SUCH 
CHANGES WILL APPEAR IN EXHIBIT “C”, MINIMUM PRODUCT SPECIFICATIONS AND INFORMATION AND 
TAKE PRECEDENCE OVER THE LANGUAGE APPEARING IN EXHIBITS “A” & “B”. 
 
EXHIBIT “A” INSTRUCTIONS TO BIDDERS 
 
Preparation of Sealed Proposal 

A. Sealed Proposals will be received by the Gila County Procurement Group, from individuals and 
Contractors to deliver the product(s), goods and services contained to establish a contract for 
specified locations within Gila County.  The County seeks sealed Proposals only from qualified, 
experienced Contractors able to provide services which are, in all respects, responsive to the 
specifications.  All Proposals shall be on the forms provided in this Request for Sealed Proposal 
package.  It is permissible to copy these forms if required but copies must have original 
signatures. 

 
B. Before submitting its Proposal and Qualification Form each Contractor shall familiarize itself 

with the Scope of Work, laws, regulations and other factors affecting performance of work.  It 
shall carefully correlate its observations with requirements of the Contract and otherwise 
satisfy itself of the expense and difficulties attending the performance of the work.  The 
submission of a Proposal will constitute a representation of compliance by the Contractor.  
There will be no subsequent financial adjustment, other than that provided for by the Contract, 
for lack of such familiarization. 

 
C. Contractors must complete the Proposal and Qualifications Forms provided in this Request for 

Proposal package in full, original signature in ink, by the person(s) authorized to sign the 
Proposal and to be submitted at the time of bid, and made a part of this contract.  The County 
will use the Proposal and Qualifications Form in evaluating the capacity of Contractor(s) to 
perform the Scope of Services as set forth in the Contract.  Failure of any Contractor to 
complete and submit the Price Sheet and Signature/Offer Page at time and place of opening 
shall be grounds for automatic disqualification of the Contractor(s) from further consideration. 

 
D. The names of all persons authorized to sign the Proposal must also be legibly printed below the 

signature. Evidence of the authority of the person signing shall be furnished. 
 

E. The full name of each person or company interested in the Request for Proposal shall be listed 
on the Proposal. 

 
F. No alterations in Proposals, or in the printed forms therefore, by erasures, interpolations, or 

otherwise will be acceptable unless each such alteration is signed or initialed by the Contractor; 
if initialed, the County may require the Contractor to identify any alteration so initialed. 
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REQUEST FOR SEALED PROPOSALS 
BID NO.  033011-1 

 
Instructions to Bidders continued…. 

 
Amendments 
Any addendum issued as a result of any change in this Request for Sealed Proposal must be acknowledged 
by all Contractors in the following manner: 
 

       Completion of the Bidder Checklist & Addenda Acknowledgment form, page 25. 
 

Failure to indicate receipt of addenda in the above manner may result in a Proposal being rejected as non-
responsive. 
 
Inquires 
Any questions related to this Request for Proposal must be directed to those whose names appear on the 
Notice.  The Gila County Supervisors may require all questions be submitted in writing.  Any 
correspondence related to a Request for Proposals should refer to the appropriate Request for Proposals 
number, page, and paragraph number.  However, the Contractor(s) must not place the Request for 
Proposal number on the outside of an envelope containing questions since such an envelope may be 
identified as a sealed Proposal and may not be opened until after the official Request for Proposal due 
date and time.  Questions received after 3:00 pm, April 29, 2010 will not be answered.   Only questions 
answered by formal written addenda will be binding.  Oral and other interpretations or clarifications will 
be without legal effect. 
 

A. Proposal results ARE NOT provided in response to telephone inquires.  A tabulation of proposals 
received is on file in the Gila County Board of Supervisors and Procurement offices and available 
for review after contract award. 

 
Late Proposals 
Any proposal received later than the date and time specified on Notice for Sealed Proposal will be 
returned unopened.  Late Proposals shall not be considered.  Any Contractor submitting a late Proposal 
shall be so notified. 
 
Submittal Proposal Format: 

It is requested that One (1) Original and Two (2) copies ( 3 TOTAL) with original signatures on all three 
(3) of the Proposal and Qualification Forms, Price Sheet, and Offer Page shall be submitted on the forms 
and in the format specified in the Request for Proposal.  The County will not be liable for any cost 
incident to the preparation of Proposal, materials, reproductions, presentations, copy-right infringements, 
etc.  It is permissible to copy these forms if required.  Facsimiles or mailgrams shall not be considered.  
Failure to include all required documents, all with original signatures, may invalidate the bid. 

 
1. By signature in the offer section of the Offer and Acceptance page, Contractor certifies: 
 

A. The submission of the offer did not involve collusion or other anti-competitive practices. 
B. The Contractor has not given, offered to give, nor intends to give at any time hereafter, any 

economic opportunity, future employment, gift, loan, gratuity, special discount, trip, favor, or 
service to a public servant in connection with the submitted offer. 
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REQUEST FOR SEALED PROPOSALS 
BID NO.  033011-1 

 
Instructions to Bidders continued…. 

 
C. In order to conserve resources, reduce procurement costs, improve timely acquisition and 

cost of supplies and to improve efficiency and economy of procurement, any political 
subdivision, Stated, County, City, Town, etc., of the State of Arizona, will be allowed by the 
Contractor(s) awarded the contract to provide the same services, at the same prices stated in 
the Proposal.  Delivery charges may differentiate depending on geographical location. 

 
2. Proposals submitted early may be modified or withdrawn by notice to the party receiving proposals 

at the place and prior to the time designated for receipts of Proposals. 
 
3. The County is not responsible for any Contractor’s errors or omissions.  Negligence in preparing an 

offer confers no right to the Contractor unless the Contractor discovers and corrects such errors 
prior to the Proposal deadline. 

 
 

The Proposal shall be submitted in a sealed envelope, a minimum of Three (3) copies with original 
signatures shall be provided by the Bidder.  The words “SEALED PROPOSAL” with Proposal Title 
“MERCHANT SERVICES PROVIDER”, Bid No., “033011-1”, Date “May 5, 2010”, and time “11:00 AM” of 
Proposal opening shall be written on the envelope.  The Bidder(s) shall assume full responsibility for 
timely delivery at the location designated in the Notice. 
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REQUEST FOR SEALED PROPOSALS 
BID NO.  033011-1 

 
GENERAL TERMS AND CONDITIONS 

 
Award of Contract   
 

1. The Gila County Board of Supervisors reserves the right to award any Proposal by individual line 
item, by group of line items or as total, or any part thereof, whichever is deemed to be in the best 
interest, most advantageous of the County of Gila. 

 
a.   Notwithstanding any or other provisions of the RFP, the County reserves the right to:  

1.   Waive any immaterial defects or informalities; or 
2.   Reject any or all Proposals; or portions thereof; or 
3.   Reissue a Request for Proposal. 

 
2. It is the responsibility of the Gila County Board of Supervisors to let the County contracts to the 

lowest responsive and responsible Contractor(s).  To ensure that all Contractors are experienced, 
reasonably equipped and adequately financed to meet their contractual obligations, a 
determination of responsibility shall be made by the Gila County Board of Supervisors prior to 
contract award. 

 
3. Further, the County reserves the right to reject the Proposal of any Contractor(s) who has 

previously failed to perform adequately after having once been awarded a prior Proposal for 
furnishing and installing materials similar in nature. 

 
4. All submitted forms provided in this Request for Proposal will be reviewed by the Gila County 

attorney and Gila County Board of Supervisors. 
 

5. Those Contractor(s) who, in the opinion of the Gila County Board of Supervisors, are best qualified 
and whose Proposals are most advantageous of the County may be invited to appear before the 
Board for an oral review. 

 
6. The apparent successful Contractor shall sign and file with the County, within ten (10) days after 

Notice of Intent to Award, all documents necessary to successfully execute the contract. 
 
Protests 
Only other Contractors who have submitted a bid proposal have the right to protest.  A protest of an 
award must be filed within ten (10) days after the award by the Board of Supervisors.  A protest must be 
in writing and must include the following: 
 

A. Name, address and telephone number of the protester. 
B. Signature of the protester or its representative, and evidence of authority to sign. 
C. Identification of the contract and the solicitation or contract number. 
D. Detailed statement of the legal and factual grounds of protest including copies of relevant 

documents. 
E. The form of relief requested. 

 
All protests shall be sent to the attention of the Gila County Board of Supervisors, 1400 East Ash Street, 
Globe, Arizona  85501. 
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REQUEST FOR SEALED PROPOSALS 
BID NO.  033011-1 

 
General Terms & Conditions continued…. 

 
Laws and Ordinances 
This agreement shall be enforced under the laws of the State of Arizona and Gila County.  Contractor shall 
maintain in current status all Federal, State and Local licenses and permits required for the operation of 
the business conducted by the Contractor.  The Contractor shall comply with the applicable provisions of 
the Americans with Disabilities Act (Public Law 101-336, 42 U.S.C. 12101-12213) and applicable federal 
regulations under the act. 
 
 
 
EXHIBIT “B” BIDDER AWARD AGREEMENT 
 
This exhibit shall serve as an example of the contract agreement to any Contractor, their agents, 
subcontractors and/or representatives, awarded this or any portion of this contract by the County, by 
submitting Proposals to this or any other solicitation requiring sealed Proposals, does hereby agree to the 
following provisions.  Proof of acceptance of these provisions will be the Contractor’s signature(s) 
appearing on page 25, BIDDERS OFFER PAGE, Exhibit “D” Bidders Qualification and Certification forms(s) 
pages 17-18. 

 
Overcharges by Antitrust Violations 
The County maintains that, in actual practice, overcharges resulting from antitrust violations are borne by 
the purchaser.  Therefore, to the extent permitted by law, the Contractor hereby assigns to the County 
any and all claims for such overcharges as to the goods or services used to fulfill the contract. 
 
Authority to Contract 
This contract shall be based upon the Request for Proposal issued by the County and the offer submitted 
by the Contractor in response to the RFP.  The offer shall substantially conform to the terms, conditions, 
specifications and other requirements set forth within the text of the RFP.  The county reserves the right 
to clarify any contractual terms with the concurrence of the Contractor; however, any substantial non-
conformity in the offer, as determined by the County Attorney, shall be deemed non-responsive and the 
offer rejected.  The contract shall contain the entire agreement between Gila County and the Contractor 
relating to these requirements and shall prevail over any and all previous agreements, contracts, 
proposals, negotiations, purchase orders, or master agreement in any form.  The contract activity is issued 
under the authority of the Gila County Manager, after the Gila County Board of Supervisors approves the 
award.  No alteration of any portion of the contract, any items or services awarded, or any other 
agreement that is based upon this contract may be made without express written approval of the Gila 
County Board of Supervisors in the form of an official contract amendment.  Any attempt to alter any 
documents on the part of the Contractor or any agency is a violation of the County Procurement Code.  
Any such action is subject to the legal and contractual remedies available to the County inclusive, but not 
limited to, contract cancellation, suspension and/or debarment of the Contractor. 

 
Contract Amendments 
The contract shall be modified only by a written contract amendment signed by the Gila County Board of 
Supervisors and persons duly authorized to enter into contracts on behalf of the Contractor. 
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REQUEST FOR SEALED PROPOSALS 
BID NO.  033011-1 

 
General Terms & Conditions continued…. 

 
Contract Default 

A. The County, by written notice of default to the Contractor, may terminate the whole or any part 
of this contract in any one of the following circumstances: 

 
1. If  the Contractor fails to make delivery of the supplies or to perform the services within the 

times specified; or 
2. If the Contractor fails to perform any of the other provisions of this contract; and fails to 

remedy the situation within a period of ten (10) days after receipt of notice. 
 
B. In the event the County terminates this contract in whole or part, the County may procure 

supplies or services similar to those terminated, and the Contractor shall be liable to the County 
for any excess costs for such similar supplies or services. 

 
Right to Assurance 
Whenever one party to this contract in good faith has reason to question the other party’s intent to 
perform, the other party may demand that the other party give a written assurance of this intent to 
perform.  In the event that a demand is made and no written assurance is given within five (5) days, the 
demanding party may treat this failure as an anticipatory repudiation of this contract. 
 
 Co-op Use of Contract – Intergovernmental Purchasing 
Gila County has entered into an active purchasing agreement with other political subdivisions, cities, and 
towns of the State of Arizona in order to conserve resources, reduce procurement costs and improve 
timely acquisition and cost of supplies, equipment and services.  The Contractor to whom this contract is 
awarded may be requested by other parties of said interactive purchasing agreements to extend to those 
parties the right to purchase supplies, equipment and services provided by the Contractor under this 
contract, pursuant to the terms and conditions stated herein.  Any such usage by other entities must be in 
accord with the rules and regulations of the respective entity and the approval of the Contractor. 
 
Cancellation of County Contracts 
This contract is subject to the cancellation provisions of A.R.S. §38-511. 
 
Termination of Contract 
The County, with or without cause, may terminate this contract at any time by mutual written consent, or 
by giving thirty (30) days written notice to you.  The County at its convenience, by written notice, may 
terminate this contract, in whole or in part.  If this contract is terminated, the County shall be liable only 
for payment under the payment provisions of this contract for the services rendered and accepted 
material received by the County before the effective date of termination. 
 
The County reserves the right to cancel the whole or any part of this contract due to failure of the 
Contractor to carry out any term, promise, or condition of the contract.  The County will issue a written 
ten (10) day notice of default to Contractor for acting or failing to act as in any of the following: 
 

1. In the opinion of the County, the Contractor fails to perform adequately the stipulations, 
conditions or services/specifications required in the contract. 

2. In the opinion of the County, the Contractor attempts to impose on the County material 
products, or workmanship, which is of unacceptable quality.  
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REQUEST FOR SEALED PROPOSALS 
BID NO.  033011-1 

 
General Terms & Conditions continued…. 

 
3. Contractor fails to furnish the required service and/or product within the time stipulated in the 

contract. 
4. In the opinion of the County, the Contractor fails to make progress in the performance of the 

requirements of the contract and/or give the County a positive indication that Contractor will 
not or cannot perform to the requirements of the contract. 

 
Each payment obligation of the County created hereby is conditioned upon the availability of County, 
State and Federal funds, which are appropriated or allocated for the payment of such an obligation.  If 
funds are not allocated by the County and available for the continuance of service herein contemplated, 
the contract period for the service may be terminated by the County at the end of the period for which 
funds are available.  The County shall notify the Contractor at the earliest possible time which service may 
be affected by a shortage of funds.  No penalty shall accrue to the County in the event this provision is 
exercised, and the County shall not be obligated or liable for any future payments due or for any damages 
as a result of termination under this paragraph. 
 
Compensation and Method of Payment 
Gila County will pay the Contractor following the submission of itemized invoices for the material or 
service required.  The County will not pay by statement.  No payment shall be issued prior to receipt of 
material or service.  Each invoice must show the contract number, purchase order number, date of 
delivery or service, name and mailing address of Contract. 
 
IRS W-9 Form 
In order to receive payment the Contract shall have a current I.R.S. W-9 Form on file with the County, 
unless not required by law. 
 
Purchase Orders 
The Contractor shall, in accordance with all terms and conditions of the contract, fully perform and shall 
be obligated to comply with all purchase orders received by the Contractor prior to the expiration or 
termination hereof, unless otherwise directed in writing by the County, including, without limitation, all 
purchase orders received prior to but not fully performed and satisfied at the expiration or termination of 
this contract. 
 
Warranties 
The Contractor warrants that the materials supplied under this contract are free of liens and shall remain 
free of liens. 
 
General 
After receipt of all proposals, each submittal shall be screened to determine if any shall be deemed non-
responsive.  Unsigned proposals, unacknowledged Addenda, incomplete proposals, non-conformance 
with mandatory requirements, etc., may result in the determination of non-responsive. 
 
Subsequent to the initial review, all remaining proposals shall be reviewed by the Gila County Finance 
Director to evaluate the information submitted, perform tests when necessary and make comparisons in 
order to approve or reject the Request.  If rejected, the Procurement Group shall give written notice to 
the Bidder submitting this request. 
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REQUEST FOR SEALED PROPOSALS 
BID NO.  033011-1 

 
MINIMUM SPECIFICATIONS 

 
EXHIBIT “C” MINIMUM SPECIFICATIONS – PRODUCT SPECIFICATIONS 
 
Purpose 
It is the intent of this Invitation for Proposals to enter into a contract with a qualified Contractor to 
provide merchant services for Gila County.  
 
SECTION 1.0 
General Purpose 

1.1 All product specifications are minimum.   
 
1.2 Contractor should have adequate manufacturing/stocking facilities to serve the needs of Gila 

County. 
 
1.3 All Proposals must represent the entire package.  Partial awards will not be made unless 

otherwise stated in the Proposal specifications. 
 
1.4 The parties specifically understand and agree that the quantities used for bidding purposes are 

estimates and in no event shall the County be obligated to purchase the exact quantities of any 
item set forth in the Proposal.  The County does not guarantee any maximum or minimum 
amounts of purchase. 

 
1.5 Contractor shall review its Proposal submission to assure the following requirements are met. 

 
1.5.1 One (1) original and two (2) copies, total of three (3), all with original signatures, 

shall be submitted at time of bid opening. 
1.5.2 Qualification and Certification Forms (page 17-18) 
1.5.3 Price Sheet (page 19) 
1.5.4 References List (page 20) 
1.5.5 No Collusion Certification (page 21) 
1.5.6 Intentions Concerning Subcontracting (page 22) 
1.5.7 Legal Arizona Workers Act Compliance  (page 23) 
1.5.8 Checklist & Addenda Acknowledgment  (page 24) 
1.5.9 Offer Page  (pages 25-26) 

 
SECTION 2.0 
Proposal Pricing & Term 
2.1 Prices shall be in effect for the duration of the contract period.   
 

2.1.1 Invoicing:  The contractor shall submit invoices to the Bill to address listed on each purchase 
order document.  Invoices not sent to the proper address, or not containing the necessary 
and required information may delay payment to the contractor.   

2.1.2 A contractor whose payments are delayed due to improper invoicing shall make no claim 
against the County for late or finance charges.  The County will make every effort to process 
payment for the purchase within thirty (30) calendar days after receipt of invoice by the 
Accounts Payable department.   
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REQUEST FOR SEALED PROPOSALS 
BID NO.  033011-1 

 
Minimum Specifications continued…. 

 
2.2 The term of the contract shall commence upon award and shall remain in effect for a period of 

three (3) years unless terminated or canceled as otherwise provided herein.   
  
SECTION 4.0 
4.1 Evaluation of Proposal and Negotiations 

The Director shall appoint a selection committee to evaluate the proposals and make a 
recommendation based on the criteria set forth in the Invitation for Proposals.  The Board of 
Supervisors shall not act in capacity of the selection committee.  Proposals shall be evaluated on 
the factors set forth in the Invitation for Proposals. 

 
For the purpose of conducting Negotiations, the County shall determine what Proposals are 
susceptible for being selected for award.  A determination that a Proposal is unacceptable shall be 
in writing, state the basis of the determination and be retained in the County files.  If it is 
determined a Proposal is not reasonably susceptible of being selected for Award, the Contractor 
shall be notified and shall not be afforded an opportunity to modify its Proposal 

 
4.2 Negotiations with Individual Contractors 

 Gila County may establish procedures and schedules for conducting Negotiations.  Disclosure 
of a Contractors Price or any information derived from competing Proposal Prices or any 
information derived from competing Proposals is prohibited.   
 

a.    Any Response to a request for Clarification of a Proposal shall be in writing.   
b.    Gila County shall keep a record of all Negotiations. 

 
 For the purposes of conducting Negotiations with Contractors, Gila County may use any of the 

following methods that, in their judgment, best meets the unique requirements. 
 

a.    Concurrent Negotiations:  Negotiations may be conducted concurrently with 
Responsible Contractors for the purpose of determining source selection and/or 
Contract Award.  
 

b.    Exclusive Negotiations:  A determination may be made by the Director to enter into 
exclusive Negotiations with the Responsible Contractor whose Proposal is determined 
in the selection process to be most Advantageous to the County. 

 
 Exclusive Negotiations may be conducted subsequent to concurrent Negotiations or may be 

conducted without requiring previous concurrent Negotiations.  
 

a. A determination to conduct exclusive Negotiations shall not constitute a Contract 
Award nor shall it confer any property rights to the successful Contractor.   

b. If exclusive Negotiations are conducted and an agreement is not reached, the County 
may enter into exclusive Negotiations with the next highest rank Contractor without the 
need to repeat the formal Solicitation process. 

 
 
 
 
 



 14 

REQUEST FOR SEALED PROPOSALS 
BID NO.  033011-1 

 
INSURANCE PROVISIONS 

 
Indemnification Clause 

Contractor shall indemnify, defend, save and hold harmless the County of Gila and its officers, officials, 
agents, and employees (hereinafter referred to as “Indemnitee”) from and against any and all claims, 
actions, liabilities, damages, losses, or expenses (including court costs, attorneys’ fees, and costs of claim 
processing, investigation and litigation) (hereinafter referred to as “Claims”) for bodily injury or personal 
injury (including death), or loss or damage to tangible or intangible property caused, or alleged to be 
caused, in whole or in part, by the negligent or willful acts or omissions of Contractor or any of its owners, 
officers, directors, agents, employees or subcontractors.  This indemnity includes any claim or amount 
arising out of or recovered under the Workers’ Compensation Law or arising out of the failure of such 
Contractor to conform to any federal, state or local law, statute, ordinance, rule, regulation or court 
decree.  It is the specific intention of the parties that the Indemnitee shall, in all instances, except for 
Claims arising solely from the negligent or willful acts or omissions of the Indemnitee, be indemnified by 
Contractor from and against any and all claims.  It is agreed that the Contractor will be responsible for 
primary loss investigation, defense and judgment costs where this indemnification is applicable.  In 
consideration of the award of this contract, the Contractor agrees to waive all rights of subrogation 
against the County, its officers, officials, agents and employees for losses arising from the work performed 
by the Contractor for the County. 
 
Insurance Requirements 
Contractor shall furnish Certificate(s) of Insurance to the County within five (5) calendar days of 
notification of award and prior to all contract extensions. 
 
Contractor and subcontractors shall procure and maintain until all of their obligations have been 
discharged, including any warranty periods under this Contract are satisfied, insurance against claims for 
injury to persons or damage to property which may arise from or in connection with the performance of 
the work hereunder by the Contractor, his agents, representatives, employees or subcontractors.   

 
The insurance requirements herein are minimum requirements for this Contract and in no way limit the 
indemnity covenants contained in this Contract.  The County in no way warrants that the minimum limits 
contained herein are sufficient to protect the Contractor from liabilities that might arise out of the 
performance of the work under this contract by the Contractor, his agents, representatives, employees or 
subcontractors and Contractor is free to purchase additional insurance as may be determined necessary. 
 
A. MINIMUM SCOPE AND LIMITS OF INSURANCE:  Contractor shall provide coverage with limits of 

liability not less than those stated below. 
 

1. Commercial General Liability – Occurrence Form 
Policy shall include bodily injury, property damage and broad form contractual liability coverage. 

 General Aggregate $2,000,000 

 Products – Completed Operations Aggregate $1,000,000 

 Personal and Advertising Injury $1,000,000 

 Each Occurrence $1,000,000 

a. The policy shall be endorsed to include the following additional insured language: "The 
County of Gila shall be named as an additional insured with respect to liability arising out 
of the activities performed by, or on behalf of the Contractor". 
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REQUEST FOR SEALED PROPOSALS 
BID NO.  033011-1 

 
Insurance Requirements continued…. 

 
2. Worker's Compensation and Employers' Liability 

 Workers' Compensation Statutory 
 Employers' Liability  

 Each Accident $100,000 
 Disease – Each Employee $100,000 
 Disease – Policy Limit $500,000 

a. Policy shall contain a waiver of subrogation against the County of Gila. 
 

3. Professional Liability (Errors and Omissions Liability) 
 Each Claim $1,000,000 
 Annual Aggregate $2,000,000 

a. In the event that the professional liability insurance required by this Contract is written on 
a claims-made basis, Contractor warrants that any retroactive date under the policy shall 
precede the effective date of this Contract; and that either continuous coverage will be 
maintained or an extended discovery period will be exercised for a period of two (2) years 
beginning at the time work under this Contract is completed. 

 
B. ADDITIONAL INSURANCE REQUIREMENTS:  The policies shall include, or be endorsed to include, 

the following provisions: 

1. On insurance policies where the County of Gila is named as an additional insured, the County of 
Gila shall be an additional insured to the full limits of liability purchased by the Contractor even 
if those limits of liability are in excess of those required by this Contract. 

2 The Contractor's insurance coverage shall be primary insurance and non-contributory with 
respect to all other available sources. 

3. Coverage provided by the Contractor shall not be limited to the liability assumed under the 
indemnification provisions of this Contract. 

 
C. NOTICE OF CANCELLATION: Each insurance policy required by the insurance provisions of this 

Contract shall provide the required coverage and shall not be suspended, voided, canceled, reduced 
in coverage or endorsed to lower limits except after thirty (30) days prior written notice has been 
given to the County.  Such notice shall be sent directly to Birdie DeNero, Risk Management, 1400 E. 
Ash St., Globe, AZ 85501 and shall be sent by certified mail, return receipt requested. 

 
D. ACCEPTABILITY OF INSURERS:  Insurance is to be placed with insurers duly licensed or approved 

unlicensed companies in the state of Arizona and with an “A.M. Best” rating of not less than B+ VI.  
The County in no way warrants that the above-required minimum insurer rating is sufficient to 
protect the Contractor from potential insurer insolvency. 

 
E. VERIFICATION OF COVERAGE:  Contractor shall furnish the County with certificates of insurance 

(ACORD form or equivalent approved by the County) as required by this Contract.  The certificates 
for each insurance policy are to be signed by a person authorized by that insurer to bind coverage 
on its behalf. 

 All certificates and endorsements are to be received and approved by the County before work 
commences.  Each insurance policy required by this Contract must be in effect at or prior to 
commencement of work under this Contract and remain in effect for the duration of the project.   
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REQUEST FOR SEALED PROPOSALS 
BID NO.  033011-1 

 
Insurance Requirements continued…. 

 
 Failure to maintain the insurance policies as required by this Contract or to provide evidence of 

renewal is a material breach of contract. 
 
 All certificates required by this Contract shall be sent directly to Birdie DeNero, Risk Management, 

1400 E. Ash St., Globe, AZ 85501.  The County project/contract number and project description shall 
be noted on the certificate of insurance.  The County reserves the right to require complete, 
certified copies of all insurance policies required by this Contract at any time.   

 
F. SUBCONTRACTORS:  Contractors’ certificate(s) shall include all subcontractors as additional 

insured’s under its policies or Contractor shall furnish to the County separate certificates and 
endorsements for each subcontractor.  All coverage’s for subcontractors shall be subject to the 
minimum requirements identified above. 

 
G. APPROVAL:  Any modification or variation from the insurance requirements in this Contract shall be 

made by the County Attorney, whose decision shall be final.  Such action will not require a formal 
Contract amendment, but may be made by administrative action. 
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REQUEST FOR SEALED PROPOSALS 
BID NO.  033011-1 

 
QUALIFICATION AND CERTIFICATION FORMS 

 
EXHIBIT “D” Bidder Qualifications and Certification 
 
Purpose 
 
This exhibit shall serve as a requirement to enable the evaluation team to assess the qualifications of 
Contractors under consideration for final award. 
 
The information may or may not be a determining factor in award. 
 
 
Contract Number 0033011-1 Merchant Services Provider 
 
The applicant submitting this Proposal warrants the following: 
 
1. Name, Address, and Telephone Number of Principal Contractor: 

   _____________________________________________________________________ 

   _____________________________________________________________________ 

   _____________________________________________________________________ 
 
2. Had Contractor (under its present or any previous name) ever failed to complete a contract? 

________Yes    ________No.   If “Yes, give details, including the date, the contracting agency, and 
the reasons Contractor failed to perform in the narrative part of this Contract. 

 
3. Has Contractor (under its present or any previous name) ever been disbarred or prohibited from 

competing for a contract?  ________Yes   ________No.   If “Yes”, give details, including the date, 
the contracting agency, the reasons for the Contractors disqualification, and whether this 
disqualification remains in effect in the narrative part of this Contract. 

 
4. Has a contracting agency ever terminated a contract for cause with Contractor (under your 

Contractor’s present or any previous name)?  ________Yes   ________No.   If “Yes”, give details 
including the date, the contracting agency, and the reasons Contractor was terminated in the 
narrative part of this Contract. 

 
5. Contractor must also provide at least the following information:   

a. A brief history of the Contractor. 
b. A Cost Proposal shall be submitted on the Price Sheet, attached hereon and made a full 

part of this contract by this reference. 
c. A list of previous and current customers, which are considered identical or similar to the 

Scope of Services described herein; shall be submitted on the Reference List, attached 
hereon and made a full part of this contract by this reference. 

d. List the specific qualifications the Contractor has in supplying the specified services. 
e. A list of any subcontractors (if applicable) to be used in performing the service must 

accompany the Proposal.  The subcontractors Arizona ROC, contact name and phone # 
must be included. 

f. Gila County reserves the right to request additional information. 
g. List of equipment used in performing the services must accompany proposal. 



 18 

REQUEST FOR SEALED PROPOSALS 
BID NO.  033011-1 

 
Qualification & Certification  continued…. 

 

 
6. Contractor Experience Modifier (e-mod) Rating in Arizona:  _____________________________ 

                                                 (If Applicable) 

A method the National Council on Compensation Insurance (NCCI) uses to measure a business’ 
computed loss ratio and determine a factor, which when multiplied by premium, can reward 
policyholders with lower losses.  E-mod rate may be a determining factor in bid award. 

 

7. Current Contractor Business License Number:  ________________________________________ 
             (If Applicable) 

 

8. Contractor must provide copies of all required Arizona Certifications in performing the scope of 
services provided in this request for proposals.   (If Applicable) 

         

 
 
 
 
 
 
 
 
 

________________________________________ 
       Signature of Authorized Representative 
 
       ________________________________________ 
       Printed Name 
 
       ________________________________________ 
       Title 
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REQUEST FOR SEALED PROPOSALS 
BID NO.  033011-1 

 
PRICE SHEET 

Please complete price sheet in its entirety for the services provided in RFP 033011-1 Merchant Services 
Provider. 
 

 

Contractor Name:  ______________________________________            Phone No.:  _________________ 
 
 

 
Each bidder shall attach to this page as part of the proposal pricing all information necessary for costs 
associated with this request for proposals. 
 
Examples of information shall include but not be limited to the following: 
 

Terminal(s) 
 Name/Type 
 Features 
 Cost 

 
Fee(s) 

 Basis PTS Above Interchange 
 Customer Service 
 Authorization Above Interchange 
 AVS  
 Capture 
 TeleCheck Authorization  
 Software Updates/Terminal Updates 
 Chargeback  
 Voice Authorization 
 Retrieval 
 Resource Online Reporting 
 Access Usage  
 Misuse of Authorization 
 950 Authorization 
 Gateway Authorization 
 Debt/ATM Transactions 
 Online Reporting 
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     REQUEST FOR SEALED PROPOSALS 
BID NO.  033011-1 

 
REFERENCE LIST 

 

References 

Please list a minimum of three (3) references for contracts of similar size and scope as this Request for 
Proposals during the past twenty-four (24) months, in or as close to Gila County as possible.  Bidder may 
attach further reference information as necessary. 
 
 

1. Company:  ________________________________________________ 

Contact:   ________________________________________________ 

Phone:    ________________________________________________ 

Address:   ________________________________________________ 

Job Description:  _______________________________________________________________ 

    _______________________________________________________________ 

                 _______________________________________________________________  

 

2. Company:  ________________________________________________ 

Contact:   ________________________________________________ 

Phone:    ________________________________________________ 

Address:   ________________________________________________ 

Job Description:  _______________________________________________________________ 

     _______________________________________________________________ 

                   _______________________________________________________________ 

 

3. Company:  ________________________________________________ 

Contact:   ________________________________________________ 

Phone:    ________________________________________________ 

Address:   ________________________________________________ 

Job Description:  _______________________________________________________________ 

     _______________________________________________________________ 

                               _______________________________________________________________ 

 
 
 
        _______________________________________ 

           Name of Business 

________________________________________ 
           Signature of Authorized Representative 

________________________________________ 
           Title 
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REQUEST FOR SEALED PROPOSALS 
BID NO.  033011-1 

 

NON-COLLUSION AFFIDAVIT 
 
 

STATE OF ARIZONA  ) 
)ss 

COUNTY OF:   ) 
 
_________________________________________________________________________________                                                                                                  

(Affiant) 

the ______________________________________________________________________________ 
                                                                                        (Title)  

of________________________________________________________________________________ and 
                                                                                  (Contractor) 
 
 
 
the persons, corporation, or company who makes the accompanying Proposal, having first been duly 
sworn, deposes and says: 
 
 

That such Proposal is genuine and not a sham or collusive, not made in the interest or behalf of any 
person not herein named, and that the Bidder, has not directly or indirectly induced or solicited any 
other Bidder to put in a sham bid, or any other person, firm, or corporation to refrain from bidding, 
and that the Bidder has not in any manner sought by collusion to secure for itself an advantage over 
any other Bidder. 

 
 

   _______________________________________ 
                     (Signature) 
 

     _______________________________________ 
                     (Title) 
 
 
 

Subscribed and sworn before me this  

__________Day of __________________, 20_____ 
 
__________________________________________ 
Signature of Notary Public in and for 
 
the County of ______________________________ 
 
State of ___________________________________ 
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REQUEST FOR SEALED PROPOSALS 
BID NO.  033011-1 

 
CERTIFICATION:  INTENTIONS CONCERNING SUBCONTRACTING 

 
 
 At the time of the submission of bids on BID NO. 033011 Merchant Services Provider, my 
intention concerning subcontracting a portion of the work is as indicated below. 
 
 A list of any subcontractors (if applicable) to be used in performing the service must accompany 
the Bid.  The list must include the subcontractors name, address, phone number, and Arizona ROC.  List 
must be provided in a sealed envelope marked “List of Subcontractors”. 

 
 
 
 
 

     YES,  it is my intention to subcontract a portion of the work. 
 

     NO,   it is not my intention to subcontract a portion of the work. 
 
 
 
 
 
 
 
 
 
 
 
 
 

_____________________________________________ 
      Signature of Authorized Representative 
 
      _____________________________________________ 
      Printed Name 
 
      _____________________________________________ 
      Title 
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REQUEST FOR SEALED PROPOSALS 
BID NO.  033011-1 

 
LEGAL ARIZONA WORKERS ACT COMPLIANCE 

 
Contractor hereby warrants that it will at all times during the term of this Contract  comply with all federal 
immigration laws applicable to Contractor’s employment of its employees, and with the requirements of 
A.R.S. § 23-214 (A) (together the “State and Federal Immigration Laws”).  Contractor shall further ensure 
that each subcontractor who performs any work for Contractor under this contract likewise complies with 
the State and Federal Immigration Laws. 
  
County shall have the right at any time to inspect the books and records of Contractor and any 
subcontractor in order to verify such party’s compliance with the State and Federal Immigration Laws.   
 
 Any breach of Contractor’s or any subcontractor’s warranty of compliance with the State and Federal 
Immigration Laws, or of any other provision of this section, shall be deemed to be a material breach of 
this Contract subjecting Contractor to penalties up to and including suspension or termination of this 
Contract. If the breach is by a subcontractor, and the subcontract is suspended or terminated as a result, 
Contractor shall be required to take such steps as may be necessary to either self-perform the services 
that would have been provided under the subcontract or retain a replacement subcontractor, (subject to 
County approval if MWBE preferences apply) as soon as possible so as not to delay delivery of services.   
 
 Contractor shall advise each subcontractor of County’s rights, and the subcontractor’s obligations, under 
this Article by including a provision in each subcontract substantially in the following form:  
“Subcontractor hereby warrants that it will at all times during the term of this contract comply with all 
federal immigration laws applicable to Subcontractor’s employees, and with the requirements of A.R.S. § 
23-214 (A). Subcontractor further agrees that County may inspect the Subcontractor’s books and records 
to insure that Subcontractor is in compliance with these requirements.  Any breach of this paragraph by 
Subcontractor will be deemed to be a material breach of this contract subjecting Subcontractor to 
penalties up to and including suspension or termination of this contract.”  
  
Any additional costs attributable directly or indirectly to remedial action under this Article shall be the 
responsibility of Contractor.   
 

 
 
 
 
_____________________________________________ 

      Signature of Authorized Representative 
 
      _____________________________________________ 
      Printed Name 
 
      _____________________________________________ 
      Title 
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     REQUEST FOR SEALED PROPOSALS 
Bid No. 033011-1 

 

BIDDER CHECKLIST  &  ADDENDA ACKNOWLEDGMENT 
 

NOTICE IS HEREBY GIVEN that all Bid Documents shall be completed and/or executed and submitted with 
this RFP.  If Contractor fails to complete and/or execute any portion of the Bid documents, all with original 
signatures, the RFP may be determined to be “non-responsive” and rejected. 
 
CHECKLIST: 
 

REQUIRED DOCUMENT      COMPLETED / EXECUTED 
 
QUALIFICATION & CERTIFICATION FORM              ______________ 

PRICE SHEET             ______________ 

REFERENCE LIST             ______________ 

NO COLLUSION AFFIDAVIT            ______________ 

INTENTIONS IN SUBCONTRACTING           ______________ 

LEGAL ARIZONA WORKERS ACT COMPLIANCE         ______________ 

CHECKLIST & ADDENDA ACKNOWLEDGMENT         ______________ 

OFFER PAGE             ______________ 

      
 

----------------------------------------------------------------------------------------------------------------------------------------- 
 
 
ACKNOWLEDGMENT OF RECEIPT OF ADDENDA: 

    #1  #2             #3             #4           #5 

Initials         ________        ________          ________           ________          ________ 

Date         ________           ________          ________            ________          ________  
 

 

Signed and dated this _________ day of ______________________, 2011 
 
 
           ______________________________________ 
                                      Contractor: 

           ______________________________________ 
                                By:   
 
 
 
Each proposal shall be sealed in an envelope addressed to the Procurement Group bearing the following statement 
on the outside of the envelope:  Request for Sealed Proposals:  Bid No. 0330110-1 Merchant Services Provider.  All 
proposals shall be filed with Gila County Procurement at 1400 E. Ash St., Globe, AZ on or before May 5, 2011, by 
11:00 AM. 
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REQUEST FOR SEALED PROPOSALS 
BID NO.  033011-1 

 
OFFER PAGE  

 
TO GILA COUNTY: 

The undersigned hereby offers and agrees to furnish the material or service in compliance with all terms 
and conditions, instruction, specifications, and any amendments contained in this Request for Proposal 
document.  Signature also certifies the Contractors bid proposal is genuine, and is not in any way collusive 
or a sham; that the bid proposal is not made with the intent to restrict or prohibit competition; that the 
Contractor submitting the proposal has not revealed the contents of the proposal to, or in any way 
colluded with, any other Contractor which may compete for the contract; and that no other Contractor 
which may compete for the contract has revealed the contents of a proposal to, or in any way colluded 
with, the Contractor submitting this proposal. 
 
CONTRACT NUMBER:  033011-1 Merchant Services Provider 

 

Contractor Submitting Proposal:    For clarification of this offer, contact: 

 
 
________________________________________ Name:  __________________________________ 
Company Name 
 
________________________________________ Phone No.:  ______________________________ 
Address   
       Fax   ____________________________________ 
_________________________________________ 
City                                State                                Zip  Email:  __________________________________ 
       
 
 
       ______________________________________ 
       Signature of Authorized Person to Sign 
 
       ______________________________________ 
       Printed Name 
 
       ______________________________________ 
       Title 
 
 
Proposal must be signed by a duly authorized officer(s) eligible to sign contract documents for the 
Contractor. 
 
In accordance with A.R.S. §35-397, the offeror hereby certifies that the offeror does not have scrutinized 
business operations in Iran and Sudan and are in compliance with the Export Administration Act and not 
on the Excluded Parties List. 
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REQUEST FOR SEALED PROPOSALS 
BID NO.  033011-1 

 
ACCEPTANCE OF OFFER 

(For Gila County use only) 
 
 
 

The Offer is hereby Accepted: 
 

The Contractor ______________________ is now bound to provide the materials or services listed in RFP 

No.: 030410-1 including all terms and conditions, specifications, amendments, etc. and the Contractor’s 

Offer as accepted by County/public entity. 

 

The contract shall henceforth be referenced to as    Contract No. 033011-1   .  

 

The Contractor has been cautioned not to commence any billable work or to provide any material or 

service under this Contract until Contractor receives written notice to proceed from Gila County. 

 
 
GILA COUNTY BOARD OF SUPERVISORS: 

 

 Awarded this       ___     day of _________________, 2011 

 
 
 ______________________________________________ 
 Michael A. Pastor, Chairman of the Board 
 

ATTEST: 
 

 ______________________________________________ 
 Marian Sheppard, Chief Deputy Clerk of the Board 
 

APPROVED AS TO FORM: 
 

 ______________________________________________ 
 Bryan B. Chambers, Chief Deputy County Attorney 
 for Daisy Flores, County Attorney 



ARF-337     Regular Agenda Item   Item #:  3- D     
Regular BOS Meeting
Date: 04/19/2011  
Submitted For: Malissa Buzan, CAP/Housing Services Manager
Submitted By: Cecilia Bejarano, Community Services Division
Department: Community Services Division
Division: Comm. Action Program/Housing Servs.

Fiscal Year: 2010-2011 Budgeted?: Yes

Contract Dates
Begin & End:

July 1, 2010 - June 30, 2011 

Grant?: Yes
Matching
Requirement?:

No Fund?: Replacement

Presenter's Name: Dave Fletcher 

Information
Request/Subject
Contract for Bookkeeping/Fee Accounting Services between the Gila County Housing Authority and Quality
Accounts, LLC.

Background Information
The Gila County Section 8 Housing Program aka Housing Choice Voucher Program is funded through the
U.S. Department of Housing and Urban Development (HUD.)  Gila County Community Services Division Financial
Section, maintains a checking account which is used to deposit HUD funds and write checks to  landlords who
participate in the Housing Choice Voucher Program. In order to maintain separation of duties, a third party
accounting firm reconciles this checking account  monthly with HUD.  In the past the software company  we used
to track our Section 8 Program (the company's name is Happy), provided the bank account reconciliation
between Section 8 checking account and HUD.  We contracted with Happy to do this work for many years.  Happy
had one employee that did this type of reconciliation for the Gila County Section 8 Program.  The employee who did
this work left Happy's employment and the company chose not to rehire for the position.  Quality Accounts of
Columbus, Nebraska is able to perform this reconciliation and provide us with a monthly balance sheet which gives
this division information necessary to keep this program accurately balanced.  For this reason the County needs to
enter into a contract  with Quality Accounts of Columbus, Nebraska.

Evaluation
It is important for the Board of Supervisors to approve the Contract for Bookkeeping/Fee Accounting Services as
HUD requires all Housing Authorities to have a third party accounting firm reconcile their finances monthly with
HUD.

Conclusion
By the Board of Supervisors approving the Contract for Bookkeeping/Fee Accounting Services the Gila County
Housing Department will be in compliance as required by HUD.

Recommendation
It is the recommendation of the Community Services Director that the Board approve this Contract.

Suggested Motion
Information/Discussion/Action to approve a Contract for Bookkeeping/Fee Accounting Services between the Gila
County Housing Authority and Quality Accounts, LLC at a cost of $1,260 per year for the period July 1, 2010,
through June 30, 2012.  (Dave Fletcher)

Attachments
Link: Contract for bookkeeping Quality Accounts











ARF-475     Regular Agenda Item   Item #:  3- E     
Regular BOS Meeting
Date: 04/19/2011  
Submitted For: Barbara Valencia, WIA Department Program Manager
Submitted By: Valrie Bejarano, Finance Department
Department: Community Services Division Division: WIA Department

Fiscal Year: FY 2010-2011 Budgeted?: Yes

Contract Dates
Begin & End:

May 31, 2011 

Grant?: No
Matching
Requirement?:

No Fund?: New

Presenter's Name: Barbara Valencia 

Information
Request/Subject
Professional Services Contract No. 2015.091/3-2011 for WIA Monitoring Services.

Background Information
The consultant will provide WIA monitoring services for the Gila/Pinal Local Workforce Investment Area
(LWIA) of its subcontract, Central Arizona Association of Governments (CAAG).  A report will be provided
by the consultant to assist WIA in identifying areas that are in non-compliance and/or require
corrective action.

Evaluation
WIA Section 117(d) (4) requires local workforce investment boards to conduct comprehensive monitoring
of the one-stop delivery system using standardized tools and procedures to ensure WIA programs are in
compliance with the mandates of Title 1 for federally funded workforce development services. Annual
monitoring will validate the quality of the delivery of services through the one-stop system, advocate
improvements when indicated, and require actions to correct formal findings of non-performance with
federal regulations.

It is the policy of the Gila/Pinal Workforce Investment Area to conduct annual monitoring and oversight
to ensure the integrity of the WIA program operations and functions, to review performance, assess
compliance with applicable laws and regulations and identify successful practices to enhance the
system as a whole through continuous improvement. The monitoring process is comprised of the desk
review and the on-site review. The desk review primarily focuses on program operations.
Correspondingly, the on-site review focuses on specific programmatic functions and includes the
following components:
- Entrance and exit interview;
- Case file reviews;
- Review policies, processes and procedures;
- Participant, training supervisor and staff interviews;

Conclusion
The purpose of the on-site monitoring visit is to verify or disprove information derived from the Desk
Review that may lead to identification of areas that are in non-compliance and/or requires corrective
actions. The on-site review will follow a standardized guide that is designed to assist the monitoring
team in accomplishing a comprehensive evaluation. 

Recommendation
The WIA Department recommends that the Board of Supervisors approve Contract No.
2015.091/3-2011 with Mimi Hurtado for Professional Consulting Services concerning WIA monitoring.

Suggested Motion



Suggested Motion
Information/Discussion/Action to approve Professional Services Contract No. 2015.091/3-2011
between Gila County and Mimi Hurtado Consulting whereby consulting services will be provided for
WIA (Workforce Investment Act) monitoring services in the amount of $4,500 from April 19, 2011, to
May 31, 2011.  (Barbara Valencia)

Attachments
Link: Executive Summary
Link: Contract No. 2015.091/3-2011



EXECUTIVE SUMMARY FORM   

PROFESSIONAL SERVICE AGREEMENT 

 
 

 
Contract Name: 

 
WIA Monitoring Services 

 
Contract No.: 

 
2015.091/3-2011 

 
 
 

Statement of Purpose and Need (3-5 Sentences) 

Consultant will provide WIA monitoring services for the Gila/Pinal Local Workforce Investment Area (LWIA) of its 
subcontractor, Central Arizona Association of Governments (CAAG).  Monitoring will be done on the WIA Title IB 
funded adult and youth program files.  A report will be provided to WIA to assist in identifying deficiencies. 

 

 
 
Contract End Date: 

 
May 31, 2011 

 
Renewal Option: 

      
          Yes 

          No 
 
Maximum Dollar Limit: 

 
$ 4.500.00 

 
 
 

Contract Information 

 
Firm Name: 

 
Mimi Hurtado Consulting 

 
Contact Person: 

 
Mimi Hurtado 

 
Address: 

 
1141 Avalia Dr. 

 
Phone No: 

 
928-231-7677 

 
City: 

 
Kingman 

 
State: 

 
AZ 

 
Fax: 

 
 

 
Email: 

 
hurtadofm@hotmail.com 

 
 

 
Fund: 

 
Workforce Investment Act Programs 

 
Type of Funds: 

 
           Restricted 

              Grant 
Fund Code: 2015.171.091.001_4210.90             General Fund 

              Other 
 
 
 
 

Special Notes: 
 
 
 

 
 
 

 











ARF-484     Regular Agenda Item   Item #:  3- F     
Regular BOS Meeting
Date: 04/19/2011  
Submitted For: David Caddell, GEST

Program Manager
Submitted By: David Caddell, Community Services

Division
Department: Community Services Division Division: GEST Program

Fiscal Year: 2012 Budgeted?: Yes

Contract Dates
Begin & End:

2012 to 2017 

Grant?: Yes
Matching
Requirement?:

Yes Fund?: New

Presenter's Name: David Caddell 

Information
Request/Subject
Section 5310 Grant Program Application for 2 vehicles with Arizona Department of Transportation

Background Information
The ADOT Section 5310 is a grant program that provides capital assistance for transportation programs designed to
meet the special needs of elderly individuals and individuals with disabilities.  Federal funds are apportioned among
the states, which have the primary responsibility for administering the program.  In Arizona, the Arizona
Department of Transportation (ADOT) is the agency responsible for overall administration of the Section 5310
Program.  This program is also referred to as the Elderly Individuals and Individuals with Disabilities
Transportation Program.

The Multimodal Planning Division (MPD) of ADOT administers this federal program for the State of Arizona.  These
funds are available primarily in the form of new vehicles and related equipment, which meet the transportation
needs of elderly persons (sixty years and over) and persons with disabilities of any age.  Typical eligible service
providers are private non-profit corporations, public agencies and tribal governments.  Also available are Mobility
Management grants, which allow agencies to use funds for providing innovative and coordinated transportation
services to the elderly and disabled.

Evaluation
This grant will allow the Gila Employment and Special Training (GEST) Program to continue providing
transportation needs to the individuals that GEST is authorized to provide services for through our current contract
with Arizona Department of Economic Security, Division of Development Disabilities and Rehabilitation Services
Administrations.  The match amount of 12% allows GEST to utilize available funding sources to minimize the cost
in purchasing needed vehicles to provide the needed transportation in Gila County.  GEST is requesting no funds
from the Gila County General Funds.  All matching funds will be drawn from the GEST Program reserve funds.

Conclusion
This grant will allow the GEST Program to continue and possibly expand services to meet the transportation needs
of individuals within Gila County.

Recommendation
The GEST Program Manager recommends that the Board of Supervisors' ratify the Chairman's signature on the
ADOT Section 5310 Grant Program application forms.  By having these documents signed by the Chairman prior to
the April 19, 2011, Board meeting, it will allow the County (GEST Program) to meet the State's application deadline
of April 15, 2011.  Prior to the Chairman of the Board of Supervisors signing the documents, they were reviewed
and approved by the Chief Deputy County Attorney.

Suggested Motion
Information/Discussion/Action to ratify the Chairman's signature on the Section 5310 Grant Program Application
for submission by the Gila Employment and Special Training (GEST) Program Manager to the Arizona Department
of Transportation in the amount of $88,154, which includes a GEST match of $10,714, for the purchase of one
lift-equipped cutaway van and one minivan without lift to allow the GEST Program to continue providing the
authorized transportation needs to the individuals in Gila County.  (Dave Caddell)

Attachments
Link: FY 2011 ADOT Section 5310 Application
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PART V. PROJECT APPLICATION 

A. GENERAL INSTRUCTIONS 

ADOT’s Multimodal Planning Division (MPD) announces Section 5310 Program 
funding and application availability by mail to all COGs and MPOs annually. The COGs 
and MPOs are then responsible for notifying interested parties that applications are 
available. Notice of the program and applications can also be found at the ADOT 
Multimodal Planning Division website at:  
http://mpd.azdot.gov/MPD/Community_Grant_Services/Section5310.asp 

Application forms are available in electronic format (Adobe Acrobat) with 
electronically cued commands. Using the electronic format should make the 
application easier to complete. It also enables repeat applicants to readily update 
information from previous applications.  If a paper or other format is needed, 
please contact your COG or MPO representative for assistance. 

At this time, the actual submittal process is manual—not electronic (i.e. not online). A 
paper copy(s) of the application must be submitted.  Original signatures are required 
on the certifications and assurances.  The applicant should be sure to allow adequate 
time to obtain the necessary signatures and approvals from appropriate parties and to 
mail or hand deliver a copy(s) of the application to the appropriate COG or MPO office. 

ROLE OF COUNCIL OF GOVERNMENTS AND 
METROPOLITAN PLANNING ORGANIZATIONS 

Applications for Section 5310 program funding go through the rural COGs and urban 
MPOs before being submitted to ADOT.  The COGs and MPOs are responsible for: 

 Distributing the application package; 

 Setting the application due date for their regions; 

 Accepting completed applications; 

 Reviewing submitted applications for projects within their regions; and 

 Establishing and submitting a priority list of projects for the region to the ADOT 
Multimodal Planning Division. 

The ADOT Multimodal Planning Division is responsible for reviewing the applications 
and regional priority lists and making final decisions on projects to be included in a 
statewide application to the Regional FTA Office. 

Applicants who operate services in more than one region or operate in both an urban 
area and a rural area may either: 

 Submit separate applications for each region; or, 
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 Submit an application to the COG or MPO in which the vehicle will primarily 

operate and send a copy of the cover letter to the other COG or MPO. 

In both cases, the cover letter should inform both COGs (or COG and MPO) of what 
vehicles are being applied for and where the application(s) was submitted. 

APPLICATION CONTENTS 

The application consists of:  

 A checklist 

 Basic applicant information 

 Narrative pages in which applicants describe their programs 

 Cost/Productivity worksheet 

 A budget for the capital request 

 Certifications, assurances and other attachments 

In addition, applicants are required to submit a cover letter summarizing the request 
and highlighting key points.  The cover letter should be addressed to the COG or MPO 
to which the application is submitted. 

Applicants should complete all sections completely and concisely, including the budget 
forms.  The narrative questions explain to the interview committee: 

 The services to be provided, how the elderly and/or persons with disabilities will 
be served; 

 The management capability of the applicant; and 

 Assurances of compliance with Federal and State requirements. 

Incomplete applications will not be accepted.  If you have difficulty obtaining 
important information or certifications, contact your COG or MPO to ask for written 
authorization for turning the information in late. Exceptions for such occurrences may 
be made, depending on the nature of the problem and the ability of the applicant to 
submit the needed information before final decisions are made.  The individual COG or 
MPO is responsible for making the decision on whether an exception will be made, and 
may contact ADOT Multimodal Planning Division for concurrence prior to notifying the 
applicant of the decision. 
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INSTRUCTIONS FOR USING THE ELECTRONIC FILES 

The application is available in two electronic formats: Adobe Acrobat or Microsoft 
Office.  Applicants are requested to use the electronic Adobe Acrobat file format if 
possible. The Adobe Acrobat file contains form fields including checkboxes and text 
fields that scroll to allow for additional room.  Once the application is compete, print a 
hard copy.  Then bind together the pages needed for submittal, including supporting 
documentation, where requested.  Do not include these instruction pages or other 
pages not appropriate for your project. 

APPLICATION PROCESS AND AWARDS 

Applications will be considered for funding based on the evaluation and selection 
criteria listed in this Handbook.  What you submit as your application, with attachments, 
will be the main source of information used by the COGs/MPOs and ADOT in 
reviewing and prioritizing your request for funding. 

After being reviewed, applications are placed in one of three categories, depending on 
how completely the requirements have been satisfied: 

CATEGORY A:  Includes those projects certified by ADOT as having met all the 
statutory and administrative requirements for approval. 

CATEGORY B:  Includes those projects that ADOT may approve, but which have 
not yet met all statutory and/or administrative requirements, or for which there is not 
adequate available funding.  As the necessary requirements are satisfied or funding 
becomes available, these projects may be advanced to Category A. 

CATEGORY C:  Includes those projects that are not recommended for funding 
consideration. 

The final decision on project selection and funding will be made by the ADOT 
Multimodal Planning Division (MPD).  ADOT retains sole discretion to determine which 
projects will be funded and the amount of funds awarded to any given project.  The 
MPD may request additional information from applicants to clarify information 
submitted. 

Applicants are advised that the general amount of time required to receive the capital 
equipment is approximately twelve months and vehicle awards within sixteen to 
eighteen months.  However, a variety of factors can cause delays, including changes in 
regulatory requirements or manufacturing schedules. 
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APPLICATION ASSISTANCE 

The COG and MPO in each region will hold workshops to assist applicants in 
completing applications. Applicants are strongly encouraged to attend these workshops 
in order to understand changes made from year to year as well as learn about other 
program updates. 

The locations, dates, and times of the workshops are posted on the ADOT Multimodal 
Planning Division website at http://www.azdot.gov/calendars/MPD/Transit_Events/.  
Attend the workshop that is most convenient for you.   

Additional questions regarding your local application process should be addressed to 
your local COG or MPO representative.  Contacts are listed in the first section of this 
Handbook. 

APPLICATION SUBMITTAL 

Applications may be viewed, downloaded and completed online at 
http://mpd.azdot.gov/MPD/Community_Grant_Services/ProgGuide.asp.  However, the 
application itself must be submitted in hard copy to your local COG or MPO 
representative, by the date and time set by each COG or MPO.  Instructions on the due 
date and number of applications submitted are provided by each COG or MPO along 
with this application package. 

B. APPLICATION PACKAGE 

The application form begins on the next page.  Applicants are urged to work from an 
electronic copy of the forms which can be obtained as an Adobe Acrobat file on the 
Arizona Department of Transportation’s Multimodal Planning Division website: at: 
http://mpd.azdot.gov/MPD/Community_Grant_Services/ProgGuide.asp . 
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APPLICATION FOR SECTION 5310 ASSISTANCE FY 2011 

 

APPLICATION PART 1:  CHECKLIST 

The following documents must be submitted with your application. 

COG/MPO  Applicant 
Check-off Check-off 

        Cover Letter (Summarizing your request and addressed to the 
COG/MPO, who will transmit the application to ADOT 

        This Checklist and the Project Information 
        Narrative Description of Project (Sections A – G, including 

vehicle inventory form) 
        Agency Capital Request and Budget 
        Federal Certifications and Assurances 
    Assurance of Authority of Applicant and its Representative 
    General Assurances 
    Certification for Civil Rights Complaint Status 
    Certification for Drug-Free Workplace 
   Certificate of Compliance with Manufacturer’s Maintenance 

     Schedule 
         Support Documentation 

  Articles of Incorporation of applicant’s private non-profit 
status.  The copy must be certified. 

  An IRS 501(c)(3) letter of exemption showing applicants as a 
nonprofit organization. 

 Public Notice (Applicants in MAG and PAG areas are 
requested to attach notice placed by MAG or PAG on their 
behalf) 

  Notice of public hearing announcement (public agencies 
only) 

 Letter of notification to other providers (not required of 
applicants in MAG and PAG regions; other applicants are to 
attach copies of letters sent) 

  Project support letters 
  Opposition letters to the project 
  Organizational chart for applicant 
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PROJECT INFORMATION 

GENERAL INFORMATION 

COG/MPO Region:  ______ 
Primary Service Area:  Rural  Urban Both (25%+ one or other) 
Application is for:  (Please identify number amount in each category) 
Specifics are requested ______ Mobility Management Project 
on the following pages. ______ Replacement Vehicle(s) 

   ______ Expansion Vehicle(s) 
   Other equipment – please describe:  
   _______________________________________ 

 

Answer #1 only if it applies.  An “umbrella” agency is an organization that is 
applying for two or more vehicles and will subcontract with other agencies. 
 

1. Transit Provider Umbrella   
 Agency Name (if any) ________________________________________ 
   Contact: ________________________________________ 
   Title:  ________________________________________ 
   Address: ________________________________________ 
   City:  __________________State ___ Zip Code:______ 
   Phone:  ________________  FAX  __________________ 
   E-Mail:  ________________________________________ 
   Web Site: ________________________________________ 
 

2. Transportation Provider  
 Agency Name (if different  
           from above) ________________________________________ 
   Contact: ________________________________________ 
   Title:  ________________________________________ 
  Alternate Contact: ________________________________________ 
   Address: ________________________________________ 
   City:  ______________ State ____ Zip Code: ________ 
   Phone:  _____________________ FAX ______________ 
   E-mail:  ________________________________________ 
   Web Site: ________________________________________ 
 

3. Primary contact for Civil Rights Compliance 
   Contact: _______________________________________ 
   Address: _______________________________________ 
   City:  ______________ State _____ Zip Code: ______ 
   Phone:  __________________ FAX  _______________ 
   E-mail:  _______________________________________ 
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4. Does your agency (or subcontractors) utilize unionized labor? 
   No  

  Yes (if yes, please provide the following information) 
  Union Name: ________________________________________ 

   Contact: ________________________________________ 
   Address: ________________________________________ 
   City:  _______________ State____ Zip Code ________ 
   Phone:  ___________________ FAX ________________ 
   E-mail:  ________________________________________ 
 
5. Is this application being submitted in collaboration with another agency 

as a coordination project? 
   Yes – If  yes, list agency       

  No 
 

6. Client Description: (Briefly describe the clients your agency serves and 
whether they are individuals who are elderly or have disabilities or both.  If you 
serve persons with disabilities, describe the primary type of disability.)  
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 

 
7. Have you participated in your region’s (COG/MPO) Regional 

Transportation Coordination Plan(s) and related meetings? 
   Monthly Quarterly   Yearly No – why not?:____________  
 
8. Type of assistance you are requesting:  
 Type1 Vehicle2           Replace    Expand    Other    Quantity 

 1   Lift-equipped “Maxivan” van                    ______ 
 2   Lift-equipped “Cutaway”                     ______ 
 3   12 Passenger Maxivan (no lift)                    ______ 
 4   6-7 Passenger Minivan no ramp                    ______ 
 5   5 Passenger Minivan (with ramp)                    ______ 
 6   Mobility Management 

 7 Other (i.e., vehicle, capital equipment, etc.) 
     Please Describe) 
_________________________________________________________
_________________________________________________________ 

 

                                            
1 Vehicle requests falling outside of these Type 1-5 descriptions will be considered on a case-by-case basis. 
2 If more information is needed on vehicle types, please contact your COG/MPO representative or ADOT/MPD. 
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Preference:  If more than one type vehicle is requested, please list the 
vehicles according to your priorities3: 
First Choice:  _____________________________________________ 
Second Choice: _____________________________________________ 
Other Preference(s) _____________________________________________ 
 

9. If you are applying for a non-wheelchair vehicle, do you have a wheelchair 
vehicle(s) in good working condition in your fleet or under contract?4 

  Yes.  Explain if under contract only:  _______________________________ 
  No, explain:       
 
10. If an early vehicle delivery is available, the applicant should note whether 

it would like early delivery: 
  Yes, we prefer an early delivery; matching funds will be available early. 

 No, we do not prefer an early delivery. 
  
11. Mobility Management5 
  Mobility Management. 

Describe Project:       

 

APPLICATION PART 2:  NARRATIVE DESCRIPTION OF SYSTEM  

(Do not insert any support documents/materials in the middle of the application, 
they may be added to the back of the application) 

This part of the application is divided into several sections, each covering a different 
aspect of your system and its management.  Please provide thorough but concise 
answers to questions. 

The application form requests information first on your total program and then on the 
particular use of the vehicles that are requested through this application. 

Requests for vehicles intended to be used in significantly different service areas (for 
example, different sites within the same overall agency) should be submitted through 
separate applications. 

 

 

                                            
3   This application serves as the record of what the applicant is indicating as its preference(s). 
4 See Part II of the Handbook for discussion on federal Demand Responsive (Equivalent Service) requirements.  If 
an agency has a reliable, ‘on-call’ inter-agency agreement with a qualified provider that has a wheelchair-accessible 
van that meets these criteria, an on-site vehicle is not required. 
5 The typical Mobility Management project would be from an agency, office or regional planning organization that 
intends to take a lead role in coordinating transportation services within a city, county or region. 
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A.  Overall Agency Description 

1. Provide a brief description of your agency’s primary mission, including a 
mission statement if available.  What are your general service area 
boundaries?  Describe your agency’s experience and qualifications in 
providing passenger transportation. 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 

2. Structure of your organization.  Attach an organization chart showing 
Board Members and employees.  Identify the transportation employees or 
other employees who also drive (use job titles – e.g. drivers, client 
counselors, etc.).  Indicate if they are full-time or part-time.  Describe how 
these employees fit into the overall organization and the percentage of 
their time that they drive or will drive. 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
______________________________________________________________ 

3. What, if any, role do volunteers have in driving vehicles in passenger 
service or other ancillary driving activities?  How many volunteers does 
your agency have and what is the average amount they work each week? 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 
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B.  Transportation Program Description 

Please describe your current (or intended) transportation service and attach, in an 
appendix, any brochures, which explain your transportation service. Please address 
each of the following: 

1. General description of your transportation service: 
 _______________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 

2. Current service area(s), days and hours of operation:  Note: Identify all 
service areas and types of services provided in these areas.  This is particularly 
true for umbrella agencies administering a number of satellite programs.   
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 

3. List the primary local activity centers including medical, commercial 
locations, human service programs, and low-income or public housing 
that are served by your system. Explain how often they are served and 
indicate those activity centers that require the most transportation 
service. 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 
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4. Do you charge a fare or request a donation from the passengers you 

carry? 
A fare is charged 
A donation is requested (but not mandatory) 
No fees are requested 

5. Is your system planning to: 
Maintain the same level of service as last year 
Increase the level of service 
Decrease the level of service 

If your system is proposing to increase or decrease service, please describe the 
changes and why they are proposed. 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 

6. Vehicle Availability.  How many of your vehicles are: 
______ Available for passenger service?  
______ Required in your peak service period? 

7. Do staff members also transport clients in personal vehicles? 
 

Yes (explain to what extent) _____________________________________ 
_______________________________________________________________
_______________________________________________________________ 

No 

8. Complete the vehicle roster on the following pages.
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TOTAL FLEET VEHICLE INVENTORY 

Instructions 

Use the vehicle condition and classification code table (below) to complete the 
information on the total vehicle fleet inventory table on the next page.  Please provide 
individual vehicle information on all vehicles used to carry passengers in your fleet. 

VEHICLE CLASSIFICATION 
AND 

VEHICLE CONDITION CODE TABLES 
(Use the following codes for completing the table on the next page.) 

VEHICLE CLASSIFICATION  TYPE CODE 
 
HEAVY DUTY 40 + FOOT BUSES 

 
1 

 
HEAVY DUTY UNDER 40 BUT GREATER THAN  30 FOOT BUSES 

 
2 

 
MEDIUM DUTY  20-30 FOOT BUSES OR MINI-BUSES 

 
3 

 
LIGHT DUTY 20-30 FOOT VANS (Larger Cutaways, and Maxi-Vans, etc.) 

 
4 

 
LIGHT DUTY 15-25 FOOT VANS (Small Cutaways, Mini-Vans , Small Maxi-Vans  (including lift 
vans) & “Suburbans”/large 4x4 wagons) 

 
5 

 
SUPPORT VEHICLES (Sedans, Station Wagons, Pickups, etc.,) 

 
6 

 
NOTE:  Vehicle footage is measured from bumper to bumper 

VEHICLE CONDITION DEFINITIONS CODE 
 
EXCELLENT:  Brand new or less than one year old, no major problems exist, or only routine 
preventative maintenance is required. 

 
5 

 
GOOD:  Elements are in good working order, requiring only nominal or infrequent minor repairs. 

 
4 

 
ADEQUATE:   Requires frequent minor repairs or infrequent major repairs.  Elements are in 
adequate working order and the asset’s usage can continue.  

 
3 

 
POOR:  Requires frequent major repairs, elements are in poor working order, or asset is 
technologically dated and requires major retrofit.  Future usage requires significant investment, 
which may or may not be cost-effective. 

 
2 

 
FAILURE:  In sufficiently poor condition that continued use is impossible or non-cost-effective. 

 
1 

 
 
 
 
 
 



 Applicant Name:                            FY 2011 Section 5310 Application Form 

    

1/14/11                                       Page 13 
   

 

 
TOTAL FLEET – VEHICLE INVENTORY AND CONDITION – list only vehicles in the service area for which this application is 
made. (Includes all vehicles used for passenger service – ADOT / FTA and NON – ADOT / FTA funded vehicles). Verify all VIN(s) 
are accurate  and indicate on the last column to the right if the vehicle(s) is being replaced in this application. 

PROVIDER NAME:  _______________________________________________________________________________________ 

Vehicle ID Number 
& 

Vehicle Class Code 

Original 
Cost 

Year Make Seating 
Capacity 

Current 
Odometer 
Reading 

Lift Equipped? How 
many tie downs? 

Originally 
Section 
5310 

Funded? 

Current 
ADOT 
Lien? 

(Check 
One) 

  Vehicle 
Condition 

Code 

Anticipated  
replacement 

year 

Is 
replacement 
requested in 

this 
application? 

Complete VIN 
Number (17 digits) 

CO
DE 

     YES, # of tiedowns 
 or NO 

YES or NO YES or NO   YES or NO 

EXAMPLE 
G2WB18F13LC934863 

5 29,115 01 DODGE 15 80,000 Yes, 1 YES NO 2 2006 YES 
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Vehicle ID Number 
& 

Vehicle Class Code 

Original 
Cost 

Year Make Seating 
Capacity 

Current 
Odometer 
Reading 

Lift Equipped? How 
many tie downs? 

Originally 
Section 
5310 

Funded? 

Current 
ADOT 
Lien? 

(Check 
One) 

  Vehicle 
Condition 

Code 

Anticipated  
replacement 

year 

Is 
replacement 
requested in 

this 
application? 

Complete VIN 
Number (17 digits) 

CO
DE 

     YES, # of tiedowns 
 or NO 

YES or NO YES or NO   YES or NO 

EXAMPLE 
G2WB18F13LC934863 

5 29,115 01 DODGE 15 80,000 Yes, 1 YES NO 2 2006 YES 
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Vehicle ID Number 
& 

Vehicle Class Code 

Original 
Cost 

Year Make Seating 
Capacity 

Current 
Odometer 
Reading 

Lift Equipped? How 
many tie downs? 

Originally 
Section 
5310 

Funded? 

Current 
ADOT 
Lien? 

(Check 
One) 

  Vehicle 
Condition 

Code 

Anticipated  
replacement 

year 

Is 
replacement 
requested in 

this 
application? 

Complete VIN 
Number (17 digits) 

CO
DE 

     YES, # of tiedowns 
 or NO 

YES or NO YES or NO   YES or NO 

EXAMPLE 
G2WB18F13LC934863 

5 29,115 01 DODGE 15 80,000 Yes, 1 YES NO 2 2006 YES 
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Vehicle ID Number 
& 

Vehicle Class Code 

Original 
Cost 

Year Make Seating 
Capacity 

Current 
Odometer 
Reading 

Lift Equipped? How 
many tie downs? 

Originally 
Section 
5310 

Funded? 

Current 
ADOT 
Lien? 

(Check 
One) 

  Vehicle 
Condition 

Code 

Anticipated  
replacement 

year 

Is 
replacement 
requested in 

this 
application? 

Complete VIN 
Number (17 digits) 

CO
DE 

     YES, # of tiedowns 
 or NO 

YES or NO YES or NO   YES or NO 

EXAMPLE 
G2WB18F13LC934863 

5 29,115 01 DODGE 15 80,000 Yes, 1 YES NO 2 2006 YES 
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C. Need for Service 

In this section, describe your overall transportation program.  

1. Please indicate the number and type of individuals served by your overall 
transportation program on an annual basis: 
a.  Non-Elderly Disabled   ______ 
b.  Elderly not Disabled   ______ 
c.  Elderly and Disabled   ______ 
d.  Other     ______ 
     Total (non-duplicated) persons  ______ 

2. How many annual passenger trips do you provide (total for all vehicles)? 
See the Passenger Trip Calculation worksheet at the last page of this 
application to determine this number. __________________ 

3. How many days service do you provide transportation, including seasonal 
differences? 
Operating Days per Week: ______ 

Operating Days per Month ______ 

Describe any important seasonal differences in services operated: 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 

4. How many vehicle service hours and service miles do you currently 
provide (total for all vehicles)? 
   Daily   Monthly  Annual                           
Service Hours  ______  ______    ______ 
Service Miles  ______  ______    ______ 

5. During what time do you provide transportation service?  (Check all that 
apply) 
 

 Weekdays   Weeknights after 6 pm  Weekends 
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6. What is the current distribution of trips (%) by trip purpose? 
Medical      ________ 
Nutrition      ________ 
Adult Day Care     ________ 
Employment      ________ 
Education & Training     ________ 
Service Appointments     ________ 
Social & Recreational     ________ 
Other (Specify      ________ 
Total         100% 

7. Can all requests for service be accommodated with the existing services? 
Yes, all requests are accommodated 
No, all requests not accommodated (describe below) 

_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 

8. For existing services, what is the average number of trips per vehicle? 
(Divide your annual trips from question #2 by the average number of vehicles in 
service, excluding back-up or spare vehicles.) 
Average trips per vehicle:  ______ 

9. Please describe if, and how, existing transportation services will change if 
you are awarded a 5310 grant this year.  If your grant request is only for 
replacement vehicles, please specify. 

 _______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 
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10. Please describe why the transit service provided by existing public or 
private transit operators is unavailable, insufficient, or inappropriate to 
meet the special needs of the elderly and persons with disabilities 
proposed to be served through this application.  

 _______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 

11. Mobility Management.  Describe your proposed project in detail.  Include 
your overall goal, the transportation providers you will include, key milestones 
to be accomplished and estimated time frame for meeting those milestones. 

_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 
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D.  Vehicle Use  

The following questions pertain only to the vehicle(s) for which you are currently 
applying. 

1. How will the requested equipment be used? (please enter replacement info 
             for each vehicle being replaced including entire VIN number for each) 
  Replace existing: 
            Vehicle to be replaced is a ________ (enter vehicle  year)  
            with an odometer reading of ________ (enter vehicle miles) 
 Vehicle Description: 
                 Make/Model ___________________________________  
                 VIN:  _________________________________________ 
                 Does the vehicle being replaced have a wheelchair lift? Yes  No 
  New Service:   
                 Do the vehicle(s) being requested have a wheelchair lift?  Yes No 
                 If not requesting an accessible vehicle please explain:  

_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 

 

2. Describe the service that will be provided with the vehicle(s) requested in 
this application.  Include information on where the vehicle will serve and the 
service schedule. 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 
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3. Estimate service hours and service miles for the requested vehicle(s). 
                                    Daily   Monthly  Annual                           
Service Hours  ______  _______  _______ 
Service Miles  ______  _______  _______ 

4. What is the number of passenger trips expected with your new 
equipment? 
Daily ______   Monthly  ______      Annual ______ 

5. What is the estimated percentage of elderly individuals and individuals 
with disabilities who will use the vehicles you are requesting (please 
provide an unduplicated count for each category)? 
Elderly, not disabled  ______ 
Elderly with a disability ______ 
Disabled, not elderly  ______ 
Other                          ______ 
Total                100% 

E.  Coordination of Service 

This section provides an opportunity for you to provide evidence of coordination or 
willingness to coordinate with other agencies, e.g. public transportation operators 
and/or other human service providers (agencies funded through DES, Department of 
Human Services, Senior Centers, employment assistance centers or the various 
training programs offered for residents of your community). 

All agencies awarded Section 5310 funds are required to participate in local or regional 
coordination activities. 

1. What other transportation services operate in your service area and do 
you use these services to transport your clients?  (Please identify the 
services, regardless of whether you feel they are appropriate or sufficient for 
your clients.) 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 
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2. Could any of these other transportation services meet the needs of your 
clients? (Please describe their sufficiency in being able to respond to the 
needs of your clients.) 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

3. Does your agency have (existing or proposed) working agreements with 
other social service agencies or transportation providers for the provision 
of coordinated transportation services to individuals who are elderly or 
have disabilities?  (If so, note conditions or limitations below.  If it is a written 
agreement also attach a copy to the back of this application.)   

 Yes    No   Describe:  
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 

4. For each of the following, check those for which you presently coordinate 
or share with other agencies. Then indicate those activities which you are 
willing to evaluate in an effort to increase coordination. 

                 Currently   Would 
                                Do      Consider 
Sending our drivers to training held by others                   
Invite other drivers to attend our training                    
Share back-up vehicles with other agencies                    
Provide information to our clients on other available services.          
Work with other agencies to identify when there is availability           
on their vehicles for our clients. 
Purchase rides for our clients on other services.               
Sell rides on our service to other agencies.                 
Providing or participating in joint maintenance arrangements.          
Providing in a joint or coordinated insurance pool.               
Other  __________________________________________ 
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5. Do you have a contingency plan in place with another transportation 
provider to assure the delivery of transit services, should the situation 
arise in which you have insufficient vehicles or drivers?   

 Yes    No Explain: 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________  

6. Is any part of your service transportation subcontracted to another 
agency? 

 Yes    No Explain: 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 

7. Describe any special efforts your make to provide information about your 
service to human service agencies, One Stop Centers, or other activity 
centers.  
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 
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8. What human service agencies, employment/training programs, or other 
transportation providers have you met with in the last year to discuss 
transit service coordination?  Explain how often you met and the outcomes.  
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 

9. If your COG/MPO has a Social Services Committee does your agency 
participate on it?  (If there is not a committee in your region check N/A below) 

 N/A   Yes   No 

 

10. Are you currently included in the Regional Transportation Coordination 
Plan for your area?  Yes  No  1st Time Applicant in the process of  
                                                                      being included. 
How often do you participate in your COG/MPO Coordination Meetings? 

  Monthly   Quarterly   Yearly   Never 
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F. Financial and Managerial Capability 

Applicants should demonstrate the financial and managerial capacity to meet ADOT 
Section 5310 program requirements. 

Budget 

1. Discuss the availability of matching funds for your 5310 project. 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 

2. Discuss the availability of operating funds, for the useful life of the 
equipment for which you are applying.  (A statement affirming the availability 
of operating funds is a required attachment to the back of the application.) 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 

3. Who prepares, or will prepare and monitor, your transportation budget? 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 

4. Does your organization presently conduct an annual audit? 
 Yes    No 

If yes, is the audit required to meet the requirements of the Office of 
Management and Budgeting A-133 audits for agencies receiving more than 
$300,000 in federal funds?   Yes    No 
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Program Management 

5. How much federal funding does your agency anticipate receiving in FY 
2011 for all programs (all federal funding received, not just 
transportation)? 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 

6. Describe your organization’s experience in regards to managing federally 
funded programs including all the related requirements associated with 
them.  
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 

7. How does your agency ensure that your community is aware of your 
intent to apply for Section 5310 funding?   
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 
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Civil Rights – Title VI and EEO 

8. Have there been any civil rights complaints, lawsuits, allegations or legal 
actions filed against your agency in the last two years?   

 Yes    No   If No, please explain the nature of the complaint(s): 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 

9. Does your agency have an EEO policy and does that policy include 
language that prohibits discrimination on the basis of race, national 
origin, color, sex, age, and disability in the workplace? 

 Yes    No 

10. Are the services provided by your agency accessible to your clients, 
regardless of race, color, national origin, sex, age or disability? 

 Yes    No 

 Do you have a related written policy?   Yes  No 
If yes, please describe the process that your agency uses that ensures 
nondiscrimination in terms of the services you provide.  
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 
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Civil Rights – Limited English Proficiency (LEP) 

11. Are you aware of your obligation to comply with Limited English 
Proficiency (LEP) requirements? 

 Yes    No 

12. How do you ensure that persons with LEP needs can access your 
services?  
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 

13. Does your organization have a Limited English Proficiency (LEP) plan?         
 Yes    No 

Civil Rights – Disadvantaged Business Enterprise (DBE) 

14. During the past 4 years has your agency received vehicles from ADOT?   
 Yes    No 

15. During the past 4 years has your agency received Mobility Management, 
            Operating and/or Capital funding awards from ADOT? 

 Yes    No  
 
16. Has your agency developed an approved DBE program? 

  Yes    No 
 If no, please explain.  
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
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17. Has your agency adopted the ADOT DBE program? 

 Yes    No 

18. What good faith efforts has your agency made to purchase from DBE 
vendors?  
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 

Civil Rights / ADA 

17. Does your agency have in place written policies, procedures regarding 
the following requirements of the ADA? 

 Yes   No Lift vehicle availability? 
 Yes   No Maintenance of accessible features on vehicle? 
 Yes   No Adequate time for vehicle boarding and disembarking? 
 Yes   No Use of portable oxygen/respirator equipment allowed? 
 Yes   No Service animals allowed? 
 Yes   No Training (wheelchair securement, sensitivity to  

                                    passengers, etc.)? 

18. Do you have at least one working, wheelchair accessible vehicle, meeting 
ADA standards, with available and qualified driver(s), for each of your 
primary services areas? A YES statement, below, also indicates that your 
system has a “back up” plan should it’s only accessible vehicle(s) or available 
driver(s) be rendered out-of-service for more than a few days.  
  Yes    No  If no, please explain.   
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 
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How do you maintain equivalent service for persons with disabilities?  
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 

19. Is information on your service provided in accessible formats, if 
requested? 
  Yes - Explain how: 1) a hearing impaired person, and 2) a visually impaired 
person would request a ride on your service.  

 No 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 

20. Has your agency ever turned down a request for transportation from a 
person with a disability?  

 Yes    No  If yes, please explain. 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 
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21. Are inspections of ADA equipment, including lifts, ramps, securement 
devices, signage, and communication systems part of your agency’s pre-
trip and post trip inspection checklists? 

 Yes    No If no, please explain.  
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 

22. If ADA deficiencies are found during your agency’s pre-trip and post-trip 
inspections, what is done? 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 

Maintenance and Vehicle Use 

23. Describe your vehicle maintenance program. How often is preventive 
maintenance performed? Do you follow the manufacturer’s recommended 
standard?  
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 
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24. What maintenance services does your agency provide in-house and what 
services are provided to your agency through outside agencies? 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 

25. How do you keep track of vehicles’ maintenance history?  Who reviews 
repair and expense records?  Where are maintenance files kept?                           
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 

26. Where are repairs to wheelchair lifts made and how do you assure that an 
accessible vehicle is always available for service during the repairs?               
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 
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27. Do you have established policies or guidelines regarding use of vehicles, 
loan of vehicles, sign out of vehicles, accident reporting, etc?  Please 
describe.   
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 

G.  Safety & Training Programs 

ADOT periodically provides training in a variety of areas (Please check with ADOT’s 
Training Coordinator for courses provided). However, it is the applicants’ responsibility 
to ensure that drivers and other “safety sensitive” personnel are trained to proficiency. 
Describe the training policies, programs and other features of your operation. 

1. Use the table below to indicate the driver training you require for full-time 
drivers, part time drivers and volunteers.  How are the courses generally 
provided? 

                 Check if required             How was 
         Check if            for employees   Class      the training 

        Required for        who drive clients    Check if  provided       provided? 
Training Course         full-time             as part of their  required for     in last year?     (in-house,  
                                      drivers    duties              volunteers             (Yes/No)    ADOT/Other 

 
Defensive Driving                                        Yes  No _______ 

First Aid                                         Yes  No _______ 

CPR                                          Yes  No _______ 

Accident Reporting                                        Yes  No _______ 

Emergency Response                                       Yes  No _______ 

Passenger Assistance                                      Yes  No _______ 
Training PASS* 

Other? Specify                                         Yes  No _______ 
*The current ADOT-sponsored training is termed Passenger Service & Safety Training 
(PASS) 
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2. Describe how the ADA training requirements are included in your training 
program, with respect to use of accessible equipment, for passenger 
sensitivity and for vehicle maintenance. 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 

3. Describe your agency’s risk management policy in case of an accident, 
liability claim, or legal action? 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 

4. Describe your system’s vehicle accident history in the last year.  List the 
number and type of “major”* accidents:  A) for any accidents that occurred, 
describe if there was property damage or injuries and identify if they were 
preventable or non-preventable.  B) for any preventable accidents, what action 
did the system take? 
A. ________ 
B. ________ 
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5. What provisions has your agency made for assuring a safe and drug and 
alcohol free work environment? 
Does your agency have a drug-free workplace policy?   Yes  No 
Please describe key features for employees and volunteers. 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 

6. What security policies or procedures do you have to ensure against or 
minimize threats of violence on passengers and employees, or to reduce 
the threat of other unsolicited intrusions in your transportation program? 
Please describe.  
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 
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APPLICATION SECTION 3: BUDGET  

(Attach any support documents/materials following Part 3) 

This section includes budget information for the capital equipment and for operating the 
equipment over the useful life of the vehicle.   

The cost of the vehicles anticipated to be purchased this year is listed below.  
Remember that these costs are estimates only.  Applicants are requested to budget 
slightly more so funds are available if costs come in higher.  Nominal registration and 
inspection fees will also be added to this figure.  Radios and other ancillary equipment 
are separate. 

The local expenses are estimated based on matching funds of 10%.  Please note that 
he delivery fee that previously has been $50.00 will now be $150.00 this year. 
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Estimated Local Expenses  
 
Type of Vehicle 

 
Estimated 

Total 
Cost* 

Matching 
Funds (10%)** 

Administrative 
Fees (2%)*** 

Total Local 
Expense 

8 Passenger Lift-
equipped Maxivan $57,000 $5,700 $1,140 $6,840 

9 Passenger Lift-
equipped Cutaway $62,000 $6,200 $1,240 $7,440 

12 Passenger 
Maxivan  (no lift) $27,000 $2,700 $540 $3,240 

7 Passenger Minivan  
(no ramp) $26,000 $2,600 $520 $3,120 

5 Passenger Minivan 
(with ramp) $38,000 $3,800 $760 $4,560 

 

*Estimated Total Cost is the estimated total invoice price (combined federal and local portions) 
**Percentage of total invoice comprising the local capital match. 
***Additional inspection and registration fees apply. 

                  
Type of Vehicle 

Estimated MVD 
Title/Registration 

Fees for Non Profit 
Agencies 

Estimated MVD 
Title/Registration Fees 

for Tribes, Cities, 
Counties and Towns. 

                 
Delivery Fee       
(per Vehicle) 

Lift and Ramp 
Equipped Vehicles 

Handicapped Plate 
issued / $53.75 per 

vehicle 

Government Plate and a 
Handicapped Placard 

issued / $4.00 per vehicle 

 

$150.00 

Vehicles without 
Lift or Ramp 

Handicapped Plate 
issued / $25.25 per 

vehicle 

Government Plate and a 
Handicapped Placard 

issued / $4.00 per vehicle 

 

$150.00 

 

In the Agency Capital Request table on the following page, please indicate the number 
and type of vehicles or other equipment requested, the agency capital budget, and the 
source of local matching funds/fees.  For equipment not on the above list, please 
supply an estimated cost and attach support documentation describing the item in 
detail. While ADOT cannot commit to purchasing requests not on the above list, 
additional items will be considered on a case-by-case basis if adequate quotes and 
documentation are provided. 

In the Agency Operating Budget table on the following page, please identify the 
agency’s operating budget for its transportation program and the source of local 
matching funds. 
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Agency Capital Request and Budget   

 
Type of Equipment 

 
Cost Each 
(Estimate) 

 
Quantity 

 
Total Cost 

Total Local 
Expenses  

(12%) * 
Lift-equipped Maxivan van $57,000                
Lift-equipped Cutaway $62,000                
12 Passenger Maxivan  
(no lift) $27,000                

7 Passenger Minivan  
(no ramp) $26,000                

5 **Passenger Minivan             
(with ramp) $38,000                

Dispatching or Scheduling 
Hardware or Software 

                     

Mobility Management                      
Operations Worksheet Total                      
Other (explain)                      

Total           
* Additional inspection and registration fees may apply  
** Maximum ambulatory + passenger and driver, assuming no wheelchair passengers are on board. 

Please identify the anticipated sources of the local matching funds.  If LTAF II funds 
are used as a local match, please identify this and the jurisdiction providing the funds: 

Source Estimated Amount 
            
            
            
            
            

Total       
 

Total Agency Operating Budget for Transportation $      
 

Next are two budget pages. The first addresses estimated costs and revenues 
for the equipment being requested. The second is for your overall transportation 
program. 
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ESTIMATED ANNUAL TRANSPORTATION OPERATING BUDGET 

Current 5310 request only 

Expense        Estimated 
Cost* 

Driver Salaries and Fringe Benefits        $________ 
Other Staff Salaries and Fringe Benefits             $________                       
(Supervisor, Administrative, Dispatch, Mobility Manager, etc.) 
Vehicle Operations (fuel, oil, tires, maintenance, repair, etc)   $________ 
Vehicle Insurance          $________ 
Other            $________ 
TOTAL EXPENSE         $________                       

Revenue 

Show whether your organization will cover any of these costs by charging fares or 
collection donation from passengers. If yes, specify amount of fare or donation 
requested for a one-way trip. 

Fare/Donation         Amount 
 Yes    No       if Yes: ________ 

List other specific sources and amounts of funds that will be available to cover 
operating costs. The total amount listed below – plus fare revenue – should equal the 
total operating cost. 

Source of Funds        Amount 
________________________________     _____________ 
________________________________     _____________ 
________________________________     _____________ 
________________________________     _____________ 
________________________________     _____________ 
 
 

TOTAL REVENUE          $___________ 

 
*Estimated total operating cost for transportation services (excluding vehicle 
purchases) for one year. 
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ESTIMATED ANNUAL TRANSPORTATION OPERATING BUDGET 

Total Transportation Program 

Expense        Estimated 
Cost* 

Driver Salaries and Fringe Benefits          $________ 

Other Staff Salaries and Fringe Benefits             $________                                
(Supervisor, Administrative, Dispatch, Mobility Manager, etc.) 

Vehicle Operations (fuel, oil, tires, maintenance, repair, etc)     $________ 

Vehicle Insurance                       $________ 

Other              $________ 

TOTAL EXPENSE           $________                                    

Revenue 

Show whether your organization will cover any of these costs by charging fares or 
collection donation from passengers. If yes, specify amount of fare or donation 
requested for a one-way trip. 

Fare/Donation         Amount 
 Yes    No       if Yes: ________ 

List other specific sources and amounts of funds that will be available to cover 
operating costs. The total amount listed below – plus fare revenue – should equal the 
total operating cost. 

Source of Funds        Amount 
________________________________     _____________ 
________________________________     _____________ 
________________________________     _____________ 
________________________________     _____________ 
________________________________     _____________ 

TOTAL REVENUE       $___________ 

 
*Estimated total operating cost for transportation services (excluding vehicle 
purchases) for one year. 
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APPLICATION PART 4:  
FEDERAL CERTIFICATIONS AND ASSURANCES AND OTHER FORMS 

 

This section contains federal certifications and assurances, forms required by ADOT 
Multimodal Planning Division, samples of notices which need to be completed and 
submitted. The following forms must be included with applications for Section 5310 
funding.   

 

All Applicants: 

 Affirmation of Applicant and Applicant’s Attorney 
 General Assurances (including Civil Rights, Title VI) 
 Certification for Civil Rights Complaint Status 
 Notices of Public Hearings 
 Drug-Free Workplace Act Certification 
 Certificate of Compliance with Manufacturer’s Maintenance Schedule 

 Certification on Restrictions on Lobbying 
 Certification Regarding Debarment, Suspension, and other Responsibility Matters –     

      Primary Covered Transactions 
 Certification Regarding Debarment, Suspension, and other Responsibility Matters –  

      Lower Tier Covered Transactions 
 Assurance of Authority of Applicant and its Representatives 
 Notices of Public Hearings 
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FEDERAL FISCAL YEAR 2011 FTA  
CERTIFICATIONS AND ASSURANCES SIGNATURE PAGE 

(Required of all Applicants for FTA assistance and all FTA Grantees with an active capital or 
formula project)  

AFFIRMATION OF APPLICANT 
Name of Applicant: ___________________________________________________________________  
Name and Relationship of Authorized Representative: _______________________________________ 
 
BY SIGNING BELOW, on behalf of the Applicant, I declare that the Applicant has duly authorized me to 
make these certifications and assurances and bind the Applicant’s compliance. Thus, the Applicant 
agrees to comply with all Federal statutes and regulations, and follow applicable Federal directives, and 
comply with the certifications and assurances as indicated on the foregoing page applicable to each 
application it makes to the Federal Transit Administration (FTA) in Federal Fiscal Year 2011. 
 
FTA intends that the certifications and assurances the Applicant selects on the other side of this 
document, as representative of the certifications and assurances in this document, should apply, as 
provided, to each project for which the Applicant seeks now, or may later, seek FTA assistance during 
Federal Fiscal Year 2011. 
 
The Applicant affirms the truthfulness and accuracy of the certifications and assurances it has made in 
the statements submitted herein with this document and any other submission made to FTA, and 
acknowledges that the Program Fraud Civil Remedies Act of 1986, 31 U.S.C. 3801 et seq., and 
implementing U.S. DOT regulations, “Program Fraud Civil Remedies,” 49 CFR part 31 apply to any 
certification, assurance or submission made to FTA. The criminal provisions of 18 U.S.C. 1001 apply to 
any certification, assurance, or submission made in connection with a Federal public transportation 
program authorized in 49 U.S.C. chapter 53 or any other statute 
 
In signing this document, I declare under penalties of perjury that the foregoing certifications and 
assurances, and any other statements made by me on behalf of the Applicant are true and correct. 
 
Signature_______________________________________________ Date: _____________________  
Name____________________________________________________________________________  
Authorized Representative of Applicant  
 

AFFIRMATION OF APPLICANT'S ATTORNEY  
 
For (Name of Applicant): _____________________________________________________________  
 
As the undersigned Attorney for the above named Applicant, I hereby affirm to the Applicant that it has 
authority under State, local, or tribal government law, as applicable, to make and comply with the 
certifications and assurances as indicated on the foregoing pages. I further affirm that, in my opinion, 
the certifications and assurances have been legally made and constitute legal and binding obligations 
on the Applicant.  
I further affirm to the Applicant that, to the best of my knowledge, there is no legislation or litigation 
pending or imminent that might adversely affect the validity of these certifications and assurances, or of 
the performance of the project.  
 
Signature_______________________________________________ Date: ____________________  
Name___________________________________________________________________________  
Attorney for Applicant  
 

Each Applicant for FTA financial assistance and each FTA Grantee with an active capital or formula project must 
provide an Affirmation of Applicant’s Attorney pertaining to the Applicant’s legal capacity. The Applicant may enter 

its signature in lieu of the Attorney’s signature, provided the Applicant has on file this Affirmation, signed by the 
attorney and dated this Federal fiscal year. 
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Application Part 4: Federal Certifications and Assurances and Other 
Forms, Continued 

Other forms and information are provided for the applicant’s use in preparing their 
application.  They follow the forms listed above.   

 Sample of Public Notice 

 Sample Language for Notice of Public Hearing (public agency applicants only) 

 Sample Notification Letter to Other Providers 

 Passenger Trip Calculation Worksheet 

 ADOT Transportation Automated Program System (TAPS) forms 

o Notice of Impending Vehicle Inspection 

o Section 5310/5311 Vehicle Inspection Form 
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GENERAL ASSURANCES 
 
 

We the governing body of _______________________________________________in 
approving the submission of the attached application, certify that the APPLICANT has 
the legal authority and is willing to make as part of the contract between the State of 
Arizona and the APPLICANT for Federal Transit Administration Section 5310 financial 
assistance, the following assurances: 

A. The APPLICANT is a private non-profit organization incorporated in the State of 
Arizona, a Tribal government or related Tribal community, or that it is a public body 
which has been designated as an eligible Section 5310 recipient.  

B.   The APPLICANT has or will have the legal, financial, and technical capacity to 
carry out its proposed Section 5310 project described herein, including safety and 
security aspects of that program. 

C. The APPLICANT will have satisfactory continuing control over the use of project 
equipment and facilities. 

D. The APPLICANT has, or will have prior to delivery, sufficient funds to provide 
the local match for the equipment purchased under this contract and to operate the 
vehicles or equipment purchased under this project. 

E. The APPLICANT assures affirmative compliance with Title VI of the Civil Rights 
Act of 1964 – Nondiscrimination in the Provision of Service (FTA C 4702.1; FTA C 
9040.1E; and FTA C 9070.1E). 

F. The transportation needs of elderly persons and persons with disabilities have 
or will be addressed by the APPLICANT, pursuant to the requirements of Section 504 
of the Rehabilitation Act of 1973 (29 USC 794). 

G. The APPLICANT has demonstrated and will continue to demonstrate efforts to 
achieve coordination with other transportation providers, including social service 
agencies capable of purchasing service.  The APPLICANT has participated in the 
development of a local coordinated public transit-human services transportation plan 
for the area(s) in which project vehicles will be used. 

H. Private transit and paratransit operators and the public have been afforded a 
fair and timely opportunity to participate to the maximum extent feasible in the provision 
of the proposed transportation services by the APPLICANT.  

I. The APPLICANT assures that it will comply with applicable provisions of the 
Americans with Disabilities Act (ADA), otherwise known as Public Law No. 101-336 
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and applicable provisions of 49 CFR Parts 27, 37 and 38:  Transportation for 
Individuals with Disabilities; Final Rule. 

J. The Applicant will comply with the applicable provisions of the guidelines 
relative to charter bus service (Title 49 CFR Part 604) and school bus operations (Title 
49 CFR Part 605; Title 49 USC 5323(f)). 

K. The Applicant assures that it will comply with all applicable Federal statutes and 
regulations in carrying out any project supported by an FTA grant or cooperative 
agreement.  The Applicant agrees that it is under a continuing obligation to comply with 
the terms and conditions of the grant agreement or cooperative agreement issued for 
its project with FTA.  The Applicant recognizes that Federal laws and regulations may 
be modified from time to time and those modifications may affect project 
implementation.  The Applicant understands that Presidential executive orders and 
Federal directives, including Federal policies and program guidance may be issued 
concerning matters affecting the Applicant or its project.  The Applicant agrees that the 
most recent Federal laws, regulations, and directives will apply to the project, unless 
FTA issues a written determination otherwise. 

 
  Signature          
 
  Date           
 

Title of Authorized Official        
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CERTIFICATION FOR CIVIL RIGHTS COMPLAINT STATUS 
 

_____ I hereby certify that our organization does NOT have any pending Title VI (Civil Rights) 
complaints of discrimination filed against its transit program. 
 
_____ I hereby certify that our organization DOES have _____ (number) pending Title VI (Civil 
Rights) complaints of discrimination filed against its transit program.  This complaint(s), and its 
status, is briefly described below.  The agency agrees it will keep the Arizona Department of 
Transportation's Transit Unit informed of any changes in the status of that complaint(s). 
 
To comply with the Civil Rights Act of 1964, Title VI, the Americans with Disabilities Act 
of 1990, Title II, and the Vocational Rehabilitation Act of 1973, Section 504, we do not 
discriminate on the basis of disability, race, color, national origin, age, or gender. 
 
 

Signature  Title 
   

Printed Name   
   

Date   
   

Agency Name   
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Drug-Free Workplace Act Certification for a Public or Private Entity 
 
           certifies that it will 
provide a drug-free workplace by: 

a)  Publishing a statement notifying employees that the unlawful manufacture, 
distribution, dispensing, possession, or use of a controlled substance is prohibited 
in the applicant’s workplace and specifying the actions that will be taken against 
employees for violation of such prohibition; 

 b) Establishing an ongoing drug-free awareness program to inform employees about: 
 (1) The dangers of drug abuse in the workplace; 
 (2)  The applicant’s policy of maintaining a drug-free workplace; 
 (3)  Any available drug counseling, rehabilitation, and employee assistance 

programs; and, 
 (4) The penalties that may be imposed upon employees for drug abuse 

violations in the workplace; 

c) Making it a requirement that each employee to be engaged in the performance of 
the grant or cooperative agreement be given a copy of the statement required by 
paragraph (a); 

d) Notifying the employee in the statement required by paragraph (a) that, as a 
condition of employment under the grant or cooperative agreement, the employee 
will: 

 (1)  Abide by the terms of the statement; and 
 (2) Notify the employer in writing of his or her conviction for a violation of a 

criminal drug statute occurring in the workplace no later that five calendar 
days after such conviction; 

e) Notifying the Federal agency in writing, within ten calendar days after receiving 
notice under subparagraph (d) (2) from an employee or otherwise receiving actual 
notice of such conviction. Employers of convicted employees must provide notice, 
including position title, to every project officer or other designee on whose project 
activity the convicted employee as working, unless the Federal agency has 
designated a cartel point for the receipt of such notices. Notice shall include the 
identification number(s) of each affected grant or cooperative agreement. 

(f) Taking one of the following actions, within 30 calendar days of receiving notice 
under subparagraph (d)(2), with respect to any employee who was convicted: 
(1) Taking appropriate personnel action against such a employee, up to and 

including termination, consistent with the requirements of the Rehabilitation 
Act of 1973, as amended; or 

(2) Requiring such employee to participate satisfactorily in a drug abuse 
assistance or rehabilitation program approved for such purposes by Federal, 
State, or local health, law enforcement, or other appropriate agency. 

g) The Applicant’s headquarters is located at the following address. The addresses of 
all workplaces maintained by the Applicant are provided on an accompanying list. 
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Drug-free Workplace, cont’d 
 
 
Name of Applicant: ___________________________________________________________ 
 
Address:  ___________________________________________________________________ 
 
Signature of Authorized Official: _________________________________________________ 
 
Title: _______________________________________          Date: ______________________ 
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CERTIFICATE OF COMPLIANCE WITH 
MANUFACTURER'S MAINTENANCE SCHEDULE 

 
 
THIS IS TO CERTIFY THAT____________________________________________________ 
       (Agency Name) 
 
An applicant for a grant under provisions of the Elderly Individuals and Individuals with 
Disabilities Program (49 U.S.C. § 5310 of the Federal Transit Act), agrees to abide by the 
vehicle manufacturer's schedule of maintenance, as a minimum, during the period this vehicle 
is operated in conjunction with the Arizona Department of Transportation, or its successor 
agency. 
 
 
 
_________________ ________________________________________________________ 
DATE     AGENCY 
 
 
 
NAME:____________________________________________________________________ 
   Signature of Authorized Official 
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Complete if receiving more than $100,000 in FTA funds 
 
CERTIFICATION OF 

RESTRICTIONS ON LOBBYING 
 

I,_________________________________________ hereby certify to the Arizona Department 
                  (name and title of authorized official) 
  

of Transportation, on behalf of 
________________________________________________that to the best of my knowledge 
and belief:                          (name of grantee) 
1. No Federal appropriated funds have been or will be paid by or on behalf of the Applicant to 

any person to influence or attempt to influence an officer or employee of any Federal 
agency, a Member of Congress, an officer or employee of Congress, or an employee of a 
Member of Congress regarding the award of Federal assistance, or the extension, 
continuation, renewal, amendment, or modification of any Federal assistance agreement; 
and 

a. If any funds other than Federal appropriated funds have been or will be paid to any 
person to influence or attempt to influence an officer or employee of any Federal 
agency, a Member of Congress, an officer or employee of Congress, or an employee 
of a Member of Congress in connection with any application for Federal assistance, the 
Applicant assures that it will complete and submit Standard Form-LLL, "Disclosure 
Form to Report Lobbying," including information required by the instructions 
accompanying the form, which form may be amended to omit such information as 
authorized by 31 U.S.C. 1352. 

b. The language of this certification shall be included in the award documents for all 
subawards at all tiers (including subcontracts, subgrants, subagreements, contracts 
under grants, loans, and cooperative agreements). 

2. The Applicant understands that this certification is a material representation of fact upon 
which reliance is placed by the Federal Government and that submission of this 
certification is a prerequisite for providing Federal assistance for a transaction covered by 
31 U.S.C. 1352.  The Applicant also understands that any person who fails to file a 
required certification shall be subject to a civil penalty of not less than $10,000 and not 
more than $100,000 for each such failure. 

 
 
 
Executed this    day of     , 2011. 
 
 
 
By           

(signature and title of authorized official) 
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COORDINATION CERTIFICATION 
 
 

 
(Agency Name) 

Hereby certifies that the project described in the enclosed application for funding assistance 
from the ADOT/FTA Section 5310 Special Needs for Elderly Individuals and Individuals with 
Disabilities Program, was derived from a locally (i.e., regionally) developed, coordinated public 
transit-human services transportation planning process, that the applicant-agency has 
participated in this process, and that – to its knowledge at the time of this certification – the 
applicant’s intent to seek grant funding assistance for this project, or a project sufficiently 
similar to the applied-for project (as determined by the applicant’s COG or MPO office), has 
been – or will be – included in the recommended Program-of-Projects of its region’s 
coordinated human services transportation plan. Further, the applicant has had ample 
opportunity to participate in, and contribute to, this plan, and certifies that it will engage in local 
and regional coordination activities to the best of its ability, including but not limited to 
applicable activities discussed in the above-mentioned plan.  
 
 
__________________________________ 
Name of Authorized Official (Applicant) 
 
 
__________________________________    _____________________ 
Signature of Authorized Official (Applicant)    Date   
 
 
 
 
 
 
 
 
 
 
 
 

OFFICIAL REVIEWER USE ONLY: 
 
___________________________________ 
Name of Authorized Official (COG/MPO) 
 
___________________________________  _________________________ 
Signature of Authorized Official (COG/MPO)  Date 
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For MAG Region Applicants Only 
(Submit to MAG On or Before Application to ADOT) 

2011 Commitment to Strategies for  
FTA Section 5310, 5316 and 5317 applicants 

 
 

SAFETEA-LU requires any agency applying for Section 5310 funds (Elderly Individuals and 
Individuals with Disabilities); Section 5316 funds (Job Access and Reverse Commute); and/or 
Section 5317 funds (New Freedom) funds; to respond to a locally derived human services 
transportation coordination plan. Agencies will demonstrate compliance with the 2011 MAG 
Human Services Coordination Transportation Plan Update as evidenced by the following: 
 

 Attendance at designated human services transportation meetings to assist in the 
development and implementation of regional coordination planning. 

 
 Compliance with information and data requests to aid in the collaborative efforts of the 

planning process. 
 
 Demonstrated support and achievement of goals in the plan as appropriate and 

identified in the plan. 
 
Agency data gathering and feedback is a valued part of the regional human services 
transportation coordination effort. Strategies identified in the coordination process are the 
collaborative effort of all participating agencies. A successful and relevant plan will assist the 
agencies in their mission to serve elderly persons, and persons with disabilities and low 
income. 
 
I do hereby agree, on behalf of my organization, that we will actively support strategies 
developed in the plan in compliance with SAFETEA-LU regulations. Our participation will 
continue throughout the term of the grant. 
 
 
 
__________________________________ _______________________________________ 
Printed Name     Title 
 
__________________________________ ________________________________________          
Signature     Organization 
 
__________________________________ 
Date 
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SAMPLE OF PUBLIC NOTICE 

 
 The following is a sample of a public notice to be published once in a newspaper of general 
circulation in the community in which the service is to be offered.  Your notice must include the 
ADA provision as stated, or use essentially similar language to that noted below.   The notice 
must be published sufficiently in advance to allow at least a 15-day response period for 
affected transportation providers within the applicant's service area, prior to the applicant's 
submittal of its application to the COG/MPO. A copy of this notice is to be included with 
your application. (In some areas the COG/MPO places the public notice for all interested 
agencies.  Check with your COG before placing your notice and be sure to include a copy of 
the notice even if placed by the COG/MPO.) 
 
 

PUBLIC NOTICE 
 
This is to notify all interested parties that_______________ is applying for an accessible van-
type vehicle under the Elderly Individuals and Individuals with Disabilities Program (49 U.S.C. 
§ 5310). The vehicle will be used to transport those elderly and disabled persons in the area of 
______ ________________, on a fixed route or demand responsive basis, at least 5 days per 
week and up to 24 hours per day. 
 
Pursuant to the Americans with Disabilities Act (ADA) of 1990, this notice additionally serves 
to inform interested parties that request may be made of the applicant for accommodation of 
“special needs” for a person(s) with a disability(s) to have maximum feasible opportunity for 
physical and information access to and regarding the above proposed project.  
 
Anyone wishing to comment on this application should do so by ___________________, 
20__, to Community Service Organization, 123 Saguaro Blvd., Somewhere, Arizona 85000.  
Any public or private transit or paratransit operator wishing to provide an equivalent service to 
that proposed above should submit to the above named agency within 30 days, a written 
proposal detailing the service that operator would provide. 
 
 
Published:  ARIZONA LEDGER, _____________________, 20___ 
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Required of Public Agency applicants only.  
Public agencies are required to post a public hearing if they are requested to do so by a party 

interested in their application. 
 

SAMPLE LANGUAGE FOR NOTICE OF PUBLIC HEARING 

 
 

NOTICE OF PUBLIC HEARING 
 
Notice is hereby given that a public hearing will be held by (applicant) at (address of hearing location) at 
(time and date) for the purpose of considering a project for which financial assistance is being sought 
from the U.S. Department of Transportation.  Grant funds will be used to (describe project, including 
location, items to be purchased, etc.). 
 
At the hearing, (applicant) will afford an opportunity for interested persons or agencies to be heard with 
respect to the social, economic and environmental aspects of the project.  Interested persons may 
submit oral or written evidence and recommendations with respect to said project. 
 
A copy of the grant proposal is currently available for public inspection at (location). 
 
 
_______________________________________________ 
Applicant’s Authorized Representative 
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SAMPLE LETTER OF NOTIFICATION TO OTHER PROVIDERS 
 

APPLIES TO RURAL APPLICANTS ONLY (CAAG, SEAGO, WACOG, NACOG REGIONS) 
 

The following is a sample notification letter to be sent to every public and private transportation 
service agency/business in your service area. This letter supplements the public hearing 
notice and does not replace it.  Maricopa and Pima county applicants are exempt from sending 
this letter as MAG and PAG are responsible for notification requirements.  

(Use your letterhead) 
S A M P L E  

 
Dear____________: 
 
This is to notify you that  (your agency)   is applying for financial 
assistance under the ADOT Elderly Individuals and Individuals with Disabilities Program 
authorized under 49 U.S.C. Section 5310 for capital assistance.  (Your agency) has 
requested 
 
 (Give a brief but complete description of the equipment your agency has requested and 

what it will be used for.  Include:  1. The Service Area; 2.   Days and Hours of 
Operation; 4. Fare Schedule, if any.  Attach more detailed information, if appropriate.) 

 
The purpose of this letter is to advise you of our application and to insure that this proposal 
would not represent a duplication of your service.  Private and public transit and paratransit 
operators may receive reimbursement funds through purchase of service agreements.  
Therefore, we solicit your involvement in our proposed service. 
 
I ask that you contact this office in writing within 10 days if you believe that you can provide all 
or a part of this service or if you have specific objections to the proposed project.  In your letter 
you should state your specific objections or counter proposal.  If you support the application, 
please complete the enclosed sign-off letter and return it to this office. 
 
   Our address is:  (your address) 
 
Also, please send a copy of your letter to the Arizona Department of Transportation, which is 
the funding agency for the Rural Public Transportation Program.  Their address is: 
 
   Arizona Department of Transportation 
   206 South 17th Avenue, Room 340 B 
   Phoenix, Arizona 85007 
 
Should you desire any additional information on the proposed service, please contact me at 
___________________________________________________________. 
 
       Sincerely,  
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PASSENGER TRIP CALCULATION WORKSHEET 
(This worksheet is to be used in conjunction with related questions of the application)  

 
This worksheet explains the way passenger trips are calculated for the Section 5310 program.  
Use the following formulas as a guideline in calculating passenger trip numbers for the 
application.  
 
Note:  1 passenger “trip” is a one-way boarding and de-boarding of a passenger on a vehicle, 
discounting incidental stops such as a one minute letter drop off of a letter as part of a “larger” 
(primary purpose) trip.  Two options are provided for some of the calculations. 

Trip Examples: 

 4 people board a van at a local senior center and then get off (deboard) at the local 
grocery store. This routing counts as 4 passenger trips. The van is idle until it picks up the 
same people at the grocery store later and returns them to the senior center. This return 
route counts as an additional 4 trips. This van has provided 8 one-way trips that day for 4 
individuals. 

 1 person boards a van and is taken to the doctor. This counts as 1 trip. While “waiting” for 
this person’s one-hour appointment, the driver picks up 3 additional people at the adjacent 
clinic and takes them to the senior center. Add 3 trips. The driver returns to pick up the 
person visiting the doctor and returns her to the senior center.  Add 1 trip. This vehicle has 
provided 5one-way passenger trips for 4 individuals.  Three people each made one one-
way trip and one person made two one-way trips. 

 10 people are picked up at the agency’s rehabilitation center in the morning and taken on a 
driving field trip where the only stop is a brief restroom break.  The van returns these 10 
individuals to the center at the end of the excursion. 10 one-way passenger trips were 
made by the van this day. 

(1)  Average 
number of people 
riding each day 

Average 
number of trips 

each person 
makes in a  day 

 
 

Equals 

 
Average 

daily 
ridership 

 
Times five 

days equals 

 
Average 

weekly one-
way ridership 

 x  =  X  5  =  
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PART VI.  APPENDIX 
A. Annual Recipient Report and Vehicle Inspection Form 

B. Glossary of Terms  

C. Additional Insurance information 
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 ARIZONA DEPARTMENT OF TRANSPORTATION 

Multimodal Planning Division 
Sections 5310 & 5311 

206 South 17th Avenue, 340B 
Phoenix, Arizona  85007 

 

SAMPLE ANNUAL RECIPIENT REPORT 
TO:   SUSAN BROWN  RE: NOTICE OF IMPENDING VEHICLE INSPECTION 
 ARIZONA FOUNDATION ARIZONA FOUNDATION 
 440 W. GLENVIEW   (COG/MPO) 
 SOMEWHERE, AZ  86000 
SECTION 1:  INSTRUCTIONS 

1. Be advised you will be contacted soon to schedule your time and location for your vehicle inspection. 
2. Please fill in ALL blanks on this form. 
3. Mail this form back to ADOT at the above address. 

 
SECTION 2:  PLEASE REVIEW AND CORRECT THE FOLLOWING INFORMATION IF NECESSARY 

Contact:  Susan Brown  

Provider: ARIZONA FOUNDATION  

Address: 440 W. Glenview   

City: Somewhere  

Zip: 86000  

Phone: (520) 123-0000   

Fax: (520) 456-0000   

Email: sbrown@thearizonafound.xyz  

Name of person completing this report   

 
SECTION 3:  GENERAL QUESTIONS ABOUT YOUR AGENCY 

 
1. Enter the total number of vehicles that you are currently operating,            Vehicles:______ 

regardless of funding source. 
 

2. Since your last performance report, have you encountered any major __ Drivers/Staffing 
transportation operations problems that have been difficult to resolve? __ Fuel Costs 
A major transportation operations problem is a recurring problem  __ Travel Distances 
that has lasted for more than one month. (Select all that apply) __ Funding 
 __ Mechanical repair 
If “other”, please specify:__________________________________ __ Training 
______________________________________________________ __ Routine Vehicle  
______________________________________________________ __ Maintenance 
______________________________________________________ __ Insurance 
______________________________________________________ __ Other __ None 
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SECTION 4:  QUESTIONS ABOUT YOUR VEHICLES 
1.  What type of service is the vehicle operated in? (Select one) __ Demand Response 
  __ Fixed Route 
  __ Deviated Fixed route 
 If “other”, please specify:  ____________________________ __ Other 
 
2.  Is the vehicle being used daily, as a backup, or is it out of service? __ In service daily 
  __ Backup 
  __ Out of service 
 
3.  Verify the vehicle base.  At what address is the vehicle parked overnight? 
      Address: _________________________________________________________________________________  
 
4.  Enter the annual miles of service this vehicle drove during  
the last year.  (Oct – Sep)  Miles:  ________ 
 
5.  Enter the annual maintenance cost for this vehicle. (Oct – Sep) Cost:  $________ 
 
6.  Enter the annual cost of operating this vehicle.  (Oct – Sep)(5310 Only) Cost:  $________ 
 
7.  Enter the annual number of passenger trips taken on this vehicle. (Oct – Sep -5310 Only) Trips:  ________ 
 
8.  Enter the number of revenue hours this vehicle operated per week. Hours:  _______ 
 
9.  Does your insurance certificate show ADOT as additional insured and loss payee?  Yes/No 
 
10.  Does the vehicle have at least $300,000 in uninsured motorist coverage? Yes/No 
 
11.  If the vehicle has a capacity of 16 or more, does the vehicle have at least $5 million in Yes/No 
       liability coverage?  Or, if the vehicle has a capacity of 15 or fewer, does it have at least  
       $1,000,000 in liability coverage? 
 
12.  Since your last inspection, has the vehicle had any major mechanical problems  Yes/No 
       requiring repairs over $1,000? 
 If yes, identify the problem (select all that apply): __ Powertrain __ Electrical System 
  __ Lift  __ A/C 
  __ Body/doors __ Tires/wheels 
 If “other”, please specify: ______________________  __ Hydraulics __ Other 
 
 
 
 
 
 
 
 
 



 Applicant Name:               FY 2011   Section 5310 Application Form 

    

1/14/11                                  Page 61
  
  

 

 

SAMPLE SECTION 5310/5311 VEHICLE INSPECTION 
 
 
 
 
 
 

ODOMETER MILES:____________________ DATE:________________ 

INSPECTOR INQUIRY 
Y
E
S 

NO N
/
A 

ADDITIONAL EXPLANATION or COMMENT 
(see YES/NO to left) 

1. 
IS THE LIFT OPERATIONAL? 

   IF JUST “NO” WHAT IS  REPORTED / OBSERVED 
REASON? 

2. IF ANSWER TO #1 IS “YES” DOES LIFT HAVE 
OPERATIONAL DEFICIENCIES? 

   ____HYDRAULIC, OTHER FLUID LEAK 
____SLOW OR JERKY OPERATION 
____TOO ABRUPT DROP 
____BRAKE/TRANSMISSION INTERLOCK SYSTEM 

(Leave lift door ajar & have operator attempt drive). 
3. ARE ALL LIGHTS OPERATIONAL?*    *(Observe while operator engages appropriate lights) 
4. IS MAINTENANCE LOG PRESENT & 

INDICATING OIL CHANGE INTERVALS? 
   IF YES, WHAT OIL CHANGE INTERVALS? 

_______________________ 
5. IS A “CERTIFIED” (DATE RATED) FIRE 

EXTINGUISHER ON BOARD AND SECURED 
PROPERLY? 

   NOTE:  Fire extinguishers are only supplied by 
ADOT/manufacturer on lift-equipped vehicles 

6. IS GRANTEE NOTING ANY OPERATIONAL 
PROBLEMS? (other than lift:  see #2 & #3 
above) 

   
IF YES, WHAT PROBLEMS NOTED? 

7. FIRST AID & EMERGENCY ROAD KITS 
PRESENT (i.e. flares, triangles)? 

    

8. TIRE RATING (should be E for 1-ton, P or 
equivalent for 7 passenger minivans) 

   
IF NO (i.e., improper rating), WHAT? 

9. TIRE CONDITION: 
 More than 4/32nds* tread measured on 

sample(s)? 
 Sign of tire de-lamination or other 

structural problems? 

   *(Advise operator if approaching or under 4/32nds ) 

1
0. 

MISSING/BROKEN SEAT 
BELTS/WHEELCHAIR & W/C PASSENGER 
RESTRAINTS? 

    

1
1. 

BODY/CHASSIS INTEGRITY  
 EXTERIOR (body damage, 

broken/missing glass, mirrors, lights) 
 MISC. UNDERCARRIAGE (loose, 

leaking, broken lines, exhaust) 
  

   IF YES, OBSERVED: 
 
 
 
IF YES, OBSERVED: 

1
2. 

SUMMARY CONDITION: 
 EXCELLENT  
 GOOD  
 FAIR  
 POOR  

 
__
__
__
__
__ 

 
___
___
___
_ 

 IF “POOR” CONDITION, RECOMMEND: 
 RETIRE (by operator-agent) 
 OUT OF SERVICE UNTIL REPAIRED 
 IMPOUND (typically only vehicles with overt 

signs of neglect, abuse, accident, etc.) 

 

VEHICLE:  2004 ELDORADO  ARIZONA FOUNDATION (COG/MPO) 
VIN:   0FDWE00S34HB11111    
ISSUED:  10/19/2004      
CAPACITY:  0-15 PASSENGERS 
VEHICLE BASE: 2520 NORTH HOWARD DR., ANYWHERE AZ 87000
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B.  GLOSSARY OF TERMS 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ADOT – Arizona Department of Transportation, the authorized agent for the state’s JARC 
(and other transit programs) for rural and small urban areas under 200,000 population, as 
well as Section 5310 (below) which serves all urban and rural regions of the state.  
 
Arizona Rides – a Governor Executive Order (2005-16) – signed July 2005 – and initiative 
designed to encourage state agencies to coordinate and collaborate on programs serving 
human service agency transportation needs; an outgrowth of the President’s federal “United 
We Ride” Order and initiative. See United We Ride. 
 
COG - Council of Government –  a regional planning agency whose membership is 
composed of the incorporated cities, towns and counties within a prescribed area defined by 
the geographic boundaries of agreed-upon counties and which, for the purposes of ADOT’s 
grant programs, represents predominately rural areas and communities under 50,000 
population. See MPO.  

Cutaway – a popular medium sized transit vehicle widely used in ADOT’s programs, usually 
dual-rear-wheel in configuration and wheelchair-lift equipped.  Some smaller variants do not 
require a Commercial Drivers License (CDL) to operate. See Lift Van. 
 
Designated Recipient – Any local or state agency applying for and receiving formula and 
Surface Transportation Program (STP) flexible grant funds directly from—and authorized 
by—the federal government (e.g., FTA). ADOT is the designated recipient for Arizona for the 
following grant programs: 

 Section 5304 – State Planning, primarily for rural portions of the state 

 Section 5310 – See description below 

 Section 5311 – See description below 

 Section 5316 – JARC – for rural and small urban areas under 200,000 population.* 

 Section 5317 – New Freedom – for rural and small urban areas under 200,000 
population.* 

* For urbanized Maricopa and Pima Counties over 200,000 population, the City of Phoenix and Tucson respectively are 
the FTA designated recipients.  

FTA – Federal Transit Administration, the implementing agency of the US Department of 
Transportation for all federal transit programs. 
 
Grantee – from the federal perspective for the above-named programs, a grantee is the 
State agency receiving grants.  In these examples, the State is the federally designated 
recipient and the federal grantee. From the State’s (ADOT’s) perspective, a grantee is any 
agency receiving grant funds from the State or other source.  See Recipient and 
Subrecipient. 
 
ITS – Intelligent Transportation Systems – communications technology-driven equipment, 
hardware, software or other data formats or images designed to increase the quality, quality, 
or timeliness of information delivered or displayed to end user-customers or service 
providers on the status or other characteristics of a transportation system.           
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JARC – Job Access & Reverse Commute – See Section 5316 
 
Lift Van – a small (less than 20 feet long) vehicle widely used in ADOT’s programs, single 
rear-wheel (per side) configuration, equipped with wheelchair lift and raised roof, and not 
currently requiring a Commercial Drivers License (CDL) to operate.  Also known as “maxi 
van with lift.”   
                 

Mobility Management – a short-range planning function comprised of personnel and/or 
equipment (data or communications hardware, software, etc.) designed to increase inter-
agency coordination, i.e., typically for more than one agency or group.  
 
MPO – Metropolitan Planning Organization – a regional planning agency representing a 
predominately urban area, encompassing all or part of a county. Some MPOs are also 
COGs. However, for the purposes of ADOT’s grant programs, “MPO” describes an agency 
whose region has a significant urban core/population center over 50,000 population and 
focus of activity although their regional boundaries may also encompass significant rural 
areas. See COG.   
 
New Freedom – See Section 5317  
 
Recipient – from the federal perspective, a recipient is the State (or other “designated 
recipient” for other programs), but generally, any agency receiving grant funds, whether from 
the State or directly from the federal government.  See Subrecipient.         
 
SAFETEA-LU – the federal authorizing legislation (by Congress) since 2005 of all surface 
transportation program funding including highway and transit, and which governs all FTA 
programs through at least September 2009, at which time new authorizing legislation is 
scheduled to take precedence.  
 
Section 5307 – Urbanized Area Formula transportation program for communities >50,000 
population. As communities grow past the 50,000 population threshold they move in status 
from the 5311 program into the “small urban area” portion of the FTA 5307 Program, which 
is administered directly by the grantee and FTA, with only peripheral ADOT involvement. 
ADOT continues to mentor these transitional communities until they achieve “full” 5307 
status. Section 5307 and 5310 are highly encouraged to coordinate services and resources 
wherever possible.  
 
Section 5310 – Elderly Individuals & Individuals With Disabilities Program – a FTA formula 
grant program administered in Arizona by ADOT for all regions  – which is designed to 
provide financial assistance (primarily vehicles) to agencies serving seniors and persons 
with disabilities.   
 
Section 5311 – Rural Public Transportation (also known as Non-Urbanized Formula 
Program) – a FTA formula grant program administered in Arizona by ADOT, designed to 
provide communities under 50,000 population with operating and capital assistance with 
which to run local transit programs.  
 



 Applicant Name:               FY 2011   Section 5310 Application Form 

    

1/14/11                                  Page 64
  
  

 

 

 

 

 

 

 

 

 

 

Section 5316 – Job Access & Reverse Commute or Section 5316 – a FTA program newly 
“formulized” under SAFETEA-LU and administered in Arizona by ADOT to assist low income 
individuals with work related transportation.  
 
Section 5317 – New Freedom –  a FTA formula grant program administered in Arizona by 
ADOT – for rural and small urban areas under 200,000 population – designed to provide 
transportation services for persons with disabilities which “go beyond” ADA requirements 
many systems currently must follow (but also which there is often limited in funding for 
additional services “beyond…” ).  Like JARC (5316), New Freedom provides capital and 
operating funds. 
 
Subrecipient – from the federal government’s perspective, any recipient of grants or grant 
funding from the State (or other designated recipient) which originated with a federal agency 
(e.g., FTA). Generally, a subrecipient is a local recipient of a designated recipient of such a 
grant.  See Recipient. 
 
United We Ride – a Presidential Executive Order (2004) – signed February 2004 – and 
federal initiative designed to encourage federal agencies to coordinate and collaborate on 
programs serving human service agency transportation needs, with the aim to reduce waste 
between programs with common or similar transportation objectives, and increase service 
quality for the transportation-challenged populations they serve.  See Arizona Rides. 
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C. ADDITIONAL INSURANCE INFORMATION 

The following augments the basic insurance information found in Section F. 
Administrative Requirements, Minimum Required Insurance Coverage on Page 
41 of the Handbook. 

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

This indemnity shall not apply if the Recipient or sub-contractor(s) is/are an agency, 
board, commission or university of the State of Arizona. 

INSURANCE REQUIREMENTS: 

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

The insurance requirements herein are minimum requirements for this Contract and in 
no way limit the indemnity covenants contained in this Contract.  The State of Arizona 
in no way warrants that the minimum limits contained herein are sufficient to protect the 
Recipient from liabilities that might arise out of the performance of the work under this 
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contract by the Recipient, its agents, representatives, employees or subcontractors, 
and the Recipient is free to purchase additional insurance. 

MINIMUM SCOPE AND LIMITS OF INSURANCE:  Recipient shall provide coverage 
with limits of liability not less than those stated below. 

Business Automobile Liability 

Bodily Injury and Property Damage for any owned, hired, and/or non-owned vehicles 
used in the performance of the project. 

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

The policy shall be endorsed to include the following additional insured language: The 
State of Arizona, its departments, agencies, boards, commissions, universities and its 
officers, officials, agents, and employees shall be named as additional insured's with 
respect to liability arising out of the activities performed by or on behalf of the 
Contractor, involving automobiles owned, leased, hired or borrowed by the Contractor. 

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

ADDITIONAL INSURANCE REQUIREMENTS:  The policies shall include, or be 
endorsed to include, the following provisions: 

The State of Arizona, its departments, agencies, boards, commissions, universities and 
its officers, officials, agents, and employees wherever additional insured status is 
required such additional insured shall be covered to the full limits of liability purchased 
by the Recipient, even if those limits of liability are in excess of those required by this 
Program. 

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

Coverage provided by the Recipient shall not be limited to the liability assumed under 
the indemnification provisions of this Contract. 

NOTICE OF CANCELLATION:  Each insurance policy required by the insurance 
provisions of the grant agreement shall provide the required coverage and shall not be 
suspended, voided, canceled, or reduced in coverage or in limits except after thirty (30) 
days prior written notice has been given to the State of Arizona.  Such notice shall be 
sent directly to ADOT-MPD Community/Grants Services, 206 South 17th Avenue 340B, 
Phoenix, Arizona 85007 and shall be sent by certified mail, return receipt requested. 
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ACCEPTABILITY OF INSURERS:  Insurance is to be placed with duly licensed or 
approved non-admitted insurers in the state of Arizona with an “A.M. Best” rating of not 
less than A- VII.  The State of Arizona in no way warrants that the above-required 
minimum insurer rating is sufficient to protect the Recipient from potential insurer 
insolvency. 

VERIFICATION OF COVERAGE:  The Recipient shall furnish the State of Arizona with 
certificates of insurance (ACORD form or equivalent approved by the State of 
Arizona).  The certificates for each insurance policy are to be signed by a person 
authorized by that insurer to bind coverage on its behalf. 

All certificates and endorsements are to be received and approved by the State of 
Arizona before work commences.  Each insurance policy must be in effect at or prior to 
commencement of work and remain in effect for the duration of the project. 

All certificates required by this Contract shall be sent directly to ADOT-MPD 
Community/Grants Services, 206 South 17th Avenue 340B, Phoenix, Arizona 85007.  
The State of Arizona project/contract number and project description shall be noted on 
the certificate of insurance.  The State of Arizona reserves the right to require 
complete, certified copies of all insurance policies required by the grant agreement at 
any time.  DO NOT SEND CERTIFICATES OF INSURANCE TO THE STATE OF 
ARIZONA'S RISK MANAGEMENT SECTION. 

SUBCONTRACTORS:  Recipients’ certificate(s) shall include all subcontractors as 
insured's under its policies or Recipient shall furnish to the State of Arizona separate 
certificates and endorsements for each subcontractor.  All coverage for subcontractors 
shall be subject to the minimum requirements identified above. 

APPROVAL:  Any modification or variation from these insurance requirements shall be 
made by the Department of Administration, Risk Management Section, whose decision 
shall be final.  Such action will not require a formal contract amendment, but may be 
made by administrative action. 

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

 

 

 

 



ARF-485     Regular Agenda Item   Item #:  3- G     
Regular BOS Meeting
Date: 04/19/2011  
Submitted For: David Caddell, GEST

Program Manager
Submitted By: David Caddell, Community Services

Division
Department: Community Services Division Division: GEST Program

Fiscal Year: 2012 Budgeted?: Yes

Contract Dates
Begin & End:

2012 to 2016 

Grant?: Yes
Matching
Requirement?:

Yes Fund?: New

Presenter's Name:

Information
Request/Subject
Section 5316 Grant Program Application for truck & related costs with Arizona Department of Transportation

Background Information
The purpose of the Section 5316 Job Access and Reverse Commute (JARC) Program is to assist states and localities
in developing new or expanded transportation services that connect welfare recipients and other low income
persons to jobs and employment-related activities.  Job Access projects are targeted to develop new or expanded
transportation services such as shuttles, vanpools, new bus routes, connector services to mass transit, and
guaranteed ride home programs for welfare recipients and low income persons who are unemployed or
underemployed. These grants are designed to serve persons at or below 150% of the federally-defined poverty level. 
Reverse Commute projects are generally not constrained by end-user income level and provide transportation
services to suburban employment centers from urban, rural and other suburban locations for all populations.

Evaluation
This grant will allow the Gila Employment and Special Training (GEST) Program to continue providing employment
transportation needs to the individuals that GEST is authorized to provide services for through our current contract
with Arizona Department of Economic Security, Division of Developmental Disabilities and Rehabilitation Services
Administrations.  It will enable acquisition of one 4x4 dual cab long bed pickup truck.   The GEST match amount of
22%(approximately $8,360) allows GEST to utilize available funding sources to minimize the cost in purchasing a
needed vehicle to provide the needed employment transportation in Gila County. The current GEST vehicle is a
1997 Ford extended cab pickup with over 200,000 miles.  We have no backup vehicle in case the current
vehicle is not available. GEST is requesting no funds from the Gila County General Funds; all matching funds will
be drawn from the GEST Program reserve funds.  This grant will also allow for 50% of salary and employment
related expenses for the Program Manager and one community services worker (mobile crew).  A 50% match is
provided through fee for service contracts with Arizona Department of Economic Security, Division of
Developmental Disabilites and Rehabilitation Services Administrations. 

Conclusion
This grant will allow the GEST Prgram to continue and possibly expand services to meet the employment
transportation needs of individuals with disabilities within Gila County.  It is designated specifically for the
GEST mobile crew Group Support Employment Services under our current contracts with the Arizona Department
of Economic Securitiy, Division of Developmental Disabilities and Rehabilitation Services Administration.

Recommendation
The GEST Program Manager recommends Board approval to ratify the Chairman's signature on the ADOT Section
5316 Grant Program application forms.  By having these documents signed by the Chairman prior to the April 19,
2011, Board meeting, it will allow the county (GEST Program) to apply by the state due date of April 15, 2011. 
Prior to the Chairman of the Board of Supervisors signing the documents, they were reviewed and approved by the
Chief Deputy County Attorney.

Suggested Motion
Information/Discussion/Action to ratify the Chairman's signature on the Section 5316 Grant Program
Application for submission by the Gila Employment and Special Training (GEST) Program Manager to the Arizona
Department of Transportation in the amount of $70,000, which includes a GEST match of $8,360, for the purchase
of one 4-door 4X4 longbed pickup truck and operating expenses to continue providing the authorized employment
transportation needs to the individuals in Gila County. 
(Dave Caddell)

Attachments
Link: FY 2011 ADOT Section 5316 Application
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PROJECT APPLICATION 
The application consists of:  

 Checklist 

 Applicant Information 

 Project Description   

 Project Budget  

 Certifications, Assurances, and support documentation. 

 

PART 1: CHECKLIST 

The following documents must be submitted as part of your application: 

 Checklist 

 Applicant Information 

 Project Description 

 Project Budget     

 Federal Certifications and Assurances 

  Assurance of Authority of Applicant and its Representatives 

  General Assurances 

  Certification for Civil Rights Complaint Status 

  Certification of Drug-Free Workplace 

 Support Documentation 

  Service area map(s) 

  Organizational Chart 

  Vehicle Inventory List 

  IRS 501 (c)(3) letter (Non-Profit agencies only) 
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PART 2: APPLICATION INFORMATION 

SPECIAL NOTE: The ADOT Section 5310 Handbook and Application document 
contains additional detail regarding program implementation which also applies to 
Section 5316. This includes information regarding lien-period vehicle maintenance, 
insurance, licensing, transfer and various reporting requirements. Applicants for Section 
5316 funds are strongly encouraged to review the Section 5310 Handbook and 
Application document. 

The applicant  HAS     HAS NOT reviewed the Section 5310 material. 

 

GENERAL INFORMATION 

Applicant Status    Private/Non-Profit Organization 
      Private for Profit Organization 
      State/Local Government 
      Operator of Public Transportation 

Primary Service Area   Rural  Urban  Both 

 

1. Legal Name of Applicant   
    Organization/Agency  _________________________________________ 
   Contact: _________________________________________ 
   Title:  _________________________________________ 
   Address: _________________________________________ 
   City:  __________________ State: ___ Zip Code: _____  
   Phone:  __________________ FAX: __________________ 
   E-mail:  _________________________________________ 
   Web Site: _________________________________________ 

2.  Transportation Provider 
     Agency Name (if different) _________________________________________ 
   Contact: _________________________________________ 
   Title:  _________________________________________ 
  Alternate Contact: _________________________________________ 
   Address: _________________________________________ 
   City:  __________________ State: ___ Zip Code: _____ 
   Phone:  __________________ FAX: __________________ 
   E-mail:  _________________________________________ 
   Web Site: _________________________________________ 
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3. Primary contact for Civil Rights Compliance 
   Contact: _________________________________________ 
   Address: _________________________________________ 
   City:  __________________ State: ___ Zip Code: _____ 
   Phone:  __________________ FAX: __________________ 
   E-mail:  _________________________________________ 
 
4. Does your agency (or subcontractors) utilize unionized labor? 
   No 

  Yes (if yes, please provide the following information) 
  Union Name: _________________________________________ 

   Contact: _________________________________________ 
   Address: _________________________________________ 
   City:  __________________ State: ___ Zip Code: _____ 
   Phone:  __________________ FAX: __________________ 
   E-mail:  _________________________________________ 
 
5. If your agency has subcontractors or other transportation providers who 

will be assisting with your requested project please provide contact 
information for each of them: 
  Union Name: _________________________________________ 

   Contact: _________________________________________ 
   Address: _________________________________________ 
   City:  __________________ State: ___ Zip Code: _____ 
   Phone:  __________________ FAX: __________________ 
   E-mail:  _________________________________________ 
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PART 3: PROJECT DESCRIPTION 

This part of the application is divided into several sections, each covering a different 
aspect of your organization, its management and your proposed project. Please provide 
thorough but concise answers to the questions. 

A. ORGANIZATION 

1.  Is your organization a recipient under any of the following programs? 
 Section 5307  Section 5310  Section 5311     Section 5317    N/A 

2.  List the amount of federal money received by your agency in the last three 
fiscal years. 
2008 $__________ 2009 $__________ 2010 $__________ 

3. Provide a brief description of your agency’s primary mission, including a 
mission statement if available.  
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 
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4. Provide a summary of the structure of your organization. Provide information on 
your Board, employees, and volunteers. Identify the employee job status and indicate 
full time or part time employment.  Be sure to identify employees with grant-specific 
job duties (accountant, program manager etc.). Attach an organizational chart at the 
end of Part V of this application. 

____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 

5.  Describe your agency’s experience and qualifications in terms of providing 
passenger transportation. Please include current service area(s), days, and 
hours of operation.  
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 
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6. Does your organization currently have adequate staffing and resources to carry 
out your proposed Section 5316 project?  Yes    No 
If no, please explain.  
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 

7. Describe your organization’s resources in terms of equipment, office capability 
and location, communication system, and institutional capacity. 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 

8.  Describe your organization’s ability to address federal requirements such as 
reporting requirements, record keeping, competitive purchasing, bookkeeping, 
documentation, and invoicing. 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 
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B.  PROJECT DESCRIPTION 

1. List your project type (check all that apply):  Capital  Operating  Planning 

2. List the Federal share amount requested for your project:   
Capital $__________ Operating $__________ Total Federal Request $__________ 

3.  Funding will be used for the following:  
 New Service    Continuation of Service   Expansion of Existing Service 

4. Provide a complete and detailed description of your project. Indicate changes to 
your existing transportation service (if any) and your anticipated project start 
date.  
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 
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5. Describe how your project will provide or support transit service in low income 
areas, access to employment related activities and/or reverse commute 
services.  
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 

6. List the average daily, monthly and annual estimated number of jobs that will be 
accessed and the number of rides (one-way trips) provided as a result of your 
JARC project.  If possible, break down your estimated ridership by trip purpose.  If 
expansion of service, indicate both current and anticipated average one-way 
passenger trips. 

Daily:   Jobs Accessed                           One-Way Trips Provided           

Monthly:   Jobs Accessed                      One-Way Trips Provided           

Annual:  Jobs Accessed                         One-Way Trips Provided           

Expansion:  Current One-Way Trips              Anticipated One-Way Trips        
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7. Describe the operational characteristics of the proposed service (fares, days 
and hours of operation, types of service).  
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 

8. Describe the target population(s) to be served, how consumers have been or 
will be involved in the planning/design of the service(s), how the service(s) will 
be marketed to the target population, and how will the target population will 
access the service(s)? 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 
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C.  NEED FOR SERVICE  

(If you don’t currently provide transportation service, only answer question 6. 

1. How many current annual passenger trips are provided by your agency?  
__________ 

2. Describe how many days current service is operated, noting seasonal 
differences.  
Operating Days per Week   _____       Operating Days per Month  _____ 
Describe Seasonal Differences in Service 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 

3. List the vehicle service hours and miles your agency provides. 
Daily Service Hours       Daily Service Miles        
Weekly Service Hours       Annual Service Miles        

4.  Do you operate your current vehicles on: Check all that apply. 
  Weekdays        Weeknights after 6pm        Weekends 

5. Can all requests for service be accommodated with the existing services? 
  Yes, all requests are accommodated.  
  No, all requests are not accommodated. Explain. 

____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 
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6. Please describe why the transit service provided by existing public or private 
transit operators is unavailable, insufficient, or inappropriate to meet the work 
related transportation needs proposed to be served through this application. 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 

7. Please list the number and type of vehicles in your current fleet. 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 

8. Please explain your agency’s ability to provide equivalent levels and quality of 
service to all clients including individuals with disabilities as required by the 
Americans with Disabilities Act (ADA).  
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
___________________________________________________________________ 
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D.  VEHICLE USE 

(Fill out only if requesting a vehicle) 

1. List the vehicle(s) type(s) being requested: 
____________________________________________________________________
____________________________________________________________________ 

2. How will the requested vehicle(s) be used? (Provide complete VIN for each vehicle) 
Replace Existing:  

 1st Vehicle being replaced is a _______ (year) with ___________ (miles) miles.  
Vehicle Description: Make/Model: _________________________________________ 
      VIN: __________________________________________ 
 
2nd  Vehicle being replaced is a _______ (year) with ___________ (miles) miles.  
Vehicle Description: Make/Model: _________________________________________ 
      VIN: __________________________________________ 
 

Service Expansion:  
Does the vehicle(s) requested have a wheelchair lift?  Yes  No 
If not, please describe why: 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 

3. If applying for a non-wheelchair vehicle, do you have a wheelchair vehicle(s) in 
good working condition in the fleet or under contract which assures equivalent 
service? 

 Yes.   If under contract- please explain:  
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 
 

  No.  If not, please explain: 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 
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4. Describe the service to be provided with the vehicle(s) requested in this 
application.  Include service area, schedule, including hours per day and how many 
days per week the service will operate. 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 

5. Describe your agency’s ability to fund the operation and maintenance for the 
requested vehicle for at least four years or 100,000 miles.  
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 
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6. What is the number of passenger trips expected on the vehicle requested? 
Daily ____________  Weekly ____________ 

E. COORDINATION 

1. Has your agency participated in a Regional Transportation Coordination Plan 
planning process? 

 Yes          No   If no, please describe why not:       

2. Please describe how your project is consistent with the coordination strategies 
identified in your Regional Transportation Coordination Plan. 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 

3. Please describe any coordination activities your agency has recently initiated or 
experienced, list the names of the other agencies involved and include the 
impact achieved. Include at the back of this application, copies of any written or 
details of any oral agreements to collaborate on service or other resource sharing. 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 
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F. CIVIL RIGHTS 

Civil Rights / Title VI and EEO 

1. Have there been any civil rights complaints, lawsuits, allegations or legal 
actions filed against your agency in the last two years?   

 Yes If Yes, explain the nature of the complaint(s)     No: 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 

2. Does your agency have an EEO policy and does that policy include 
language that prohibits discrimination on the basis of race, national origin, 
color, sex, age, and disability in the workplace?   Yes  No 

3. Are the services provided by your agency accessible to your clients, 
regardless of race, color, national origin, sex, age or disability? Yes No 

4. Do you have a related written policy?  Yes No 
If yes, describe the process you use that ensures nondiscrimination in terms of 
the services you provide.  
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
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CIVIL RIGHTS / LIMITED ENGLISH PROFICIENCY (LEP) 

5. Are you aware of your obligation to comply with Limited English Proficiency 
(LEP) requirements?   Yes  No 

6. How do you ensure that persons with LEP needs can access your services?  
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 

7. Does your organization have a Limited English Proficiency (LEP) plan?         
 Yes   No 

CIVIL RIGHTS / DISADVANTAGED BUSINESS ENTERPRISE 
(DBE) 

8. During the past 4 years has your agency received vehicles from ADOT?   
Yes   No 

9. During the past 4 years has your agency received Mobility Management, 
            Operating and/or Capital funding awards from ADOT?    Yes  No  
 
10. Has your agency developed an approved DBE program?    Yes  No 
 If no, please explain.  
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
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11. Has your agency adopted the ADOT DBE program?    Yes  No 

12. What good faith efforts has your agency made to purchase from DBE 
vendors?  
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 

Civil Rights / ADA 

The Americans with Disabilities Act of 1990 (ADA) requires that persons with disabilities 
receive the same level service from a transportation system as non-disabled persons. 
Services that are “separate but equal” are not acceptable (i.e., all individuals using wheel 
chairs on one bus and everyone else on another bus). 

All Section 5316 recipients must keep federally funded equipment and facilities in good 
operating condition. Recipients must have policies and procedures to maintain vehicles 
effectively. Recipients must maintain, in operative condition, those features of facilities, 
vehicles, and other capital equipment that are required to make them accessible. ADA 
accessibility features must be repaired promptly if they are damaged or out of order. 
Recipients must establish a system of regular and frequent maintenance checks of lifts 
sufficient to determine if they are operative. 

13. Does your agency have in place written policies, procedures regarding the 
following requirements of the ADA? 

 Yes   No Lift vehicle availability? 
 Yes   No Maintenance of accessible features on vehicle? 
 Yes   No Adequate time for vehicle boarding and disembarking? 
 Yes   No Use of portable oxygen/respirator equipment allowed? 
 Yes   No Service animals allowed? 
 Yes   No Training (wheelchair securement, sensitivity to  

                                     passengers etc)? 
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14. FTA requires that if you have any non-lift equipped vehicles in your inventory, 
you must be able to provide “equivalent service” through some other means, 
such as sufficient other accessible vehicles, a written agreement with another 
provider in your service area to provide a lift-equipped vehicle when needed. 
Do you have at least one working, wheelchair accessible vehicle, meeting ADA 
standards, with available and qualified driver(s), for each of your primary services 
areas? A YES statement, below, also indicates that your system has a “back up” 
plan should it’s  accessible vehicle(s) be rendered out-of-service for more than a few 
days.  
  Yes  No  If no, please explain.  
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 

15. Is information on your service provided in accessible formats, if requested? 
Explain how: 1) a hearing impaired person, and 2) a visually impaired person would 
request a ride on your service. 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 

16. Has your agency ever turned down a request for transportation from a person 
with a disability?  

 Yes If Yes, please explain.  No  
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
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Is your turndown rate higher for people with disabilities than for the non-
disabled?  Yes  If yes, please explain.   No 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 

17. Are inspections of ADA equipment, including lifts, ramps, securement devices, 
signage, and communication systems part of your agency’s pre-trip and post 
trip inspection checklists? 

Yes No If no, please explain.  
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 

18. If ADA deficiencies are found during your agency’s pre-trip and post-trip 
inspections, what is done? How do you maintain equivalent service for 
persons with disabilities?  
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
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PART 4: PROJECT BUDGET & SUSTAINABILITY  

In this section you will be asked to provide the budget information for the capital and operating 
costs associated with your project. Mobility Management projects, including related staffing and 
support items, should be noted under “Capital.” Other planning functions should be noted under 
“Operations.” 

1. Can this project be scaled to a more limited scope with less funding? 
  Yes   No   If yes, how might your project be limited? 

_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 

BUDGET SUMMARY 

A. Capital (80/20) 
Federal Request Amount   ____________ 
Local Match     ____________ 

B.  Operating (50/50) 
Federal Request Amount   ____________ 
Local Match     ____________ 
 

TOTAL FEDERAL REQUEST  ____________ 
TOTAL LOCAL MATCH   ____________ 
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CAPITAL BUDGET DETAIL  

List capital expenses for all requested items.  Mobility management projects are 
considered a capital expense and should be included in this request. 

Capital Equipment:     
Requested Item Quantity Unit Cost Subtotal 

 
 

  $ 

 
 

  $ 

 
 

  $ 

Equipment Total $ 

Mobility Management: (Including personnel and related costs)  

 
 

$ 

 
 

$ 

Mobility Management Total $ 

    

TOTAL CAPITAL COST:   $ 

    

FTA 5316 Match Ratio 80/20    

Federal Share (not to exceed 80% of total)   $ 

Local Share    $ 

  TOTAL COST $ 

MATCH FUNDING SOURCE:  List each source and amount 
Federal $ may be used as a match source with the exception of DOT funds.  

Name of Source Type of funding Amount 

1   $ 

2   $ 

3   $ 

 $ 
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OPERATING BUDGET DETAIL 

List operating expense details.  All expenses must directly relate to grant activities for 
eligibility. 

OPERATING EXPENSES    

Personnel/ Voucher Program Operating Expenses:  

Salaries $ 

Fringe Benefits $ 

Voucher Program Expenses $ 

    

Other Operating Expenses:  

Fuel and Oil $ 

Tires, Parts, Maintenance $ 

Vehicle Licenses, Insurance $ 

Other Operating Expenses (Specify Below) $ 

    

OPERATING EXPENSES SUBTOTAL: $ 

 

OPERATING REVENUES  

Fare Revenues $ 

Other Operating Revenues (Including Advertising) $ 

 

OPERATING REVENUES SUBTOTAL: $ 

  

NET OPERATING COSTS 

(Subtract operating revenue subtotal from operating expense subtotal) 

$ 
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FTA 5316 Match Ratio 50/50 

Federal Share (not to exceed 50% of total) $ 

Local Share  $ 
 

TOTAL OPERATING COST: $ 

MATCH FUNDING SOURCE:  (List each source and amount 

Note:  Federal $ may be used as a match source with the exception of DOT funds. 

  Name of Source Type of funding Amount 

1  $ 

2  $ 

3  $ 
 

LOCAL SHARE TOTAL: $ 



FY 2011  Applicant Name:                          Section 5316 Application 
ARIZONA DEPARTMENT OF TRANSPORTATION 
 

25 

 PART 5: FEDERAL CERTIFICATIONS & 
ASSURANCES & OTHER FORMS 

The following forms must be included with the application for Section 5316 (Job Access 
and Reverse Commute Program) funding.  If any of the following forms are not 
submitted with your application. The application will be considered “incomplete” and will 
not be a part of the application review panel.  

 Affirmation of the Applicant and Applicant’s Attorney 
 General Assurances 
 Drug-Free Workplace Act Certification 
 Certificate of Compliance with Manufacturer’s Maintenance Schedule 
 Coordination Certification 
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FEDERAL FISCAL YEAR 2011 FTA  
CERTIFICATIONS AND ASSURANCES SIGNATURE PAGE 

(Required of all Applicants for FTA assistance and all active FTA Recipients) 
 

AFFIRMATION OF APPLICANT 
Name of Applicant:              
 
Name and Relationship of Authorized Representative:          
 
BY SIGNING BELOW, on behalf of the Applicant, I declare that the Applicant has duly authorized me to 
make these certifications and assurances and bind the Applicant’s compliance. Thus, the Applicant 
agrees to comply with all Federal statutes and regulations, and follow applicable Federal directives, and 
comply with the certifications and assurances as indicated on the foregoing page applicable to each 
application it makes to the Federal Transit Administration (FTA) in Federal Fiscal Year 2011. 
 
FTA intends that the certifications and assurances the Applicant selects on the other side of this 
document, as representative of the certifications and assurances in this document, should apply, as 
provided, to each project for which the Applicant seeks now, or may later seek FTA assistance during 
Federal Fiscal Year 2011. 
 
The Applicant affirms the truthfulness and accuracy of the certifications and assurances it has made in 
the statements submitted herein with this document and any other submission made to FTA, and 
acknowledges that the Program Fraud Civil Remedies Act of 1986, 31 U.S.C. 3801 et seq., and 
implementing U.S. DOT regulations, “Program Fraud Civil Remedies,” 49 CFR part 31 apply to any 
certification, assurance or submission made to FTA. The criminal provisions of 18 U.S.C. 1001 apply to 
any certification, assurance, or submission made in connection with a Federal public transportation 
program authorized in 49 U.S.C. Chapter 53 or any other statute. 
 
In signing this document, I declare under penalties of perjury that the foregoing certifications and 
assurances, and any other statements made by me on behalf of the Applicant are true and correct. 
 
Signature          Date:        
 
Name                
Authorized Representative of Applicant  
 

AFFIRMATION OF APPLICANT'S ATTORNEY 
 
For (Name of Applicant):              
 
As the undersigned Attorney for the above named Applicant, I hereby affirm to the Applicant that it has authority 
under State, local, or tribal government law, as applicable, to make and comply with the certifications and 
assurances as indicated on the foregoing pages. I further affirm that, in my opinion, the certifications and assurances 
have been legally made and constitute legal and binding obligations on the Applicant.  
I further affirm to the Applicant that, to the best of my knowledge, there is no legislation or litigation pending or 
imminent that might adversely affect the validity of these certifications and assurances, or of the performance of the 
project.  
 
Signature          Date:        
 
Name                

(Attorney for Applicant) 
 

Each Applicant for FTA financial assistance and each FTA Recipient with active project(s) must provide an Affirmation of 
Applicant’s Attorney form pertaining to the Applicant’s legal capacity. 
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GENERAL ASSURANCES 

We the governing body of ________________________________________________ in 
approving the submission of the attached application, certify that the APPLICANT has the legal 
authority and is willing to make as part of the contract between the Arizona Department of 
Transportation and the APPLICANT for Federal Transit Administration Section 5316 financial 
assistance, the following assurances: 

A. As required by 49 U.S.C. 5316(f)(1), which makes the requirements of 49 U.S.C. 5307 
applicable to Job Access and Reverse Commute (JARC) formula grants, and 49 U.S.C. 
5307(d)(1), the Applicant for JARC Formula Program assistance authorized under 49 U.S.C. 
5316, certifies on behalf of itself and its subrecipients, if any, as follows: 

(1) In compliance with 49 U.S.C. 5307(d)(1)(A), the Applicant has or will have the legal, 
financial, and technical capacity to carry out its proposed program of projects, including safety 
and security aspects of that program; 
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(2) In compliance with 49 U.S.C. 5307(d)(1)(B), the Applicant has or will have satisfactory 
continuing control over the use of project equipment and facilities; 

(3) In compliance with 49 U.S.C. 5307(d)(1)(C), the Applicant will adequately maintain the 
project equipment and facilities; 

(4) In compliance with 49 U.S.C. 5307(d)(1)(D), the Applicant will ensure that elderly 
individuals and individuals with disabilities, or any person presenting a Medicare card 
issued to himself or herself pursuant to title II or title XVIII of the Social Security Act 
(42 U.S.C. 401 et seq. or 42 U.S.C. 1395 et seq.), will be charged for transportation 
during non-peak hours using or involving a facility or equipment of a project financed 
with Federal assistance authorized under 49 U.S.C. 5316 not more than fifty (50) 
percent of the peak hour fare;  

(5) In compliance with 49 U.S.C. 5307(d)(1)(E), the Applicant, in carrying out a 
procurement financed with Federal assistance authorized under 49 U.S.C. 5316: (1) will 
use competitive procurement (as defined or approved by the Secretary), (2) will not use 
exclusionary or discriminatory specifications in its procurements, (3) will comply with 
applicable Buy America laws, and (4) will comply with the general provisions for 
FTA assistance of 49 U.S.C. 5323 and the third party procurement requirements of 
49 U.S.C. 5325; 

(6) In compliance with 49 U.S.C. 5307(d)(1)(F), the Applicant has complied with or will 
comply with the requirements of 49 U.S.C. 5307(c).  Specifically, it: (1) has made 
available, or will make available, to the public information on the amounts available for 
the JARC Formula Grant Program, 49 U.S.C. 5316, and the projects it proposes to 
undertake; (2) has developed or will develop, in consultation with interested parties 
including private transportation providers, the proposed projects to be financed; (3) has 
published or will publish a list of projects in a way that affected citizens, private 
transportation providers, and local elected officials have the opportunity to examine the 
proposed projects and submit comments on the proposed projects and the performance 
of the Applicant; (4) has provided or will provide an opportunity for a public hearing to 
obtain the views of citizens on the proposed projects; (5) has ensured or will ensure 
that the proposed projects provide for the coordination of transportation services 
assisted under 49 U.S.C. 5336 with transportation services assisted by another Federal 
Government source; (6) has considered or will consider the comments and views 
received, especially those of private transportation providers, in preparing its final list of 
projects; and (7) has made or will make the final list of projects available to the public; 

(7). In compliance with 49 U.S.C. 5307(d)(1)(G), the Applicant has or will have available 
and will provide the amount of funds required by 49 U.S.C. 5316(g) for the local share, 
and that those funds will be provided from approved non-Federal sources except as 
permitted by Federal law; 

(8). In compliance with 49 U.S.C. 5307(d)(1)(H), the Applicant will comply with: 49 U.S.C. 
5301(a) (requirements for public transportation systems that maximize the safe, secure, 
and efficient mobility of individuals, minimize environmental impacts, and minimize 
transportation-related fuel consumption and reliance on foreign oil); 49 U.S.C. 5301(d) 
(special efforts to design and provide public transportation for elderly individuals and 
individuals with disabilities); and 49 U.S.C. 5303 through 5306 (planning and private 
enterprise requirements); and 

(9) In compliance with 49 U.S.C. 5307(d)(1)(I), the Applicant has a locally developed 
process to solicit and consider public comment before raising a fare or implementing a 
major reduction of public transportation; 

B. In compliance with 49 U.S.C. 5316(d), the Applicant certifies that (1) with respect to 
financial assistance authorized under 49 U.S.C. 5316(c)(1)(A), it will conduct in 
cooperation with the appropriate MPO an area wide solicitation for applications, and make 
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awards on a competitive basis and (2) with respect to financial assistance authorized 
under 49 U.S.C. 5316(c)(1)(B) or 49 U.S.C. 5316(c)(1)(C), it will conduct a statewide 
solicitation for applications, and make awards on a competitive basis; 

C. In compliance with 49 U.S.C. 5316(f)(2), the Applicant certifies that any allocations to 
subrecipients of financial assistance authorized under 49 U.S.C. 5316 will be distributed 
on a fair and equitable basis; 

D. In compliance with 49 U.S.C. 5316(g)(2), the Applicant certifies that, before it transfers 
funds to a project funded under 49 U.S.C. 5336, that project will has been or will have 
been coordinated with private nonprofit providers of services; and 

E In compliance with 49 U.S.C. 5316(g)(3), the Applicant certifies that: (1) the projects it has 
selected or will select for assistance under that program were derived from a locally 
developed, coordinated public transit-human services transportation plan; and (2) the plan 
was developed through a process that included representatives of public, private, and 
nonprofit transportation and human services providers and participation by the public. 

 
 
    Signature         
 
    Date          
     

Title of Authorized Official       
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CERTIFICATION FOR CIVIL RIGHTS COMPLAINT STATUS 
 
 

(Please check one) 
 
______ I hereby certify that our organization does NOT have any pending Title VI (Civil Rights) 
complaints of discrimination filed against its transit program. 
 
______ I hereby certify that our organization DOES have ________ (number) pending Title VI 
Civil Rights complaints of discrimination filed against its transit program.  This complaint(s), and 
its status, is briefly described below.  The agency agrees it will keep the Arizona Department of 
Transportation's Transit Unit informed of any changes in the status of that complaint(s). 
 
To comply with the Civil Rights Act of 1964, Title VI, the Americans with Disabilities Act 
of 1990, Title II, and the Vocational Rehabilitation Act of 1973, Section 504, we do not 
discriminate on the basis of disability, race, color, national origin, age, or gender. 
 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
 
 

Signature  Title 
   

Printed Name   
   

Date   
   

Agency Name   
 



FY 2011  Applicant Name:                          Section 5316 Application 
ARIZONA DEPARTMENT OF TRANSPORTATION 
 

31 

Drug-Free Workplace Act Certification for a Public or Private Entity 
 
              certifies that it 
will provide a drug-free workplace by: 

a)  Publishing a statement notifying employees that the unlawful manufacture, 
distribution, dispensing, possession, or use of a controlled substance is prohibited in 
the applicant’s workplace and specifying the actions that will be taken against 
employees for violation of such prohibition; 

 b) Establishing an ongoing drug-free awareness program to inform employees about: 
 (1) The dangers of drug abuse in the workplace; 
 (2)  The applicant’s policy of maintaining a drug-free workplace; 
 (3)  Any available drug counseling, rehabilitation, and employee assistance 

programs; and, 
 (4) The penalties that may be imposed upon employees for drug abuse violations 

in the workplace; 

c) Making it a requirement that each employee to be engaged in the performance of the 
grant or cooperative agreement be given a copy of the statement required by 
paragraph (a); 

d) Notifying the employee in the statement required by paragraph (a) that, as a 
condition of employment under the grant or cooperative agreement, the employee 
will: 

 (1)  Abide by the terms of the statement; and 
 (2) Notify the employer in writing of his or her conviction for a violation of a 

criminal drug statute occurring in the workplace no later that five calendar days 
after such conviction; 

e) Notifying the Federal agency in writing, within ten calendar days after receiving 
notice under subparagraph (d) (2) from an employee or otherwise receiving actual 
notice of such conviction. Employers of convicted employees must provide notice, 
including position title, to every project officer or other designee on whose project 
activity the convicted employee as working, unless the Federal agency has 
designated a cartel point for the receipt of such notices. Notice shall include the 
identification number(s) of each affected grant or cooperative agreement. 

(f) Taking one of the following actions, within 30 calendar days of receiving notice under 
subparagraph (d)(2), with respect to any employee who was convicted: 
(1) Taking appropriate personnel action against such a employee, up to and 

including termination, consistent with the requirements of the Rehabilitation Act 
of 1973, as amended; or 

(2) Requiring such employee to participate satisfactorily in a drug abuse 
assistance or rehabilitation program approved for such purposes by Federal, 
State, or local health, law enforcement, or other appropriate agency. 

g) The Applicant’s headquarters is located at the following address. The addresses of 
all workplaces maintained by the Applicant are provided on an accompanying list. 
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Drug-free Workplace, cont’d 
 
 
Name of Applicant: ____________________________________________________________ 
 
Address:  ____________________________________________________________________ 
 
Signature of Authorized Official: __________________________________________________ 
 
Title: __________________________________________     Date: ______________________ 
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CERTIFICATE OF COMPLIANCE WITH 
MANUFACTURER'S MAINTENANCE SCHEDULE 

 
 
THIS IS TO CERTIFY THAT            
       (Agency Name) 
 

An applicant for a grant under provisions of the Job Access and Reverse Commute 
Program (49 U.S.C. § 5316 of the Federal Transit Act), agrees to abide by the vehicle 
manufacturer's schedule of maintenance, as a minimum, during the period this vehicle is 
operated in conjunction with the Arizona Department of Transportation, or its successor 
agency. 

 

             

(Date)       (Agency) 

 

NAME:              

     (Signature of Authorized Official) 
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COORDINATION CERTIFICATION 
 
 

 

(Agency Name) 
 

Hereby certifies that the project described in the enclosed application for funding assistance 
from the ADOT/FTA Section 5316 Job Access and Reverse Commute Program, was derived 
from a locally (i.e., regionally) developed, coordinated public transit-human services 
transportation planning process, that the applicant-agency has participated in this process, and 
that – to its knowledge at the time of this certification – its intent to seek grant funding 
assistance for this project, or a project sufficiently similar to the applied-for project (as 
determined by the applicant’s COG or MPO office), has been – or will be – included in the 
recommended Program-of-Projects of its region’s coordinated human services transportation 
plan.  Further, the applicant has had ample opportunity to participate in, and contribute to, this 
plan, and certifies that it will engage in local and regional coordination activities to the best of its 
ability, including but not limited to applicable activities discussed in the above-mentioned plan.  
 
 
              
Name of Authorized Official (Applicant) 
 
              
Signature of Authorized Official (Applicant)      Date 
 
 
 
 
 
REVIEWER USE ONLY: 
 
              
Name of Authorized Official (COG/MPO) 
 
              
Signature of Authorized Official (COG/MPO)      Date 
 

Note: this is an ADOT form supportive of federal initiatives, guidance and regulation in the area 
of coordination and is developed from, among other references, specific requirements of the 
Section 5316   program.  
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For MAG Region Applicants Only 
(Submit to MAG On or Before Application to ADOT) 

2011 Commitment to Strategies for  
FTA Section 5310, 5316 and 5317 applicants 

 
 

SAFETEA-LU requires any agency applying for Section 5310 funds (Elderly Individuals and 
Individuals with Disabilities); Section 5316 funds (Job Access and Reverse Commute); and/or 
Section 5317 funds (New Freedom) funds; to respond to a locally derived human services 
transportation coordination plan. Agencies will demonstrate compliance with the 2009 MAG 
Human Services Coordination Transportation Plan Update as evidenced by the following: 
 

 Attendance at designated human services transportation meetings to assist in the 
development and implementation of regional coordination planning. 

 
 Compliance with information and data requests to aid in the collaborative efforts of the 

planning process. 
 
 Demonstrated support and achievement of goals in the plan as appropriate and 

identified in the plan. 
 
Agency data gathering and feedback is a valued part of the regional human services 
transportation coordination effort. Strategies identified in the coordination process are the 
collaborative effort of all participating agencies. A successful and relevant plan will assist the 
agencies in their mission to serve elderly persons, and persons with disabilities and low income. 
 
I do hereby agree, on behalf of my organization, that we will actively support strategies 
developed in the plan in compliance with SAFETEA-LU regulations. Our participation will 
continue throughout the term of the grant. 
 
 
 
              
Printed Name        Title 
 
 
              
Signature       Organization 
 
   
Date 
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 PART 6: SUPPORT DOCUMENTATION  

 
In the section below please provide any support documentation for your project  

 Service Area Map(s) 

 Organizational Chart 

 Vehicle Inventory List 

 IRS 501(c)(3) letter (Non-profit agencies only) 
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TOTAL FLEET VEHICLE INVENTORY 

Instructions 

Use the vehicle condition and classification code table (below) to complete the 
information on the total vehicle fleet inventory table on the next page.  Please provide 
individual vehicle information on all vehicles used to carry passengers in your fleet. 

VEHICLE CLASSIFICATION 
AND 

VEHICLE CONDITION CODE TABLES 
(Use the following codes for completing the table on the next page.) 

VEHICLE CLASSIFICATION  TYPE CODE 
 
HEAVY DUTY 40 + FOOT BUSES 

 
1 

 
HEAVY DUTY UNDER 40 BUT GREAT THAN 30 FOOT BUSES 

 
2 

 
MEDIUM DUTY  20-30 FOOT BUSES OR MINI-BUSES 

 
3 

 
LIGHT DUTY 20-30 FOOT VANS (Larger Cutaways, and Maxi-Vans, etc.) 

 
4 

 
LIGHT DUTY 15-25 FOOT VANS (Small Cutaways, Mini-Vans , Small Maxi-Vans  (including lift 
vans) & “Suburbans”/large 4x4 wagons) 

 
5 

 
SUPPORT VEHICLES (Sedans, Station Wagons, Pickups, etc.,) 

 
6 

 
NOTE:  Vehicle footage is measured from bumper to bumper) 

VEHICLE CONDITION DEFINITIONS CODE 
 
EXCELLENT:  Brand new or less than one year old, no major problems exist, or only routine 
preventative maintenance is required. 

 
5 

 
GOOD:  Elements are in good working order, requiring only nominal or infrequent minor repairs. 

 
4 

 
ADEQUATE:   Requires frequent minor repairs or infrequent major repairs.  Elements are in 
adequate working order and the asset’s usage can continue.  

 
3 

 
POOR:  Requires frequent major repairs, elements are in poor working order, or asset is 
technologically dated and requires major retrofit.  Future usage requires significant investment, 
which may or may not be cost-effective. 

 
2 

 
FAILURE:  In sufficiently poor condition that continued use is impossible or non-cost-effective. 

 
1 
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TOTAL FLEET – VEHICLE INVENTORY AND CONDITION – list only vehicles in the service area for which this application is 
made. (Includes all vehicles used for passenger service – ADOT / FTA and NON – ADOT / FTA funded vehicles). Verify all 
VIN(s) are accurate  and indicate on the last column to the right if the vehicle(s) is being replaced in this application. 

PROVIDER NAME:  ___________________________________________________________________________________ 

Vehicle ID Number 
& 

Vehicle Class Code 

Original 
Cost 

Year Make Seating 
Capacity 

Current 
Odometer 
Reading 

Lift Equipped? How 
many tie downs? 

Originally 
Section 
5316 

Funded? 

Current 
ADOT 
Lien? 

(Check 
One) 

  Vehicle 
Condition 

Code 

Anticipated  
replacement 

year 

Is 
replacement 
requested in 

this 
application? 

Complete VIN 
Number (17 digits) 

CO
DE 

     YES, # of tiedowns 
 or NO 

YES or NO YES or NO   YES or NO 

EXAMPLE 
G2WB18F13LC934863 

5 29,115 01 DODGE 15 80,000 Yes, 1 YES NO 2 2006 YES 
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Vehicle ID Number 
& 

Vehicle Class Code 

Original 
Cost 

Year Make Seating 
Capacity 

Current 
Odometer 
Reading 

Lift Equipped? How 
many tie downs? 

Originally 
Section 
5316 

Funded? 

Current 
ADOT 
Lien? 

(Check 
One) 

  Vehicle 
Condition 

Code 

Anticipated  
replacement 

year 

Is 
replacement 
requested in 

this 
application? 

Complete VIN 
Number (17 digits) 

CO
DE 

     YES, # of tiedowns 
 or NO 

YES or NO YES or NO   YES or NO 

EXAMPLE 
G2WB18F13LC934863 

5 29,115 01 DODGE 15 80,000 Yes, 1 YES NO 2 2006 YES 
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Vehicle ID Number 
& 

Vehicle Class Code 

Original 
Cost 

Year Make Seating 
Capacity 

Current 
Odometer 
Reading 

Lift Equipped? How 
many tie downs? 

Originally 
Section 
5316 

Funded? 

Current 
ADOT 
Lien? 

(Check 
One) 

  Vehicle 
Condition 

Code 

Anticipated  
replacement 

year 

Is 
replacement 
requested in 

this 
application? 

Complete VIN 
Number (17 digits) 

CO
DE 

     YES, # of tiedowns 
 or NO 

YES or NO YES or NO   YES or NO 

EXAMPLE 
G2WB18F13LC934863 

5 29,115 01 DODGE 15 80,000 Yes, 1 YES NO 2 2006 YES 
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Vehicle ID Number 
& 

Vehicle Class Code 

Original 
Cost 

Year Make Seating 
Capacity 

Current 
Odometer 
Reading 

Lift Equipped? How 
many tie downs? 

Originally 
Section 
5316 

Funded? 

Current 
ADOT 
Lien? 

(Check 
One) 

  Vehicle 
Condition 

Code 

Anticipated  
replacement 

year 

Is 
replacement 
requested in 

this 
application? 

Complete VIN 
Number (17 digits) 

CO
DE 

     YES, # of tiedowns 
 or NO 

YES or NO YES or NO   YES or NO 

EXAMPLE 
G2WB18F13LC934863 

5 29,115 01 DODGE 15 80,000 Yes, 1 YES NO 2 2006 YES 
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APPENDIX 
 Glossary of Terms 

 Federal Program References 
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GLOSSARY OF TERMS 

ADOT – Arizona Department of Transportation, the authorized Grantee for the State’s JARC 
and New Freedom Programs for rural and small urban areas under 200,000 population, as 
well as the Section 5310 Program which serves all urban and rural regions of the state. 
 
Arizona Rides – A Governor Executive Order (2005-16) – signed July 2005 – and initiative 
designed to encourage state agencies to coordinate and collaborate on programs serving 
human service agency transportation needs; an outgrowth of the President’s federal “United 
We Ride” Order and initiative. See United We Ride. 
 
Council of Government (COG) –  A regional planning agency whose membership is 
composed of the incorporated cities, towns and counties within a prescribed area defined by 
the geographic boundaries of agreed-upon counties and which, for the purposes of ADOT’s 
grant programs, represents predominately rural areas and communities under 50,000 
population. See MPO. 

Cutaway – A popular medium sized transit vehicle widely used in ADOT’s programs, usually 
dual-rear-wheel in configuration and wheelchair-lift equipped.  Some smaller variants do not 
require a Commercial Drivers License (CDL) to operate. See Lift Van. 
 
Designated Recipient – Any local or state agency applying for and receiving formula and 
Surface Transportation Program (STP) flexible grant funds directly from—and authorized 
by—the federal government (e.g., FTA). 

ADOT is the Designated Recipient for Arizona for the following grant programs: 

- Section 5304 – State Planning, primarily for rural portions of the state. 

- Section 5310 – See description below. 

- Section 5311 – See description below. 

- Section 5316 – JARC – for rural and small urban areas under 200,000 population.* 

- Section 5317 – New Freedom – for rural and small urban areas under 200,000 
population.* 

* For urbanized Maricopa and Pima Counties over 200,000 population, the City of Phoenix and 
Tucson respectively are the FTA designated recipients.  

FTA – The Federal Transit Administration, the implementing agency of the US Department 
of Transportation for all federal transit programs. 
 
Grantee – A Grantee is the State agency receiving grants.  The State is the federally 
designated Grantee. 
 
ITS – Intelligent Transportation Systems – communications technology-driven equipment, 
hardware, software or other data formats or images designed to increase the quality, quality, 
or timeliness of information delivered or displayed to end user-customers or service 
providers on the status or other characteristics of a transportation system. 
 



FY 2011  Applicant Name:                          Section 5316 Application 
ARIZONA DEPARTMENT OF TRANSPORTATION 

 

Page 45 

  JARC – Job Access & Reverse Commute Program.  See Section 5316. 
 
Lift Van – A small (less than 20 feet long) vehicle widely used in ADOT’s programs, single 
rear-wheel (per side) configuration, equipped with wheelchair lift and raised roof, and not 
currently requiring a Commercial Drivers License (CDL) to operate.  Also known as Maxivan 
With Lift. 
 

Mobility Management – A short-range planning function comprised of personnel and/or 
equipment (data or communications hardware, software, etc.) designed to increase inter-
agency, regional and statewide coordination. 
 
Metropolitan Planning Organization (MPO) – A regional planning agency representing a 
predominately urban area, encompassing all or part of a county. Some MPOs are also 
COGs. However, for the purposes of ADOT’s grant programs, MPO describes an agency 
whose region has a significant urban core/population center over 50,000 population and 
focus of activity although their regional boundaries may also encompass significant rural 
areas. See COG. 
 
New Freedom – New Freedom Program.  See Section 5317. 
 
Recipient – A recipient is the agency receiving grant awards, whether from the State or 
directly from the federal government. 
 
SAFETEA-LU – The federal authorizing legislation (by Congress) since 2005 of all surface 
transportation program funding including highway and transit, and which governs all FTA 
programs through at least September 2009, at which time new authorizing legislation is 
scheduled to take precedence. 
 
Section 5307 – Urbanized Area Formula transportation program for communities >50,000 
population. As communities grow past the 50,000 population threshold they move in status 
from the 5311 program into the “small urban area” portion of the FTA 5307 Program, which 
is administered directly by the Grantee and FTA, with only peripheral ADOT involvement. 
ADOT continues to mentor these transitional communities until they achieve “full” 5307 
status. Section 5307 and 5310 are highly encouraged to coordinate services and resources 
wherever possible. 
 
Section 5310 – Elderly Individuals & Individuals With Disabilities Program is a FTA formula 
grant program administered in Arizona by ADOT for all regions that is designed to provide 
financial assistance (primarily ADOT procured vehicles and Mobility Management awards) to 
agencies serving seniors and persons with disabilities of all ages. 
 
Section 5311 – Rural Public Transportation (also known as Non-Urbanized Formula 
Program) is a FTA formula grant program administered in Arizona by ADOT, designed to 
provide communities under 50,000 population with operating and capital assistance with 
which to run local transit programs. 
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Section 5316 – Also known as Job Access & Reverse Commute is a FTA program under 
SAFETEA-LU and administered in Arizona by ADOT to assist low income individuals with 
work related transportation.  This program consists of Mobility Management awards, Capital 
and Operating funds. 
 
Section 5317 – Also known as New Freedom is a FTA formula grant program administered 
in Arizona by ADOT for rural and small urban areas under 200,000 population and is 
designed to provide transportation services for persons with disabilities which “go above and 
beyond” ADA requirements many systems currently must follow (but also which there is 
often limited in funding for additional services for).  This program consists of Mobility 
Management awards, Capital and Operating funds. 
 
Subrecipient – A subrecipient is a local recipient (or contractor) of a designated recipient 
who is receiving grant wards from the State or directly from the federal government. 
 
United We Ride – A Presidential Executive Order (2004)  signed in February of 2004 and 
federal initiative designed to encourage federal agencies to coordinate and collaborate on 
programs serving human service agency transportation needs, with the aim to reduce waste 
between programs with common or similar transportation objectives, and increase service 
quality for the transportation-challenged populations they serve.  See Arizona Rides. 
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FEDERAL PROGRAM REFERENCES  

1. Federal Transit Laws, Title 49, United States Code, Chapter 53.   

2. Federal-aid highway and surface transportation laws, Title 23, United States Code.   

3. Safe, Accountable, Flexible, Efficient Transportation Equity Act:  A Legacy for 
Users, (SAFETEA–LU) (Pub. L. 109–59, 119 Stat. 1144, Aug. 10, 2005).   

4. Transportation Equity Act for the 21st Century (TEA–21) (Pub. L. 105–178, 112 
Stat. 107, June 9, 1998).   

5. Intermodal Surface Transportation Efficiency Act of 1991 (ISTEA) (Pub. L. 102–
240, 105 Stat. 1914, Dec. 18, 1991).   

6. Federal Public Transportation Act of 1978 (Pub. L. 95–599, Nov. 6, 1978).   

7. Americans with Disabilities Act of 1990, as amended, 42 U.S.C. 12101 et seq.   

8. Government Performance Results Act of 1993, as amended (Pub. L. 103-62, 107 
Stat. 285, Aug. 3, 1993). 

9. Section 504 of the Rehabilitation Act of 1973, as amended, 29 U.S.C. 794.   

10. Title VI of the Civil Rights Act of 1964, as amended, 42 U.S.C. 2000d.   

11. Title VII of the Civil Rights Act of 1964, as amended, 42 U.S.C. 2000e. 

12. Clean Air Act, as amended, 42 U.S.C. 7401 et seq.   

13. Section 404 of the Clean Water Act, as amended, 33 U.S.C. 1344.   

14. Policy on Lands, Wildlife, and Waterfowl Refuges, and Historic Sites, 49 U.S.C. 
303.   

15. Section 106 of the National Historic Preservation Act, 16 U.S.C. 470f.   

16. Internal Revenue Code, Non-profit Organizations, 26 U.S.C. 501. 

17. Lobbying Restrictions, 31 U.S.C. 1352.   

18. Disadvantaged Business Enterprises, 23 U.S.C. 101 note.   

19. Congressional Declaration of Policy Respecting Insular Areas, 48 U.S.C. 1469a.   
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20. Program Fraud Civil Remedies Act, 31 U.S.C. 3801 et seq.   

21. Uniform Relocation Assistance and Real Property Acquisitions Policies Act of 
1970, as amended, 42 U.S.C. 4601, et seq.   

22. Age Discrimination Act of 1975, as amended, 42 U.S.C. 6101 et seq.   

23. Title IX of the Education Amendments of 1972, as amended, 20 U.S.C. 1681 et 
seq.   

24. National Environmental Policy Act of 1969, as amended, 42 U.S.C. 4321 et seq.   

25. Federal Funding Accountability and Transparency Act of 2006 (Pub. L 109–282, 
120 Stat. 1186, Sept. 26, 2006).   

26. Davis-Bacon Act, as amended, 40 U.S.C. 3141 et seq. 

27. Drug-Free Workplace Act of 1988, as amended, 41 U.S.C. 701 et seq.   

28. U.S. DOT regulations, “Organization and Delegation of Powers and Duties,” 49 
CFR part 1. 

29. U.S. DOT regulations, “Uniform Administrative Requirements for Grants and 
Cooperative Agreements to State and Local Governments,” 49 CFR part 18.   

30. U.S. DOT regulations, “Uniform Administrative Requirements for Grants and 
Agreements with Institutions of Higher Education, Hospitals, and Other Non-Profit 
Organizations,” 49 CFR part 19.   

31. U.S. DOT regulations, “New Restrictions on Lobbying,” 49 CFR part 20.   

32. U.S. DOT regulations, “Nondiscrimination in Federally-Assisted Programs of the 
Department of Transportation—Effectuation of Title VI of the Civil Rights Act of 
1964,” 49 CFR part 21.   

33. U.S. DOT regulations, “Uniform Relocation Assistance and Real Property 
Acquisition for Federal and Federally-Assisted Programs,” 49 CFR part 24.   

34. U.S. DOT regulations “Nondiscrimination on the Basis of Sex in Education 
Programs or Activities Receiving Federal Financial Assistance,” 49 CFR part 25.   

35. U.S. DOT regulations, “Participation by Disadvantaged Business Enterprises in 
Department of Transportation Financial Assistance Programs,” 49 CFR part 26.   
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36. U.S. DOT regulations, “Nondiscrimination on the Basis of Disability in Programs or 
Activities Receiving Federal Financial Assistance,” 49 CFR part 27.   

37. U.S. DOT regulations, “Governmentwide Debarment and Suspension 
(Nonprocurement),” 49 CFR part 29.   

38. U.S. DOT regulations, “Governmentwide Requirements for Drug-Free Workplace 
(Financial Assistance),” 49 CFR part 32.   

39. U.S. DOT regulations, “Transportation Services for Individuals with Disabilities 
(ADA),” 49 CFR part 37.   

40. U.S. DOT regulations, “Americans with Disabilities Act (ADA) Accessibility 
Specifications for Transportation Vehicles,” 49 CFR part 38.   

41. U.S. DOT regulations, “Procedures for Transportation Workplace Drug and Alcohol 
Testing Programs,” 49 CFR part 40.   

42. FTA regulations, 49 CFR Subtitle B Chapter VI.                                                            

43. Joint Federal Highway Administration/FTA regulations, “Planning Assistance and 
Standards,” 23 CFR part 450 and 49 CFR part 613.   

44. Joint Federal Highway Administration/FTA regulations, “Environmental Impact and 
Related Procedures,” 23 CFR part 771 and 49 CFR part 622.   

45. Federal Motor Carrier Safety Administration regulations, “Controlled Substances 
and Alcohol Use and Testing,” 49 CFR part 382. 

46. U.S. Department of Treasury regulations, “Rules and Procedures for Efficient 
Federal-State Funds Transfers,” 31 CFR part 205.     

47. U.S. Environmental Protection Agency regulations, “Determining Conformity of 
Federal Actions to State or Federal Implementation Plans,” 40 CFR part 93.   

48. Executive Order 12372, “Intergovernmental Review of Federal Programs,” July 14, 
1982. 

49. Executive Order 12898, “Federal Actions To Address Environmental Justice in 
Minority Populations and Low-Income Populations,” Feb. 11, 1994.   

50. Executive Order 13217, “Community-Based Alternatives for Individuals with 
Disabilities,” June 18, 2001. 
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51. Executive Order 13330, “Human Service Transportation Coordination,” Feb. 24, 
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and Indian Tribal Governments,” codified at 2 CFR part 225, Aug. 31, 2005.   

53. Office of Management and Budget Circular A-94, “Guidelines and Discount Rates 
for Benefit-Cost Analysis of Federal Programs,” Oct. 29, 1992. 

54. Office of Management and Budget Circular A-122, “Cost Principles for Non-Profit 
Organizations,” codified at 2 CFR part 230, Aug. 31, 2005. 

55. Office of Management and Budget Circular A–133, “Audits of States, Local 
Governments, and Non-Profit Organizations,” June 23, 2003.   

56. U.S. Department of Transportation Order to Address Environmental Justice in 
Minority Populations and Low-Income Populations, 62 FR 18377 (Apr. 15, 1997).   

57. U.S. DOT Policy Guidance Concerning Recipients’ Responsibilities to Limited 
English Proficient (LEP) Persons, 70 FR 74087 (Dec. 14, 2005).   

58. FTA Circular 4220.1E, “Third Party Contracting Requirements,” June 19, 2003.   

59. FTA Circular 4702.1, “Title VI Program Guidelines for FTA Recipients,” Oct. 1, 
1998.   

60. FTA Circular 5010.1C, “Grant Management Guidelines,” Oct. 1, 1998.   

61. FTA Circular 9030.1C, “Urbanized Formula Program Guidance and Application 
Instructions,” Oct. 1, 1998.   

62. U.S. General Services Administration, “Excluded Parties List System,” 
www.epls.gov.  

63. FTA Master Agreement FTA MA(13), Oct. 1, 2006.   

64. FTA ECHO-Web System Operations Manual.  
http://www.fta.dot.gov/documents/ECHOWebGranteeUserManual.pdf.  

65. Olmstead v L.C., 527 U.S. 581 (1999) 

 
 
 



ARF-494     Regular Agenda Item   Item #:  3- H     
Regular BOS Meeting
Date: 04/19/2011  
Submitted For: David Caddell, GEST

Program Manager
Submitted By: David Caddell, Community Services

Division
Department: Community Services Division Division: GEST Program

Fiscal Year: 2012 to 2014 Budgeted?: Yes

Contract Dates
Begin & End:

July 1, 2011, to June 30, 2014 

Grant?: Yes
Matching
Requirement?:

No Fund?: Replacement

Presenter's Name: David B. Caddell 

Information
Request/Subject
Disability Related Employment Services Contract with Arizona Department of Economic Security, Rehabilitation
Services Administration.

Background Information
This contract will replace Gila Employment and Special Training (GEST) current contracts for Job Development and
Placement Contract No. DES080007-8-A1 and Supported Employment Contract No. DES080000-53-A1.

Evaluation
This contract allows the Gila County GEST Program to provide Disability Employment Related Services to those
clients whose Arizona Department of Economic Security (ADES), Rehabilitation Services Administration (RSA)
authorization indicated specific need for this service.

Conclusion
This contract allows GEST to provide Disability Employment Related Services to those DES/RSA clients who are
authorized and have indicated specific need for this service. This contract will replace GEST current contracts for
Job Development and Placement Contract No. DES080007-8-A1 and Supported Employment Contract No.
DES080000-53-A1.

Recommendation
The GEST Program Manager recommends Board approval on the contract for Disability Employment Related
Services, which will enable GEST to provide employment services to Vocational Rehabilitation clients in Gila County.

Suggested Motion
Information/Discussion/Action to approve a Disability Related Employment Services Contract between the Arizona
Department of Economic Security, Rehabilitation Services Administration, and Gila County, dba Gila Employment
and Special Training to provide employment services to vocational rehabilitation clients in Gila County for the
period July 1, 2011, through June 30, 2014.  (David Caddell)

Attachments
Link: Disability Related Employment Services Contract

































































































































































ARF-505     Regular Agenda Item   Item #:  3- I     
Regular BOS Meeting
Date: 04/19/2011  
Submitted For: Darryl Griffin, IT Director Submitted By: Kaycee Stratton, Asst County

Manager/Library District
Department: Asst County Manager/Library District
Division: Information Technology

Fiscal Year: 2011 Budgeted?: Yes

Contract Dates
Begin & End:

n/a 

Grant?: Yes
Matching
Requirement?:

No Fund?: New

Presenter's Name:

Information
Request/Subject
State Homeland Security Grant Program Application with the Arizona Department of Homeland Security.

Background Information
The goal of the SACCNet project is to provide a region and statewide Intranet Communication Cloud for government
data communications utilizing a private network based on TCP/IP and MPLS Technology.  Currently there is no
statewide communication network (other than the unsecure Internet) in place to handle government data and
emergency communications. Through the SACCNet project a statewide network is being created to handle all
government data and emergency communications. This not only creates a secure network but provides great cost
savings eventually eliminating Point-2-Point costly circuits for Point-2-Multipoint connections. Through this
network dispatch centers, voice communications, video training, and enhanced law enforcement databases can be
securely connected. The goal of this grant request is to provide a County connection to the already established
SACCNet network set to go online this summer 2011.

Evaluation
All of the (4) objectives are embodied in the SACCNet Project and its county/statewide goal:
1) Encourage information flow between the Arizona Counter Terrorism Information Center (ACTIC) and first
responder and other essential personnel. (Provide a secure data and voice channel to disseminate information.)
2) Assist the ACTIC in developing and disseminating an information flow model for non-first responder personnel
across the state. (Provides a statewide Data Network to disseminate information)
3) Facilitate efforts to enhance electronic information systems, such as the Homeland Security Information Network
(HSIN), across Arizona that link to ACTIC to integrate and share intelligence. (Primary Goal)
4) Support the information and data sharing linkages (such as AZLINK) between ACTIC and Arizona’s Federal,
(Supports both AZLink and Spillman Insight project with Isolated secure data channels in a hi-speed private
Intranet network.)

Conclusion
The SACCNet project is to provide a region and statewide Intranet Communication Cloud for government data
communications utilizing a private network based on TCP/IP and MPLS Technology. Currently there is no statewide
communication network (other than the unsecure Internet) in place to handle government data and emergency
communications.  Through the SACCNet project a statewide network is being created to handle all government data
and emergency communications.  This not only creates a secure network, but provides great cost savings eventually
eliminating Point-2-Point costly circuits for Point-2-Multipoint connections.  Through this network Dispatch
Centers, Voice Communications, Video Training, and enhanced law enforcement databases can be securely
connected. The goal of this grant request is to provide a County connection to the already establish SACCNet
network set to go online this summer 2011.

There are no County matching funding requirements associated with this grant application and it will be
sustainable by converting higher cost T1 bandwidth to New Multi Protocol Label Switched Network.

Recommendation
The IT Director recommends approval of ratification of submittal of State Homeland Security Grant Program in the
amount of $39,612 for a secondary microwave drop with no matching funds. 

Suggested Motion
Information/Discussion/Action to ratify the Board of Supervisors' approval for the submission of a State Homeland
Security Grant Program Application by the Information Technology Department to the Arizona Department of
Homeland Security in the amount of $39,612 for a secondary microwave drop to be installed at the Gila County
Public Works Administration building located at 745 N. Rose Mofford Way in Globe.  (Darryl Griffin)



Attachments
Link: State Homeland Security Grant Program Application































































ARF-483     Regular Agenda Item   Item #:  3- J     
Regular BOS Meeting
Date: 04/19/2011  
Submitted For: Debra Williams, Deputy Director of Emergency Services
Submitted By: Matthew Bolinger, Health & Emergency Services Division
Department: Health & Emergency Services Division
Division: Emergency Services

Fiscal Year: County Fiscal Year 2011 thru 2014 Budgeted?: No

Contract Dates
Begin & End:

February 22, 2011 thru February 21, 2014 

Grant?: Yes
Matching
Requirement?:

No Fund?: New

Presenter's Name:

Information
Request/Subject
Approval of Grant Application Award No. RFC-09-AZ-2010 Bruce Pool Property Acquisition for Flood Mitigation

Background Information
The Hazard Mitigation Grant-Repetitive Flood Claim (RFC) application was initiated in November 2009, after Bruce and Brenda
Pool had experienced significant and repetitive flood event damages, which occurred at their Tonto Basin property.  Beginning in
December 2007, at that time approximately 12” of water flooded their home.  In January 2008, the home was again flooded and
this time approximately 3” of water, mud and debris flowed through their home.  In December 2008, the property again suffered a
severe flooding event and 4" of water, mud and debris flooded their home.  Bruce and Brenda Pool’s property in Tonto Basin has
experienced severe flood damage for several years.  It has created a physical, financial and emotional hardship as they have tried to
clean and rebuild after each flooding event. They have maintained a National Flood Insurance Program Policy throughout the
process to comply with eligibility requirements for this grant.

Evaluation
Due to the Tonto Creek being a natural and unmanaged watershed and Gila County having no jurisdiction to affect the flow of the
waters, the Hazard Mitigation Grant-Repetitive Flood Claim (RFC) is the best option for eliminating any future flood risk for the
property as the property will be held as open space in perpetuity.

Conclusion
The Hazard Mitigation Grant-Repetitive Flood Claim (RFC) is a reimbursement program and is 100% funded by the Federal
Emergency Management Agency (FEMA).  Gila County Emergency Management is responsible for managing and overseeing the
demolition and acquisition of the property.

Recommendation
The Director of Health and Emergency Services recommends that the Board accept Grant Award No. RFC-09-AZ-2010 in the
amount of $176,924 for the acquisition and demolition of this property for flood mitigation.

Suggested Motion
Information/Discussion/Action to accept Grant Award No. RFC-09-AZ-2010 from the Arizona Division of Emergency Management
in the amount of $176,924 for property acquisition for flood mitigation.
(Matthew Bolinger)

Attachments
Link: Grant No. RFC-09-AZ-2010 Award Letter



























ARF-498     Regular Agenda Item   Item #:  3- K     
Regular BOS Meeting
Date: 04/19/2011  
Submitted For: Steve Stratton, Public Works Division Director
Submitted By: Diana Jones, Public Works Division
Department: Public Works Division Division: Administration
Presenter's Name: Steve Stratton 

Information
Request/Subject
7 Applications for Arizona Public Service Solar for Schools and Government Program

Background Information
On March 29, 2011, the Board was given a presentation by Tom Harris of PV Advanced Concepts
regarding solar energy incentives through the Arizona Public Service (APS) Solar for Schools and
Government program.  An overall view of this program was presented to the Board of Supervisors by
Steve Stratton, Public Works Division Director, at this work session. 

Evaluation
The Solar for Schools and Government Program provides several incentives for solar technologies, of
which the County would apply for Solar Electric (Photovoltaic or “PV”).   

This technology can be secured by a school district or government entity at no up-front cost by working
with solar installers and third party financiers, such as PV Advanced Concepts.  These seven
applications for the Solar Electric incentive programs are for the Globe Courthouse, Guerrero Complex,
Public Works Building, Central Heights Facility, and three at the Payson Courthouse through
PV Advanced Concepts and are a followup to the March 29th presentation.

Conclusion
It would benefit Gila County to enjoy energy savings and receive the financial benefits of going solar
with no up-front capital investment, in coordination with PV Advanced Concepts by applying for funding
through the APS Solar for Schools and Government Program.  The program is designed to
offset megawatt hours of energy consumption or generation over its first three years in use.

Recommendation
The Public Works Division recommends that the Board of Supervisors approve the seven
applications for this solar energy funding in conjunction with PV Advanced Concepts.

Suggested Motion
Information/Discussion/Action to authorize the Chairman's signature on the seven applications to the
Arizona Public Service Schools and Government Program for solar energy funding in coordination with
PV Advanced Concepts at no up-front capital investment by Gila County. (Steve Stratton) 

Attachments
Link: Application 1
Link: Application 2
Link: Application 3
Link: Application 4
Link: Application 5
Link: Application 6
Link: Application 7
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2011 SCHOOLS AND GOVERNMENT PROGRAM  

PHOTOVOLTAIC SYSTEM (GRID-TIED)  
PRODUCTION BASED INCENTIVE RESERVATION 

APPLICATION 

This Incentive Program is funded by APS customers and approved by the Arizona Corporation Commission 

Is this a revision of a previously submitted reservation application? □ Yes    XXX No 

In order to qualify for a production based incentive under the Schools and Government Program, the total 
incentive over the lifetime of the project must be over $75,000. Projects not meeting this requirement may 
apply for funding using our Non-Residential Up-Front Incentive program application. 

RESERVATION APPLICATION 

APS Customer Name __GILA COUNTY______ 
(This should be the customer name as shown on APS bill for this location. If the name you want is different than what APS has in our system, please contact  
the APS customer care center at 602-371-7171 and make the account name change PRIOR to submitting the reservation application). 

Division of Government name or School District Name: __Globe Courthouse___________ 

Installation Address ____1400 E ASH ST GLOBE, AZ  85501______ 

 
County :  ____________GILA________ 

 

Is the property: XXX Owned   □ Leased 

If leased, a Landlord-Tenant rider will also be required and must be submitted with the application (located at www.aps.com/gosolar). 

APS Account Number * _747101288_______________________         Meter Number * (6 digits)   _765226______ 

(Meter Number associated with installation address) 

Are you a: □ School     or   XXX Government Entity 

Is this system applying for the 2011 Solar Daylighting Deployment Drive reimbursement**?  XXX Yes  □ No 

* If there is currently no electrical service at the installation site, please leave account and meter number blank and check here. □ 
**For details on the Solar Daylighting Deployment Drive, please email SolarSchoolGovt@aps.com 
 
APS CUSTOMER CONTACT INFORMATION (Please Note: installer/dealer contact information requested on next page) 

APS Customer Contact Name _Gila County Public Works         Diana Jones______     Email: _djones@co.gila.az.us_____ 

 
Business Phone   __________928-402-8516_____                Alternate Phone _N/A_____ 

 
Fax Number  ______________928-425-8104_____ 

 
Mailing Address __________ _1400 E. Ash Street          Globe, Arizona  85501_____ 

(No P.O. Boxes, please - must be able to receive FedEx deliveries at this address) 

Is the Customer a dealer or manufacturer of any of the components proposed in the qualifying system, or an employee of a 

dealer or manufacturer?  □ Yes    XXX No 
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If customer is a dealer, employee of, or a manufacturer of the system components, system costs are limited to actual 
costs rather than retail. 

Is the Customer the primary occupant at the site location?  XXX  Yes  □ No  

If not, are you the landlord or owner? □  Yes □  No 

 

*NQTE: All school PV systems participating in the 2011 APS Schools and Government Solar program will be required to 
install an APS "Mission: Sustainability" School Kiosk prior to incentive payment being requested. For a list of supplied 
materials and a marketing guide for the APS "Mission: Sustainability" School Kiosk, please contact Jon Higuchi at 
Jon.Higuchi@,aps.com. 

INSTALLER INFORMATION 

Installer Name (please supply full legal name) _Renewable Energy Contracting division of Ironco Enterprises________ 

Contact Name ___Robert Olson_____   Email_Robert.Olson@ironco.net____________________ 

Telephone _____(602) 243-5750 x127_____    Fax_ _(602) 243-5764______________________ 

Mailing Address_1025 E Broadway Rd, Phoenix, AZ  85040_______ 

Installer's Arizona Registrar of Contractors (AZROC) License Information 

Number____ ___252666__________   Class_B1____ Expiration_2/1/2013__________ 

EQUIPMENT DEALER INFORMATION (If same as installer, check here XXX ) 

Dealer Name (please supply full legal name)____________ 

Contact Name __________              Email_____ 

Telephone_____________              Fax_________ 

Mailing Address________ 

Dealer's Arizona Registrar of Contractors (AZROC) License Information 

Number______________                Class _______ Expiration______ 

SYSTEM OWNER INFORMATION (if different than customer) 

Company Name (please supply full legal name)_A special purpose LLC owned by Tioga Energy, Inc__________ 

Contact Name___Marc Roper, Vice President of Sales & Marketing_____                  Email__mroper@tiogaenergy.com_____ 

Telephone______(415) 625-0700_____                  Fax____(415) 513-1645_____ 

Mailing Address_123 Mission Street,  9th Floor, San Francisco, CA  94105___________ 

SYSTEM INFORMATION [Please contact your dealer/installer if unsure of the information to provide in this section] 

Estimated Installation Date_6/11/2011___________________  _Is this a system expansion?   □ Yes    XXX  No 

(For Production Based Incentives, the system must be installed within 365 days from date of reservation. Allowing for engineering, 

permitting and interconnection approvals, what is the realistic estimated date of installation?) 

If you plan for the system to be installed in 2011, the following year-end interconnect deadlines apply: 

1. October 7,2011: interconnection application with full set of diagrams must be submitted 

2. November 4,2011: diagrams must be approved 

3. November 18,2011: scheduling of inspection must be confirmed 

 
Estimated number of PV Panels_ 2128_          PV Module Manufacturer__Kyocera_____ 
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Model #_KD235gx-LB____                           UL Listing UL___________1703__________ 

What is the DC watt rating per panel? _235___ 

Estimated number of Inverters _1___                     Inverter Manufacturer _PV Powered_______ 
Model #(s)_PVP500WAC________                                UL Listing UL _19940________ 

 
What is the AC watt rating of each inverter? _500_____ 

Estimated Total Project Costs* and system installation_5000000____ 

* Total Project Costs is defined in the Credit Purchase Agreement and may include eligible financing, if applicable. 

APS Compensation for Excess Production from PV System: 

Please indicate your rate plan choice for any excess kWh production that will be delivered to the APS distribution system by your PV 

system. Please note that the rate chosen below is not a guarantee, but will be confirmed during the review process. 

XXX   EPR-6 (Energy sent back to the APS grid will appear as a kWh credit on your bill, often called "net metering". Any unused kWh 

credits that appear in the last billing cycle of the year will be paid out at a wholesale price) NOTE: In order to qualify for this rate, the 

total AC inverter rating(s) CANNOT exceed 125% of the customer's metered peak demand during the last twelve months. Note, 

this Net-Metering rider is not available to Schools on the GS-SCHOOLS M or GS-SCHOOLS L rate schedule. 

□   EPR-2 (Energy sent back to the APS grid will be purchased by APS at a wholesale price, often called "net billing") 

□   SC-S (If your inverter size is 100 kWac or larger and you are not using EPR-6, you must select the Standard Contract-Solar, or SC-S, 

rate. Energy sent back to the APS grid will be purchased by APS at the EPR-2 price, but additional standby charges may also apply based on 

customer demand.) 

 
Rate schedules are posted at www.aps.com or call 602-328-1924. 

POTENTIAL ADDITIONAL CHARGES: 

Additional charges could include, but are not limited to: 

- Upgrades to APS existing infrastructure required to support customer project 

- Additional equipment required based on size or design of system 

- RTUs as required by the interconnection study group 

A copy of APS's Interconnection Requirements can be found at http://www.aps.com/main/green/choice/choice_79.html  

INCENTIVE REQUEST 

Please review the following information prior to completing the Incentive Request below. Payment of the requested incentive is subject to 
the following Incentive Program guidelines: 

Funding reservations for production-based incentives are awarded on a competitive basis. For more detailed information, please see the 

decision process on the APS website at www.aps.com/gosolar under the appropriate program and technology. The per kWh incentive levels 

listed below are maximum amounts available. Because this is a competitive process, requesting less than the maximum amount will 

typically provide a more competitive ranking score. 

 
Requested Renewable Energy Credit (REC) Agreement Term Incentive: 

XXX 15-Year-$0.171/kWh 

□ 20-Year-$0.155/kWh 

The following information is REQUIRED to process your application: 

1. Most recent 12 month usage history (kWh) for the meter the system is interconnecting to at the installation site: 

_849,200_____ kWh (If this is new construction, please provide an annual use estimate along with supporting 

documentation such as E-sheets from your electrical engineer). 

2. Highest Peak demand (kW) during the most recent 12 month usage history: _300 est________ kW 

3. Proposed kWdc System Size: ___500_   kWdc 

4. Proposed System Inverter Size:__750_   kWac (Maximum 2MWac) 
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5. System Size:__500_______ kWdc x Estimated Annual kWh per kWdc*:_1470____ = Anticipated Annual kWh 

Production** _735000____ kWh per year 

 

* Please include PV Watts calculation Sheet (http://rredc.rirel.gov/solar/calculators/PVWATTS/versiori2/) 

7. Estimated kWh per kW according to PVWatts2 (please attach)_1453_________ kWh per kW 

8. Anticipated Annual kWh Production_735000__  x $_0.171____ per kWh (REC Term Incentive) 

= Estimated Annual Incentive Payment $ _125685___ 

9. For School Districts, what is your Project Ranking Matrix total?: _____ 

**NOTE: Annual system production CANNOT exceed annual metered consumption 

ASSIGNMENT OF PAYMENT 

Will payment be assigned to an installer, dealer or manufacturer of the qualifying system?   XXX Yes    □ No If yes, 

please provide the following information: 

Name of Assignee:_A special purpose LLC owned by Tioga Energy, Inc________ 

Mailing Address:_123 Mission Street,  9th Floor, San Francisco, CA  94105___________ 

 
CONFIDENTIALITY 

Neither Party shall disclose any non-public, confidential or proprietary information relating to the Reservation (the "Confidential 

Information") to any third party (other than the Party's employees, lenders, counsel, accountants or advisors who have a need to know such 

information and have agreed to keep such terms confidential) without the other Party's prior written consent. In the event that any Party 

becomes legally compelled (by deposition, interrogatory, request for documents, subpoena, civil investigative demand or similar process) to 

disclose any Confidential Information, the legally compelled Party shall give the other Party providing such Confidential Information 

prompt prior written notice of such requirement so that the providing Party may seek a protective order or other appropriate remedy and/or 

waive compliance with this Confidentiality provision. In the event that such protective order or other remedy is not obtained, the providing 

Party waives compliance with the terms hereof with respect to such Confidential Information. 

Each Party acknowledges that the unauthorized disclosure of any Confidential Information may cause irreparable harm and significant 

injury that may be difficult to ascertain. Each Party therefore agrees that specific performance or injunctive relief, in addition to other legal 

and equitable relief, are appropriate remedies for any actual or threatened violation or breach of the provisions of this Paragraph, although 

neither Party shall be entitled to any special, consequential, indirect or punitive damages as a result of a breach of the provisions of this 

Paragraph, whether a claim is based in contract, tort, or otherwise. 

 
Have you provided the required attachments? 

□ PV Watts calculation sheet (http://rredc.mel.gov/solar/calculators/PVWATTS/version2/) 

□ Project Ranking Matrix Sheet (only necessary for School Districts) 

□ A written system description 

□ A Landlord-Tenant Rider, if applicable 

□ If this is new construction, supporting documentation for estimated annual usage 
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If your reservation is approved, please note the following timelines: 
1. You are required to submit a copy of a Qualified Provider document within 30 days of reservation 

approval to signify that a developer has been selected. 
2. Your signed Credit Purchase Agreement must be returned to APS within 60 days of submission of 

the Qualified Provider document. 
3. Submittal of an Interconnection Application within 90 days of reservation date 
4. A progress update is required at 150 days from reservation date, including status of the following: 

 
a. Interconnection Application 
b. Local permitting applications 
c. Equipment orders 

5. System must be installed within 365 days from reservation date. 

Projects not meeting timelines may be cancelled. If extenuating circumstances exist, you may request 
consideration for an extension by contacting APS at SolarSchoolGovt@aps.com. If your project requires 
outside financing, it should be secured at the beginning of the application process. Please note that 
extensions will not be granted for lack of secured financing. 

This Reservation Request and any attachments provided supersede all prior Reservation Requests submitted for 
the installation address listed on the first page of this document and for this particular technology. 

Please note that this is a CUSTOMER program, and the signature required is that of the of APS customer 
of record. By signing below, customer acknowledges that all application information and all required 
documents provided have been submitted in good faith. 

CUSTOMER: 
 
_Gila County__________ 
Name (Please Print) 
 
_Michael A. Pastor, Chariman_____________ 
Title/Business Name 
 
__________________________________________________________ 
Signature 
 
_4/19/2011______ 
Date 
 

In order for an application to be submitted, please submit this request electronically to SolarSchoolGovt@ aps.com. 
Once the application is received, a confirmation email will be sent to the e-mail address from which the application 
was sent. If a confirmation response is not received within five days, you should contact APS by sending a follow-up 
email to SolarSchoolGovt @gjaps.com. 

 
APS will not accept incomplete applications. Please note: 

- APS is not responsible for applications not received due to an undeliverable email address 
- A reservation application will not be accepted unless it is signed by the APS customer of record 
- A reservation application must be received by the nomination period deadline (which ends the last 

BUSINESS day of the month - weekends are not included in the deadline period)
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2011 SCHOOLS AND GOVERNMENT PROGRAM  

PHOTOVOLTAIC SYSTEM (GRID-TIED)  
PRODUCTION BASED INCENTIVE RESERVATION 

APPLICATION 

This Incentive Program is funded by APS customers and approved by the Arizona Corporation Commission 

Is this a revision of a previously submitted reservation application? □ Yes    XXX No 

In order to qualify for a production based incentive under the Schools and Government Program, the total 
incentive over the lifetime of the project must be over $75,000. Projects not meeting this requirement may 
apply for funding using our Non-Residential Up-Front Incentive program application. 

RESERVATION APPLICATION 

APS Customer Name __GILA CO FINANCE OFFICE______ 
(This should be the customer name as shown on APS bill for this location. If the name you want is different than what APS has in our system, please contact  
the APS customer care center at 602-371-7171 and make the account name change PRIOR to submitting the reservation application). 

Division of Government name or School District Name: __Guerrero Complex___________ 

Installation Address ____1400 E ASH ST GLOBE, AZ  85501______ 

 
County :  ____________GILA________ 

 

Is the property: XXX Owned   □ Leased 

If leased, a Landlord-Tenant rider will also be required and must be submitted with the application (located at www.aps.com/gosolar). 

APS Account Number * _571172284_______________________         Meter Number * (6 digits)   _D31050______ 

(Meter Number associated with installation address) 

Are you a: □ School     or   XXX Government Entity 

Is this system applying for the 2011 Solar Daylighting Deployment Drive reimbursement**?  XXX Yes  □ No 

* If there is currently no electrical service at the installation site, please leave account and meter number blank and check here. □ 
**For details on the Solar Daylighting Deployment Drive, please email SolarSchoolGovt@aps.com 
 
APS CUSTOMER CONTACT INFORMATION (Please Note: installer/dealer contact information requested on next page) 

APS Customer Contact Name _Gila County Public Works         Diana Jones______     Email: _djones@co.gila.az.us_____ 

 
Business Phone   __________928-402-8516_____                Alternate Phone _N/A_____ 

 
Fax Number  ______________928-425-8104_____ 

 
Mailing Address __________ _1400 E. Ash Street          Globe, Arizona  85501_____ 

(No P.O. Boxes, please - must be able to receive FedEx deliveries at this address) 

Is the Customer a dealer or manufacturer of any of the components proposed in the qualifying system, or an employee of a 

dealer or manufacturer?  □ Yes    XXX No 
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If customer is a dealer, employee of, or a manufacturer of the system components, system costs are limited to actual 
costs rather than retail. 

Is the Customer the primary occupant at the site location?  XXX  Yes  □ No  

If not, are you the landlord or owner? □  Yes □  No 

 

*NQTE: All school PV systems participating in the 2011 APS Schools and Government Solar program will be required to 
install an APS "Mission: Sustainability" School Kiosk prior to incentive payment being requested. For a list of supplied 
materials and a marketing guide for the APS "Mission: Sustainability" School Kiosk, please contact Jon Higuchi at 
Jon.Higuchi@,aps.com. 

INSTALLER INFORMATION 

Installer Name (please supply full legal name) _Renewable Energy Contracting division of Ironco Enterprises________ 

Contact Name ___Robert Olson_____   Email_Robert.Olson@ironco.net____________________ 

Telephone _____(602) 243-5750 x127_____    Fax_ _(602) 243-5764______________________ 

Mailing Address_1025 E Broadway Rd, Phoenix, AZ  85040_______ 

Installer's Arizona Registrar of Contractors (AZROC) License Information 

Number____ ___252666__________   Class_B1____ Expiration_2/1/2013__________ 

EQUIPMENT DEALER INFORMATION (If same as installer, check here XXX ) 

Dealer Name (please supply full legal name)____________ 

Contact Name __________              Email_____ 

Telephone_____________              Fax_________ 

Mailing Address________ 

Dealer's Arizona Registrar of Contractors (AZROC) License Information 

Number______________                Class _______ Expiration______ 

SYSTEM OWNER INFORMATION (if different than customer) 

Company Name (please supply full legal name)_A special purpose LLC owned by Tioga Energy, Inc__________ 

Contact Name___Marc Roper, Vice President of Sales & Marketing_____                  Email__mroper@tiogaenergy.com_____ 

Telephone______(415) 625-0700_____                  Fax____(415) 513-1645_____ 

Mailing Address_123 Mission Street,  9th Floor, San Francisco, CA  94105___________ 

SYSTEM INFORMATION [Please contact your dealer/installer if unsure of the information to provide in this section] 

Estimated Installation Date_6/11/2011___________________  _Is this a system expansion?   □ Yes    XXX  No 

(For Production Based Incentives, the system must be installed within 365 days from date of reservation. Allowing for engineering, 

permitting and interconnection approvals, what is the realistic estimated date of installation?) 

If you plan for the system to be installed in 2011, the following year-end interconnect deadlines apply: 

1. October 7,2011: interconnection application with full set of diagrams must be submitted 

2. November 4,2011: diagrams must be approved 

3. November 18,2011: scheduling of inspection must be confirmed 

 
Estimated number of PV Panels_ 148_          PV Module Manufacturer__Kyocera_____ 
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Model #_KD235gx-LB____                           UL Listing UL___________1703__________ 

What is the DC watt rating per panel? _235___ 

Estimated number of Inverters _1___                     Inverter Manufacturer _PV Powered_______ 
Model #(s)_PVP50WAC________                                UL Listing UL _19940________ 

 
What is the AC watt rating of each inverter? _50_____ 

Estimated Total Project Costs* and system installation_350000____ 

* Total Project Costs is defined in the Credit Purchase Agreement and may include eligible financing, if applicable. 

APS Compensation for Excess Production from PV System: 

Please indicate your rate plan choice for any excess kWh production that will be delivered to the APS distribution system by your PV 

system. Please note that the rate chosen below is not a guarantee, but will be confirmed during the review process. 

XXX   EPR-6 (Energy sent back to the APS grid will appear as a kWh credit on your bill, often called "net metering". Any unused kWh 

credits that appear in the last billing cycle of the year will be paid out at a wholesale price) NOTE: In order to qualify for this rate, the 

total AC inverter rating(s) CANNOT exceed 125% of the customer's metered peak demand during the last twelve months. Note, 

this Net-Metering rider is not available to Schools on the GS-SCHOOLS M or GS-SCHOOLS L rate schedule. 

□   EPR-2 (Energy sent back to the APS grid will be purchased by APS at a wholesale price, often called "net billing") 

□   SC-S (If your inverter size is 100 kWac or larger and you are not using EPR-6, you must select the Standard Contract-Solar, or SC-S, 

rate. Energy sent back to the APS grid will be purchased by APS at the EPR-2 price, but additional standby charges may also apply based on 

customer demand.) 

 
Rate schedules are posted at www.aps.com or call 602-328-1924. 

POTENTIAL ADDITIONAL CHARGES: 

Additional charges could include, but are not limited to: 

- Upgrades to APS existing infrastructure required to support customer project 

- Additional equipment required based on size or design of system 

- RTUs as required by the interconnection study group 

A copy of APS's Interconnection Requirements can be found at http://www.aps.com/main/green/choice/choice_79.html  

INCENTIVE REQUEST 

Please review the following information prior to completing the Incentive Request below. Payment of the requested incentive is subject to 
the following Incentive Program guidelines: 

Funding reservations for production-based incentives are awarded on a competitive basis. For more detailed information, please see the 

decision process on the APS website at www.aps.com/gosolar under the appropriate program and technology. The per kWh incentive levels 

listed below are maximum amounts available. Because this is a competitive process, requesting less than the maximum amount will 

typically provide a more competitive ranking score. 

 
Requested Renewable Energy Credit (REC) Agreement Term Incentive: 

XXX 15-Year-$0.171/kWh 

□ 20-Year-$0.155/kWh 

The following information is REQUIRED to process your application: 

1. Most recent 12 month usage history (kWh) for the meter the system is interconnecting to at the installation site: 

_63,840_____ kWh (If this is new construction, please provide an annual use estimate along with supporting 

documentation such as E-sheets from your electrical engineer). 

2. Highest Peak demand (kW) during the most recent 12 month usage history: _30 est________ kW 

3. Proposed kWdc System Size: ___35_   kWdc 

4. Proposed System Inverter Size:__50_   kWac (Maximum 2MWac) 
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5. System Size:__35_______ kWdc x Estimated Annual kWh per kWdc*:_1470____ = Anticipated Annual kWh 

Production** _51450____ kWh per year 

 

* Please include PV Watts calculation Sheet (http://rredc.rirel.gov/solar/calculators/PVWATTS/versiori2/) 

7. Estimated kWh per kW according to PVWatts2 (please attach)_1453_________ kWh per kW 

8. Anticipated Annual kWh Production_51450__  x $_0.171____ per kWh (REC Term Incentive) 

= Estimated Annual Incentive Payment $ _8797.95___ 

9. For School Districts, what is your Project Ranking Matrix total?: _0____ 

**NOTE: Annual system production CANNOT exceed annual metered consumption 

ASSIGNMENT OF PAYMENT 

Will payment be assigned to an installer, dealer or manufacturer of the qualifying system?   XXX Yes    □ No If yes, 

please provide the following information: 

Name of Assignee:_A special purpose LLC owned by Tioga Energy, Inc________ 

Mailing Address:_123 Mission Street,  9th Floor, San Francisco, CA  94105___________ 

 
CONFIDENTIALITY 

Neither Party shall disclose any non-public, confidential or proprietary information relating to the Reservation (the "Confidential 

Information") to any third party (other than the Party's employees, lenders, counsel, accountants or advisors who have a need to know such 

information and have agreed to keep such terms confidential) without the other Party's prior written consent. In the event that any Party 

becomes legally compelled (by deposition, interrogatory, request for documents, subpoena, civil investigative demand or similar process) to 

disclose any Confidential Information, the legally compelled Party shall give the other Party providing such Confidential Information 

prompt prior written notice of such requirement so that the providing Party may seek a protective order or other appropriate remedy and/or 

waive compliance with this Confidentiality provision. In the event that such protective order or other remedy is not obtained, the providing 

Party waives compliance with the terms hereof with respect to such Confidential Information. 

Each Party acknowledges that the unauthorized disclosure of any Confidential Information may cause irreparable harm and significant 

injury that may be difficult to ascertain. Each Party therefore agrees that specific performance or injunctive relief, in addition to other legal 

and equitable relief, are appropriate remedies for any actual or threatened violation or breach of the provisions of this Paragraph, although 

neither Party shall be entitled to any special, consequential, indirect or punitive damages as a result of a breach of the provisions of this 

Paragraph, whether a claim is based in contract, tort, or otherwise. 

 
Have you provided the required attachments? 

□ PV Watts calculation sheet (http://rredc.mel.gov/solar/calculators/PVWATTS/version2/) 

□ Project Ranking Matrix Sheet (only necessary for School Districts) 

□ A written system description 

□ A Landlord-Tenant Rider, if applicable 

□ If this is new construction, supporting documentation for estimated annual usage 

  



Page 5 of 6 

(1/28/11) 

If your reservation is approved, please note the following timelines: 
1. You are required to submit a copy of a Qualified Provider document within 30 days of reservation 

approval to signify that a developer has been selected. 
2. Your signed Credit Purchase Agreement must be returned to APS within 60 days of submission of 

the Qualified Provider document. 
3. Submittal of an Interconnection Application within 90 days of reservation date 
4. A progress update is required at 150 days from reservation date, including status of the following: 

 
a. Interconnection Application 
b. Local permitting applications 
c. Equipment orders 

5. System must be installed within 365 days from reservation date. 

Projects not meeting timelines may be cancelled. If extenuating circumstances exist, you may request 
consideration for an extension by contacting APS at SolarSchoolGovt@aps.com. If your project requires 
outside financing, it should be secured at the beginning of the application process. Please note that 
extensions will not be granted for lack of secured financing. 

This Reservation Request and any attachments provided supersede all prior Reservation Requests submitted for 
the installation address listed on the first page of this document and for this particular technology. 

Please note that this is a CUSTOMER program, and the signature required is that of the of APS customer 
of record. By signing below, customer acknowledges that all application information and all required 
documents provided have been submitted in good faith. 

CUSTOMER: 
 
_Gila County__________ 
Name (Please Print) 
 
_Michael A. Pastor, Chariman_____________ 
Title/Business Name 
 
__________________________________________________________ 
Signature 
 
_4/19/2011______ 
Date 
 

In order for an application to be submitted, please submit this request electronically to SolarSchoolGovt@ aps.com. 
Once the application is received, a confirmation email will be sent to the e-mail address from which the application 
was sent. If a confirmation response is not received within five days, you should contact APS by sending a follow-up 
email to SolarSchoolGovt @gjaps.com. 

 
APS will not accept incomplete applications. Please note: 

- APS is not responsible for applications not received due to an undeliverable email address 
- A reservation application will not be accepted unless it is signed by the APS customer of record 
- A reservation application must be received by the nomination period deadline (which ends the last 

BUSINESS day of the month - weekends are not included in the deadline period)
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2011 SCHOOLS AND GOVERNMENT PROGRAM  

PHOTOVOLTAIC SYSTEM (GRID-TIED)  
PRODUCTION BASED INCENTIVE RESERVATION 

APPLICATION 

This Incentive Program is funded by APS customers and approved by the Arizona Corporation Commission 

Is this a revision of a previously submitted reservation application? □ Yes    XXX No 

In order to qualify for a production based incentive under the Schools and Government Program, the total 
incentive over the lifetime of the project must be over $75,000. Projects not meeting this requirement may 
apply for funding using our Non-Residential Up-Front Incentive program application. 

RESERVATION APPLICATION 

APS Customer Name __GILA COUNTY______ 
(This should be the customer name as shown on APS bill for this location. If the name you want is different than what APS has in our system, please contact  
the APS customer care center at 602-371-7171 and make the account name change PRIOR to submitting the reservation application). 

Division of Government name or School District Name: __Public Works___________ 

Installation Address ____745 N. Rose Mofford Way  GLOBE, AZ.  85501______ 

 
County :  ____________GILA________ 

 

Is the property: XXX Owned   □ Leased 

If leased, a Landlord-Tenant rider will also be required and must be submitted with the application (located at www.aps.com/gosolar). 

APS Account Number * _377017284_______________________         Meter Number * (6 digits)   _U47329______ 

(Meter Number associated with installation address) 

Are you a: □ School     or   XXX Government Entity 

Is this system applying for the 2011 Solar Daylighting Deployment Drive reimbursement**?  XXX Yes  □ No 

* If there is currently no electrical service at the installation site, please leave account and meter number blank and check here. □ 
**For details on the Solar Daylighting Deployment Drive, please email SolarSchoolGovt@aps.com 
 
APS CUSTOMER CONTACT INFORMATION (Please Note: installer/dealer contact information requested on next page) 

APS Customer Contact Name _Gila County Public Works         Diana Jones______     Email: _djones@co.gila.az.us_____ 

 
Business Phone   __________928-402-8516_____                Alternate Phone _N/A_____ 

 
Fax Number  ______________928-425-8104_____ 

 
Mailing Address __________ _1400 E. Ash Street          Globe, Arizona  85501_____ 

(No P.O. Boxes, please - must be able to receive FedEx deliveries at this address) 

Is the Customer a dealer or manufacturer of any of the components proposed in the qualifying system, or an employee of a 

dealer or manufacturer?  □ Yes    XXX No 
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If customer is a dealer, employee of, or a manufacturer of the system components, system costs are limited to actual 
costs rather than retail. 

Is the Customer the primary occupant at the site location?  XXX  Yes  □ No  

If not, are you the landlord or owner? □  Yes □  No 

 

*NQTE: All school PV systems participating in the 2011 APS Schools and Government Solar program will be required to 
install an APS "Mission: Sustainability" School Kiosk prior to incentive payment being requested. For a list of supplied 
materials and a marketing guide for the APS "Mission: Sustainability" School Kiosk, please contact Jon Higuchi at 
Jon.Higuchi@,aps.com. 

INSTALLER INFORMATION 

Installer Name (please supply full legal name) _Renewable Energy Contracting division of Ironco Enterprises________ 

Contact Name ___Robert Olson_____   Email_Robert.Olson@ironco.net____________________ 

Telephone _____(602) 243-5750 x127_____    Fax_ _(602) 243-5764______________________ 

Mailing Address_1025 E Broadway Rd, Phoenix, AZ  85040_______ 

Installer's Arizona Registrar of Contractors (AZROC) License Information 

Number____ ___252666__________   Class_B1____ Expiration_2/1/2013__________ 

EQUIPMENT DEALER INFORMATION (If same as installer, check here XXX ) 

Dealer Name (please supply full legal name)____________ 

Contact Name __________              Email_____ 

Telephone_____________              Fax_________ 

Mailing Address________ 

Dealer's Arizona Registrar of Contractors (AZROC) License Information 

Number______________                Class _______ Expiration______ 

SYSTEM OWNER INFORMATION (if different than customer) 

Company Name (please supply full legal name)_A special purpose LLC owned by Tioga Energy, Inc__________ 

Contact Name___Marc Roper, Vice President of Sales & Marketing_____                  Email__mroper@tiogaenergy.com_____ 

Telephone______(415) 625-0700_____                  Fax____(415) 513-1645_____ 

Mailing Address_123 Mission Street,  9th Floor, San Francisco, CA  94105___________ 

SYSTEM INFORMATION [Please contact your dealer/installer if unsure of the information to provide in this section] 

Estimated Installation Date_7/11/2011___________________  _Is this a system expansion?   □ Yes    XXX  No 

(For Production Based Incentives, the system must be installed within 365 days from date of reservation. Allowing for engineering, 

permitting and interconnection approvals, what is the realistic estimated date of installation?) 

If you plan for the system to be installed in 2011, the following year-end interconnect deadlines apply: 

1. October 7,2011: interconnection application with full set of diagrams must be submitted 

2. November 4,2011: diagrams must be approved 

3. November 18,2011: scheduling of inspection must be confirmed 

 
Estimated number of PV Panels_ 84_          PV Module Manufacturer__Kyocera_____ 
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Model #_KD235gx-LB____                           UL Listing UL___________1703__________ 

What is the DC watt rating per panel? _235___ 

Estimated number of Inverters _1___                     Inverter Manufacturer _PV Powered_______ 
Model #(s)_PVP25WAC________                                UL Listing UL _19940________ 

 
What is the AC watt rating of each inverter? _25_____ 

Estimated Total Project Costs* and system installation_200000____ 

* Total Project Costs is defined in the Credit Purchase Agreement and may include eligible financing, if applicable. 

APS Compensation for Excess Production from PV System: 

Please indicate your rate plan choice for any excess kWh production that will be delivered to the APS distribution system by your PV 

system. Please note that the rate chosen below is not a guarantee, but will be confirmed during the review process. 

XXX   EPR-6 (Energy sent back to the APS grid will appear as a kWh credit on your bill, often called "net metering". Any unused kWh 

credits that appear in the last billing cycle of the year will be paid out at a wholesale price) NOTE: In order to qualify for this rate, the 

total AC inverter rating(s) CANNOT exceed 125% of the customer's metered peak demand during the last twelve months. Note, 

this Net-Metering rider is not available to Schools on the GS-SCHOOLS M or GS-SCHOOLS L rate schedule. 

□   EPR-2 (Energy sent back to the APS grid will be purchased by APS at a wholesale price, often called "net billing") 

□   SC-S (If your inverter size is 100 kWac or larger and you are not using EPR-6, you must select the Standard Contract-Solar, or SC-S, 

rate. Energy sent back to the APS grid will be purchased by APS at the EPR-2 price, but additional standby charges may also apply based on 

customer demand.) 

 
Rate schedules are posted at www.aps.com or call 602-328-1924. 

POTENTIAL ADDITIONAL CHARGES: 

Additional charges could include, but are not limited to: 

- Upgrades to APS existing infrastructure required to support customer project 

- Additional equipment required based on size or design of system 

- RTUs as required by the interconnection study group 

A copy of APS's Interconnection Requirements can be found at http://www.aps.com/main/green/choice/choice_79.html  

INCENTIVE REQUEST 

Please review the following information prior to completing the Incentive Request below. Payment of the requested incentive is subject to 
the following Incentive Program guidelines: 

Funding reservations for production-based incentives are awarded on a competitive basis. For more detailed information, please see the 

decision process on the APS website at www.aps.com/gosolar under the appropriate program and technology. The per kWh incentive levels 

listed below are maximum amounts available. Because this is a competitive process, requesting less than the maximum amount will 

typically provide a more competitive ranking score. 

 
Requested Renewable Energy Credit (REC) Agreement Term Incentive: 

XXX 15-Year-$0.171/kWh 

□ 20-Year-$0.155/kWh 

The following information is REQUIRED to process your application: 

1. Most recent 12 month usage history (kWh) for the meter the system is interconnecting to at the installation site: 

_40,000 estimate_____ kWh (If this is new construction, please provide an annual use estimate along with supporting 

documentation such as E-sheets from your electrical engineer). 

2. Highest Peak demand (kW) during the most recent 12 month usage history: _15 est________ kW 

3. Proposed kWdc System Size: ___20_   kWdc 

4. Proposed System Inverter Size:__25_   kWac (Maximum 2MWac) 
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5. System Size:__20_______ kWdc x Estimated Annual kWh per kWdc*:_1470____ = Anticipated Annual kWh 

Production** _29400____ kWh per year 

 

* Please include PV Watts calculation Sheet (http://rredc.rirel.gov/solar/calculators/PVWATTS/versiori2/) 

7. Estimated kWh per kW according to PVWatts2 (please attach)_1453_________ kWh per kW 

8. Anticipated Annual kWh Production_29400__  x $_0.171____ per kWh (REC Term Incentive) 

= Estimated Annual Incentive Payment $ _5027.4___ 

9. For School Districts, what is your Project Ranking Matrix total?: _0____ 

**NOTE: Annual system production CANNOT exceed annual metered consumption 

ASSIGNMENT OF PAYMENT 

Will payment be assigned to an installer, dealer or manufacturer of the qualifying system?   XXX Yes    □ No If yes, 

please provide the following information: 

Name of Assignee:_A special purpose LLC owned by Tioga Energy, Inc________ 

Mailing Address:_123 Mission Street,  9th Floor, San Francisco, CA  94105___________ 

 
CONFIDENTIALITY 

Neither Party shall disclose any non-public, confidential or proprietary information relating to the Reservation (the "Confidential 

Information") to any third party (other than the Party's employees, lenders, counsel, accountants or advisors who have a need to know such 

information and have agreed to keep such terms confidential) without the other Party's prior written consent. In the event that any Party 

becomes legally compelled (by deposition, interrogatory, request for documents, subpoena, civil investigative demand or similar process) to 

disclose any Confidential Information, the legally compelled Party shall give the other Party providing such Confidential Information 

prompt prior written notice of such requirement so that the providing Party may seek a protective order or other appropriate remedy and/or 

waive compliance with this Confidentiality provision. In the event that such protective order or other remedy is not obtained, the providing 

Party waives compliance with the terms hereof with respect to such Confidential Information. 

Each Party acknowledges that the unauthorized disclosure of any Confidential Information may cause irreparable harm and significant 

injury that may be difficult to ascertain. Each Party therefore agrees that specific performance or injunctive relief, in addition to other legal 

and equitable relief, are appropriate remedies for any actual or threatened violation or breach of the provisions of this Paragraph, although 

neither Party shall be entitled to any special, consequential, indirect or punitive damages as a result of a breach of the provisions of this 

Paragraph, whether a claim is based in contract, tort, or otherwise. 

 
Have you provided the required attachments? 

□ PV Watts calculation sheet (http://rredc.mel.gov/solar/calculators/PVWATTS/version2/) 

□ Project Ranking Matrix Sheet (only necessary for School Districts) 

□ A written system description 

□ A Landlord-Tenant Rider, if applicable 

□ If this is new construction, supporting documentation for estimated annual usage 
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If your reservation is approved, please note the following timelines: 
1. You are required to submit a copy of a Qualified Provider document within 30 days of reservation 

approval to signify that a developer has been selected. 
2. Your signed Credit Purchase Agreement must be returned to APS within 60 days of submission of 

the Qualified Provider document. 
3. Submittal of an Interconnection Application within 90 days of reservation date 
4. A progress update is required at 150 days from reservation date, including status of the following: 

 
a. Interconnection Application 
b. Local permitting applications 
c. Equipment orders 

5. System must be installed within 365 days from reservation date. 

Projects not meeting timelines may be cancelled. If extenuating circumstances exist, you may request 
consideration for an extension by contacting APS at SolarSchoolGovt@aps.com. If your project requires 
outside financing, it should be secured at the beginning of the application process. Please note that 
extensions will not be granted for lack of secured financing. 

This Reservation Request and any attachments provided supersede all prior Reservation Requests submitted for 
the installation address listed on the first page of this document and for this particular technology. 

Please note that this is a CUSTOMER program, and the signature required is that of the of APS customer 
of record. By signing below, customer acknowledges that all application information and all required 
documents provided have been submitted in good faith. 

CUSTOMER: 
 
_Gila County__________ 
Name (Please Print) 
 
_Michael A. Pastor, Chariman_____________ 
Title/Business Name 
 
__________________________________________________________ 
Signature 
 
_4/19/2011______ 
Date 
 

In order for an application to be submitted, please submit this request electronically to SolarSchoolGovt@ aps.com. 
Once the application is received, a confirmation email will be sent to the e-mail address from which the application 
was sent. If a confirmation response is not received within five days, you should contact APS by sending a follow-up 
email to SolarSchoolGovt @gjaps.com. 

 
APS will not accept incomplete applications. Please note: 

- APS is not responsible for applications not received due to an undeliverable email address 
- A reservation application will not be accepted unless it is signed by the APS customer of record 
- A reservation application must be received by the nomination period deadline (which ends the last 

BUSINESS day of the month - weekends are not included in the deadline period)
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2011 SCHOOLS AND GOVERNMENT PROGRAM  

PHOTOVOLTAIC SYSTEM (GRID-TIED)  
PRODUCTION BASED INCENTIVE RESERVATION 

APPLICATION 

This Incentive Program is funded by APS customers and approved by the Arizona Corporation Commission 

Is this a revision of a previously submitted reservation application? □ Yes    XXX No 

In order to qualify for a production based incentive under the Schools and Government Program, the total 
incentive over the lifetime of the project must be over $75,000. Projects not meeting this requirement may 
apply for funding using our Non-Residential Up-Front Incentive program application. 

RESERVATION APPLICATION 

APS Customer Name __GILA COUNTY______ 
(This should be the customer name as shown on APS bill for this location. If the name you want is different than what APS has in our system, please contact  
the APS customer care center at 602-371-7171 and make the account name change PRIOR to submitting the reservation application). 

Division of Government name or School District Name: __Central Heights___________ 

Installation Address ____5515 Apache Ave Globe, AZ 85501______ 

 
County :  ____________GILA________ 

 

Is the property:     Owned   XXX Leased 

If leased, a Landlord-Tenant rider will also be required and must be submitted with the application (located at www.aps.com/gosolar). 

APS Account Number * _732014281_______________________         Meter Number * (6 digits)   _G71791______ 

(Meter Number associated with installation address) 

Are you a: □ School     or   XXX Government Entity 

Is this system applying for the 2011 Solar Daylighting Deployment Drive reimbursement**?  XXX Yes  □ No 

* If there is currently no electrical service at the installation site, please leave account and meter number blank and check here. □ 
**For details on the Solar Daylighting Deployment Drive, please email SolarSchoolGovt@aps.com 
 
APS CUSTOMER CONTACT INFORMATION (Please Note: installer/dealer contact information requested on next page) 

APS Customer Contact Name _Gila County Public Works         Diana Jones______     Email: _djones@co.gila.az.us_____ 

 
Business Phone   __________928-402-8516_____                Alternate Phone _N/A_____ 

 
Fax Number  ______________928-425-8104_____ 

 
Mailing Address __________ _1400 E. Ash Street          Globe, Arizona  85501_____ 

(No P.O. Boxes, please - must be able to receive FedEx deliveries at this address) 

Is the Customer a dealer or manufacturer of any of the components proposed in the qualifying system, or an employee of a 

dealer or manufacturer?  □ Yes    XXX No 
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If customer is a dealer, employee of, or a manufacturer of the system components, system costs are limited to actual 
costs rather than retail. 

Is the Customer the primary occupant at the site location?  XXX  Yes  □ No  

If not, are you the landlord or owner? □  Yes □  No 

 

*NQTE: All school PV systems participating in the 2011 APS Schools and Government Solar program will be required to 
install an APS "Mission: Sustainability" School Kiosk prior to incentive payment being requested. For a list of supplied 
materials and a marketing guide for the APS "Mission: Sustainability" School Kiosk, please contact Jon Higuchi at 
Jon.Higuchi@,aps.com. 

INSTALLER INFORMATION 

Installer Name (please supply full legal name) _Renewable Energy Contracting division of Ironco Enterprises________ 

Contact Name ___Robert Olson_____   Email_Robert.Olson@ironco.net____________________ 

Telephone _____(602) 243-5750 x127_____    Fax_ _(602) 243-5764______________________ 

Mailing Address_1025 E Broadway Rd, Phoenix, AZ  85040_______ 

Installer's Arizona Registrar of Contractors (AZROC) License Information 

Number____ ___252666__________   Class_B1____ Expiration_2/1/2013__________ 

EQUIPMENT DEALER INFORMATION (If same as installer, check here XXX ) 

Dealer Name (please supply full legal name)____________ 

Contact Name __________              Email_____ 

Telephone_____________              Fax_________ 

Mailing Address________ 

Dealer's Arizona Registrar of Contractors (AZROC) License Information 

Number______________                Class _______ Expiration______ 

SYSTEM OWNER INFORMATION (if different than customer) 

Company Name (please supply full legal name)_A special purpose LLC owned by Tioga Energy, Inc__________ 

Contact Name___Marc Roper, Vice President of Sales & Marketing_____                  Email__mroper@tiogaenergy.com_____ 

Telephone______(415) 625-0700_____                  Fax____(415) 513-1645_____ 

Mailing Address_123 Mission Street,  9th Floor, San Francisco, CA  94105___________ 

SYSTEM INFORMATION [Please contact your dealer/installer if unsure of the information to provide in this section] 

Estimated Installation Date_7/11/2011___________________  _Is this a system expansion?   □ Yes    XXX  No 

(For Production Based Incentives, the system must be installed within 365 days from date of reservation. Allowing for engineering, 

permitting and interconnection approvals, what is the realistic estimated date of installation?) 

If you plan for the system to be installed in 2011, the following year-end interconnect deadlines apply: 

1. October 7,2011: interconnection application with full set of diagrams must be submitted 

2. November 4,2011: diagrams must be approved 

3. November 18,2011: scheduling of inspection must be confirmed 

 
Estimated number of PV Panels_ 786_          PV Module Manufacturer__Kyocera_____ 
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Model #_KD235gx-LB____                           UL Listing UL___________1703__________ 

What is the DC watt rating per panel? _235___ 

Estimated number of Inverters _1___                     Inverter Manufacturer _PV Powered_______ 
Model #(s)_PVP250WAC________                                UL Listing UL _19940________ 

 
What is the AC watt rating of each inverter? _250_____ 

Estimated Total Project Costs* and system installation_1850000____ 

* Total Project Costs is defined in the Credit Purchase Agreement and may include eligible financing, if applicable. 

APS Compensation for Excess Production from PV System: 

Please indicate your rate plan choice for any excess kWh production that will be delivered to the APS distribution system by your PV 

system. Please note that the rate chosen below is not a guarantee, but will be confirmed during the review process. 

XXX   EPR-6 (Energy sent back to the APS grid will appear as a kWh credit on your bill, often called "net metering". Any unused kWh 

credits that appear in the last billing cycle of the year will be paid out at a wholesale price) NOTE: In order to qualify for this rate, the 

total AC inverter rating(s) CANNOT exceed 125% of the customer's metered peak demand during the last twelve months. Note, 

this Net-Metering rider is not available to Schools on the GS-SCHOOLS M or GS-SCHOOLS L rate schedule. 

□   EPR-2 (Energy sent back to the APS grid will be purchased by APS at a wholesale price, often called "net billing") 

□   SC-S (If your inverter size is 100 kWac or larger and you are not using EPR-6, you must select the Standard Contract-Solar, or SC-S, 

rate. Energy sent back to the APS grid will be purchased by APS at the EPR-2 price, but additional standby charges may also apply based on 

customer demand.) 

 
Rate schedules are posted at www.aps.com or call 602-328-1924. 

POTENTIAL ADDITIONAL CHARGES: 

Additional charges could include, but are not limited to: 

- Upgrades to APS existing infrastructure required to support customer project 

- Additional equipment required based on size or design of system 

- RTUs as required by the interconnection study group 

A copy of APS's Interconnection Requirements can be found at http://www.aps.com/main/green/choice/choice_79.html  

INCENTIVE REQUEST 

Please review the following information prior to completing the Incentive Request below. Payment of the requested incentive is subject to 
the following Incentive Program guidelines: 

Funding reservations for production-based incentives are awarded on a competitive basis. For more detailed information, please see the 

decision process on the APS website at www.aps.com/gosolar under the appropriate program and technology. The per kWh incentive levels 

listed below are maximum amounts available. Because this is a competitive process, requesting less than the maximum amount will 

typically provide a more competitive ranking score. 

 
Requested Renewable Energy Credit (REC) Agreement Term Incentive: 

XXX 15-Year-$0.171/kWh 

□ 20-Year-$0.155/kWh 

The following information is REQUIRED to process your application: 

1. Most recent 12 month usage history (kWh) for the meter the system is interconnecting to at the installation site: 

_351,760_____ kWh (If this is new construction, please provide an annual use estimate along with supporting 

documentation such as E-sheets from your electrical engineer). 

2. Highest Peak demand (kW) during the most recent 12 month usage history: _100 est________ kW 

3. Proposed kWdc System Size: ___185_   kWdc 

4. Proposed System Inverter Size:__250_   kWac (Maximum 2MWac) 
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5. System Size:__185_______ kWdc x Estimated Annual kWh per kWdc*:_1470____ = Anticipated Annual kWh 

Production** _271950____ kWh per year 

 

* Please include PV Watts calculation Sheet (http://rredc.rirel.gov/solar/calculators/PVWATTS/versiori2/) 

7. Estimated kWh per kW according to PVWatts2 (please attach)_1453_________ kWh per kW 

8. Anticipated Annual kWh Production_271950__  x $_0.171____ per kWh (REC Term Incentive) 

= Estimated Annual Incentive Payment $ _46503.45___ 

9. For School Districts, what is your Project Ranking Matrix total?: _0____ 

**NOTE: Annual system production CANNOT exceed annual metered consumption 

ASSIGNMENT OF PAYMENT 

Will payment be assigned to an installer, dealer or manufacturer of the qualifying system?   XXX Yes    □ No If yes, 

please provide the following information: 

Name of Assignee:_A special purpose LLC owned by Tioga Energy, Inc________ 

Mailing Address:_123 Mission Street,  9th Floor, San Francisco, CA  94105___________ 

 
CONFIDENTIALITY 

Neither Party shall disclose any non-public, confidential or proprietary information relating to the Reservation (the "Confidential 

Information") to any third party (other than the Party's employees, lenders, counsel, accountants or advisors who have a need to know such 

information and have agreed to keep such terms confidential) without the other Party's prior written consent. In the event that any Party 

becomes legally compelled (by deposition, interrogatory, request for documents, subpoena, civil investigative demand or similar process) to 

disclose any Confidential Information, the legally compelled Party shall give the other Party providing such Confidential Information 

prompt prior written notice of such requirement so that the providing Party may seek a protective order or other appropriate remedy and/or 

waive compliance with this Confidentiality provision. In the event that such protective order or other remedy is not obtained, the providing 

Party waives compliance with the terms hereof with respect to such Confidential Information. 

Each Party acknowledges that the unauthorized disclosure of any Confidential Information may cause irreparable harm and significant 

injury that may be difficult to ascertain. Each Party therefore agrees that specific performance or injunctive relief, in addition to other legal 

and equitable relief, are appropriate remedies for any actual or threatened violation or breach of the provisions of this Paragraph, although 

neither Party shall be entitled to any special, consequential, indirect or punitive damages as a result of a breach of the provisions of this 

Paragraph, whether a claim is based in contract, tort, or otherwise. 

 
Have you provided the required attachments? 

□ PV Watts calculation sheet (http://rredc.mel.gov/solar/calculators/PVWATTS/version2/) 

□ Project Ranking Matrix Sheet (only necessary for School Districts) 

□ A written system description 

□ A Landlord-Tenant Rider, if applicable 

□ If this is new construction, supporting documentation for estimated annual usage 
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If your reservation is approved, please note the following timelines: 
1. You are required to submit a copy of a Qualified Provider document within 30 days of reservation 

approval to signify that a developer has been selected. 
2. Your signed Credit Purchase Agreement must be returned to APS within 60 days of submission of 

the Qualified Provider document. 
3. Submittal of an Interconnection Application within 90 days of reservation date 
4. A progress update is required at 150 days from reservation date, including status of the following: 

 
a. Interconnection Application 
b. Local permitting applications 
c. Equipment orders 

5. System must be installed within 365 days from reservation date. 

Projects not meeting timelines may be cancelled. If extenuating circumstances exist, you may request 
consideration for an extension by contacting APS at SolarSchoolGovt@aps.com. If your project requires 
outside financing, it should be secured at the beginning of the application process. Please note that 
extensions will not be granted for lack of secured financing. 

This Reservation Request and any attachments provided supersede all prior Reservation Requests submitted for 
the installation address listed on the first page of this document and for this particular technology. 

Please note that this is a CUSTOMER program, and the signature required is that of the of APS customer 
of record. By signing below, customer acknowledges that all application information and all required 
documents provided have been submitted in good faith. 

CUSTOMER: 
 
_Gila County__________ 
Name (Please Print) 
 
_Michael A. Pastor, Chariman_____________ 
Title/Business Name 
 
__________________________________________________________ 
Signature 
 
_4/19/2011______ 
Date 
 

In order for an application to be submitted, please submit this request electronically to SolarSchoolGovt@ aps.com. 
Once the application is received, a confirmation email will be sent to the e-mail address from which the application 
was sent. If a confirmation response is not received within five days, you should contact APS by sending a follow-up 
email to SolarSchoolGovt @gjaps.com. 

 
APS will not accept incomplete applications. Please note: 

- APS is not responsible for applications not received due to an undeliverable email address 
- A reservation application will not be accepted unless it is signed by the APS customer of record 
- A reservation application must be received by the nomination period deadline (which ends the last 

BUSINESS day of the month - weekends are not included in the deadline period)
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2011 SCHOOLS AND GOVERNMENT PROGRAM  

PHOTOVOLTAIC SYSTEM (GRID-TIED)  
PRODUCTION BASED INCENTIVE RESERVATION 

APPLICATION 

This Incentive Program is funded by APS customers and approved by the Arizona Corporation Commission 

Is this a revision of a previously submitted reservation application? □ Yes    XXX No 

In order to qualify for a production based incentive under the Schools and Government Program, the total 
incentive over the lifetime of the project must be over $75,000. Projects not meeting this requirement may 
apply for funding using our Non-Residential Up-Front Incentive program application. 

RESERVATION APPLICATION 

APS Customer Name __GILA COUNTY______ 
(This should be the customer name as shown on APS bill for this location. If the name you want is different than what APS has in our system, please contact  
the APS customer care center at 602-371-7171 and make the account name change PRIOR to submitting the reservation application). 

Division of Government name or School District Name: __Payson Courthouse 1___________ 

Installation Address ____714 S Beeline Hwy Ste 1 Payson, AZ______ 

 
County :  ____________GILA________ 

 

Is the property: XXX Owned   □ Leased 

If leased, a Landlord-Tenant rider will also be required and must be submitted with the application (located at www.aps.com/gosolar). 

APS Account Number * _722191287_______________________         Meter Number * (6 digits)   _738808______ 

(Meter Number associated with installation address) 

Are you a: □ School     or   XXX Government Entity 

Is this system applying for the 2011 Solar Daylighting Deployment Drive reimbursement**?  XXX Yes  □ No 

* If there is currently no electrical service at the installation site, please leave account and meter number blank and check here. □ 
**For details on the Solar Daylighting Deployment Drive, please email SolarSchoolGovt@aps.com 
 
APS CUSTOMER CONTACT INFORMATION (Please Note: installer/dealer contact information requested on next page) 

APS Customer Contact Name _Gila County Public Works         Diana Jones______     Email: _djones@co.gila.az.us_____ 

 
Business Phone   __________928-402-8516_____                Alternate Phone _N/A_____ 

 
Fax Number  ______________928-425-8104_____ 

 
Mailing Address __________ _1400 E. Ash Street          Globe, Arizona  85501_____ 

(No P.O. Boxes, please - must be able to receive FedEx deliveries at this address) 

Is the Customer a dealer or manufacturer of any of the components proposed in the qualifying system, or an employee of a 

dealer or manufacturer?  □ Yes    XXX No 
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If customer is a dealer, employee of, or a manufacturer of the system components, system costs are limited to actual 
costs rather than retail. 

Is the Customer the primary occupant at the site location?  XXX  Yes  □ No  

If not, are you the landlord or owner? □  Yes □  No 

 

*NQTE: All school PV systems participating in the 2011 APS Schools and Government Solar program will be required to 
install an APS "Mission: Sustainability" School Kiosk prior to incentive payment being requested. For a list of supplied 
materials and a marketing guide for the APS "Mission: Sustainability" School Kiosk, please contact Jon Higuchi at 
Jon.Higuchi@,aps.com. 

INSTALLER INFORMATION 

Installer Name (please supply full legal name) _Renewable Energy Contracting division of Ironco Enterprises________ 

Contact Name ___Robert Olson_____   Email_Robert.Olson@ironco.net____________________ 

Telephone _____(602) 243-5750 x127_____    Fax_ _(602) 243-5764______________________ 

Mailing Address_1025 E Broadway Rd, Phoenix, AZ  85040_______ 

Installer's Arizona Registrar of Contractors (AZROC) License Information 

Number____ ___252666__________   Class_B1____ Expiration_2/1/2013__________ 

EQUIPMENT DEALER INFORMATION (If same as installer, check here XXX ) 

Dealer Name (please supply full legal name)____________ 

Contact Name __________              Email_____ 

Telephone_____________              Fax_________ 

Mailing Address________ 

Dealer's Arizona Registrar of Contractors (AZROC) License Information 

Number______________                Class _______ Expiration______ 

SYSTEM OWNER INFORMATION (if different than customer) 

Company Name (please supply full legal name)_A special purpose LLC owned by Tioga Energy, Inc__________ 

Contact Name___Marc Roper, Vice President of Sales & Marketing_____                  Email__mroper@tiogaenergy.com_____ 

Telephone______(415) 625-0700_____                  Fax____(415) 513-1645_____ 

Mailing Address_123 Mission Street,  9th Floor, San Francisco, CA  94105___________ 

SYSTEM INFORMATION [Please contact your dealer/installer if unsure of the information to provide in this section] 

Estimated Installation Date_8/11/2011___________________  _Is this a system expansion?   □ Yes    XXX  No 

(For Production Based Incentives, the system must be installed within 365 days from date of reservation. Allowing for engineering, 

permitting and interconnection approvals, what is the realistic estimated date of installation?) 

If you plan for the system to be installed in 2011, the following year-end interconnect deadlines apply: 

1. October 7,2011: interconnection application with full set of diagrams must be submitted 

2. November 4,2011: diagrams must be approved 

3. November 18,2011: scheduling of inspection must be confirmed 

 
Estimated number of PV Panels_ 68_          PV Module Manufacturer__Kyocera_____ 
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Model #_KD235gx-LB____                           UL Listing UL___________1703__________ 

What is the DC watt rating per panel? _235___ 

Estimated number of Inverters _1___                     Inverter Manufacturer _PV Powered_______ 
Model #(s)_PVP25WAC________                                UL Listing UL _19940________ 

 
What is the AC watt rating of each inverter? _25_____ 

Estimated Total Project Costs* and system installation_160000____ 

* Total Project Costs is defined in the Credit Purchase Agreement and may include eligible financing, if applicable. 

APS Compensation for Excess Production from PV System: 

Please indicate your rate plan choice for any excess kWh production that will be delivered to the APS distribution system by your PV 

system. Please note that the rate chosen below is not a guarantee, but will be confirmed during the review process. 

XXX   EPR-6 (Energy sent back to the APS grid will appear as a kWh credit on your bill, often called "net metering". Any unused kWh 

credits that appear in the last billing cycle of the year will be paid out at a wholesale price) NOTE: In order to qualify for this rate, the 

total AC inverter rating(s) CANNOT exceed 125% of the customer's metered peak demand during the last twelve months. Note, 

this Net-Metering rider is not available to Schools on the GS-SCHOOLS M or GS-SCHOOLS L rate schedule. 

□   EPR-2 (Energy sent back to the APS grid will be purchased by APS at a wholesale price, often called "net billing") 

□   SC-S (If your inverter size is 100 kWac or larger and you are not using EPR-6, you must select the Standard Contract-Solar, or SC-S, 

rate. Energy sent back to the APS grid will be purchased by APS at the EPR-2 price, but additional standby charges may also apply based on 

customer demand.) 

 
Rate schedules are posted at www.aps.com or call 602-328-1924. 

POTENTIAL ADDITIONAL CHARGES: 

Additional charges could include, but are not limited to: 

- Upgrades to APS existing infrastructure required to support customer project 

- Additional equipment required based on size or design of system 

- RTUs as required by the interconnection study group 

A copy of APS's Interconnection Requirements can be found at http://www.aps.com/main/green/choice/choice_79.html  

INCENTIVE REQUEST 

Please review the following information prior to completing the Incentive Request below. Payment of the requested incentive is subject to 
the following Incentive Program guidelines: 

Funding reservations for production-based incentives are awarded on a competitive basis. For more detailed information, please see the 

decision process on the APS website at www.aps.com/gosolar under the appropriate program and technology. The per kWh incentive levels 

listed below are maximum amounts available. Because this is a competitive process, requesting less than the maximum amount will 

typically provide a more competitive ranking score. 

 
Requested Renewable Energy Credit (REC) Agreement Term Incentive: 

XXX 15-Year-$0.171/kWh 

□ 20-Year-$0.155/kWh 

The following information is REQUIRED to process your application: 

1. Most recent 12 month usage history (kWh) for the meter the system is interconnecting to at the installation site: 

_27,689_____ kWh (If this is new construction, please provide an annual use estimate along with supporting 

documentation such as E-sheets from your electrical engineer). 

2. Highest Peak demand (kW) during the most recent 12 month usage history: _15 est________ kW 

3. Proposed kWdc System Size: ___16_   kWdc 

4. Proposed System Inverter Size:__25_   kWac (Maximum 2MWac) 
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5. System Size:__16_______ kWdc x Estimated Annual kWh per kWdc*:_1470____ = Anticipated Annual kWh 

Production** _23520____ kWh per year 

 

* Please include PV Watts calculation Sheet (http://rredc.rirel.gov/solar/calculators/PVWATTS/versiori2/) 

7. Estimated kWh per kW according to PVWatts2 (please attach)_1453_________ kWh per kW 

8. Anticipated Annual kWh Production_23520__  x $_0.171____ per kWh (REC Term Incentive) 

= Estimated Annual Incentive Payment $ _4021.92___ 

9. For School Districts, what is your Project Ranking Matrix total?: _0____ 

**NOTE: Annual system production CANNOT exceed annual metered consumption 

ASSIGNMENT OF PAYMENT 

Will payment be assigned to an installer, dealer or manufacturer of the qualifying system?   XXX Yes    □ No If yes, 

please provide the following information: 

Name of Assignee:_A special purpose LLC owned by Tioga Energy, Inc________ 

Mailing Address:_123 Mission Street,  9th Floor, San Francisco, CA  94105___________ 

 
CONFIDENTIALITY 

Neither Party shall disclose any non-public, confidential or proprietary information relating to the Reservation (the "Confidential 

Information") to any third party (other than the Party's employees, lenders, counsel, accountants or advisors who have a need to know such 

information and have agreed to keep such terms confidential) without the other Party's prior written consent. In the event that any Party 

becomes legally compelled (by deposition, interrogatory, request for documents, subpoena, civil investigative demand or similar process) to 

disclose any Confidential Information, the legally compelled Party shall give the other Party providing such Confidential Information 

prompt prior written notice of such requirement so that the providing Party may seek a protective order or other appropriate remedy and/or 

waive compliance with this Confidentiality provision. In the event that such protective order or other remedy is not obtained, the providing 

Party waives compliance with the terms hereof with respect to such Confidential Information. 

Each Party acknowledges that the unauthorized disclosure of any Confidential Information may cause irreparable harm and significant 

injury that may be difficult to ascertain. Each Party therefore agrees that specific performance or injunctive relief, in addition to other legal 

and equitable relief, are appropriate remedies for any actual or threatened violation or breach of the provisions of this Paragraph, although 

neither Party shall be entitled to any special, consequential, indirect or punitive damages as a result of a breach of the provisions of this 

Paragraph, whether a claim is based in contract, tort, or otherwise. 

 
Have you provided the required attachments? 

□ PV Watts calculation sheet (http://rredc.mel.gov/solar/calculators/PVWATTS/version2/) 

□ Project Ranking Matrix Sheet (only necessary for School Districts) 

□ A written system description 

□ A Landlord-Tenant Rider, if applicable 

□ If this is new construction, supporting documentation for estimated annual usage 
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If your reservation is approved, please note the following timelines: 
1. You are required to submit a copy of a Qualified Provider document within 30 days of reservation 

approval to signify that a developer has been selected. 
2. Your signed Credit Purchase Agreement must be returned to APS within 60 days of submission of 

the Qualified Provider document. 
3. Submittal of an Interconnection Application within 90 days of reservation date 
4. A progress update is required at 150 days from reservation date, including status of the following: 

 
a. Interconnection Application 
b. Local permitting applications 
c. Equipment orders 

5. System must be installed within 365 days from reservation date. 

Projects not meeting timelines may be cancelled. If extenuating circumstances exist, you may request 
consideration for an extension by contacting APS at SolarSchoolGovt@aps.com. If your project requires 
outside financing, it should be secured at the beginning of the application process. Please note that 
extensions will not be granted for lack of secured financing. 

This Reservation Request and any attachments provided supersede all prior Reservation Requests submitted for 
the installation address listed on the first page of this document and for this particular technology. 

Please note that this is a CUSTOMER program, and the signature required is that of the of APS customer 
of record. By signing below, customer acknowledges that all application information and all required 
documents provided have been submitted in good faith. 

CUSTOMER: 
 
_Gila County__________ 
Name (Please Print) 
 
_Michael A. Pastor, Chariman_____________ 
Title/Business Name 
 
__________________________________________________________ 
Signature 
 
_4/19/2011______ 
Date 
 

In order for an application to be submitted, please submit this request electronically to SolarSchoolGovt@ aps.com. 
Once the application is received, a confirmation email will be sent to the e-mail address from which the application 
was sent. If a confirmation response is not received within five days, you should contact APS by sending a follow-up 
email to SolarSchoolGovt @gjaps.com. 

 
APS will not accept incomplete applications. Please note: 

- APS is not responsible for applications not received due to an undeliverable email address 
- A reservation application will not be accepted unless it is signed by the APS customer of record 
- A reservation application must be received by the nomination period deadline (which ends the last 

BUSINESS day of the month - weekends are not included in the deadline period)
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2011 SCHOOLS AND GOVERNMENT PROGRAM  

PHOTOVOLTAIC SYSTEM (GRID-TIED)  
PRODUCTION BASED INCENTIVE RESERVATION 

APPLICATION 

This Incentive Program is funded by APS customers and approved by the Arizona Corporation Commission 

Is this a revision of a previously submitted reservation application? □ Yes    XXX No 

In order to qualify for a production based incentive under the Schools and Government Program, the total 
incentive over the lifetime of the project must be over $75,000. Projects not meeting this requirement may 
apply for funding using our Non-Residential Up-Front Incentive program application. 

RESERVATION APPLICATION 

APS Customer Name __GILA COUNTY______ 
(This should be the customer name as shown on APS bill for this location. If the name you want is different than what APS has in our system, please contact  
the APS customer care center at 602-371-7171 and make the account name change PRIOR to submitting the reservation application). 

Division of Government name or School District Name: __Payson Courthouse 2___________ 

Installation Address ____714 S Beeline Hwy Ste 4 Payson, AZ______ 

 
County :  ____________GILA________ 

 

Is the property: XXX Owned   □ Leased 

If leased, a Landlord-Tenant rider will also be required and must be submitted with the application (located at www.aps.com/gosolar). 

APS Account Number * _643532284_______________________         Meter Number * (6 digits)   _P19946______ 

(Meter Number associated with installation address) 

Are you a: □ School     or   XXX Government Entity 

Is this system applying for the 2011 Solar Daylighting Deployment Drive reimbursement**?  XXX Yes  □ No 

* If there is currently no electrical service at the installation site, please leave account and meter number blank and check here. □ 
**For details on the Solar Daylighting Deployment Drive, please email SolarSchoolGovt@aps.com 
 
APS CUSTOMER CONTACT INFORMATION (Please Note: installer/dealer contact information requested on next page) 

APS Customer Contact Name _Gila County Public Works         Diana Jones______     Email: _djones@co.gila.az.us_____ 

 
Business Phone   __________928-402-8516_____                Alternate Phone _N/A_____ 

 
Fax Number  ______________928-425-8104_____ 

 
Mailing Address __________ _1400 E. Ash Street          Globe, Arizona  85501_____ 

(No P.O. Boxes, please - must be able to receive FedEx deliveries at this address) 

Is the Customer a dealer or manufacturer of any of the components proposed in the qualifying system, or an employee of a 

dealer or manufacturer?  □ Yes    XXX No 



Page 2 of 6 

(1/28/11) 

If customer is a dealer, employee of, or a manufacturer of the system components, system costs are limited to actual 
costs rather than retail. 

Is the Customer the primary occupant at the site location?  XXX  Yes  □ No  

If not, are you the landlord or owner? □  Yes □  No 

 

*NQTE: All school PV systems participating in the 2011 APS Schools and Government Solar program will be required to 
install an APS "Mission: Sustainability" School Kiosk prior to incentive payment being requested. For a list of supplied 
materials and a marketing guide for the APS "Mission: Sustainability" School Kiosk, please contact Jon Higuchi at 
Jon.Higuchi@,aps.com. 

INSTALLER INFORMATION 

Installer Name (please supply full legal name) _Renewable Energy Contracting division of Ironco Enterprises________ 

Contact Name ___Robert Olson_____   Email_Robert.Olson@ironco.net____________________ 

Telephone _____(602) 243-5750 x127_____    Fax_ _(602) 243-5764______________________ 

Mailing Address_1025 E Broadway Rd, Phoenix, AZ  85040_______ 

Installer's Arizona Registrar of Contractors (AZROC) License Information 

Number____ ___252666__________   Class_B1____ Expiration_2/1/2013__________ 

EQUIPMENT DEALER INFORMATION (If same as installer, check here XXX ) 

Dealer Name (please supply full legal name)____________ 

Contact Name __________              Email_____ 

Telephone_____________              Fax_________ 

Mailing Address________ 

Dealer's Arizona Registrar of Contractors (AZROC) License Information 

Number______________                Class _______ Expiration______ 

SYSTEM OWNER INFORMATION (if different than customer) 

Company Name (please supply full legal name)_A special purpose LLC owned by Tioga Energy, Inc__________ 

Contact Name___Marc Roper, Vice President of Sales & Marketing_____                  Email__mroper@tiogaenergy.com_____ 

Telephone______(415) 625-0700_____                  Fax____(415) 513-1645_____ 

Mailing Address_123 Mission Street,  9th Floor, San Francisco, CA  94105___________ 

SYSTEM INFORMATION [Please contact your dealer/installer if unsure of the information to provide in this section] 

Estimated Installation Date_8/11/2011___________________  _Is this a system expansion?   □ Yes    XXX  No 

(For Production Based Incentives, the system must be installed within 365 days from date of reservation. Allowing for engineering, 

permitting and interconnection approvals, what is the realistic estimated date of installation?) 

If you plan for the system to be installed in 2011, the following year-end interconnect deadlines apply: 

1. October 7,2011: interconnection application with full set of diagrams must be submitted 

2. November 4,2011: diagrams must be approved 

3. November 18,2011: scheduling of inspection must be confirmed 

 
Estimated number of PV Panels_ 26_          PV Module Manufacturer__Kyocera_____ 
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Model #_KD235gx-LB____                           UL Listing UL___________1703__________ 

What is the DC watt rating per panel? _235___ 

Estimated number of Inverters _1___                     Inverter Manufacturer _PV Powered_______ 
Model #(s)_PVP10WAC________                                UL Listing UL _19940________ 

 
What is the AC watt rating of each inverter? _10_____ 

Estimated Total Project Costs* and system installation_60000____ 

* Total Project Costs is defined in the Credit Purchase Agreement and may include eligible financing, if applicable. 

APS Compensation for Excess Production from PV System: 

Please indicate your rate plan choice for any excess kWh production that will be delivered to the APS distribution system by your PV 

system. Please note that the rate chosen below is not a guarantee, but will be confirmed during the review process. 

XXX   EPR-6 (Energy sent back to the APS grid will appear as a kWh credit on your bill, often called "net metering". Any unused kWh 

credits that appear in the last billing cycle of the year will be paid out at a wholesale price) NOTE: In order to qualify for this rate, the 

total AC inverter rating(s) CANNOT exceed 125% of the customer's metered peak demand during the last twelve months. Note, 

this Net-Metering rider is not available to Schools on the GS-SCHOOLS M or GS-SCHOOLS L rate schedule. 

□   EPR-2 (Energy sent back to the APS grid will be purchased by APS at a wholesale price, often called "net billing") 

□   SC-S (If your inverter size is 100 kWac or larger and you are not using EPR-6, you must select the Standard Contract-Solar, or SC-S, 

rate. Energy sent back to the APS grid will be purchased by APS at the EPR-2 price, but additional standby charges may also apply based on 

customer demand.) 

 
Rate schedules are posted at www.aps.com or call 602-328-1924. 

POTENTIAL ADDITIONAL CHARGES: 

Additional charges could include, but are not limited to: 

- Upgrades to APS existing infrastructure required to support customer project 

- Additional equipment required based on size or design of system 

- RTUs as required by the interconnection study group 

A copy of APS's Interconnection Requirements can be found at http://www.aps.com/main/green/choice/choice_79.html  

INCENTIVE REQUEST 

Please review the following information prior to completing the Incentive Request below. Payment of the requested incentive is subject to 
the following Incentive Program guidelines: 

Funding reservations for production-based incentives are awarded on a competitive basis. For more detailed information, please see the 

decision process on the APS website at www.aps.com/gosolar under the appropriate program and technology. The per kWh incentive levels 

listed below are maximum amounts available. Because this is a competitive process, requesting less than the maximum amount will 

typically provide a more competitive ranking score. 

 
Requested Renewable Energy Credit (REC) Agreement Term Incentive: 

XXX 15-Year-$0.171/kWh 

□ 20-Year-$0.155/kWh 

The following information is REQUIRED to process your application: 

1. Most recent 12 month usage history (kWh) for the meter the system is interconnecting to at the installation site: 

_12,165_____ kWh (If this is new construction, please provide an annual use estimate along with supporting 

documentation such as E-sheets from your electrical engineer). 

2. Highest Peak demand (kW) during the most recent 12 month usage history: _10 est________ kW 

3. Proposed kWdc System Size: ___6_   kWdc 

4. Proposed System Inverter Size:__10_   kWac (Maximum 2MWac) 
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5. System Size:__6_______ kWdc x Estimated Annual kWh per kWdc*:_1470____ = Anticipated Annual kWh 

Production** _8820____ kWh per year 

 

* Please include PV Watts calculation Sheet (http://rredc.rirel.gov/solar/calculators/PVWATTS/versiori2/) 

7. Estimated kWh per kW according to PVWatts2 (please attach)_1453_________ kWh per kW 

8. Anticipated Annual kWh Production_8820__  x $_0.171____ per kWh (REC Term Incentive) 

= Estimated Annual Incentive Payment $ _1508.22___ 

9. For School Districts, what is your Project Ranking Matrix total?: _0____ 

**NOTE: Annual system production CANNOT exceed annual metered consumption 

ASSIGNMENT OF PAYMENT 

Will payment be assigned to an installer, dealer or manufacturer of the qualifying system?   XXX Yes    □ No If yes, 

please provide the following information: 

Name of Assignee:_A special purpose LLC owned by Tioga Energy, Inc________ 

Mailing Address:_123 Mission Street,  9th Floor, San Francisco, CA  94105___________ 

 
CONFIDENTIALITY 

Neither Party shall disclose any non-public, confidential or proprietary information relating to the Reservation (the "Confidential 

Information") to any third party (other than the Party's employees, lenders, counsel, accountants or advisors who have a need to know such 

information and have agreed to keep such terms confidential) without the other Party's prior written consent. In the event that any Party 

becomes legally compelled (by deposition, interrogatory, request for documents, subpoena, civil investigative demand or similar process) to 

disclose any Confidential Information, the legally compelled Party shall give the other Party providing such Confidential Information 

prompt prior written notice of such requirement so that the providing Party may seek a protective order or other appropriate remedy and/or 

waive compliance with this Confidentiality provision. In the event that such protective order or other remedy is not obtained, the providing 

Party waives compliance with the terms hereof with respect to such Confidential Information. 

Each Party acknowledges that the unauthorized disclosure of any Confidential Information may cause irreparable harm and significant 

injury that may be difficult to ascertain. Each Party therefore agrees that specific performance or injunctive relief, in addition to other legal 

and equitable relief, are appropriate remedies for any actual or threatened violation or breach of the provisions of this Paragraph, although 

neither Party shall be entitled to any special, consequential, indirect or punitive damages as a result of a breach of the provisions of this 

Paragraph, whether a claim is based in contract, tort, or otherwise. 

 
Have you provided the required attachments? 

□ PV Watts calculation sheet (http://rredc.mel.gov/solar/calculators/PVWATTS/version2/) 

□ Project Ranking Matrix Sheet (only necessary for School Districts) 

□ A written system description 

□ A Landlord-Tenant Rider, if applicable 

□ If this is new construction, supporting documentation for estimated annual usage 
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If your reservation is approved, please note the following timelines: 
1. You are required to submit a copy of a Qualified Provider document within 30 days of reservation 

approval to signify that a developer has been selected. 
2. Your signed Credit Purchase Agreement must be returned to APS within 60 days of submission of 

the Qualified Provider document. 
3. Submittal of an Interconnection Application within 90 days of reservation date 
4. A progress update is required at 150 days from reservation date, including status of the following: 

 
a. Interconnection Application 
b. Local permitting applications 
c. Equipment orders 

5. System must be installed within 365 days from reservation date. 

Projects not meeting timelines may be cancelled. If extenuating circumstances exist, you may request 
consideration for an extension by contacting APS at SolarSchoolGovt@aps.com. If your project requires 
outside financing, it should be secured at the beginning of the application process. Please note that 
extensions will not be granted for lack of secured financing. 

This Reservation Request and any attachments provided supersede all prior Reservation Requests submitted for 
the installation address listed on the first page of this document and for this particular technology. 

Please note that this is a CUSTOMER program, and the signature required is that of the of APS customer 
of record. By signing below, customer acknowledges that all application information and all required 
documents provided have been submitted in good faith. 

CUSTOMER: 
 
_Gila County__________ 
Name (Please Print) 
 
_Michael A. Pastor, Chariman_____________ 
Title/Business Name 
 
__________________________________________________________ 
Signature 
 
_4/19/2011______ 
Date 
 

In order for an application to be submitted, please submit this request electronically to SolarSchoolGovt@ aps.com. 
Once the application is received, a confirmation email will be sent to the e-mail address from which the application 
was sent. If a confirmation response is not received within five days, you should contact APS by sending a follow-up 
email to SolarSchoolGovt @gjaps.com. 

 
APS will not accept incomplete applications. Please note: 

- APS is not responsible for applications not received due to an undeliverable email address 
- A reservation application will not be accepted unless it is signed by the APS customer of record 
- A reservation application must be received by the nomination period deadline (which ends the last 

BUSINESS day of the month - weekends are not included in the deadline period)
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2011 SCHOOLS AND GOVERNMENT PROGRAM  

PHOTOVOLTAIC SYSTEM (GRID-TIED)  
PRODUCTION BASED INCENTIVE RESERVATION 

APPLICATION 

This Incentive Program is funded by APS customers and approved by the Arizona Corporation Commission 

Is this a revision of a previously submitted reservation application? □ Yes    XXX No 

In order to qualify for a production based incentive under the Schools and Government Program, the total 
incentive over the lifetime of the project must be over $75,000. Projects not meeting this requirement may 
apply for funding using our Non-Residential Up-Front Incentive program application. 

RESERVATION APPLICATION 

APS Customer Name __GILA COUNTY______ 
(This should be the customer name as shown on APS bill for this location. If the name you want is different than what APS has in our system, please contact  
the APS customer care center at 602-371-7171 and make the account name change PRIOR to submitting the reservation application). 

Division of Government name or School District Name: __Payson Courthouse 3___________ 

Installation Address ____714 S Beeline Hwy Ste 2 Payson, AZ______ 

 
County :  ____________GILA________ 

 

Is the property: XXX Owned   □ Leased 

If leased, a Landlord-Tenant rider will also be required and must be submitted with the application (located at www.aps.com/gosolar). 

APS Account Number * _253091284_______________________         Meter Number * (6 digits)   _764021______ 

(Meter Number associated with installation address) 

Are you a: □ School     or   XXX Government Entity 

Is this system applying for the 2011 Solar Daylighting Deployment Drive reimbursement**?  XXX Yes  □ No 

* If there is currently no electrical service at the installation site, please leave account and meter number blank and check here. □ 
**For details on the Solar Daylighting Deployment Drive, please email SolarSchoolGovt@aps.com 
 
APS CUSTOMER CONTACT INFORMATION (Please Note: installer/dealer contact information requested on next page) 

APS Customer Contact Name _Gila County Public Works         Diana Jones______     Email: _djones@co.gila.az.us_____ 

 
Business Phone   __________928-402-8516_____                Alternate Phone _N/A_____ 

 
Fax Number  ______________928-425-8104_____ 

 
Mailing Address __________ _1400 E. Ash Street          Globe, Arizona  85501_____ 

(No P.O. Boxes, please - must be able to receive FedEx deliveries at this address) 

Is the Customer a dealer or manufacturer of any of the components proposed in the qualifying system, or an employee of a 

dealer or manufacturer?  □ Yes    XXX No 
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If customer is a dealer, employee of, or a manufacturer of the system components, system costs are limited to actual 
costs rather than retail. 

Is the Customer the primary occupant at the site location?  XXX  Yes  □ No  

If not, are you the landlord or owner? □  Yes □  No 

 

*NQTE: All school PV systems participating in the 2011 APS Schools and Government Solar program will be required to 
install an APS "Mission: Sustainability" School Kiosk prior to incentive payment being requested. For a list of supplied 
materials and a marketing guide for the APS "Mission: Sustainability" School Kiosk, please contact Jon Higuchi at 
Jon.Higuchi@,aps.com. 

INSTALLER INFORMATION 

Installer Name (please supply full legal name) _Renewable Energy Contracting division of Ironco Enterprises________ 

Contact Name ___Robert Olson_____   Email_Robert.Olson@ironco.net____________________ 

Telephone _____(602) 243-5750 x127_____    Fax_ _(602) 243-5764______________________ 

Mailing Address_1025 E Broadway Rd, Phoenix, AZ  85040_______ 

Installer's Arizona Registrar of Contractors (AZROC) License Information 

Number____ ___252666__________   Class_B1____ Expiration_2/1/2013__________ 

EQUIPMENT DEALER INFORMATION (If same as installer, check here XXX ) 

Dealer Name (please supply full legal name)____________ 

Contact Name __________              Email_____ 

Telephone_____________              Fax_________ 

Mailing Address________ 

Dealer's Arizona Registrar of Contractors (AZROC) License Information 

Number______________                Class _______ Expiration______ 

SYSTEM OWNER INFORMATION (if different than customer) 

Company Name (please supply full legal name)_A special purpose LLC owned by Tioga Energy, Inc__________ 

Contact Name___Marc Roper, Vice President of Sales & Marketing_____                  Email__mroper@tiogaenergy.com_____ 

Telephone______(415) 625-0700_____                  Fax____(415) 513-1645_____ 

Mailing Address_123 Mission Street,  9th Floor, San Francisco, CA  94105___________ 

SYSTEM INFORMATION [Please contact your dealer/installer if unsure of the information to provide in this section] 

Estimated Installation Date_8/11/2011___________________  _Is this a system expansion?   □ Yes    XXX  No 

(For Production Based Incentives, the system must be installed within 365 days from date of reservation. Allowing for engineering, 

permitting and interconnection approvals, what is the realistic estimated date of installation?) 

If you plan for the system to be installed in 2011, the following year-end interconnect deadlines apply: 

1. October 7,2011: interconnection application with full set of diagrams must be submitted 

2. November 4,2011: diagrams must be approved 

3. November 18,2011: scheduling of inspection must be confirmed 

 
Estimated number of PV Panels_ 76_          PV Module Manufacturer__Kyocera_____ 
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Model #_KD235gx-LB____                           UL Listing UL___________1703__________ 

What is the DC watt rating per panel? _235___ 

Estimated number of Inverters _1___                     Inverter Manufacturer _PV Powered_______ 
Model #(s)_PVP25WAC________                                UL Listing UL _19940________ 

 
What is the AC watt rating of each inverter? _25_____ 

Estimated Total Project Costs* and system installation_180000____ 

* Total Project Costs is defined in the Credit Purchase Agreement and may include eligible financing, if applicable. 

APS Compensation for Excess Production from PV System: 

Please indicate your rate plan choice for any excess kWh production that will be delivered to the APS distribution system by your PV 

system. Please note that the rate chosen below is not a guarantee, but will be confirmed during the review process. 

XXX   EPR-6 (Energy sent back to the APS grid will appear as a kWh credit on your bill, often called "net metering". Any unused kWh 

credits that appear in the last billing cycle of the year will be paid out at a wholesale price) NOTE: In order to qualify for this rate, the 

total AC inverter rating(s) CANNOT exceed 125% of the customer's metered peak demand during the last twelve months. Note, 

this Net-Metering rider is not available to Schools on the GS-SCHOOLS M or GS-SCHOOLS L rate schedule. 

□   EPR-2 (Energy sent back to the APS grid will be purchased by APS at a wholesale price, often called "net billing") 

□   SC-S (If your inverter size is 100 kWac or larger and you are not using EPR-6, you must select the Standard Contract-Solar, or SC-S, 

rate. Energy sent back to the APS grid will be purchased by APS at the EPR-2 price, but additional standby charges may also apply based on 

customer demand.) 

 
Rate schedules are posted at www.aps.com or call 602-328-1924. 

POTENTIAL ADDITIONAL CHARGES: 

Additional charges could include, but are not limited to: 

- Upgrades to APS existing infrastructure required to support customer project 

- Additional equipment required based on size or design of system 

- RTUs as required by the interconnection study group 

A copy of APS's Interconnection Requirements can be found at http://www.aps.com/main/green/choice/choice_79.html  

INCENTIVE REQUEST 

Please review the following information prior to completing the Incentive Request below. Payment of the requested incentive is subject to 
the following Incentive Program guidelines: 

Funding reservations for production-based incentives are awarded on a competitive basis. For more detailed information, please see the 

decision process on the APS website at www.aps.com/gosolar under the appropriate program and technology. The per kWh incentive levels 

listed below are maximum amounts available. Because this is a competitive process, requesting less than the maximum amount will 

typically provide a more competitive ranking score. 

 
Requested Renewable Energy Credit (REC) Agreement Term Incentive: 

XXX 15-Year-$0.171/kWh 

□ 20-Year-$0.155/kWh 

The following information is REQUIRED to process your application: 

1. Most recent 12 month usage history (kWh) for the meter the system is interconnecting to at the installation site: 

_33,981_____ kWh (If this is new construction, please provide an annual use estimate along with supporting 

documentation such as E-sheets from your electrical engineer). 

2. Highest Peak demand (kW) during the most recent 12 month usage history: _20 est________ kW 

3. Proposed kWdc System Size: ___18_   kWdc 

4. Proposed System Inverter Size:__25_   kWac (Maximum 2MWac) 
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5. System Size:__18_______ kWdc x Estimated Annual kWh per kWdc*:_1470____ = Anticipated Annual kWh 

Production** _26460____ kWh per year 

 

* Please include PV Watts calculation Sheet (http://rredc.rirel.gov/solar/calculators/PVWATTS/versiori2/) 

7. Estimated kWh per kW according to PVWatts2 (please attach)_1453_________ kWh per kW 

8. Anticipated Annual kWh Production_26460__  x $_0.171____ per kWh (REC Term Incentive) 

= Estimated Annual Incentive Payment $ _4524.66___ 

9. For School Districts, what is your Project Ranking Matrix total?: _0____ 

**NOTE: Annual system production CANNOT exceed annual metered consumption 

ASSIGNMENT OF PAYMENT 

Will payment be assigned to an installer, dealer or manufacturer of the qualifying system?   XXX Yes    □ No If yes, 

please provide the following information: 

Name of Assignee:_A special purpose LLC owned by Tioga Energy, Inc________ 

Mailing Address:_123 Mission Street,  9th Floor, San Francisco, CA  94105___________ 

 
CONFIDENTIALITY 

Neither Party shall disclose any non-public, confidential or proprietary information relating to the Reservation (the "Confidential 

Information") to any third party (other than the Party's employees, lenders, counsel, accountants or advisors who have a need to know such 

information and have agreed to keep such terms confidential) without the other Party's prior written consent. In the event that any Party 

becomes legally compelled (by deposition, interrogatory, request for documents, subpoena, civil investigative demand or similar process) to 

disclose any Confidential Information, the legally compelled Party shall give the other Party providing such Confidential Information 

prompt prior written notice of such requirement so that the providing Party may seek a protective order or other appropriate remedy and/or 

waive compliance with this Confidentiality provision. In the event that such protective order or other remedy is not obtained, the providing 

Party waives compliance with the terms hereof with respect to such Confidential Information. 

Each Party acknowledges that the unauthorized disclosure of any Confidential Information may cause irreparable harm and significant 

injury that may be difficult to ascertain. Each Party therefore agrees that specific performance or injunctive relief, in addition to other legal 

and equitable relief, are appropriate remedies for any actual or threatened violation or breach of the provisions of this Paragraph, although 

neither Party shall be entitled to any special, consequential, indirect or punitive damages as a result of a breach of the provisions of this 

Paragraph, whether a claim is based in contract, tort, or otherwise. 

 
Have you provided the required attachments? 

□ PV Watts calculation sheet (http://rredc.mel.gov/solar/calculators/PVWATTS/version2/) 

□ Project Ranking Matrix Sheet (only necessary for School Districts) 

□ A written system description 

□ A Landlord-Tenant Rider, if applicable 

□ If this is new construction, supporting documentation for estimated annual usage 
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If your reservation is approved, please note the following timelines: 
1. You are required to submit a copy of a Qualified Provider document within 30 days of reservation 

approval to signify that a developer has been selected. 
2. Your signed Credit Purchase Agreement must be returned to APS within 60 days of submission of 

the Qualified Provider document. 
3. Submittal of an Interconnection Application within 90 days of reservation date 
4. A progress update is required at 150 days from reservation date, including status of the following: 

 
a. Interconnection Application 
b. Local permitting applications 
c. Equipment orders 

5. System must be installed within 365 days from reservation date. 

Projects not meeting timelines may be cancelled. If extenuating circumstances exist, you may request 
consideration for an extension by contacting APS at SolarSchoolGovt@aps.com. If your project requires 
outside financing, it should be secured at the beginning of the application process. Please note that 
extensions will not be granted for lack of secured financing. 

This Reservation Request and any attachments provided supersede all prior Reservation Requests submitted for 
the installation address listed on the first page of this document and for this particular technology. 

Please note that this is a CUSTOMER program, and the signature required is that of the of APS customer 
of record. By signing below, customer acknowledges that all application information and all required 
documents provided have been submitted in good faith. 

CUSTOMER: 
 
_Gila County__________ 
Name (Please Print) 
 
_Michael A. Pastor, Chariman_____________ 
Title/Business Name 
 
__________________________________________________________ 
Signature 
 
_4/19/2011______ 
Date 
 

In order for an application to be submitted, please submit this request electronically to SolarSchoolGovt@ aps.com. 
Once the application is received, a confirmation email will be sent to the e-mail address from which the application 
was sent. If a confirmation response is not received within five days, you should contact APS by sending a follow-up 
email to SolarSchoolGovt @gjaps.com. 

 
APS will not accept incomplete applications. Please note: 

- APS is not responsible for applications not received due to an undeliverable email address 
- A reservation application will not be accepted unless it is signed by the APS customer of record 
- A reservation application must be received by the nomination period deadline (which ends the last 

BUSINESS day of the month - weekends are not included in the deadline period)
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ARF-502     Regular Agenda Item   Item #:  3- L     
Regular BOS Meeting
Date: 04/19/2011  
Submitted For: Steve Stratton, Public Works Division Director
Submitted By: Shannon Boyer, Public Works Division
Department: Public Works Division
Presenter's Name: Steve Stratton 

Information
Request/Subject
Weatherization Program Building Site

Background Information
On March 1, 2011, the Board of Supervisors approved the purchase of a pre-engineered metal building
for the Community Services Division, Housing Section.

Evaluation
During the March 1, 2011, Board of Supervisors' meeting, there was some concern regarding the lack of
utilities on the proposed site where the building was to be erected.

Conclusion
Public Works has been working with the Community Services Division to find a suitable place to erect
the building and has found a new proposed site that has the utilities already existing making it
more conducive for development.

Recommendation
The Gila County Public Works Division recommends approval of the proposed site at the Gila County
Landfill.  This site has all the utilities necessary to operate the newly erected Weatherization Program
building.

Suggested Motion
Information/Discussion/Action to approve the site at the landfill to erect the pre-engineered building for
the Community Services Division Weatherization Program. (Steve Stratton)



ARF-486     Regular Agenda Item   Item #:  3- M     
Regular BOS Meeting
Date: 04/19/2011  
Submitted For: Steve Stratton, Public Works Division Director
Submitted By: Valrie Bejarano, Finance Department
Department: Public Works Division Division: Roads

Fiscal Year: FY 2011-2012 Budgeted?: Yes

Contract Dates
Begin & End:

June 13, 2011 to January 12, 2012 

Grant?: No
Matching
Requirement?:

No Fund?: Renewal

Presenter's Name: Steve Stratton 

Information
Request/Subject
Invitation for Bids No. 031711-1 for SBS Polymer Chip Seal Oil.

Background Information
The consolidated Roads Department uses the SBS polymer chip seal oil as a road repair and
maintenance product on various roads in Gila County.

Evaluation
With oil prices fluctuating drastically, there is a clause in the agreement that allows the supplier to
increase or decrease the price under the Arizona Department of Transportation Oil Index. The costs they
will give us in the bid could change during the life of the contract due to these fluctuations.

Conclusion
The bid will allow all suppliers a fair chance at County business.

Recommendation
The Public Works Division recommends that the Board of Supervisors approve the advertisement of
Invitation for Bids No. 031711-1 to be published in the Arizona Silverbelt on April 27 and May 4, 2011.

Suggested Motion
Information/Discussion/Action to authorize the advertisement of Invitation for Bids No. 031711-1 for
SBS polymer chip seal oil for the consolidated Gila County Roads Department.  (Steve Stratton)

Attachments
Link: Request to Advertise Form
Link: Bid No. 03171101

































































ARF-509     Regular Agenda Item   Item #:  3- N     
Regular BOS Meeting
Date: 04/19/2011  
Submitted For: Steve Stratton, Public Works Division Director
Submitted By: Shannon Coons, Public Works Division
Department: Public Works Division Division: Administration

Fiscal Year: 2011 Budgeted?: Yes

Contract Dates
Begin & End:

4/19/2011 to 6/30/2011 

Grant?: No
Matching
Requirement?:

No Fund?: Replacement

Presenter's Name: Steve Stratton 

Information
Request/Subject
Arizona Public Service (APS) Line Extension Agreement for Work Order No. W493571

Background Information
Two of Public Works' projects require Arizona Public Service (APS) to relocate power poles. In order for
APS to move one pole now, Gila County needs to enter into a written agreement with APS. APS will move
a power pole on Russell Road to accomodate the County's road project for a future turn lane and also
bring power to the new Public Works Roads/Shop building on Besich Blvd. The agreement must be
signed before the work can be scheduled. Later this fiscal year the County may be signing another
similar agreement with APS in order to move power poles on Russell Road to continue with the Turn
Lane project.

Evaluation
This amount of work, $30,579.44 will be split by charging both projects. The Engineering
CIP Transportation Excise Tax Fund will pay $15,289.72 and the Bond Fund for the Roads/Shop
building will pay the other half at the same amount.

Conclusion
In order for the Roads/Shop Building to attain power for testing of circuits, APS must energize the
lines.  The quicker the building can be energized, the quicker the building contractor can complete the
work.

Recommendation
Public Works Administration recommends that the Board of Supervisors approve Work Order No.
W493571 with Arizona Public Service to construct electric distribution facilities for the new Roads/Shop
building on Besich Blvd.

Suggested Motion
Information/Discussion/Action to approve Line Extension Agreement Work Order No. W493571
between Gila County and Arizona Public Service Company (APS) in the amount of $30,579.44, whereby
APS will construct electric distribution facilities to serve the new Public Works Roads/Shop Building at
1001 Besich Boulevard in Globe. (Steve Stratton)

Attachments
Link: APS Line Extension Agreement No. W493571
Link: Sketch showing ROW & Power













ARF-493     Regular Agenda Item   Item #:  3- O     
Regular BOS Meeting
Date: 04/19/2011  
Submitted For: Steve Sanders, Public Works Division Deputy Director
Submitted By: Valrie Bejarano, Finance Department
Department: Public Works Division Division: Administration

Fiscal Year: FY 2010-2011 Budgeted?: Yes

Contract Dates
Begin & End:

4-19-2011 to 6-30-2011 

Grant?: No
Matching
Requirement?:

No Fund?: New

Presenter's Name: Steve Sanders 

Information
Request/Subject
Professional Services Contract No. 6510.526.REC04/3-2011 for consulting services of the geotechnical
exploration of Pine Creek Canyon Road.

Background Information
Gila County is developing a road improvement project for Pine Creek Canyon Road in Pine, AZ.  Soil
investigation along the road has shown that clayey soils were encountered in two areas.  There is a
concern that the planned pavement structural section will not be adequate in the area where the clayey
soils were discovered.

Evaluation
The geotechnical tests proposed in the attached contract will determine through field investigation and
laboratory analysis the amount of clayey soils in the subgrade.  Based on the results, a pavement
structural section will be developed that will provide additional strength, stability, and longevity to the
pavement.

Conclusion
In conclusion, the Public Works Division recommends signing the contract with Terrane Engineering to
provide geotechnical work for the Pine Creek Canyon Road Project.

Recommendation
The Public Works Division recommends that the Board of Supervisors approve Contract No.
6510.526.REC04/3-2011 with Terrane Engineering Corporation for consulting services of the
geotechnical exploration as part of the Pine Creek Canyon Road project.

Suggested Motion
Information/Discussion/Action to approve Professional Services Contract No. 6510.526.REC04/3-2011
between Gila County and Terrane Engineering Corporation in the amount of $1,950,
whereby consulting services will provided for the geotechnical exploration as part of the Pine Creek
Canyon Road Project for the period April 19, 2011, through June 30, 2011.  (Steve Sanders)

Attachments
Link: Contract 6510.526.REC04/3-2011
Link: Executive Summary















ARF-519     Regular Agenda Item   Item #:  3- P     
Regular BOS Meeting
Date: 04/19/2011  
Submitted For: Darde DeRoulhac, Flood Control District Chief Engineer
Submitted By: Valrie Bejarano, Finance Department
Department: Public Works Division Division: Floodplain

Fiscal Year: FY 2010-2011 Budgeted?: Yes

Contract Dates
Begin & End:

June 30, 2011 

Grant?: No
Matching
Requirement?:

No Fund?: New

Presenter's Name: Steve Stratton 

Information
Request/Subject
Professional Services Contract No. 1005.104/4-2011 for the antenna installation at Mt. Ord.

Background Information
The County's current flood warning system is in need of upgrades to make it more efficient.

Evaluation
Due to the amount of frequency traffic on Mt. Ord it is necessary to add an additional ten-foot antenna
to the current flood warning system.  Creative Communications will install the
County-provided ten-foot antenna to the existing flood warning system therefore causing the current
system to be more sensitive and increasing its performance.

Conclusion
The Flood Management department received three (3) quotes in order to provide the best cost to the
County for this project.  Creative Communciations was able to come in under the other 2 provided
quotes.

The additional antenna will provide a more more efficient and better performing flood warning system
for Gila County.

Recommendation
The Flood Management Department recommends that the Board of Supervisors approve Contract No.
1005.104/4-2011 for the antenna installation on Mt. Ord.

Suggested Motion
Information/Discussion/Action to approve Professional Services Contract No. 1005.104/4-2011
between Gila County and Creative Communications in the amount of $990, whereby the contractor will
provide the services necessary to extend the antenna at Mt. Ord for the period April 19, 2011, through
June 30, 2011.  (Steve Stratton)

Attachments
Link: Contract 1005.104/4-2011
Link: Executive Summary
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                        TTY:  7-1-1          
 

PROFESSIONAL SERVICES CONTRACT NO. 1005.104/4-2011 

MT. ORD ANTENA EXTENSION 
 

THIS AGREEMENT, made and entered into this     19th     day of           April       , 2011, by and 
between the Gila County Board of Supervisors, a political subdivision of the State of Arizona, hereinafter 
designated the County, and             Creative Communications           , of the City of       Phoenix      , County of       
Maricopa        , State of Arizona, hereinafter designated the Contractor. 

 

WITNESSETH:  That the Contractor, for and in consideration of the sum to be paid him by the 
County, in the manner and at the time hereinafter provided, and of the other covenants and agreements 
herein contained, hereby agrees, for himself, his heirs, administrators, successors, and assigns as follows: 
 

ARTICLE I – SCOPE OF SERVICES:  The Contractor shall install a County provided ten (10) foot 
antenna on the lower tower of Mt. Ord approximately forty (40) to sixty (60) feet above the ground.   

 
Antenna Specifications:  Sinclair 2-bay VHF loop antenna, model #SD212-SF2P2SNM, having a total length 
of about ten (10) feet.  Sinclair clamps model # CLAMP134, clamping to a 3.5” – 6.6” diameter tower leg. 
Antenna has a harness with “N-Male” connector. 

 
Contractor Responsibilities: 

 Mount supplied antenna to tower leg using supplied clamps, at a location specified by County, 
considering contractor’s recommendation based on conditions observed on the tower. 

 Use the existing cable and verify the connectors are not damaged.   
 Remove another antenna on the tower at the 60’ level. 
 Provide and install up to six (6) ground kits on the transmission lines that are designated. 
 Provide necessary climbing gear and hand tools to mount the antenna. 
 Secure the transmission cable. 
 Follow OSHA standards and use certified tower climbers. 
 The connector is to be water proofed. 
 Feed line shall be grounded on the tower and at the building entrance using existing ground bus 

bar. 

http://www.gilacountyaz.gov/
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County Responsibilities: 

 Meet Contractor at site and provide general site supervision. 
 Deliver the new antenna to the site. 
 Perform final connections in the radio room. 
 Perform on site tests once all Contractor and County connections are complete. 
 Dispose of removed antenna. 

 
 
ARTICLE III – FEE:  The Contractor shall perform the scope of work specified in the contract for the 

lump sum amount of $990.00. 
 
 
ARTICLE IV – TERMINATION:  Contract shall terminate thirty (30) days after written notice is 

received by either party to the other.  Upon receipt of the notice, work in progress will be completed and 
any summaries and/or status reports shall be prepared and submitted, all within thirty (30) days.  The 
County’s financial obligation shall cover only the work performed up to the notice to terminate plus thirty 
(30) days, and not work completed thereafter. 

 
 
ARTICLE V - INDEMNIFICATION CLAUSE:  Contractor shall indemnify, defend, save and hold 

harmless the County of Gila and its officers, officials, agents, and employees (hereinafter referred to as 
“Indemnitee”) from and against any and all claims, actions, liabilities, damages, losses, or expenses 
(including court costs, attorneys’ fees, and costs of claim processing, investigation and litigation) 
(hereinafter referred to as “Claims”) for bodily injury or personal injury (including death), or loss or damage 
to tangible or intangible property caused, or alleged to be caused, in whole or in part, by the negligent or 
willful acts or omissions of Contractor or any of its owners, officers, directors, agents, employees or 
subcontractors.  This indemnity includes any claim or amount arising out of or recovered under the 
Workers’ Compensation Law or arising out of the failure of such contractor to conform to any federal, state 
or local law, statute, ordinance, rule, regulation or court decree.  It is the specific intention of the parties 
that the Indemnitee shall, in all instances, except for Claims arising solely from the negligent or willful acts 
or omissions of the Indemnitee, be indemnified by Contractor from and against any and all claims.  It is 
agreed that Contractor will be responsible for primary loss investigation, defense and judgment costs 
where this indemnification is applicable.  In consideration of the award of this contract, the Contractor 
agrees to waive all rights of subrogation against the County, its officers, officials, agents and employees for 
losses arising from the work performed by the Contractor for the County. 

 
 

ARTICLE VI – INSURANCE REQUIREMENTS:  Contractor and subcontractors shall procure and 
maintain until all of their obligations have been discharged, including any warranty periods under this 
Contract are satisfied, insurance against claims for injury to persons or damage to property which may arise 
from or in connection with the performance of the work hereunder by the Contractor, his agents, 
representatives, employees or subcontractors.   
 
The insurance requirements herein are minimum requirements for this Contract and in no way limit the 
indemnity covenants contained in this Contract.  The County in no way warrants that the minimum limits 
contained herein are sufficient to protect the Contractor from liabilities that might arise out of the 
performance of the work under this contract by the Contractor, his agents, representatives, employees or 
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subcontractors and Contractor is free to purchase additional insurance as may be determined necessary.  
 
 
A. MINIMUM SCOPE AND LIMITS OF INSURANCE:  Contractor shall provide coverage with limits of 

liability not less than those stated below. 
 

1. Commercial General Liability – Occurrence Form 
Policy shall include bodily injury, property damage and broad form contractual liability coverage. 

 General Aggregate $2,000,000 

 Products – Completed Operations Aggregate $1,000,000 

 Personal and Advertising Injury $1,000,000 

 Each Occurrence $1,000,000 

a. The policy shall be endorsed to include the following additional insured language: "The 
County of Gila shall be named as an additional insured with respect to liability arising out of 
the activities performed by, or on behalf of the Contractor". 

 
2. Worker's Compensation and Employers' Liability 

 Workers' Compensation Statutory 
 Employers' Liability  

 Each Accident $100,000 
 Disease – Each Employee $100,000 
 Disease – Policy Limit $500,000 

a. Policy shall contain a waiver of subrogation against the County of Gila. 
 

3. Professional Liability (Errors and Omissions Liability) 
 Each Claim $1,000,000 
 Annual Aggregate $2,000,000 

a. In the event that the professional liability insurance required by this Contract is written on 
a claims-made basis, Contractor warrants that any retroactive date under the policy shall 
precede the effective date of this Contract; and that either continuous coverage will be 
maintained or an extended discovery period will be exercised for a period of two (2) years 
beginning at the time work under this Contract is completed. 

 
B. ADDITIONAL INSURANCE REQUIREMENTS:  The policies shall include, or be endorsed to include, the 

following provisions: 

1. On insurance policies where the County of Gila is named as an additional insured, the County of 
Gila shall be an additional insured to the full limits of liability purchased by the Contractor even if 
those limits of liability are in excess of those required by this Contract. 

2 The Contractor's insurance coverage shall be primary insurance and non-contributory with 
respect to all other available sources. 

3. Coverage provided by the Contractor shall not be limited to the liability assumed under the 
indemnification provisions of this Contract. 

 
C. NOTICE OF CANCELLATION: Each insurance policy required by the insurance provisions of this 

Contract shall provide the required coverage and shall not be suspended, voided, canceled, reduced 
in coverage or endorsed to lower limits except after thirty (30) days prior written notice has been 
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given to the County.  Such notice shall be sent directly to Berthan DeNero, 1400 E. Ash Street, Globe, 
AZ, 85501 and shall be sent by certified mail, return receipt requested. 

 
D. ACCEPTABILITY OF INSURERS:  Insurance is to be placed with insurers duly licensed or approved 

unlicensed companies in the state of Arizona and with an “A.M. Best” rating of not less than B+ VI.  
The County in no way warrants that the above-required minimum insurer rating is sufficient to 
protect the Contractor from potential insurer insolvency. 

 
E. VERIFICATION OF COVERAGE:  Contractor shall furnish the County with certificates of insurance 

(ACORD form or equivalent approved by the County) as required by this Contract.  The certificates for 
each insurance policy are to be signed by a person authorized by that insurer to bind coverage on its 
behalf. 

 
 All certificates and endorsements are to be received and approved by the County before work 

commences.  Each insurance policy required by this Contract must be in effect at or prior to 
commencement of work under this Contract and remain in effect for the duration of the project.  
Failure to maintain the insurance policies as required by this Contract or to provide evidence of 
renewal is a material breach of contract. 

 
 All certificates required by this Contract shall be sent directly to Berthan DeNero, 1400 E. Ash Street, 

Globe, AZ, 85501.  The County project/contract number and project description shall be noted on the 
certificate of insurance.  The County reserves the right to require complete, certified copies of all 
insurance policies required by this Contract at any time.   

 
F. SUBCONTRACTORS:  Contractors’ certificate(s) shall include all subcontractors as additional insureds 

under its policies or Contractor shall furnish to the County separate certificates and endorsements for 
each subcontractor.  All coverages for subcontractors shall be subject to the minimum requirements 
identified above. 

 
G. APPROVAL:  Any modification or variation from the insurance requirements in this Contract shall be 

made by the County Attorney, whose decision shall be final.  Such action will not require a formal 
Contract amendment, but may be made by administrative action. 

 
 

  ARTICLE VII – LEGAL ARIZONA WORKERS ACT COMPLIANCE:  Contractor hereby warrants 
that it will at all times during the term of this Contract  comply with all federal immigration laws applicable 
to Contractor’s employment of its employees, and with the requirements of A.R.S. § 23-214 (A) (together 
the “State and Federal Immigration Laws”).  Contractor shall further ensure that each subcontractor who 
performs any work for Contractor under this contract likewise complies with the State and Federal 
Immigration Laws.  County shall have the right at any time to inspect the books and records of Contractor 
and any subcontractor in order to verify such party’s compliance with the State and Federal Immigration 
Laws.   
  
Any breach of Contractor’s or any subcontractor’s warranty of compliance with the State and Federal 
Immigration Laws, or of any other provision of this section, shall be deemed to be a material breach of this 
Contract subjecting Contractor to penalties up to and including suspension or termination of this Contract. 
If the breach is by a subcontractor, and the subcontract is suspended or terminated as a result, Contractor 
shall be required to take such steps as may be necessary to either self-perform the services that would have 
been provided under the subcontract or retain a replacement subcontractor, (subject to Contractor 
approval if MWBE preferences apply) as soon as possible so as not to delay project completion.   
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 Contractor shall advise each subcontractor of County’s rights, and the subcontractor’s obligations, under 
this Article by including a provision in each subcontract substantially in the following form: 
  
“Subcontractor hereby warrants that it will at all times during the term of this contract comply with all 
federal immigration laws applicable to Subcontractor’s employees, and with the requirements of A.R.S. § 
23-214 (A). Subcontractor further agrees that County may inspect the Subcontractor’s books and records to 
insure that Subcontractor is in compliance with these requirements.  Any breach of this paragraph by 
Subcontractor will be deemed to be a material breach of this contract subjecting Subcontractor to penalties 
up to and including suspension or termination of this contract.”   Any additional costs attributable directly 
or indirectly to remedial action under this Article shall be the responsibility of Contractor. In the event that 
remedial action under this Article results in delay to one or more tasks on the critical path of Contractor 
approved construction or critical milestones schedule, such period of delay shall be deemed excusable 
delay for which Contractor shall be entitled to an extension of time, but not costs. 
 

ARTICLE VIII – LAWS AND ORDINANCES:  This agreement shall be enforced under the laws of the 
State of Arizona.  Contractor shall maintain in current status all Federal, State and Local licenses and 
permits required for the operation of the business conducted by the Contractor.  The Contractor shall 
comply with the applicable provisions of the Americans with Disabilities Act (Public Law 101-336, 42 U.S.C. 
12101-12213) and applicable federal regulations under the Act. 

 

ARTICLE IX – ANTI-TERRORISM WARRANTY:  Pursuant to A.R.S. §35-397 the Contractor certifies 
that it does not have scrutinized business operations in Iran or Sudan and that they are in compliance with 
the Export Administration Act and not on the Excluded Parties List. 

 

ARTICLE X – CANCELLATION:  This agreement is subject to cancellation pursuant to A.R.S. § 38-511.  
If the Agreement is terminated, the county shall be liable only for payment for services rendered by the 
County before the effective date of termination.  

 

 ARTICLE XI – TERM:  The term of the contract shall commence upon award and remain in effect 
through June 30, 2011.  The Contractor agrees that Gila County shall have the right, at its sole option, to 
renew the contract period.  In the event the County exercises such a right, all terms, conditions and 
provisions of the original contract shall remain the same and apply during the renewal period.  
 

ARTICLE XII – PAYMENT:  The Scope of Services as outlined above will be performed with a not-to-
exceed without written authorization budget of   $ 990.00  .  Additional work, as authorized, will be 
performed on a Time and Materials basis per a mutually agreed upon fee between the County and the 
Contractor.   
 

Gila County employs a "Net 15" payment term for professional services meaning the payment will be issued 
fifteen (15) days from the date the County receives the invoice from the Contractor.  Purchase orders sent 
to the Contractor reflect these terms and conditions and they apply to all invoices received by the County.  
The Contractor must have an I.R.S. W-9 Form completed and on file with the County.   
 
All invoices shall be submitted to Gila County Accounts Payable at 1400 E. Ash Street, Globe, AZ, 85501 and 
contain the Purchase Order Number, Contract Number, Invoice Number, and description of services 
provided. 
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 IN WITNESS WHEREOF, three (3) identical counterparts of this contract, each which shall include 
original signatures and for all purposes be deemed an original thereof, have been duly executed by the 
parties hereinabove named, on the date and year first above written. 
 
In return for the performance of the Contract by the Contractor, the County agrees to pay the amount of 
not more than    $ 990.00    including all applicable taxes through a payment schedule as described in the 
Contract documents and as may be modified and executed by change orders. 

 
 

PROFESSIONAL SERVICES CONTRACT NO. 1005.104/4-2011 

 

GILA COUNTY:      CONTRACTOR:     
    
GILA COUNTY BOARD OF SUPERVISORS                 CREATIVE COMMUNICATIONS   

     

_________________________________________ ________________________________________ 
Michael A. Pastor, Chairman, Board of Supervisors Contractors Signature 

  
       ________________________________________ 
ATTEST:      Print Name 
 

_________________________________________ 
Marian Sheppard, Chief Deputy Clerk of the Board 
 
 
APPROVED AS TO FORM: 
 

__________________________________________ 
Bryan B. Chambers, Chief Deputy County Attorney 
for Daisy Flores, County Attorney 



EXECUTIVE SUMMARY FORM   

PROFESSIONAL SERVICE AGREEMENT 

 
 

 
Contract Name: 

 
Mt. Ord Antenna Extension 

 
Contract No.: 

 
1005.104/4-2011 

 
 
 

Statement of Purpose and Need (3-5 Sentences) 
 
The current amount of frequency traffic on Mt. Ord is affecting the performance of the Gila County flood 
warning system.  The contractor will install a County provided 10 foot antenna on the tower at Mt. Ord.  This will 
cause the current system to become more sensitive therefore increasing its performance. 

 

 
 
Contract End Date: 

 
April 19, 2011 

 
Renewal Option: 

      
          Yes 

          No 
 
Maximum Dollar Limit: 

 
$ 990.00 

 
 
 

Contract Information 

 
Firm Name: 

 
Creative Communications 

 
Contact Person: 

 
Bob Wendt 

 
Address: 

 
3332 E. Broadway Rd. 

 
Phone No: 

 
602-955-8405 

 
City: 

 
Phoenix 

 
State: 

 
AZ 

 
Fax: 

 
955-1049 

 
Email: 

 
bobw@creativecom.com 

 
 

 
Fund: 

 
Flood Management 

 
Type of Funds: 

 
           Restricted 

              Grant 
Fund Code: 1005.104/4-2011             General Fund 

            Other 
 
 
 
 

Special Notes: 
 
 
 

 
 
 

 



ARF-476     Consent Agenda Item   Item #:  4- A     
Regular BOS Meeting
Date: 04/19/2011  
Submitted For: Malissa Buzan, CAP/Housing Services Manager
Submitted By: Cecilia Bejarano, Community Services Division
Department: Community Services Division
Division: Comm. Action Program/Housing Servs.

Fiscal Year: 2010-2011 Budgeted?: Yes

Contract Dates
Begin & End:

July 1, 2010 through June 30, 2011 

Grant?: Yes
Matching
Requirement?:

No Fund?: Replacement

Presenter's Name: Malissa Buzan 

Information
Request/Subject
Amendment No. 2 to Contract No. 0010-0444 Pinal Gila Council for Senior Citizens Area Agency on Aging, Region V

Background Information
This program helps persons that meet the eligibility requirements which are as follows: Gila County residents who
are persons aged sixty (60) and over or those under age sixty (60) who have a disability.  Priority will be given to
those who have no other resources to provide the repair/renovations for themselves.  Services provided by this
amendment shall consist of minor home repairs to twenty (20) units.

Original Contract No. 0010-0444 Pinal Gila Council for Senior Citizens was signed July 28, 2009, by Chairman
Shirley L. Dawson.

Amendment No. 1 to Contract No. 0010-0444 Gila Council for Senior Citizens was signed June 30, 2010, by
Chairman Michael A. Pastor. 

Evaluation
It is important for the Gila County Board of Supervisors to approve Amendment No. 2 to Contract No. 0010-0444 as
it allocates funds in the amount of $12,274 to provide minor home repair to eligible citizens residing in Gila
County. 

Conclusion
By the Board of Supervisors approving Amendment No. 2 of Contract No. 0010-0444, the Gila County Community
Action/ Housing Department, will be able to continue to provide minor home repair services to eligible citizens of
Gila County.

Recommendation
The Gila County Community Action/Housing Services Manager recommends that the Board of Supervisors approve
this contract amendment.

Suggested Motion
Approval of Amendment No. 2 to Contract No. 0010-0444, between Pinal Gila Council for Senior Citizens Area
Agency on Aging, Region V, and Gila County Community Action/Housing Services to allocate funds in the amount
of $12,274, which will be used to help residents who meet program qualifications with minor home repairs for the
period July 1, 2010, through June 30, 2011.

Attachments
Link: Amendment No. 2 to Contract No. 0010-0444
Link: Original Contract No. 0010-0444



















































































































































ARF-471     Consent Agenda Item   Item #:  4- B     
Regular BOS Meeting
Date: 04/19/2011  
Submitted For: Sadie Dalton,

Recorder
Submitted By: Sadie Dalton, Recorder's Office

Department: Recorder's Office
Presenter's Name:

Information
Request/Subject
Agreement for Election Services with Cobre Valley Sanitation District

Background Information
The Gila County Recorder's Office performs election services for various governmental
agencies and special districts.  

Historically, the Recorder's Office creates the documents required to be signed by the
Chairman of the Board of Supervisors and the participating entities for each election whereby
the assistance of the Gila County Recorder's Office is requested.  

Each Agreement for Election Services presented to the Board of Supervisors for approval is
first reviewed and approved by the Chief Deputy County Attorney.

Evaluation
The County Attorney's Office has reviewed and approved the Agreement for Election
Services to provide election services to the Cobre Valley Sanitation District for its May 17,
2011, Special Election to be conducted as an all mail ballot election, and the next step in this
process would be to present the Agreement for the Board of Supervisors' approval.

Conclusion
The Gila County Recorder's Office has been requested to conduct the Cobre Valley Sanitation
District "Vote by Mail" Special Election which will be held on May 17, 2011.

Recommendation
The Recorder's Office recommends that the Board of Supervisors approve this Agreement.

Suggested Motion
Approval of an Agreement for Election Services between Gila County and the Cobre Valley
Sanitation District (District) whereby the Gila County Recorder's Office will provide the
District with "Vote by Mail" Special Election services on May 17, 2011.

Attachments
Link: Election Services Agreement with Cobre Valley Sanitation District











ARF-479     Consent Agenda Item   Item #:  4- C     
Regular BOS Meeting
Date: 04/19/2011  
Submitted For: Sadie Dalton,

Recorder
Submitted By: Sadie Dalton, Recorder's Office

Department: Recorder's Office
Presenter's Name:

Information
Request/Subject
Agreement for Election Services with Pinal Sanitation District.

Background Information
The Gila County Recorder's Office performs election services for various governmental
agencies and special districts.

Historically, the Recorder's Office creates the documents required to be signed by the
Chairman of the Board of Supervisors and the participating entities for each election whereby
the assistance of the Gila County Recorder's Office is requested.  

Each agreement for Election Services presented to the Board of Supervisors for approval is
first reviewed by the Chief Deputy County Attorney.

Evaluation
The County Attorney's Office has reviewed and approved the Agreement for Election Services
to provide election services to the Pinal Sanitation District for its May 17, 2011, Special
Election to be conducted as an all mail ballot election, and the next step in this process would
be to present the Agreement for the Board of Supervisors' approval.

Conclusion
The Gila County Recorder's Office has been requested to conduct the Pinal Sanitation District
"Vote by Mail" Special Election which will be held on May 17, 2011.

Recommendation
The Recorder's Office recommends that the Board of Supervisors approve this Agreement.

Suggested Motion
Approval of an Agreement for Election Services between Gila County and the Pinal Sanitation
District (District) whereby the Gila County Recorder's Office will provide the District with
"Vote by Mail" Special Election services on May 17, 2011.

Attachments
Link: Election Services Agreement with Pinal Sanitation District











ARF-497     Consent Agenda Item   Item #:  4- D     
Regular BOS Meeting
Date: 04/19/2011  
Submitted For: David Caddell, GEST

Program Manager
Submitted By: David Caddell, Community Services

Division
Department: Community Services Division Division: GEST Program

Fiscal Year: 2010-2011 Budgeted?: Yes

Contract Dates
Begin & End:

Begins when state signs 

Grant?: Yes
Matching
Requirement?:

No Fund?: Replacement

Presenter's Name: DAvid B. Caddell 

Information
Request/Subject
Bid Solicitation No. ADES11-0000414 for Supported Employment-Extended with Arizona Department of Economic
Security.

Background Information
The Bid Solicitation No. ADES11-00000414 will replace  the County's current Contract No. E5345511 for the
following service--Extended Supported Employment.  The term of the resultant contract shall commence upon
award by the State and shall remain in effect for one (1) year or otherwise specified date, unless terminated,
canceled, or extended as otherwise provided herein.  The services are based on a hourly and group day rate and
GEST (Gila Employment and Special Training) applied for a fee of $45.00 per hour and $35.00 per day rate. 

The State shall have the unilateral right to extend the contract period for four (4) additional one-year periods or
portions thereof for a total contract term not to exceed five (5) years.  The terms and conditions of any such contract
shall remain the same as the original contract.

Best and Final Offer has been submitted to DES/RSA with changes to the Day Rate, from $100 to $35, Attachment
01 Service Implementation Questionnaire, and Attachment 02 Brief Summary. All changes are in italics.

Evaluation
This contract allows the Gila County GEST Program to provide Extended Supported Employment services to those
clients whose Department of Economic Security (DES), Rehabilitation Services Administration (RSA) authorization
indicated a specific need for this service.

Conclusion
This contract allows the GEST Program to provide Extended Supported Employment to those clients whose
DES/RSA authorization indicated a specific need for this service after the County's current Contract No. E534511
expires on April 30, 2011.

Recommendation
The GEST Program Manager recommends Board approval to the changes associated with Solicitation No.
ADES11-00000414, which will enable GEST to provide Extended Supported Employment services to Vocational
Rehabilitation clients.

Suggested Motion
Approval of changes to Best and Final Offer Bid Solicitation No. ADES11-00000414 between the Arizona
Department of Economic Security, Rehabilitation Services Administration, and Gila County, dba Gila Employment
and Special Training (GEST), to provide extended supported employment services to vocational rehabilitation clients.

Attachments
Link: BAFO Attachment 00
Link: BAFO Attachment 01
Link: BAFO Attachment 02
Link: BAFO Attchment 03a
Link: BAFO Attachment 03b
Link: BAFO Attachment 04 Comm Worker Senior
Link: BAFO Attachment 04 Comm Worker
Link: BAFO Attachment 04 Program Manager
Link: BAFO Attachment 05 Globe



Link: BAFO Attachment 05 Payson
Link: BAFO Attchment 06 
Link: BAFO Attachment 07
Link: BAFO Attachment 08
Link: BAFO Attachment 09
Link: BAFO Attachment 10
Link: BAFO Attachment 11
Link: BAFO Attachment 13
Link: BAFO Attachment 14
Link: RSA Insurance Requirement Letter
Link: Self Insurance Letter
Link: Special Instructions To Offerors





Gila County, dba Gila Employment and Special Training 
Offer Attachment 01 Service Implementation Questionnaire 
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Supported Employment - Extended  
Gila County 

Bid Solicitation: ADES11-00000414 
 
 
 

APPLICANT: 
GILA COUNTY 

dba, GILA EMPLOYMENT AND & TRAINING PROGRAM 
5515 South Apache Ave. Suite 200 

GLOBE, AZ 85501 
(928) 425-7631 

 
 
 

CONTACT:  DAVID B. CADDELL, 
 G.E.S.T PROGRAM MANAGER EXT. 8664 

E-MAIL dcaddell@co.gila.az.us 
FAX:  (928) 425-9468 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:dcaddell@co.gila.az.us
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The GEST Program: 
 

MISSION STATEMENT: 

IMPROVING THE QUALITY OF LIFE FOR ALL RESIDENTS THROUGH 
SELF SUFFICIENCY 

VISION: 

A WORLD WITHOUT BOUNDARIES 
 
VALUES: 

PROVIDE SERVICES WITH RESPECT, DIGNITY, AND COMPASSION TO A 
DIVERSE POPULATION THAT ENHANCES THEIR SELF ESTEEM AND 
COMMUNITY INVOLVEMENT. 

 
Responses to Service Implementation Questionnaire: 
 
1. Describe how linguistically and culturally appropriate services and materials 

will be provided to meet the needs of population to be served.  
 
Gila County Community Services Division, GEST Program provides services to a vast 
culturally diverse population with equally diverse disabilities.  All individuals have equal 
access to the variety of services regardless of disability, language, culture and 
demographic or geographic location.  GEST accommodates for the non-English and 
monolingual population and provides interpreters for the hearing impaired.  GEST 
provides “family focused” service with consideration to cultural diversity and beliefs.  
GEST has two wheelchair Maxivans available to assist with transportation while 
providing services to those that require that accommodation. Both GEST Program 
locations are ADA compliant for accessibility. The GEST program has worked with 
individuals with a wide variety of disabilities, including, mild retardation, TBI, 
Deaf/Hard of hearing, Autism, Diabetic related illness, physical disability, developmental 
disability, down syndrome, behavioral disability, explosive/aggressive behavior, mental 
health disorders such as bipolar disorder, schizophrenia, and OCD. 
 
The GEST department provides services to diverse and targeted populations with the 
same level of commitment to excellence and equality.  GEST recognizes the uniqueness 
of each individual’s needs and level of service(s) based on cultural diversity and their 
disability.  Bilingual staff is available to assist the non-English and monolingual 
population.  GEST clients are comprised of clients who are referred by “client choice”, 
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Offer Attachment 01 Service Implementation Questionnaire 

Page 3 of 6 
 

through a contract with ADES/Vocational Rehabilitation Services, and clients who are 
referred through a contract with the ADES/Division of Developmental Disabilities 
 
GEST offices are located in Globe and Payson to provide services to all individuals with 
disabilities, throughout Gila County including the San Carlos Indian Reservation.   GEST 
staff is fully trained in all aspects of service delivery, they have an excellent 
understanding of the special needs of persons with disabilities and other barriers, and an 
understanding of client rights, principals of normalization and they have the ability to 
relate well to all persons with disabilities.  GEST staff is certified in CPR, First Aid, and 
Crisis Intervention, and they all posses Fingerprint Clearance as required.  GEST staff: 
GEST Program Manager, two Job Coach, a Mobile Crew Coordinator in the Globe area, 
and one Job Coach in the Payson area.   
 
Divisional staff is available if the need is evident to provide translation in Spanish, 
Apache, Navajo and sign language.  For other languages, interpretive services will be 
provided as needed by contracting with a legal interpreter through an outside agency.  If 
a client referral indicates a need for this type of accommodation, GEST will make those 
arrangements at no cost to the consumer. 
 
Staff participates in sensibility training, Article 9 training, disability awareness and 
client’s rights training.  If an employer is needing this type of training, or interpretive 
services, referral to service providers will be provided to the employer.  
 
Within our divisional complex, a one-stop resource center is available.  This center has 
two computers with ADA accessible programming installed (Soothsayer, Dragon Natural 
Speaking, Texthelp, Zoomtext, and JAWS) along with a power adjustable table and 
ergonomically adjustable chairs.  One computer has a 20 inch screen and the other has a 
24 inch screen.  Multiple keyboards (ergonomic, touchpad mouse, keyguard, Viskey 
keyboard) are available along with a trackball mouse.  A CCTV is available along with a 
hearing aid device for individuals who are hard of hearing or can be attached to a 
hearing aid.  All computers are capable of Microsoft accessibility programs and 
alternative language formats.   
 
All materials available to consumers will be provided in alternative formats upon 
request.  
  
2. Describe the needs of individuals with the most significant disabilities and how 

your agency plans to address the individuals’ needs in relation to the provision 
of Extended Supported Employment. 

  
The GEST program accepts all referrals for service from Vocational Rehabilitation; 
regardless of the disability and will continue to meet the requirements in Section 3.3.1 of 
the Scope of Work.    
 
When GEST receives a referral for services along with relevant client data and valid 
authorization for the service provision, a meeting will be scheduled with the Vocational 
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Rehabilitation Counselor (VRC) and the client within ten business days. GEST will 
review all pertinent data that has been provided specific to the clients’ needs and goals to 
prepare for the scheduled pre-consultation meeting. 
 
During the pre-consultation/service planning meeting, a discussion is facilitated to 
determine the client’s immediate needs under Extended Supported Employment Services. 
All parties in this planning session will have input and full participation in this process to 
determine the needs of the client, i.e. transportation, days available, etc… A Service Plan 
will be developed and when all parties are in agreement and if it is determined that the 
GEST program will be the service provider, Extended Supported Employment services 
will begin within ten business days after a official authorization has been received. 
  
GEST staff will schedule and provide the services in accordance with Extended 
Supported Employment Scope of Work.  GEST will provide a staff member and use 
tools, techniques and materials that are appropriate to the client.  The staff will provide 
Job Coaching and support services to clients who are engaged in competitive and 
integrated employment. Job Coaching services will include, but not limited to:  advocacy, 
task analysis, teaching appropriate work behaviors and interpersonal skills. The staff will 
develop necessary job accommodations, structured intervention techniques to help the 
client learn to perform job tasks to the employer’s specification, skills necessary to be 
accepted and successful on the job, and maintain employment. The staff will provide 
support services deemed necessary by the staff, client and Vocational Rehabilitation 
Counselor. 
 
For those clients with significant disabilities, we work one on one at the job site to teach 
job duties/responsibilities and skills to meet their employer’s expectations, thus 
improving self-sufficiency outcomes.  Staff will build natural supports in the employment 
environment and teach how to handle employment issues and situations that arise.  The 
most significant disabilities that we have encountered include TBI, paralysis, mental 
retardation, mental health issues and behavioral health issues.  Due to these disabilities, 
we have, at times, had “carve” a job for the employee at various employment locations.   
 
GEST staff meets with the employer to discuss job duties/tasks, develop a schedule and 
discuss job duty procedures to meet the employer’s expectations.  Objectives and 
strategies that coincide with the required job procedures are developed. Tools such as 
visual aids, modeling, verbal cues, and any individualized method would be developed to 
assist the client in achieving their employment goal. 
 
 
3. Explain how services will be delivered to assist individuals in meeting their 

service objectives as stated in their Client Service Plans. Include in the response 
the techniques, tools, and resources that will be used. 

 
The GEST program staff will follow the Client Service Plan that was written and 
approved at the service planning meeting. The staff will work closely with the employer 
and client to ensure the client is trained in their job tasks to meet the employer’s 



Gila County, dba Gila Employment and Special Training 
Offer Attachment 01 Service Implementation Questionnaire 

Page 5 of 6 
 

satisfaction, to address any issues or problems that present themselves and to ensure 
success of the client by providing advocacy and other monitoring services as needed. If 
any accommodations are needed, GEST staff will discuss with the employer, client and 
VRC how the accommodations can be acquired. The staff will continue to monitor the 
progress of the client’s work performance to ensure that they are meeting the employer’s 
expectations and performance level. GEST uses a variety of techniques, tools and 
resources while providing services to clients. We have a One Stop Resource Center in our 
facility, an Arizona ADA Handbook, that describes all of the ADA requirements for 
Arizona, computers, and assistance with developing natural supports for the client,  just 
to name a few. Since our program has been established in 1975, we have built a solid 
relationship with area businesses and continue a level of excellence by matching the 
client and employers together where both achieve a successful outcome.  
 
GEST staff will arrange service delivery based on the client’s work schedule.  A minimum 
of 2-3 times per week is spent providing direct in-person employment services to the 
client at the worksite.  We follow the written objectives/strategies to ensure the service 
objectives in their Client Service Plans are achieved. Daily documentation of their 
progress toward service plan goals is documented and included in their monthly progress 
reports to their Vocational Rehabilitation Counselor. 
 
 
4. Explain how your agency will achieve the following Performance Standard: 90% 

of the RSA clients who receive services shall be meeting the goals stated in their 
Client Service Plans. 

  
Overall program performance and the successful completion rate will be met by a regular 
monitoring and review of the clients’ participation and consistent completion of Client 
Service Plan objectives.  This monitoring will occur during the scheduled direct in-
person employment services at the client’s worksite 2-3 times per week.  An evaluation of 
the client’s progress and service provided will ensure that the completion rate will be 
met, and through the review of monthly progress reports completed by GEST staff and 
monthly (scheduled 12 times per year) meetings with the staff and VRC, the GEST 
Program Manager will be able to determine the level of achievement attained by the 
client and the overall success of services provided.  Utilizing pre and post assessment of 
the client’s progress will assist in monitoring and determining client and program 
success.  Pre-assessment establishes a baseline of the client’s needs to achieve their goal 
and the progress necessary to reach it.  It also establishes their level of understanding on 
completing the required job expectations and defines the frequency and duration of the 
objectives. Post-assessment reviews the progress that is achieved, establishes any 
additional needs that may arise, and determines any new direction that objectives should 
go in to ensure that the 90% achievement is obtained. 

 
Through the above mentioned process, the Program Manager will also be able to measure 
the level of rehabilitation of the client to ensure that 90% achievement is obtained. It is 
not anticipated that the GEST Program will not achieve the performance standard 
mentioned above however, if GEST falls below the required percentage, GEST will work 
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closely with the local Vocational Rehabilitation Counselors by regular communication 
and collaboration until the percentage of acceptance is in compliance with Section 7.1 of 
the Scope of Work.    
 
 
 
5. Describe how the effectiveness of your program will be determined through the 

Quality Control mechanisms that your agency will apply to measure and 
monitor if each individual’s Client Service Plan objectives have been achieved. 

 
The GEST program is well recognized and respected in Gila County as the premier 
service provider, which opens many doors in our community.  The program has also 
enjoyed a high success rate in providing services which assist our clients in achieving 
their individual employment and educational goals.  We have been able to achieve this by 
building partnerships and symbiotic relationships with local businesses, schools, and 
community resources.  Due to the longevity of staff at the GEST program, we are seen as 
a stable, reliable service provider in our community.  Employers feel very comfortable 
discussing and working with us on issues that will allow the client to achieve the client’s 
goals as well as the employer’s expectations. 

 
Overall program performance and the successful completion rate will be met by a regular 
monitoring and review of the clients’ participation and consistent completion of Client 
Service Plan objectives.  An evaluation of the client’s progress and service provided will 
ensure that the completion rate will be met, and through the review of monthly progress 
reports completed by GEST staff and monthly meetings with the staff and VRC, the 
GEST Program Manager will be able to determine the level of achievement attained by 
the client and the overall success of services provided.  Utilizing pre and post assessment 
of the client’s progress will assist in monitoring and determining client and program 
success. 

 
Through the above mentioned process, the Program Manager will also be able to measure 
and monitor each client services to ensure that Client Service Plan objectives are 
achieved.  
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GILA EMPLOYMENT & SPECIAL TRAINING (GEST) 
OFFER BRIEF SUMMARY 

EXPERIENCE AND EXPERTISE: 
 

 
 
Gila Employment and Special Training (GEST) is a program under the Community Services, 
Community Services Division. The organizational structure of the agency is delineated on the 
organizational chart included with this proposal. The Office of Community provides services 
throughout Gila County. 
 
GEST has been providing services to Gila County disabled population for over thirty-five years, and 
previously operated under the name of Gila County Demonstration Project which was formed in 
1975. The program was originally formed to serve six area individuals. The original contract was 
with ADES/Bureau of Mental Retardation. The program expanded to include a contract with 
ADES/Vocational Rehabilitation in 1984. The Payson area was included in 1988, as the program 
continued to expand to the north. GEST provides services in all of Gila County including the San 
Carlos Indian Reservation. 
 
The GEST program has worked with individuals with a wide variety of disabilities, including, mild 
retardation, TBI, Deaf/Hard of hearing, Autism, Diabetic related illness, physical disability, 
developmental disability, down syndrome, behavioral disability, explosive/aggressive behavior, 
mental health disorders such as bipolar disorder, schizophrenia, and OCD. 
 
 
The GEST Program is currently under contract to provide Extended Supported Employment and has 
been providing these services for 10 plus years and continues to maintain a high success rate in 
assisting client in reaching their employment goals. 
 
GEST has established strong interagency linkages and provides a large variety of direct and 
community services. Services are directed primarily toward improving the quality of life for low 
income persons in Gila County and in improving services delivery through interagency coordination 
and cooperation. 
 
Community Service Division staff members are very active in community and statewide 
organizations. Staff from each program in the division participates on a continuing basis in further 
education classes, in an effort to stay current with any changes that would impact the various 
programs. It is the goal of staff to continue to expand their knowledge and skills, in an effort to 
provide the best service to the clients in assisting and enabling them in achieving self-sufficiency. 
All departments within the division coordinate to provide services to local low income families. 
GEST staff provides services to clients who are seeking employment or training. GEST staff also 
provides services to Developmentally Disable clients that will assist them in achieving self 
sufficiency and in developing everyday life skills. 
  



 
DIRECT SERVICE STAFF: 
 

• Program Manager, David B. Caddell: 
o David has a year and a half of experiences working with Copper Mountain Behavior 

Health Agency in the Globe area as a Residential Advisor. He has over 9 years of 
experiences as a Job Coach with the GEST Program working with a diverse group of 
disable clients providing a variety of services. He is currently the Program Manager 
and has over 6 years experience in that capacity. 

o David has a high school diploma with some college courses, has been certified as a 
Fire Fighter/EMT-A, attended training at Ohio State Fire Academy, Completed 
Management 102 Course from Pima County Community College and has completed 
all trainings required by our contracts with DES/VR and DES/DDD. 

o David is been certified to teach Article 9 (Clients Rights) through DES/DDD. 
o David is certified as a BLS Instructor with American Health and Safety Institute 

(CPR/AED, and First Aid) 
o David has attended and received certifications in Principles of Caregiving: 

Fundamentals, Developmental Disabilities, and Aging and Physical Disabilities 
through The Direct Care Train-the-Trainer Workshop. 

 
• Job Coach, Phillis Weaver: 

o Phillis has over 18 years of combined experience working with a diverse population 
of people with a wide range of disabilities from mild to serve with Gila Employment 
and Special Training and another local provider. Phillis has a high school diploma 
and has attended all trainings required by our contracts with DES/VR and DES/DDD 

 
• Job Coach, Leona Bowman: 

o Leona has over 16 years of experience working with people with a diverse range of 
disabilities with Gila Employment and Special Training. 

o Leona has a high school diploma and has attended all trainings that are required for 
our contracts with DES/VR and DES/DDD. 

 
• Mobile Crew Coordinator, Patricia Rocha: 

o Patricia has over 7 year experience working with the Gila Employment and Special 
Training program as the Mobile Crew Coordinator where she schedule the day and 
time at each of the work sites, she over see 3 crew members that have a wide range 
of disabilities that range from mild to serve. 

o Patricia has a GED and has attended the local community college where she received 
a certificate in business administration.  
 

 
• Job Coach, Gary Lopez: 

o Gary has 2 years experience working with people with a diverse range of disabilities 
with Gila Employment and Special Training and another provider in the 
Globe/Miami area. Gary has a high school diploma and has been instrumental in 
finding job opportunities for GEST clients.  



 
All GEST staff has extensive experience and expertise in providing RSA services and has attended 
training from various in-house and external trainings.  Other appropriate and program oriented 
trainings are provided to staff as they become available, in a continuing effort to enhance current 
skills and knowledge and to gain additional skills and knowledge. 
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Job Title: Community Services Worker Senior Job Code: 2459 
 
FLSA:  Non-Exempt  Effective Date: September 4, 2006 

------------------------------------------------------------------------------------------------------------------------------------------------
--- 
This job description indicates in general the nature and levels of work, knowledge, skills, abilities and other essential 
functions (as covered under the Americans with Disabilities Act) expected of an incumbent.  It is not designed to cover 
or contain a comprehensive listing of activities, duties or responsibilities required of an incumbent.  An incumbent may 
be asked to perform other duties as required.  Page 1 

 
NATURE OF WORK: 
Provides a variety of client services to assist disabled, elderly and/or low income community residents in 
becoming self sufficient. 
 
DUTIES AND RESPONSIBILITIES:  
• Provides client assistance to developmentally disabled individuals including habilitation, vocational 

rehabilitation, and attended care; provides assistance to clients regarding the development of 
socialization skills; develops and provides activities designed to develop client daily living skills. 

• Assists low income persons including families with children, elderly, disabled, and homeless in achieving 
higher levels of economic and social self-sufficiency; develops and provides activities designed to 
develop client daily living skills. 

• Teaches clients basic living skills including cooking, menu planning, nutrition, basic reading, spelling and 
money handling skills. 

• Provides training regarding job development skills for individuals with disabilities; provides job placement 
services. 

• Prepares resumes and assists clients with job applications; conducts mock job interviews with clients. 

• Monitors progress of clients at work; provides support/counseling regarding job related and personal 
issues. 

• May transport clients to and from work and appointments, etc.  

• Prepares and maintains client documentation, records and files. 

• Provides in-house and attended care services to clients as required. 

• Participates in in-service training to update skills and learn techniques for dealing with various clients. 
 

WORKING ENVIRONMENT:   
The work requires mobility to work in a typical home setting, use standard cleaning supplies and equipment, 
bending, lifting to assist clients with attended care, etc., and to drive a motor vehicle in order to go to client 
residences and transport client; may need to deal with emotional clients. 
 
DISTINGUISHING CHARACTERISTICS: 
Employees at this level perform a full range of advanced client services functions, regularly demonstrate a 
high level of expertise and proficiency in the performance, are expected to perform most duties 
independently, and have the ability to exercise considerable discretion and initiative in completing 
assignments; may serve as resource to other staff and assist in the training of new staff. 
  
EMPLOYMENT STANDARDS: 
High School Diploma or G.E.D.; two (2) years experience providing direct client services in habitation, 
vocational rehabilitation and/or attended care; or equivalent combination of education, training and 
experience.  Experience in dealing with seniors or disabled persons is desirable 
 
A valid Arizona Driver’s License; First Aid/CPR Certification. 
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KNOWLEDGE, SKILLS & ABILITIES REQUIRED: 
Knowledge of: Special needs of developmentally disabled individuals and the elderly; principles and 
practices of vocational rehabilitation/habilitation; methods for developing job training and placement 
opportunities for special needs populations; methods and standards for providing attended care; techniques 
for dealing with a variety of individuals who may be emotionally distressed; basic arithmetic; basic safety 
practices related to the work; program documentation and record keeping requirements.  
 
Ability to: Coordinate the delivery of special needs program services; provide direct services to disabled 
and/or developmentally disabled individuals; teach individuals socialization and basic living skills;  train 
individuals with disabilities regarding job skills; maintain accurate client records and documentation; 
communicate effectively verbally and in writing; work effectively with a variety of individuals with disabilities; 
deal successfully with a variety of individuals from various socioeconomic, ethnic and cultural backgrounds;   
maintain accurate records of work performed and use a computer; understand and follow verbal and written 
directions; establish and maintain effective working relationships with those contacted in the course of the 
work who may be emotional distress; deal successfully with a variety of individuals from various 
socioeconomic, ethnic and cultural backgrounds. 
 
Skills in: Providing habilitation and vocational rehabilitation assistance to a variety of individuals. 
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NATURE OF WORK: 
Provides vocational rehabilitation assistance to disabled County community residents. 
 
DUTIES AND RESPONSIBILITIES:  

• Transports disabled clients to and from work sites. 

• Supervises part-time crew of disabled clients. 

• Assists clients with a variety of disabilities in developing work skills, attitudes and etiquette. 

• Coordinates client work schedules and organizes client work routines. 

• Tracks client time at individual work sites.   

• Ensures client work schedules are followed.   

• Prepares and submits client notes and monthly reports. 

 

WORKING ENVIRONMENT:   
Work is performed in the field transporting and monitoring clients at work sites; may be exposed to variable 
weather conditions; standing, walking, driving, and lifting up to 60 pounds; to drive a motor vehicle in order to 
go to client residences and transport client; may need to deal with emotional clients. 
 
EMPLOYMENT STANDARDS: 
High School Diploma or G.E.D. and work experience in dealing with people; or equivalent combination of 
education, training and experience.         
 
A valid Arizona Driver’s License; First Aid/CPR Certification. 
 
KNOWLEDGE, SKILLS & ABILITIES REQUIRED: 
Knowledge of: Special needs of developmentally disabled individuals; standards for providing assistance to 
the developmentally disabled; principles and practices of vocational rehabilitation; processes for developing 
socialization skills; methods for teaching job development skills to the disabled; client documentation and 
reporting requirements. 
 
Ability to: Train individuals with disabilities regarding job placement; teach socialization skills; monitor client 
progress at work; coordinate client work schedules and routines; safely transport disabled individuals to and 
from work sites; supervise part-time disabled work crews; maintain accurate client documentation and submit 
related monthly reports; communicate effectively verbally and in writing; effectively assist individuals with 
disabilities. 
 
Skills in: Providing vocational rehabilitation assistance to individuals with disabilities. 
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NATURE OF WORK: 
Plans, coordinates and manages the Gila Employment and Special Training (GEST) program services, 
activities and staff employment services along with daily living skills to the community’s disabled population. 
 
DUTIES AND RESPONSIBILITIES:  
• Oversees the planning, development and implementation of GEST program services designed to 

enhance the self sufficiency of disabled community members including development of daily living skills 
and employment services; evaluates program needs and recommends appropriate actions; develops and 
implements policies and procedures to carry out programs.   

• Hires, supervises and monitors the performance of assigned personnel; coordinates employee training; 
ensures compliance with contractual requirements, departmental policy and procedure, and regulations 
governing community services activities; schedules staff to allow direct client services to be provided in 
accordance with client individual service plans.  

• Supervises job development and placement services to assist clients in finding and securing employment 
in our community and in developing employment related skills, and skills in searching for job sites; 
supervises supported employment service which provides intensive time limited supports to a client once 
placed in a work site. 

• Oversees and coordinates long-term on-going support for those clients who have the most severe 
disabilities; habilitation services provide training, supervision, therapeutic activities, and counseling when 
appropriate, to promote skill development in independent living, self care, communication and social 
relationships; coordinates with other agencies regarding goals and objectives for clients. 

• Schedules and attends meetings with clients, Support Coordinators, Vocational Rehabilitation 
Counselors, parents, guardians and employers regarding program services. 

• Prepares monthly invoices for reimbursement to State agencies and employers; ensures receipt of 
payment for services provided. 

• Develops proposals for program funding from State and Federal sources; prepares and processes grant 
applications.   

• Prepares agenda items for Gila County Board of Supervisors review and approval.   

• Prepares and submits departmental reports as required by County, State and Federal agencies; ensures 
compliance with program reporting requirements. 

• Selects and/or upgrades assessment materials used for client workshops. 

• Ensures GEST vehicles are properly maintained in safe working condition. 

• Prepares payroll documents, staff and client time sheets. 

• Provides direct services to clients as necessary. 

• Attends quarterly provider meetings and relevant training sessions. 

• Administers program budget and monitors expenditures. 

 

WORKING ENVIRONMENT:   
Work is performed in a standard office environment and in the field when providing direct client services; work 
involves standing, walking, and assisting clients with cooking, cleaning and shopping; must be capable of 
traveling to and from various work locations on a frequent basis to attend meetings. 
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EMPLOYMENT STANDARDS: 
High School Diploma or G.E.D.; three (3) years special needs program experience, including two (2) years in 
program design and proposal/grant development and grant management; or equivalent combination of 
education, training and experience.         
 
A valid Arizona Driver’s License; First Aid/CPR Certification 
 
KNOWLEDGE, SKILLS & ABILITIES REQUIRED: 
Knowledge of: Special needs of developmentally disabled individuals; standards for providing assistance to 
the developmentally disabled; principles and practices of vocational rehabilitation; methods for developing job 
training and placement opportunities for special needs populations; processes for developing individual client 
service plans; grant funding sources; processes for preparing grant applications; methods for administering 
program budgets; business arithmetic and office administrative practices and procedures; standard office 
software applications; business letter writing and the standard format for typed materials, including contracts; 
supervisory principles, practices and methods. 
 
Ability to: Oversee and coordinate the delivery of special needs program services; develop and monitor 
individual client service plans; provide direct services to developmentally disabled individuals; liaise with 
clients, parents, guardians and employers regarding program services; prepare monthly invoices for 
reimbursement; draft grant proposals; ensure compliance with program reporting requirements; administer 
program budgets; communicate effectively orally and in writing; supervise, lead, and delegate tasks. 
 
Skills in: Planning and directing community service programs for individuals with disabilities; understanding 
and applying program standards and procedures, applicable Federal rules and regulations, and County 
policies and procedures; assessing and prioritizing multiple tasks, projects and demands; interacting with 
people of different social, economic, and ethnic backgrounds; preparing clear, comprehensive, and accurate 
reports; effectively communicating in written and verbal forms. 
 



Attachment 05 
Arizona Department of Economic Security 

Rehabilitation Services Administration 
FACILITY LOCATION AND STAFFING CHART 

 

Legal Business Name Gila County  
 
Doing Business As Gila Employment and Special Training  
 

 
Indicate county (ies) in which you provide services:  Statewide 

 
 Apache 

 
 Cochise  Coconino  Gila  Graham  Greenlee  La Paz  

  Navajo  Maricopa  Mohave  Pima  Pinal  Santa 
Cruz 

 Yavapai  Yuma 

 
     If you provide services in one or more service locations, please complete a Facility Location and Staffing Chart for each location 
Service Location Address (City State Zip Code County ) 5515 South Apache Ave. Suite 200 Globe, Arizona 85501 
 
Telephone Number 
(928)402-8664 

Fax Number 
(928)425-9468 

Email address 
dcaddell@co.gila.az.us 

Contact Person’s Name David B. Caddell 
 
Days And Hours Of Operation Monday to Friday 7 AM to 5 PM, except Holidays. 
 
 

List the Staff and/or Subcontractors that will provide this service at this location: 
 
First and Last name  Employee  

Subcontractor 
David B. Caddell 
 
 

S  E  

Gary Lopez 
 
 

S  E  

Patricia Rocha 
 
 

S  E  

Phillis Weaver 
 
 

S  E  

      
 
 

S  E  

      
 
 

S  E  

 
The facility(s) listed above will not be open on those holidays marked below (check box for applicable holidays): 
 

 New Year’s Day  Martin Luther King Jr.’s Birthday   Lincoln’s Birthday 
 President’s Day  Washington’s Birthday  Good Friday 
 Memorial Day  Independence Day   Labor Day 
 Rosh Hashanah  Yom Kippur   Columbus Day 
 Veterans’ Day  Thanksgiving Day  Christmas Day 
 Other:     Friday after Thanksgiving     

 
 

Does this Facility Location meet minimum accessibility requirements as required by the American with Disability Act 
of 1990 (ADA) and the Architectural Barriers Act of 1968 (ABA). Yes  No  
 

 



Attachment 05 
Arizona Department of Economic Security 

Rehabilitation Services Administration 
FACILITY LOCATION AND STAFFING CHART 

 

Legal Business Name Gila County  
 
Doing Business As Gila Employment and Special Training  
 

 
Indicate county (ies) in which you provide services:  Statewide 

 
 Apache 

 
 Cochise  Coconino  Gila  Graham  Greenlee  La Paz  

  Navajo  Maricopa  Mohave  Pima  Pinal  Santa 
Cruz 

 Yavapai  Yuma 

 
     If you provide services in one or more service locations, please complete a Facility Location and Staffing Chart for each location 
Service Location Address (City State Zip Code County ) 107 Frontier Street Suite C Payson, Arizona 85541 
 
Telephone Number 
(928)402-8664 

Fax Number 
(928)425-9468 

Email address 
dcaddell@co.gila.az.us 

Contact Person’s Name David B. Caddell 
 
Days And Hours Of Operation Monday to Friday 7 AM to 5 PM, except Holidays. 
 
 

List the Staff and/or Subcontractors that will provide this service at this location: 
 
First and Last name  Employee  

Subcontractor 
Leona Bowman 
 
 

S  E  

      
 
 

S  E  

      
 
 

S  E  

      
 
 

S  E  

      
 
 

S  E  

      
 
 

S  E  

 
The facility(s) listed above will not be open on those holidays marked below (check box for applicable holidays): 
 

 New Year’s Day  Martin Luther King Jr.’s Birthday   Lincoln’s Birthday 
 President’s Day  Washington’s Birthday  Good Friday 
 Memorial Day  Independence Day   Labor Day 
 Rosh Hashanah  Yom Kippur   Columbus Day 
 Veterans’ Day  Thanksgiving Day  Christmas Day 
 Other:     Friday after Thanksgiving     

 
 

Does this Facility Location meet minimum accessibility requirements as required by the American with Disability Act 
of 1990 (ADA) and the Architectural Barriers Act of 1968 (ABA). Yes  No  
 

 



















































































































































































X

A

15 Enterprise, Ste 200
of California, Inc.
Arthur J. Gallagher & Co. Insurance Brokers

B

X

X

1,000,000

19152220

07/01/10 X

X

Dept. of Economic Security
State of Arizona

30*

07/01/11

ACIP070110

CRLAZWC070110

Site Code 805Z
1789 W. Jefferson

Misc Medical Mal E&O

Public Officials' E&O

01/03/2011

Phoenix, AZ 85007
USA

X

rosunrora

Arizona Counties Workers Comp Pool

Arizona Counties Insurance Pool

07/01/11

Attn:  Lynellen Gordon

1,000,000

N
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Gila County Community Services Division 
“A Community Action Agency” 

5515 S. Apache Ave. suite 200, Globe, AZ 85501 
(928) 425-7631 

"Improving the Quality of Life for all Residents, one life at a time"  
 

 

 
David Fletcher 
Director 
 

 

 
 
DES/RSA 
1789 W. Jefferson 
Phoenix, Arizona 85507 
 
 
RE:  Solicitation # ADES11-00000414, Supported Employment-Extended 

Insurance requirements under special terms and conditions 24.2 
 
 
March 25, 2011 
 
 
 
To Whom It May Concern: 
 
Gila County dba Gila Employment and Special Training as defined under section 24.2.2h, is a public entity who is self insured.  
Gila County is part of a nine county insurance pool and has submitted a certificate of liability insurance with this application.  
If any further information is required, please contact Berthan DeNero at 928-425-3231. 
 
Sincerely, 
 
 
 
David J.H. Fletcher 
Director 
Gila County Community Services Division 
 



















ARF-499     Consent Agenda Item   Item #:  4- E     
Regular BOS Meeting
Date: 04/19/2011  
Submitted For: David Caddell, GEST

Program Manager
Submitted By: David Caddell, Community Services

Division
Department: Community Services Division Division: GEST Program

Fiscal Year: 2010 to 2014 Budgeted?: Yes

Contract Dates
Begin & End:

11/17/2009 to 9/30/2014 

Grant?: Yes
Matching
Requirement?:

No Fund?: Replacement

Presenter's Name:

Information
Request/Subject
Data Sharing Request/Agreement No. DE106003-008 with Arizona Department of Economic Security

Background Information
Contract No. DE106003-008 between Gila County, dba Gila Employment and Special Training (GEST) and the
Arizona Department of Economic Security, Rehabilitation Services Administration (RSA), was approved by the Gila
County Board of Supervisors and signed by the Chairman on September 15, 2009. The Data Sharing Agreement
was part of the original contract but was not completed by the State at the time of Board approval.  In order to
enable the contractor to provide Disability Related Skills Training - Rehabilitation Instructional Services (Various
Disabilities) as stipulated in Contract No. DE106003-008, the contractor must view client confidential data
provided by RSA counselors via mail, phone, e-mail, or fax.

Evaluation
In order to enable the contractor to provide Disability Related Skills Training - Rehabilitation Instructional Services
(Various Disabilities) as stipulated in Contract No. DE106003-008, the contractor must view client confidential data
provided by RSA counselors via mail, phone, e-mail, or fax.  This agreement will allow the GEST Program to view all
necessary client information from the RSA counselors.

Conclusion
This agreement will allow the GEST Program to view all necessary client information from the RSA counselors.

Recommendation
The GEST Program Manager recommends Board approval on Data Sharing Agreement No. DE106003-008,
Disability Related Skills Training - Rehabilitation Instructional Services (Various Disabilities).  This allows the
GEST Program to share client information with Vocational Rehabilitation Counselors, which will enable the GEST
Program to provide services to Vocational Rehabilitation clients in Gila County.

Suggested Motion
Approval of Data Sharing Request/Agreement No. DE106003-008, Disability Related Skills Training - Rehabilitation
Instructional Services (Various Disabilities) between Gila County, dba Gila Employment and Special Training and
Arizona Department of Economic Security, Rehabilitation Services Administration.

Attachments
Link: Data Sharing Agreement
Link: Gila County Signature Page
Link: Original DES-RSA Contract DE106003-008

















 
 

Gila County Community Services Division 
“A Community Action Agency” 

5515 S. Apache Ave. suite 200, Globe, AZ 85501 
(928) 402- 8650 

"Improving the Quality of Life for all Residents, one life at a time"  
 

 

 
David Fletcher 
Director 
 

 

Data Sharing Agreement Contract DE106003-008 between Gila County, dba Gila 
Employment and Special Training and Department of Economic Security, (DES) 
Rehabilitation Services Administration (RSA). 
 
In order to enable the contractor to provide Disability Related Skills Training – 
Rehabilitation Instructional Services (Various Disabilities) as stipulated in Contract 
DE106003-008, the contractor must view client confidential data provided by RSA 
counselors via: Mail, phone, e-mail, or fax. 
 
This agreement was part of the original contract approved by the Gila County Board of 
Supervisors and signed by the Chairman on September 15, 2009, Item I under the Consent 
Agenda Items. 
 
 

Gila County Board of Supervisors 
 
 

__________________________ 
Michael A. Pastor, Chairman 

        Attest: 
 
 
______________________________ 
Marian Sheppard, Chief Deputy Clerk 
 
Approved as to form: 
 
 
______________________________ 
Bryan B. Chambers, 
Chief Deputy County Attorney 

 
 

    
 





































































































ARF-487     Consent Agenda Item   Item #:  4- F     
Regular BOS Meeting
Date: 04/19/2011  
Submitted For: Steve Stratton, Public Works Division Director
Submitted By: Shannon Boyer, Public Works Division
Department: Public Works Division Division: Administration
Presenter's Name:

Information
Request/Subject
Public Works Division Policy No. DPW 09-05 - "Commercial Driver License (CDL) Random Drug/Alcohol
Testing" Proposed Revisions

Background Information
The proposed revisions are to the Public Works Division Policy No. DPW 09-05 - "Commercial Driver
License (CDL) Random Drug/Alcohol Testing," which was approved on November 3, 2009.

Evaluation
The procedures to the original policy have had slight changes to include the titles of what is now called
Human Resources.  These changes have occured since the original approval of the policy.

Conclusion
The proposed revisions change the "Procedures" section of the CDL Random Drug/Alcohol Testing
policy.

Recommendation
The Gila County Public Works Division recommends approval of the proposed revisions to the Public
Works Division Policy No. DPW 09-05 - "Commercial Driver License (CDL) Random Drug/Alcohol
Testing."

Suggested Motion
Approval of revisions to the Public Works Division Policy No. DPW 09-05 - "Commercial Driver License
(CDL) Random Drug/Alcohol Testing."

Attachments
Link: Final PWD Policy No. 09-05 
Link: Revised PWD Policy No. 09-05 - Changes in red



Policy #DPW 09-05

Public Works Policy & Procedures Manual                                                                   4/19/2011

GILA COUNTY
DIVISION OF PUBLIC WORKS

DIVISION POLICY or PROCEDURE

Title:
Commercial Driver License (CDL) 

Random Drug/Alcohol Testing

Effective Date:
11/3/2009
Revised:
4/19/2011

Department:

All Divisions

Purpose:

To comply with Federal Regulations 
regarding random drug and/or 
alcohol testing for individuals 
operating commercial class vehicles.

Authorized Signature:

   ____________________________
Steve Stratton,

Director of Public Works

____________________________
Bryan Chambers

Chief Deputy County Attorney

Policy Statement:

Employees are required to hold current Commercial Driver License (CDL) as stated in 
their job classifications and be tested according to County random drug/alcohol testing 
process.  This policy is intended to supplement Rule 10 – Drugs and Alcohol of the Gila 
County Merit System Rules and Policies Manual.  The Gila County Merit System Rules 
and Policies take precedence in the event of any conflict between the policies.



Policy #DPW 09-05

Public Works Policy & Procedures Manual                                                                   4/19/2011

1. Background:
Federal Regulations require that random drug and/or alcohol testing be
administered to persons who are required to have a CDL in order to perform
their job. County policy indicates that persons holding safety sensitive positions
have a current CDL and be included in the random drug and/or alcohol testing
process.

2. Responsibilities:
Supervisors will uphold the requirement for a Class A and B CDL with
endorsements and will prohibit any employee from operating equipment
requiring a CDL without endorsements, physicals, renewals, and refreshers,
except for training and/or testing purposes. This responsibility is set in 49 CFR
(Code of Federal Regulations) Part 172.704 Training Requirements, (c) (ii)(4)
Compliance and Part 391 Qualifications of Driver. Any employee performing a
safety sensitive function on a commercial class vehicle must have a current CDL.

A. It is the supervisor’s responsibility to be sure their employees comply 
with the requirements of obtaining and maintaining a CDL and the 
associated endorsements.

B. It is the employee’s responsibility to obtain and maintain the CDL and 
the endorsements as a condition of employment.  In the event a CDL 
is suspended or a citation is received, the CDL and endorsement must 
be renewed at the employee’s expense using personal time for testing 
and physicals.  If loss of CDL privileges occurs, the employee must 
immediately (within 24 hours) notify their supervisor upon receipt of 
the suspension, revocation or loss of CDL privileges.

Waivers, for employees who can’t renew the CDL privileges due to health issues 
or driving record issues, will not be granted.

3. Procedures:
 Each month employee’s names are randomly selected for drug and/or alcohol 

testing by an independent consultant.  The Deputy Human Resources Director
is sent the list of employees selected.

 The Deputy Human Resources Director contacts the Public Works Executive 
Administrative Assistant with the list of names selected so that testing dates 
and times may be scheduled.

 The Public Works Executive Administrative Assistant gives list of names 
selected to the Materials Tester/Safety Representative.

 The Materials Tester/Safety Representative informs the Deputy Human 
Resources Director when testing will occur. 



Policy #DPW 09-05

Public Works Policy & Procedures Manual                                                                   4/19/2011

 The Materials Tester/Safety Representative informs the foreman/manager 
immediately prior to picking up selected employees from their worksite.  If 
the employee is a Payson area employee, the Material Tester/Safety 
Representative will have called the Deputy Human Resources Director at least 
the day before.  The Deputy Human Resources Director will call Diversified 
Solutions or Stat Clinix letting them know who is on their way for testing.

Payson
Diversified Solutions hours of operation are 8:00 am – 12:00 pm, Monday 
thorugh Friday.
Stat Clinix hours of operation are 8:00 am – 8:00 pm, 7 days per week.

Globe
Diversified Solutions hours of operation are 8:30 am – 12:15 pm and 1:00 
pm to 2:30 pm, Monday through Friday.

      
If the employee is a Globe area employee, he/she is taken to Deputy Human 
Resources Director in Globe for the required paperwork and then taken to the 
testing site.  The employee does not leave the sight of the Materials 
Tester/Safety Representative until the testing has been completed and the 
employee is back at the worksite.

 Testing results are sent to the Deputy Personnel Director. Should a test 
return with a positive result, the Gila County Merit System Rules and Policies 
will be followed.  All other results are ultimately sent to the Public Works 
Executive Administrative Assistant.  The results are eventually distributed to
the appropriate area to be included in the employee’s CDL file.



Policy #DPW 09-05

Public Works Policy & Procedures Manual                                                                   4/19/2011

GILA COUNTY
DIVISION OF PUBLIC WORKS

DIVISION POLICY or PROCEDURE

Title:
Commercial Driver License (CDL) 

Random Drug/Alcohol Testing

Effective Date:
11/3/2009
Revised:
4/19/2011

Department:

All Divisions

Purpose:

To comply with Federal Regulations 
regarding random drug and/or 
alcohol testing for individuals 
operating commercial class vehicles.

Authorized Signature:

   ____________________________
Steve Stratton,

Director of Public Works

____________________________
Bryan Chambers

Chief Deputy County Attorney

Policy Statement:

Employees are required to hold current Commercial Driver License (CDL) as stated in 
their job classifications and be tested according to County random drug/alcohol testing 
process.  This policy is intended to supplement Rule 10 – Drugs and Alcohol of the Gila 
County Merit System Rules and Policies Manual.  The Gila County Merit System Rules 
and Policies take precedence in the event of any conflict between the policies.



Policy #DPW 09-05

Public Works Policy & Procedures Manual                                                                   4/19/2011

1. Background:
Federal Regulations require that random drug and/or alcohol testing be
administered to persons who are required to have a CDL in order to perform
their job. County policy indicates that persons holding safety sensitive positions
have a current CDL and be included in the random drug and/or alcohol testing
process.

2. Responsibilities:
Supervisors will uphold the requirement for a Class A and B CDL with
endorsements and will prohibit any employee from operating equipment
requiring a CDL without endorsements, physicals, renewals, and refreshers,
except for training and/or testing purposes. This responsibility is set in 49 CFR
(Code of Federal Regulations) Part 172.704 Training Requirements, (c) (ii)(4)
Compliance and Part 391 Qualifications of Driver. Any employee performing a
safety sensitive function on a commercial class vehicle must have a current CDL.

A. It is the supervisor’s responsibility to be sure their employees comply 
with the requirements of obtaining and maintaining a CDL and the 
associated endorsements.

B. It is the employee’s responsibility to obtain and maintain the CDL and 
the endorsements as a condition of employment.  In the event a CDL 
is suspended or a citation is received, the CDL and endorsement must 
be renewed at the employee’s expense using personal time for testing 
and physicals.  If loss of CDL privileges occurs, the employee must 
immediately (within 24 hours) notify their supervisor upon receipt of 
the suspension, revocation or loss of CDL privileges.

Waivers, for employees who can’t renew the CDL privileges due to health issues 
or driving record issues, will not be granted.

3. Procedures:
 Each month employee’s names are randomly selected for drug and/or alcohol 

testing by an independent consultant.  The Deputy Human Resources 
(Personnel deleted) Director is sent the list of employees selected.

 The Deputy Human Resources (Personnel deleted) Director contacts the 
Public Works Executive Administrative Assistant with the list of names 
selected so that testing dates and times may be scheduled.

 The Public Works Executive Administrative Assistant gives list of names 
selected to the Materials Tester/Safety Representative.

 The Materials Tester/Safety Representative informs the Deputy Human 
Resources (Personnel deleted) Director when testing will occur. (with the 
dates and times of upcoming testing)



Policy #DPW 09-05

Public Works Policy & Procedures Manual                                                                   4/19/2011

 The Materials Tester/Safety Representative informs the foreman/manager 
immediately prior to picking up selected employees from their worksite.  If 
the employee is a Payson area (Timber deleted) employee, the Material 
Tester/Safety Representative will have called the Deputy Human Resources 
(Personnel deleted) Director at least the day before.  The Deputy Human 
Resources (Personnel deleted) Director will call Diversified Solutions or Stat 
Clinix letting them know who is on their way for testing.

Payson
Diversified Solutions hours of operation are 8:00 am – 12:00 pm, Monday 
thorugh Friday.
Stat Clinix hours of operation are 8:00 am – 8:00 pm, 7 days per week.

Globe
Diversified Solutions hours of operation are 8:30 am – 12:15 pm and 1:00 
pm to 2:30 pm, Monday through Friday.

      
If the employee is a Globe area (Copper deleted) employee, he/she is taken 
to Deputy Human Resources (Personnel deleted) Director in Globe for the 
required paperwork and then taken to the testing site.  The employee does 
not leave the sight of the Materials Tester/Safety Representative until the 
testing has been completed and the employee is back at the worksite.

 Testing results are sent to the Deputy Personnel Director. Should a test 
return with a positive result, the Gila County Merit System Rules and Policies 
will be followed.  All other results are ultimately sent to the Public Works 
Executive Administrative Assistant.  The results are eventually distributed to
the appropriate area to be included in the employee’s (their deleted) CDL file.



ARF-449     Consent Agenda Item   Item #:  4- G     
Regular BOS Meeting
Date: 04/19/2011  

Submitted By: Barbara Valencia, Community Services Division
Department: Community Services Division Division: WIA Department
Presenter's Name:

Information
Request/Subject
Approval of Membership of the Gila/Pinal Workforce Investment Board

Background Information
Under the Workforce Investment Act  (WIA) of 1998 (Section 117), it is a requirement that Local Workforce
Investment Boards (LWIBs) recommend and approve membership under the category set forth in WIA and then
forwarded to the chief elected officials for final approval. 

Evaluation
The Gila/Pinal Workforce Investment Board recommended and approved new membership at its December 28,
2010, meeting.  Membership is then forwarded to  the Board of Supervisors for final approval.

Conclusion
The Gila/Pinal Workforce Investment Board accepted the resignation of Maxine Brown, Executive Director - Central
Arizona Association of Governments, and Jan Engan, Workforce Development Director - Pinal-Gila Council for
Senior Citizens, as of December 28, 2010.  Per the Bylaws of the Gila-Pinal Workforce Investment Board (WIB),
when a member resigns from the WIB another person is not appointed to fulfill the previous member's term of office,
but rather a member is appointed to a new 4-year term of office.

The Gila/Pinal Workforce Investment Board has recommended and approved membership for the following:
Joan Moore, Workforce Development Director
Pinal-Gila Council for Senior Citizens
Represents:  Senior Community Service Employment 

Brian Tapp, Executive Director
Central Arizona Association of Governments
Represents:  Economic Development and Community Based Organization

Recommendation
Recommendation to accept the resignations of Maxine Brown, Executive Director of Central Arizona Association of
Governments, and Jan Engan, Pinal-Gila Council for Senior Citizens from the Gila-Pinal WIB; and to appoint Brian
Tapp, Executive Director of Central Arizona Association of Governments, and Joan Moore, Workforce Development
Director for  Pinal-Gila Council for Senior Citizens, to the Gila/Pinal WIB for a 4-year term.

Suggested Motion
Approval to accept the resignations of Maxine Brown-Central Arizona Association of Governments and Jan
Engan-Pinal-Gila Council for Senior Citizens from the Gila-Pinal Workforce Investment Board; and to appoint Brian
Tapp, Executive Director of Central Arizona Association of Governments, and Joan Moore, Workforce Development
Director for Pinal-Gila Council for Senior Citizens, for a 4-year term of office, from December 28, 2010, through
December 27, 2014. 

Attachments
Link: Gila-Pinal WIB Membership Listing 4-13-11



(GILA/PINAL WORKFORCE INVESTMENT BOARD) 
JANUARY 2011 

 
NAME OF MEMBER  TYPE OF 

APPOINTMENT 
 

Mark with A, B, C, 
D or E – see below 

NEW APPOINTMENT OR REAPPOINTMENT 
New Appointment:  Choose “A” or “B” 
A ‐for existing vacancy or 
B ‐to fill a vacancy created by (provide name) 
or 
Reappointment:  Mark with a “C” and include 
number of years served 

DATES OF TERM  LENGTH OF TERM  
(# of years) 

ED CARPENTER  C  C  10  January 1, 2000 – January 1, 2011  4 
CLIFF POTTS  C  C  10  January 1, 2000 – January 1, 2011  4 
JERI BYRNE  C  C  10  July 1, 2000 – July 1, 2011  4 
MAXINE BROWN  C  C  10  July 1. 2000 – July 1, 2011  4 
CHARLIE ESTRADA  C  C  9  April 1, 2001 – April 1, 2011  4 
MARIAN SHEPPARD  C  C  10  January 1, 2000 – January 1, 2012  4 
DIANA RUSSELL  C  C  10  January 1, 2002 – January 1, 2011  4 
BERNADETTE KNIFFIN  C  C  3  January 1, 2002 – January 1, 2011  4 
JIM SORENSEN  C  C  10  October 1, 2000 – October 1, 2010  4 
BRAD MCCORMICK  C  C  2  October 1, 2008 – October 1, 2012  4 
BILLIE LAVIN  C  C  2  July 1, 2008 – July 1, 2012  4 
MANUEL ARMENTA  C  B    October 1, 2010 – October 1, 2014  4 
CINDY FLETCHER  C  C  10  January 1, 2000 – January 1, 2012  4 
JAN ENGAN  C  C  1  July 1, 2010 – July 1, 2014  4 
BRIAN TAPP  C  A *    December 28, 2010–December 27, 

2014 
4 

JOAN MOORE  C  A *    December 28, 2010–December 27, 
2014 

4 

Other WIB members that represent Pinal 
County are appointed by Pinal County BOS. 

*Per Gila/Pinal WIB Bylaws‐when a member resigns there isn’t a person appointed to serve out their term; a 
new person is appointed for a new 4‐year term. 

 
Appointment Designation Definitions: 
A) Statutory District Appointment:  Member must reside within the supervisorial district boundary from which he/she is appoint. 
B) Supervisor Appointment: Member unrestricted by district. 
C) Joint Appointment:  Membership is comprised of appointments from different jurisdictions.  Appointments made by other entities are acknowledged by the 
Board of Supervisors.   
D) County at Large:  Members are unrestricted by district and can be recommended by appointment by any supervisorial district or by the committee. 
E) Alternate Members:  As defined by individual committee criteria. 



ARF-403     Consent Agenda Item   Item #:  4- H     
Regular BOS Meeting
Date: 04/19/2011  
Submitted For: Gila County

Rodeo
Committee

Submitted By: Linda Rodriguez, County Manager

Department: County Manager
Presenter's Name: N/A 

Information
Request/Subject
Gila County Rodeo Committee's request to use the Fairgrounds Rodeo arena for its Copper
Dust Stampede Rodeo on May 14-15, 2011, with waiver of fees

Background Information
The Gila County Rodeo Committee was re-established in 2001, when Charlie Brewer had a
request to put on a rodeo the following year.  The Rodeo Committee was first required to
provide spectator insurance, which could not be put under the umbrella of the County's
insurance policy and has since provided its own $1 million insurance policy for each function
held at the Fairgrounds.  

The Rodeo Committee purchased its own rodeo facility, which was paid for by the third year,
with the help of the Fairgrounds crew for doing most of the work in putting the rodeo facility
together. Chairman Charlie Brewer stated that his biggest challenge is to secure sponsors for
all of the events and the average cost of the rodeo over the past 5 years was between $20,000
to $23,000 per event; the "Kids" Rodeo costs $4,750.  He also stated how fortunate the
community is to have business people who are very supportive of the events for the youth at
the Fairgrounds.  The Rodeo Committee is a group of dedicated volunteers in keeping the
western tradition alive in southern Gila County.

Evaluation
The Copper Dust Stampede Rodeo provides fun for the family and draws people from across
the nation, and the "best of the best" cowboys. 

The annual Rodeo is also beneficial to the economy of the community. 

Conclusion
The Gila County Rodeo Committee's request to use the Fairgrounds Rodeo arena, with a
waiver of fees, should be approved for the Copper Dust Stampede Rodeo.

There is no conflict with dates; insurance certificate will be provided prior to event and
security has been arranged with Detective Johnny Holmes of the Gila County Sheriff's Office.

Recommendation
The recommendation of the staff is to approve the Gila County Rodeo Committee's request.

Suggested Motion
Approval of the Gila County Rodeo Committee's request to use the Fairgrounds Rodeo arena
for the Copper Dust Stampede Rodeo on May 14-15, 2011, with a waiver of fees.

Attachments
Link: Gila County Rodeo Committee Application



Link: Old Fashioned Rodeo Flyer











ARF-515     Consent Agenda Item   Item #:  4- I     
Regular BOS Meeting
Date: 04/19/2011  

Submitted By: Marian Sheppard, Clerk of the Board of Supervisors
Department: Clerk of the Board of Supervisors
Presenter's Name:

Information
Request/Subject
Lions Club Special Event Liquor License Application for May 14, 2011

Background Information
A qualified organization may submit an application to serve liquor at a special event for up to 10 days per year. 
The Arizona Department of Liquor Licenses and Control (Department) approves all liquor-related applications;
however, part of the Department's process requires that the local governing body review the application and submit
a recommendation for approval or disapproval to the Department for any establishment located within the
jurisdiction of that local governing body.

Evaluation
The Chief Deputy Clerk of the Board of Supervisors has reviewed the application and has determined that it has
been filled out correctly.

Conclusion
This charitable organization has properly completed the application and if the Board of Supervisors approves the
application, the Lions Club of Globe, Arizona, Inc. will have used 3 days of the allowable 10 days to serve liquor at a
special event in 2011.

Recommendation
The Chief Deputy Clerk recommends that the Board of Supervisors approve this application.  Upon approval, the
applicant has the responsibility to submit the application to the Department for its final approval.

Suggested Motion
Approval of a Special Event Liquor License Application submitted by the Lions Club of Globe, Arizona, Inc. to serve
liquor at an event to be held on May 14, 2011.

Attachments
Link: Lions Club Special Event Liquor License Application











ARF-518     Consent Agenda Item   Item #:  4- J     
Regular BOS Meeting
Date: 04/19/2011  

Submitted By: Marian Sheppard, Clerk of the Board of Supervisors
Department: Clerk of the Board of Supervisors
Presenter's Name:

Information
Request/Subject
GC Rodeo Committee Special Event Liquor License Application for May 14-15, 2011

Background Information
A qualified organization may submit an application to serve liquor at a special event for up to 10 days per year. The
Arizona Department of Liquor Licenses and Control (Department) approves all liquor-related applications; however,
part of the Department's process requires that the local governing body review the application and submit a
recommendation for approval or disapproval to the Department for any establishment located within the
jurisdiction of that local governing body.

Evaluation
The Chief Deputy Clerk of the Board of Supervisors has reviewed the application and has determined that it has
been filled out correctly.

Conclusion
This civic organization has properly completed the application and if the Board of Supervisors approves the
application, the Gila County Rodeo Committee will have used 2 days of the allowable 10 days to serve liquor at a
special event in 2011.

Recommendation
The Chief Deputy Clerk recommends that the Board of Supervisors approve this application.  Upon approval, the
applicant has the responsibility to submit the application to the Department for its final approval.

Suggested Motion
Approval of a Special Event Liquor License Application submitted by the Gila County Rodeo Committee to serve
liquor at the Copper Dust Stampede Rodeo to be held on May 14-15, 2011

Attachments
Link: GC Rodeo Committee Special Event Liquor License Application











ARF-496     Item #:  4- K     
Regular BOS Meeting
Date: 04/19/2011  
Reporting Period: Clerk of Superior Court Report for the Month of February 2011
Submitted For: Vicki Aguilar, Chief Deputy Clerk of the Superior Court
Submitted By: Vicki Aguilar, Clerk of the Superior Court

Information
Subject
Clerk of Superior Court report for the month of February 2011.

Suggested Motion
Approval of the February 2011 monthly departmental activity report submitted by the Clerk of Superior Court.

Attachments
Link: Clerk of Superior Court Report for 02/2011

















ARF-491     Item #:  4- L     
Regular BOS Meeting
Date: 04/19/2011  
Reporting Period: Human Resources reports for the weeks of 4/12/2011 and 4/19/2011
Submitted For: Berthan DeNero, Human Resources Director
Submitted By: Erica Raymond, Human Resources

Information
Subject
Human Resources reports for the weeks of April 12, 2011, and April 19, 2011.

Suggested Motion
Approval of Human Resources reports for the weeks of April 12, 2011, and April 19, 2011.

Attachments
Link: 04/12/11 Human Resources Agenda
Link: 04/19/11 Human Resources Agenda



HUMAN RESOURCES ACTION ITEMS 
APRIL 12, 2011 

 
 
DEPARTMENTAL TRANSFERS: 
 

1. Virginia E. Mounce – From Administrative Services – To Treasurer – From 
Administrative Clerk – To Treasurer Services Assistant – 04/25/11 – General 
Fund 

2. Catherine Levario – From Community Services – To Public Works – From 
Community Services Worker Sr – To Solid Waste Service Worker – 04/08/11 – 
From WIA Stimulus Fund – To Solid Waste Fund 



HUMAN RESOURCES ACTION ITEMS 
APRIL 19, 2011 

 
 
DEPARTURES FROM COUNTY SERVICE 
 

1. Stephanie McCarty-Community Services-Administrative Clerk-03/29/2011-
Workforce Investment Act Fund-DOH 02/01/11-Resignation 
 

HIRES TO COUNTY SERVICE 
 

2. Brenda Kell-From Community Services-To Health and Emergency Services-
From Temporary Housing Services Assistant-To Administrative Clerk Senior-
04/25/11-From Housing Fund-To Immunization Fund-Replacing Sharon Heller 

 
END OF PROBATIONARY PERIOD 
 

3. Zackery Andrade-Public Works-Road Maintenance Worker-04/11/11-Public 
Works Fund 

4. Alex Cunningham-Public Works Facilities Management-Building Maintenance 
Technician-04/25/11-Facility Management Fund 

5. Michael Gillette-Public Works Engineering-Construction Projects Manager-
05/09/11-Public Works Fund 

 
SHERIFF’S PERSONAL ACTION ITEMS 

 
DEPARTURES FROM COUNTY SERVICE 
 

6. Juventino Rodarte-Sheriff’s Office-Detention Officer-03/31/11-General Fund-
DOH 12/06/2010-Unsuccessful completion of probationary period 

 
HIRES TO COUNTY SERVICE 
 

7. Gerardo Rojas-Sheriff’s Office-Detention Officer-04/25/11-General Fund-DOH 
04/25/11-General Fund-Replacing Juventino Rodarte 


	Agenda
	Item2.A.  March's Spotlight on Employees Program
	Item2.B.  Copper Corridor Economic Development Coalition Presentation
	Item3.A.  Floodplain Variance Request by Rickie Wood and Nelly Jean Golslin for Parcel 304-31-035
	Item3.A._Att1_Exhibit A - Variance Request Letter
	EXHIBIT A-title.pdf
	Exhibit A

	Item3.A._Att2_Exhibit B - Plan, Photos, Tech Info
	EXHIBIT B part 1.pdf
	Exhibit_B
	EXHIBIT B part 1
	Exhibit_B.pdf
	EXHIBIT B part 1.pdf
	siteplan1
	bldgplan1
	Part 2
	DSC_0299
	DSC_0301a
	DSC_0309a
	Part 3
	SFHD
	SFHD +map.pdf
	Aerial by cno

	Aerial by cno
	County EC +color pix_7-21-2010



	Item3.A._Att3_Exhibit C - Ordinance Excerpts
	Item3.A._Att4_Exhibit D - Civil Judgments
	ExhibitD.pdf
	EXHIBIT D-title.pdf
	Exhibit D

	Judgments
	Signed_Judgment_10-08-2010.pdf
	Wood_Judgment_12-3-2010


	Item3.A._Att5_Exhibit E - FEMA Flood-Resistant Materials Bulletin
	EXHIBIT E-title.pdf
	Exhibit E

	Item3.B.  2011 Gila County Redistricting Principles 
	Item3.B._Att1_Redistricting Principles
	Item3.C.  Request for Proposals No. 033011-1 Merchant Services Provider
	Item3.C._Att1_Request to Advertise
	Item3.C._Att2_Request for Proposals No. 033011-1
	Item3.D.  Contract for Bookkeeping_Fee Accounting Services Gila County Housing Authority
	Item3.D._Att1_Contract for bookkeeping Quality Accounts
	Contract for bookkeeping Quality Accounts

	Item3.E.  WIA Monitoring Services, Professional Services Contract No. 2015.091_3-2011
	Item3.E._Att1_Executive Summary
	Item3.E._Att2_Contract No. 2015.091_3-2011
	Item3.F.  Section 5310 Grant Program Application for 2 vehicles with Arizona Department of Transportation
	Item3.F._Att1_FY 2011 ADOT Section 5310 Application
	Item3.G.  Section 5316 Grant Program Application for truck & related costs with Arizona Department of Transportation
	Item3.G._Att1_FY 2011 ADOT Section 5316 Application
	Untitled

	Item3.H.  Disability Related Employment Services Contract with Arizona Department of Economic Security, Rehabilitation Services Administration
	Item3.H._Att1_Disability Related Employment Services Contract
	Item3.I.  State Homeland Security Grant Program Application with the Arizona Department of Homeland Security
	Item3.I._Att1_State Homeland Security Grant Program Application
	Item3.J.  Approval of Grant Application Award No. RFC-09-AZ-2010 Bruce Pool Property Acquisition for Flood Mitigation 
	Item3.J._Att1_Grant No. RFC-09-AZ-2010 Award Letter
	Item3.K.  7 Applications for Arizona Public Service Solar for Schools and Government Program
	Item3.K._Att1_Application 1
	Item3.K._Att2_Application 2
	Item3.K._Att3_Application 3
	Item3.K._Att4_Application 4
	Item3.K._Att5_Application 5
	Item3.K._Att6_Application 6
	Item3.K._Att7_Application 7
	Item3.L.  Community Services Division Weatherization Program Building Site
	Item3.M.  Invitation for Bids No. 031711-1 for SBS Polymer Chip Seal Oil
	Item3.M._Att1_Request to Advertise Form
	Item3.M._Att2_Bid No. 03171101
	Item3.N.  Arizona Public Service (APS) Line Extension Agreement for Work Order No. W493571
	Item3.N._Att1_APS Line Extension Agreement No. W493571
	Item3.N._Att2_Sketch showing ROW & Power
	Item3.O.  Professional Services Contract No. 6510.526.REC04_3-2011 for Pine Creek Canyon Road Geotechnical Exploration
	Item3.O._Att1_Contract 6510.526.REC04_3-2011
	Item3.O._Att2_Executive Summary
	Item3.P.  Professional Services Contract 1005.104_4-2011 Mt. Ord Antenna Installation
	Item3.P._Att1_Contract 1005.104_4-2011
	Item3.P._Att2_Executive Summary
	Item4.A.  Amendment No. 2 to Contract No. 0010-0444 Pinal Gila Council for Senior Citizens Area Agency on Aging, Region V
	Item4.A._Att1_Amendment No. 2 to Contract No. 0010-0444
	Item4.A._Att2_Original Contract No. 0010-0444
	Item4.B.  Agreement for Election Services with Cobre Valley Sanitation District
	Item4.B._Att1_Election Services Agreement with Cobre Valley Sanitation District
	Item4.C.  Agreement for Election Services with Pinal Sanitation District
	Item4.C._Att1_Election Services Agreement with Pinal Sanitation District
	Item4.D.  Bid Solicitation No. ADES11-00000414 for Supported Employment-Extended
	Item4.D._Att01_BAFO Attachment 00
	Item4.D._Att02_BAFO Attachment 01
	Item4.D._Att03_BAFO Attachment 02
	Item4.D._Att04_BAFO Attchment 03a
	Item4.D._Att05_BAFO Attachment 03b
	Item4.D._Att06_BAFO Attachment 04 Comm Worker Senior
	Item4.D._Att07_BAFO Attachment 04 Comm Worker
	Item4.D._Att08_BAFO Attachment 04 Program Manager
	Item4.D._Att09_BAFO Attachment 05 Globe
	Item4.D._Att10_BAFO Attachment 05 Payson
	Item4.D._Att11_BAFO Attchment 06 
	Item4.D._Att12_BAFO Attachment 07
	Item4.D._Att13_BAFO Attachment 08
	Item4.D._Att14_BAFO Attachment 09
	Item4.D._Att15_BAFO Attachment 10
	Item4.D._Att16_BAFO Attachment 11
	Item4.D._Att17_BAFO Attachment 13
	Item4.D._Att18_BAFO Attachment 14
	Item4.D._Att19_RSA Insurance Requirement Letter
	Item4.D._Att20_Self Insurance Letter
	Item4.D._Att21_Special Instructions To Offerors
	Item4.E.  Data Sharing Request_Agreement No. DE106003-008 with Arizona Department of Economic Security 
	Item4.E._Att1_Data Sharing Agreement
	Item4.E._Att2_Gila County Signature Page
	Item4.E._Att3_Original DES-RSA Contract DE106003-008
	Item4.F.  Public Works Division Policy _ DPW 09-05 - _Commercial Driver License (CDL) Random Drug_Alcohol Testing_ Proposed Revisions
	Item4.F._Att1_Final PWD Policy No. 09-05 
	PWD Policy # 09-05 

	Item4.F._Att2_Revised PWD Policy No. 09-05 - Changes in red
	PWD Policy # 09-05 Changes in red

	Item4.G.  Approval of Membership for the Gila_Pinal Workforce Investment Board
	Item4.G._Att1_Gila-Pinal WIB Membership Listing 4-13-11
	Item4.H.  Gila County Rodeo Committee's request to use the Fairgrounds for its Copper Dust Stampede Rodeo on May 14-15, 2011, with waiver of fees
	Item4.H._Att1_Gila County Rodeo Committee Application
	Item4.H._Att2_Old Fashioned Rodeo Flyer
	Item4.I.  Lions Club Special Event Liquor License Application for May 14, 2011
	Item4.I._Att1_Lions Club Special Event Liquor License Application
	Item4.J.  GC Rodeo Committee Special Event Liquor License Application for May 14-15, 2011
	Item4.J._Att1_GC Rodeo Committee Special Event Liquor License Application
	Item4.K.  Clerk of Superior Court Report for the Month of February 2011
	Item4.K._Att1_Clerk of Superior Court Report for 02_2011
	Item4.L.  Human Resources reports for the weeks of 4_12_2011 and 4_19_2011
	Item4.L._Att1_04_12_11 Human Resources Agenda
	Item4.L._Att2_04_19_11 Human Resources Agenda

	ApplicantName: Gila County dba GEST
	COGCoverLetter: Off
	AppCoverLetter: On
	COGChecklist: Off
	AppChecklist: On
	COGNarrative: Off
	AppNarrative: On
	COGCapReq: Off
	AppCapReq: On
	COGFedCert: Off
	AppFedCert: On
	Assurance of Authority of Applicant and its Representative: On
	Certification for DrugFree Workplace: On
	Certificate of Compliance with Manufacturers Maintenance: Off
	COGSupDoc: Off
	AppSupDoc: On
	SDArtIncorp: Off
	An IRS 501c3 letter of exemption showing applicants as a: Off
	Public Notice Applicants in MAG and PAG areas are: On
	Notice of public hearing announcement public agencies: Off
	Letter of notification to other providers not required of: On
	Project support letters: Off
	Opposition letters to the project: Off
	Organizational chart for applicant: On
	COG/MPORegion: CAAG
	Both 25 one or other: Off
	Specifics are requested: 
	on the following pages: 
	Expansion Vehicles: 
	Other equipment  please describe: 
	Agency Name if any: Gila County
	Contact 1: Michael A. Pastor
	Contact 2: Chairman, Gila County Board of Supervisors
	EMail: 
	from above: Gila County dba Gila Employment and Special Training
	Contact 1_2: David B. Caddell
	Contact 2_2: GEST Program Manager
	Alternate Contact: David J. H. Fletcher
	Contact_2: 
	Address 1_4: 
	Address 2_4: 
	EMAIL_4: 
	Yes  If  yes list agency: Off
	No_2: On
	serve persons with disabilities describe the primary type of disability 1: Gila County has a long history of providing service to both the elderly and individuals with disabilities.  The Gila Employment and Special Training (GEST) program is specifically designed to provide supportive employment and life skill training for individuals with developmental disabilities.  
	Monthly: Off
	Quarterly: On
	Yearly: Off
	No  why not: Off
	Transportation Coordination Plans and related meetings: 
	Liftequipped Maxivan van: Off
	Replace1: Off
	Expand1: Off
	Other1: Off
	Quantity 1: 
	Liftequipped Cutaway: On
	Replace2: Off
	Expand2: Yes
	Other2: Off
	Quantity 2: 1
	12 Passenger Maxivan no lift: Off
	Replace3: Off
	Expand3: Off
	Other3: Off
	Quantity 3: 
	67 Passenger Minivan no ramp: On
	Replace4: Yes
	Expand4: Off
	Other4: Off
	Quantity 4: 1
	5 Passenger Minivan with ramp: Off
	Expand5: Off
	Replace5: Off
	Other5: Off
	Quantity 5: 
	Mobility Management: Off
	Other ie vehicle capital equipment etc: Off
	Please Describe 1: 
	vehicles according to your priorities3: Lift-equipped "Cutaway"
	Second Choice: 6-7 passenger minivan no ramp
	Other Preferences: 
	vehicles in good working condition in your fleet or under contract4: 
	Yes  Explain if under contract only: On
	No explain: Off
	9Explain: 
	Yes we prefer an early delivery matching funds will be available early: On
	No we do not prefer an early delivery: Off
	Mobility Management_2: Off
	11DescribeProject: 
	providing passenger transportation 1: The Gila County Community Services Division mission statement is "Improving the quality of life for all residents, one life at a time."  The mission of the GEST program is "Improving the Quality of Life for All Residents through Self Sufficiency."  Service is provided within the boundaries and surrounding area of Gila County to all qualifying Gila County residents.  Gila County GEST program has effectively provided transportation services to disabled consumers since 1975.
	their time that they drive or will drive 1: The Gila Employment and Special Training (GEST) program falls under the jurisdiction of the Gila County Board of Supervisors.  The Gila County Board of Supervisors is a three member board elected by Gila County voters to represent all areas of Gila County.  The GEST program is housed within the Community Services Division.  Employees in the GEST program consist of a program manager and six Community Service Workers, all FTE.  The six Community Service Workers, and occasionally the program manager, drive consumers to and from work, activities, shopping, etc.  Driving consists of over 80% of their scheduled work day.  Please refer to attached organizational charts.
	your agency have and what is the average amount they work each week 1: The Gila County GEST Program does not utilize volunteers to provide any service to consumers at this time.
	General description of your transportation service: Gila Employment and Special Training has provided service since 1975.  This has included providing transportation for consumers who meet our program qualifications and receive services through AZDES/Division of Developmental Disabilities or RSA.    We wish to expand service to include evening and weekend service for qualified consumers in our service area.
	true for umbrella agencies administering a number of satellite programs 1: Service is currently provided Monday through Friday, excluding legal holidays, 6:30 am to 5:00 pm.  Our services area is all of Gila County, including the San Carlos Apache Tribe reservation.  We wish to expand service to include evening and weekend service for qualified consumers in our service area.
	service 1: Our system provides specific individualized transportation to all medical, shopping, and human service programs within our geographical area (Gila County) for all qualified consumers.  This is on an as requested, as needed basis.  Transportation may be related to employment, medical/nutritional needs, socialization, or various service appointments.  Although the majority of our consumers are referred through AZDES/Division of Developmental Disabilities and AZDES/Rehabilitation Services Administration, the Division of Community Services provides many services for families who are low income, elderly, physically or mentally disabled.
	A fare is charged: Off
	A donation is requested but not mandatory: Off
	No fees are requested: On
	Maintain the same level of service as last year: Off
	Increase the level of service: On
	Decrease the level of service: Off
	changes and why they are proposed 1: It is anticipated that the level of service will be increased by expanding availability of service to evenings and weekends as determined by individual consumer's need identified in their ISP.  This need for service has been verbalized by consumers, parents, guardians and AZDES alike.  There is currently no service provider in our area that affords availability during evenings and weekends.
	Vehicle Availability  How many of your vehicles are: 7
	Required in your peak service period: 5
	Yes explain to what extent: Off
	PersonalVehicleTransport1: 
	PersonalVehicleTransport2: 
	No_3: On
	ApplicantName2: Gila County dba Gila County GEST Program
	Non-Elderly Disabled: 5
	Elderly not Disabled: 10
	Elderly and Disabled: 25
	OtherType: 20
	Total nonduplicated persons: 60
	See the Passenger Trip Calculation worksheet at the last page of this: 15,000+
	How many days service do you provide transportation including seasonal: 5
	Describe any important seasonal differences in services operated 1: There are no current seasonal difference in service provision.
	Daily: 12
	Service Miles: 250
	Monthly 1: 258
	Monthly 2: 5,375
	Annual 1: 3,096
	Annual 2: 64,500
	Weeknights after 6 pm: Off
	What is the current distribution of trips  by trip purpose: 15
	2_5: 
	3_4: 40
	4_2: 10
	5_2: 5
	6_2: 15
	7_2: 
	No all requests not accommodated describe below: On
	service excluding backup or spare vehicles: 3000
	replacement vehicles please specify 1: Vehicles are for both replacement and fleet expansion.  The plan is to expand service hours to include evenings and weekends.  Due to the additional requests that our program has been receiving, we are in the process of hiring additional staff to handle the requested service demand.
	proposed to be served through this application 1: There are currently no service providers that afford availability during evenings and weekends. The local Tribal transit system is only available for tribal members who reside on the reservation.
	to be accomplished and estimated time frame for meeting those milestones 1: 
	Replace existing: On
	for each vehicle being replaced including entire VIN number for each: 1999
	enter vehicle  year: 
	Vehicle Description: Dodge Maxivan
	MakeModel: 2B6LB31Z0XK524252
	Does the vehicle being replaced have a wheelchair lift: Yes
	Do the vehicles being requested have a wheelchair lift: No_5
	If not requesting an accessible vehicle please explain 1: We are also planning to replace a 1995 Dodge Caravan, VIN:  2B4GH2531SR273749,  Odometer reading: 
	service schedule 1: Service for eligible participants will be provided up to seven days per week, from 6:30 am to approximately 8:30 pm.  Service area includes all of Gila County including the San Carlos Apache Tribal reservation.  Service will be provided as requested and scheduled by the consumer or legal guardian.  For example: transportation to medical appointments, community activities, out of town trips, scheduled appointments, banking, shopping, pharmacy, or community resources.
	Daily_2: 14
	Service Miles_2: 110
	Monthly 1_2: 434
	Monthly 2_2: 2365
	Annual 1_2: 5208
	Annual 2_2: 28380
	What is the number of passenger trips expected with your new: 322+
	equipment: 15+
	Annual: 3864+
	provide an unduplicated count for each category: 5
	Elderly with a disability 1: 40
	Elderly with a disability 2: 50
	Elderly with a disability 3: 5
	your clients 1: Cobre Valley TransitSan Carlos Apache Tribe TransitWe do not use the services, but do refer clients to see if they are available to meet their needs.  Our consumers, on occasion, do use these services, but we are the primary transportation system for their employment and medical/nutritional needs due to limited availability.
	needs of your clients 1: Globe-Miami is host to only one transit agency, Cobre Valley Transit in Miami.  Cobre Valley Transit is not currently able to meet all of the transit needs and have limited available hours due to contracts with other human service organizations and staffing.  Their service area is Globe/Miami only.  There is no transit agency in Payson.  San Carlos Apache Transit only provides transportation for tribal members residing on the reservation.  Outlying areas do not have any transportation services.
	AgreementYes: On
	AgreementNo: Off
	Agreement Describe 1: Through the Pinal-Gila Council for Senior Citizens, discussion about starting a Gila Rides program in the local area has been initiated.  We have participated in those discussions.  Potential written intergovernmental agreements could arise.
	Do Training: Yes
	Consider Training: Off
	Do Invite: Off
	Consider Invite: Yes
	Consider Share: Yes
	Do Provide: Yes
	Do Share: Off
	Consider Provide: Off
	Do Work: Yes
	Consider Work: Off
	Do Purchase: Off
	Consider Purchase: Yes
	Do Sell: Off
	Consider Sell: Yes
	Do Joint: Off
	Consider Joint: Yes
	Consider Insurance: Yes
	Providing in a joint or coordinated insurance pool: 
	Do Insurance: Off
	arise: No_6
	Explain 1: Currently, we are able to arrange transportation to meet the needs of the clients. Within Gila County Community Services Division, there is other staff available to assist.
	agency: No_7
	Explain 1_2: Gila County policy only enables Gila County employees to operate any vehicles that are owned by Gila County.
	centers 1: The Gila County GEST Program is conveniently co-located within the Globe-Miami One Stop Center, which also houses our Community Action Agency, DES Unemployment Services and Health Department.  There are future plans for our Public Fiduciary to be located within the same complex.  All of these services are also provided in the Payson area.  Involvement in community is paramount to providing information to all providers.  This is accomplished through individual meetings with other organizations, division participation in the Southern Gila County Network Team, community media relations, flyers and word of mouth.  GEST retains contracts with DES/DDD and DES/RSA.
	transit service coordination  Explain how often you met and the outcomes 1: Currently, we are meeting to develop a Gila Rides program.  We have had two meetings thus far.  Local human services agencies such as:  Horizon Human Services, Globe and Miami Senior Centers, Pinal-Gila Council for Senior Citizens, San Carlos Apache Transit, Cobre Valley Transit and Central Arizona Association of Governments.The committee is developing a coordination plan to provide transportation to meet the needs of the individuals in the San Carlos Apache Tribe, City of Globe, Town of Miami, and the unincorporated areas between them.  One of the plans is to develop a volunteer drivers program which will allow any participating agency to utilize a volunteer driver which will keep operating costs at a minimal, and will increase the availability of transportation.  The GEST program will contribute to this effort by providing transportation to individuals enrolled in our program to meet area needs.              
	participate on it  If there is not a committee in your region check NA below: NA
	Are you currently included in the Regional Transportation Coordination: Yes_7
	Monthly_2: Off
	Quarterly_2: On
	Yearly_2: Off
	Never: Off
	Discuss the availability of matching funds for your 5310 project 1: The Gila County Community Services Division has grants through the Arizona Department of Housing, Arizona Department of Commerce, ADES/RSA, ADES/DDD, Arizona Department of Economic Security
	of operating funds is a required attachment to the back of the application 1: Arizona Department of Housing, Arizona Department of Commerce, ADES/RSA, ADES/DDD, Arizona Department of Economic Security
	Who prepares or will prepare and monitor your transportation budget 1: Bree'na York928-425-7631
	Does your organization presently conduct an annual audit: Yes_8
	Management and Budgeting A133 audits for agencies receiving more than: Yes_9
	transportation 1: GEST is a fee for service program.  All funding is through state contracts (ADES/RSA and ADES/DDD).
	them 1: Gila County has been established since 1881.  The GEST program started in 1975 with an establishment grant.  GEST has applied and been awarded other grants that include federal funds.  In 2004, GEST was awarded a federal grant for the disability specialist position. The grant was renewed up to 2010.
	intent to apply for Section 5310 funding 1: A notice of intent to apply is published in a local newspaper.  Also, written notification is sent to local transit agencies.  Submittal is also approved by the Gila County Board of Supervisors during an open meeting.
	actions filed against your agency in the last two years: No_12
	If No please explain the nature of the complaints 1: 
	origin color sex age and disability in the workplace: Yes_11
	regardless of race color national origin sex age or disability: Yes_12
	If yes please describe the process that your agency uses that ensures: Yes_13
	nondiscrimination in terms of the services you provide 1: All services are provided equally to eligible consumers.
	Proficiency LEP requirements: Yes_14
	services 1: The Community Services Division has staff members who are bilingual in Spanish.  The Division also has access to interpreters in other languages if needed.  
	Does your organization have a Limited English Proficiency LEP plan: No_17
	During the past 4 years has your agency received vehicles from ADOT: Yes_16
	Operating andor Capital funding awards from ADOT: No_19
	Has your agency developed an approved DBE program: No_20
	Has your agency adopted the ADOT DBE program: No_21
	ADA Lift No: Off
	ADA Lift Yes: Yes
	ADA Maint Yes: Yes
	ADA Time Yes: Yes
	ADA Oxygen Yes: Yes
	ADA Maint No: Off
	ADA Oyygen No: Off
	ADA Time No: Off
	ADA Animals Yes: Yes
	ADA Training Yes: Yes
	ADA Animals No: Off
	ADA Training No: Off
	Yes_26: Off
	How do you maintain equivalent service for persons with disabilities 1: All of GEST service provision is for individuals with disabilities.  A wheelchair capable vehicle is in service at all times.  We retain an older wheelchair capable vehicle as backup in the event that the current use vehicle is out of service for a period of time.
	Yes  Explain how 1 a hearing impaired person and 2 a visually impaired: On
	No_28: Off
	1_7: Service provision could be requested by telephone, in person, by proxy, or through Arizona Relay Service.  Our county One Stop facility also has accessible equipment for individuals with low vision.
	Yes_27: Off
	No  If yes please explain: On
	1_8: 
	trip and post trip inspection checklists: Yes_28
	inspections what is done 1: The vehicle is scheduled for repair with Gila County Fleet Management and the backup vehicle is used until repair can be made.
	standard 1: Gila County follows the manufacturer's recommended standard of vehicle maintenance.  Regular service is scheduled with Gila County Fleet Management and any additional repairs or service is conducted as needed.
	services are provided to your 1: All maintenance service is provided through Gila County Fleet Management.  
	repair 1: Gila County Fleet Management retains a record of vehicle maintenance history.  Repair and expense records are reviewed by both Gila County Fleet Management and the GEST Program manager.
	accessible vehicle is always available for service during the repairs 1: Repairs to wheelchair lifts are made through Gila County Fleet Management.  We retain older wheelchair capable vehicles as backup in the event that the current use vehicle is out of service for a period of time.
	describe 1: Yes.  They are contained in the written policies of the Community Services Division, and Gila County and refer to use, sign out and accident reporting.
	DD1: Yes
	DD2: Yes
	DD3: Off
	DDY: Off
	DDN: Yes
	DDTP: in-house
	FA1: Yes
	FA2: Yes
	FA3: Off
	FAY: Yes
	FAN: Off
	CPR1: Yes
	CPR2: Yes
	CPR3: Off
	CPRY: Yes
	CPRN: Off
	ARN: Off
	FATP: in-house
	CPRTP: in-house
	AR1: Yes
	AR2: Yes
	AR3: Off
	ARY: Yes
	ARTP: in-house
	ER1: Yes
	ER2: Yes
	ER3: Off
	ERY: Yes
	ERN: Off
	ERTP: in-house
	PA1: Yes
	PA2: Yes
	PA3: Off
	PAY: Yes
	PAN: Off
	PATP: in-house
	OSTP: 
	OS2: Off
	OS3: Off
	OSY: Off
	OSN: Off
	OS1: Off
	sensitivity and for vehicle maintenance 1: During yearly training, all staff is required to learn how to use vehicle's equipment in securing passengers, disability awareness and how to treat them with respect and dignity.  
	liability claim or legal action 1: Gila County has a risk management department.  Training is provided on procedure for accident reporting.  When an accident occurs, we are required to contact police, fire, risk management and your supervisor immediately.  In each vehicle, there are forms that the driver and their supervisor must complete.  Risk Management department will complete any other forms and handle any legal actions.
	did the system take: None
	B: None
	Does your agency have a drugfree workplace policy: Yes_36
	Please describe key features for employees and volunteers 1: Each employee is required to complete a statement of understanding regarding Gila County's "no tolerance" drug and alcohol free policy.
	Please describe 1: All drivers carry a county issued cell phone for use in emergencies.  At the current time, we only provide service to authorized clients, therefore a relationship has been built.  Our drivers are all trained in Client Intervention Training for DDD clients.
	TLE_Percent: .12
	CE_LiftMaxi: 57000
	QTY_LiftMaxi: 
	TCost_LiftMaxi: 0
	TLE_LiftMaxi: 0
	CE_LiftCut: 62000
	QTY_LiftCut: 1
	TCost_LiftCut: 62000
	TLE_LiftCut: 7440
	CE_PassMaxi: 27000
	QTY_PassMaxi: 
	TCost_PassMaxi: 0
	TLE_PassMaxi: 0
	CE_PassMini: 26000
	QTY_PassMini: 1
	TCost_PassMini: 26000
	TLE_PassMini: 3120
	CE_PassMiniR: 38000
	QTY_PassMiniR: 
	TCost_PassMiniR: 0
	TLE_PassMiniR: 0
	CE_Disp: 
	QTY_Disp: 
	TCost_Disp: 0
	TLE_Disp: 0
	CE_MM: 
	QTY_MM: 
	TCost_MM: 0
	TLE_MM: 0
	CE_OWT: 
	QTY_OWT: 
	TCost_OWT: 0
	TLE_OWT: 0
	ACROtherExplain: 
	CE_Oth: 
	QTY_Oth: 
	TCost_Oth: 0
	TLE_Oth: 0
	Total CostTotal: 88000
	Total Local Expenses 12 Total: 10560
	SourceRow1: Gila Employment and Special Training (reserve funds)
	Estimated AmountRow1: 250000
	SourceRow2: ADES/RSA  (plan to apply)
	Estimated AmountRow2: 10560
	SourceRow3: GEST fee for service provider ADES/DDD & ADES/RSA
	Estimated AmountRow3: 350000
	SourceRow4: 
	Estimated AmountRow4: 
	SourceRow5: 
	Estimated AmountRow5: 
	Estimated AmountTotal: 610560
	fill_46: 610560
	EC1: 72369.94
	EC2: 
	EC3: 30000
	EC4: 
	EC5: 
	EC6: 102369.94
	if Yes: 
	List other specific sources and amounts of funds that will be available to cover: No_38
	Source of Funds 1: Gila Employment and Special Training (reserve funds)
	Source of Funds 2: ADES/RSA  (plan to apply)
	Source of Funds 3: GEST fee for service provider ADES/DDD & ADES/RSA
	Source of Funds 4: 
	Source of Funds 5: 
	Amount 1: 250000
	Amount 2: 10560
	Amount 3: 350000
	Amount 4: 
	Amount 5: 
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	TEC1: 200000
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	TEC5: 
	TEC_TR: 310000
	undefined_74: No_39
	if Yes_2: 
	Source of Funds 1_2: Gila Employment and Special Training (reserve funds)
	Source of Funds 2_2: ADES/RSA  (plan to apply)
	Source of Funds 3_2: GEST fee for service provider ADES/DDD & ADES/RSA
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	Amount 1_2: 250000
	Amount 2_2: 10560
	Amount 3_2: 350000
	Amount 4_2: 
	Amount 5_2: 
	TotalRevenue: 610560
	Affirmation of Applicant and Applicants Attorney: Off
	General Assurances including Civil Rights Title VI: Off
	Certification for Civil Rights Complaint Status_2: Off
	Notices of Public Hearings: Off
	Certification on Restrictions on Lobbying: Off
	Certification Regarding Debarment Suspension and other Responsibility Matters: Off
	Certification Regarding Debarment Suspension and other Responsibility Matters_2: Off
	Notices of Public Hearings_2: Off
	Page 42: 
	approving the submission of the attached application certify that the APPLICANT has: Gila County dba Gila Employment and Special Training
	Rights complaints of discrimination filed against its transit program  This complaints and its: 
	provide a drugfree workplace by: Gila County dba Gila Employment and Special Training
	DATE: 
	AGENCY: Gila County dba Gila Employment and Special Training
	name and title of authorized official: Michael A. Pastor, Chairman, Gila County Board of Supervisors
	name of grantee: Gila County dba Gila Employment and Special Training
	day of: 
	2011: 
	Agency Name_3: Gila County dba Gila Employment and Special Training
	This is to notify all interested parties that: 
	Area: 
	Anyone wishing to comment on this application should do so by: 
	ARIZONA LEDGER: 
	20: 
	Applicants Authorized Representative: 
	Dear: 
	Pg55_Contact_Info: 
	4 people board a van at a local senior center and then get off deboard at the local: Off
	1 person boards a van and is taken to the doctor This counts as 1 trip While waiting for: Off
	10 people are picked up at the agencys rehabilitation center in the morning and taken on a: Off
	1  Average number of people riding each dayRow1: 
	Average number of trips each person makes in a dayx: 
	Average daily ridership: 
	Average weekly one way ridershipX 5: 
	2  Average number of peop e r ding each weekRow1: 
	Average number of tr ps each person makes each  weekx: 
	Average week y oneway ridership: 
	Average week y oneway ridersh pRow1: 
	x  50: 
	Average annua oneway ridership: 
	Average number of miles vehicles will travel daily with passengers onboardRow1: 
	Annual service miles: 
	SECTION 2  PLEASE REVIEW AND CORRECT THE FOLLOWING INFORMATION IF NECESSARY: David B. Caddell, GEST Program Manager
	1_10: Gila County dba Gila County GEST Program
	2_11: 5515 S, Apache Ave., Suite 200
	3_10: Globe
	4_8: 85501
	5_8: 928-402-8664
	6_8: 928-425-9468
	7_6: dcaddell@co.gila.az.us
	8_4: David B. Caddell
	cles: 
	Drivers/Staffing: Off
	TravelDistances: Off
	FuelCosts: Off
	Funding: Off
	MechanicalRepairs: Off
	that has lasted for more than one month Se: 
	Training: Off
	If other please specify 1: 
	RouteVehicles: Off
	If other please specify 2: 
	Ins: Off
	Maintenance: Off
	If other please specify 3: 
	If other please specify 4: 
	Pg59Oth: Off
	Pg59None: Off
	S4DR: Off
	S4FR: Off
	If other please specify: 
	S4DFR: Off
	S4OTH: Off
	S4ISD: Off
	S4OS: Off
	S4BU: Off
	Miles: 
	Cost: 
	Cost_2: 
	Trips: 
	Hours: 
	If other please specify_2: 
	SAMPLE SECTION 53105311 VEHICLE INSPECTION: 
	1Yes: Off
	1No: Off
	1NA: Off
	2NA: Off
	2Yes: Off
	2No: Off
	HYDRAULIC OTHER FLUID LEAK: 
	SLOW OR JERKY OPERATION: 
	TOO ABRUPT DROP: 
	BRAKETRANSMISSION INTERLOCK SYSTEM: 
	3Yes: Off
	3No: Off
	3NA: Off
	4Yes: Off
	4No: Off
	4NA: Off
	IF YES WHAT OIL CHANGE INTERVALS: 
	5Yes: Off
	5No: Off
	NOTE Fire extinguishers are only supplied by ADOTmanufacturer on liftequipped vehicles: 
	5NA: Off
	6Yes: Off
	6No: Off
	7Yes: Off
	7No: Off
	IF YES WHAT PROBLEMS NOTEDFIRST AID  EMERGENCY ROAD KITS PRESENT ie flares triangles: 
	8Yes: Off
	8No: Off
	6NA: Off
	7NA: Off
	8NA: Off
	IF NO ie improper rating WHAT: 
	9Yes: Off
	9No: Off
	9NA: Off
	10Yes: Off
	10No: Off
	10NA: Off
	Advise operator if approaching or under 432nds MISSINGBROKEN SEAT BELTSWHEELCHAIR  WC PASSENGER RESTRAINTS: 
	11Yes: Off
	11No: Off
	11NA: Off
	IF YES OBSERVED IF YES OBSERVED: 
	IF YES OBSERVED IF YES OBSERVED2: 
	fill_43: 
	12Yes: Off
	12No: Off
	12NA: Off
	Checklist: On
	Applicant Information: On
	Project Description: On
	Project Budget: On
	Federal Certifications and Assurances: On
	Support Documentation: On
	Assurance of Authority of Applicant and its Representatives: Off
	General Assurances: On
	Certification for Civil Rights Complaint Status: On
	Certification of DrugFree Workplace: On
	Service area maps: On
	Organizational Chart: On
	Vehicle Inventory List: On
	IRS 501 c3 letter NonProfit agencies only: Off
	HAS: On
	HAS NOT reviewed the Section 5310 material: Off
	PrivateNonProfit Organization: Off
	Private for Profit Organization: Off
	StateLocal Government: On
	Operator of Public Transportation: Off
	Rural: On
	Urban: Off
	Both: Off
	Applicant_Agency: Gila County 
	Contact: David J. H. Fletcher
	Applicant_Title: Chairman, Gila County Board of Supervisors
	Address: 5515 S. Apache Ave., Suite 200, Globe, Arizona 85501
	Applicant_City: Globe
	State: AZ
	Zip Code: 85501
	Phone: 928-425-3231
	FAX: 
	Email: dcaddell@co.gila.az.us
	Web Site: http://www.gilacountyaz.gov
	Trans_Agency: Gila County dba Gila Employment and Special Training
	Trans_ContactName: GEST Program Manager
	Trans_Contact: David B. Caddell
	Alternate Contact 1: David J.H. Fletcher
	Address_2: 
	Trans_City: Globe
	State_2: AZ
	Zip Code_2: 85501
	Phone_2: 928-402-8664
	FAX_2: 928-425-9468
	Email_2: dfletcher@co.gila.az.us
	Web Site_2: http://www.gilacountyaz.gov/communityservices/gest/default.html 
	Contact_3: David J.H. Fletcher
	Address 1: 601 Ash Street
	Address 2: Globe
	State_3: AZ
	Zip Code_3: 85501
	Phone_3: 928-402-8801
	FAX_3: 928-425-9468
	Email_3: dfletcher@co.gila.az.us
	No: On
	Yes if yes please provide the following information: Off
	Union Name: 
	Contact_4: 
	Address 1_2: 5515 S. Apache Avenue, Suite 200
	Address 2_2: Globe
	State_4: 
	Zip Code_4: 
	Phone_4: 
	FAX_4: 
	Email_4: 
	Union Name_2: 
	Contact_5: 
	Address 1_3: 5515 S. Apache Ave, Ste 200
	Address 2_3: Globe
	State_5: 
	Zip Code_5: 
	Phone_5: 
	FAX_5: 
	Email_5: 
	Section 5307: Off
	Section 5310: On
	Section 5311: Off
	Section 5317: Off
	NA: Off
	2  List the amount of federal money received by your agency in the last three: 240000
	fiscal years: 240000
	2010: 230000
	mission statement if available 1: Gila County is a local county government entity located in the central eastern portion of Arizona.  It has been in existence since 1881.  The Gila County Community Services Division mission statement is "Improving the quality of life for all residents, one life at a time."  The mission of the GEST program is "Improving the Quality of Life for All Residents through Self Sufficiency."  Service is provided within the boundaries and surrounding area of Gila County to all qualifying Gila County residents.  Gila County GEST program has effectively provided transportation services to disabled consumers since 1975.
	end of Part V of this application 1: The Gila Employment and Special Training (GEST) program falls under the jurisdiction of the Gila County Board of Supervisors.  The Gila County Board of Supervisors is a three member board elected by Gila County voters to represent all areas of Gila County.  The GEST program is housed within the Community Services Division.  Employees in the GEST program consist of a program manager and six Community Service Workers, all FTE.  The six Community Service Workers, and occasionally the program manager, drive consumers to and from work, activities, shopping, etc.  Driving consists of over 80% of their scheduled work day.  Please refer to attached organizational charts.
	hours of operation 1: Gila Employment and Special Training has provided service since 1975.  This has included providing transportation for consumers who meet our program qualifications and receive services through AZDES/Division of Developmental Disabilities or RSA.    We wish to expand service to include evening and weekend service for qualified consumers in our service area. We currently have a mobile crew who provides service to several local businesses providing external property cleanup and landscape maintenance.Service is currently provided Monday through Friday, excluding legal holidays, 6:30 am to 5:00 pm.  Our services area is all of Gila County, including the San Carlos Apache Tribe reservation.  
	out your proposed Section 5316 project: Yes
	If no please explain 1: The ADOT DBE plan was adopted by Gila County in 2007.
	and location communication system and institutional capacity 1: Gila County was established in 1881.  Gila County, Community Services Division has offices located in Globe and Payson.  The Division has access to additional office space on an emergency basis through the Sheriff’s office in Young, Tonto Basin and Roosevelt.  The offices are fully equipped with all office equipment and connectivity.  Our offices have internet capability, IP phones and both landlines and satellite phones available in an emergency.  Clerical support is available to the GEST program.
	documentation and invoicing 1: Gila County has been established since 1881.  The GEST program started in 1975 with an establishment grant.  GEST has applied and been awarded other grants that include federal funds.  In 2004, GEST was awarded a federal grant for the disability specialist position. The grant was renewed up to 2010.Gila County has successfully met the requirements for federal reporting, record keeping, competitive purchasing, bookkeeping, documentation, and invoicing.  These activities are carried out through collaboration of the GEST Program Manager, Community Services Fiscal section, and Gila County Finance Department.
	Capital: On
	Operating: On
	Planning: Off
	Capital_2: 40000
	Operating_2: 50853
	Total Federal Request: 90853
	New Service: Off
	Continuation of Service: On
	Expansion of Existing Service: On
	ProjectDescription: Gila Employment and Special Training has provided service since 1975.  This has included providing employment transportation for consumers who meet our program qualifications and receive services through AZDES/Division of Developmental Disabilities or RSA.    We wish to expand service to include evening and weekend service for qualified consumers in our service area, as well as provide appropriate transportation for our Mobile Crew who provides service to local businesses, such as landscaping, clean up and waste disposal.  This project would start as soon as funding is available.
	CommuteServices: Most of the clientele that Gila Employment and Special Services provides service to would be located in a low income area (Southern Gila County).  Transportation is provided specifically for employment and employment related activities.  This application is for our mobile crew.  The mobile crew currently consists of one GEST staff and three individuals with employment services authorized through the Department of Economic Security Division of Developmental Disabilities.  The GEST program contracts with local business to provide property maintenance (clean, lawn care, etc.).  The mobile crew works 5 days per week, three to four hours per day.  During their work day, they provide this service for 2-4 different business locations within the Globe-Miami area.We also provide employment related transportation services for individuals authorized by the Department of Economic Security Rehabilitation Services Administration and Division of Developmental Disabilities. 
	expansion of service indicate both current and anticipated average oneway: 30
	OneWay Trips Provided: 12
	undefined: 645
	OneWay Trips Provided_2: 258
	undefined_2: 7740
	OneWay Trips Provided_3: 3096
	Expansion  Current OneWay Trips: 3096
	Anticipated OneWay Trips: 3500
	and hours of operation types of service 1:  For eligible applicants, the service would be provided on demand by prior scheduling through telephone call.  This service would be available seven days per week.  No fares would be assessed to the consumer.     
	access the services 1: This service would be available to individuals with disabilities, for example, consumers who are enrolled in the Arizona Division of Developmental Disabilities, or RSA.  Service provision has been designed based upon verbal input by consumers, guardians and case managers regarding service gaps in our area.  This endeavor is to bridge the gap in services that currently exists, while maintaining current levels of service.  Service will be marketed to potentially eligible applicants through information provided to consumers, guardians and case managers directly.  The target population will access the service by telephone to schedule the service provision.  
	1 How many current annual passenger trips are provided by your agency: 15000+
	2 Describe how many days current service is operated noting seasonal: 5
	Operating Days per Month: 20+
	Describe Seasonal Differences in Service 1: None
	DSH: 6:30a-5p
	WSH: 52.5
	DSM: 250
	ASM: 64500
	Weekdays: On
	Weeknights after 6pm: Off
	Weekends: Off
	Yes all requests are accommodated: Off
	No all requests are not accommodated Explain: On
	1_2: Services are not currently available weekends and evenings.
	related transportation needs proposed to be served through this application 1: San Carlos Apache Transit is only available for registered tribal members.  No other existing public or private transit operators are available for weekend or evening transit in our service area.  No transit providers are available to transport from work site to work site as the mobile crew necessitates.
	7 Please list the number and type of vehicles in your current fleet 1: We have seven vehicles:  two minivans without lifts, two twelve passenger vans without lifts, two maxivans with lifts, and one extended cab pickup truck.
	Americans with Disabilities Act ADA 1: All staff members have been trained on ADA compliance.  During yearly training, all staff is required to learn how to use vehicle's equipment in securing passengers, disability awareness and how to treat clients with respect and dignity.  
	1 List the vehicles types being requested 1:  (1) 4x4 quad cab long bed pickup truck
	1st Vehicle being replaced is a: 1997
	miles miles: 200260
	year with: Ford  F-150 extended cab pickup
	Vehicle Description MakeModel: 1FTDX1765VKB98941
	VIN: 
	miles miles_2: 
	year with_2: 
	Vehicle Description MakeModel_2: 
	Does the vehicles requested have a wheelchair lift: No_3
	If not please describe why 1: Our organization has other vehicles available that have chair lift capability.  We are in need of ample space for our mobile crew to ride safely and to carry necessary tools and equipment.
	Yes_3: On
	If under contract please explain 1: We have a maxivan through the 5310 program and are applying for a cutaway to enable transfer of the maxivan to the Payson area.
	No  If not please explain: Off
	1_3: 
	days per week the service will operate 1: This vehicle will be used to transport a mobile crew to and from work and between various work sites in Southern Gila County.  This service is currently operable 5 days per week, up to 4 hours per day, Monday through Friday.  Our hope is to expand availability to evenings and weekends. 
	requested vehicle for at least four years or 100000 miles 1: Gila County Fleet Management assumes responsibility for operation and maintenance of all vehicles within the Gila County fleet.  This vehicle would be included in the fleet.
	6 What is the number of passenger trips expected on the vehicle requested: 10
	Weekly: 50
	planning process: Yes_4
	identified in your Regional Transportation Coordination Plan 1: We provide employment transportation for individuals who have employment services through ADES/RSA and ADES/DDD.  We are currently participating in the Gila Rides Transportation Coordinating Committee.  The committee is developing a coordination plan to provide transportation to meet the needs of the individuals in the San Carlos Apache Tribe, City of Globe, Town of Miami, and the unincorporated areas between them.  One of the plans is to develop a volunteer drivers program which will allow any participating agency to utilize a volunteer driver which will keep operating costs at a minimal, and will increase the availability of transportation.  The GEST program will contribute to this effort by providing transportation to individuals enrolled in our program to meet area needs.              
	details of any oral agreements to collaborate on service or other resource sharing 1: Through the Pinal-Gila Council for Senior Citizens, discussion about starting a Gila Rides program in the local area has been initiated.  We have participated in those discussions.  Potential written intergovernmental agreements could arise.
	Yes If Yes explain the nature of the complaints: Off
	No_5: On
	1_4: 15
	color sex age and disability in the workplace: Yes_5
	Do you have a related written policy: Yes_7
	the services you provide 1: Service is provided to all consumers regardless of race, color, national origin, sex, age or disability.  All of our consumers are eligible for services through AZDES/ Division of Developmental Disabilities or Rehabilitation Services Administration
	5 Are you aware of your obligation to comply with Limited English Proficiency: Yes_8
	6 How do you ensure that persons with LEP needs can access your services 1: We employ staff that speak Spanish, and would obtain access to a translator if the need arose.
	No11: No_12
	No_12: No_13
	Yes_11: Off
	Yes_12: Off
	If no please explain 1_2: 
	vendors 1: The ADOT DBE plan was adopted by Gila County in 2007.  Gila County accepts any and all bids for service and goods.  There are no exclusions.  This is covered under Gila County procurement policy.
	18YN1: Yes_14
	18YN2: Yes_15
	18YN3: Yes_16
	18YN4: Yes_17
	18YN5: Yes_18
	18YN6: Yes_19
	Yes_20: On
	No  If no please explain: On
	1_5: We currently receive many requests for service during evenings and weekends that are not met.  The local transportation agency is not able to handle the demand that is requested.
	request a ride on your service 1: Yes.  A person with hearing or visual impairment would be able to access our services by telephone to arrange the transportation.  Resource organizations in our community will be provided information regarding our program.  
	Yes If Yes please explain: Off
	No_15: On
	1_6: Currently, we have a primary and backup wheelchair vehicle in the Globe-Miami area.  We are requesting an additional cutaway van to allow us to transfer the 2008 Ford Maxivan to provide services in the Payson area.   This will allow, in case of a county wide emergency, that the people with special needs have resources to be transported to shelters or other designated areas.
	Yes  If yes please explain: Off
	No_16: On
	disabled 1: 
	trip inspection checklists: Yes_21
	If no please explain 1_3: 
	persons with disabilities 1: If any deficiencies are found, the vehicle is taken to the Gila County Fleet Management shop for immediate repair.  An older reserve vehicle is then utilized until the repair is complete.
	1 Can this project be scaled to a more limited scope with less funding: Off
	No_18: On
	ProjectLimited: 
	BS_Cap_FRA: 40000
	BS_Cap_LM: 8000
	BS_Oper_FRA: 50852.5
	BS_Oper_LM: 50852.5
	BS_Total_FR: 90852.5
	BS_Total_LM: 58852.5
	CE_ReqItem1: 4x4 quad cab long bed pickup truck
	CE_Qty1: 1
	CE_UCost1: 40000
	CE_SubTot1: 40000
	CE_ReqItem2: 
	CE_Qty2: 
	CE_SubTot2: 0
	CE_UCost2: 
	CE_ReqItem3: 
	CE_Qty3: 
	CE_UCost3: 
	CE_SubTot3: 0
	CE_Total: 40000
	Mobility Management Including personnel and related costsRow1: 
	MobMgtCost1: 
	Mobility Management Including personnel and related costsRow2: 
	MobMgtCost2: 
	CC_Cost: 40000
	MobMgtSubTotal: 0
	CC_Qty1: 1
	CC_UCost1: 32000
	CC_FS_SubT: 32000
	CC_Qty2: 1
	CC_UCost2: 8000
	CC_LS_SubT: 8000
	CC_Total: 40000
	MatchFundingSource1: Gila Employment and Special Training
	Type of funding1: Reserve Funds
	MFS_1: 250000
	MatchFundingSource2: AZDES/RSA and DDD
	Type of funding2: IGA
	MFS_2: 330000
	MatchFundingSource3: 
	Type of funding3: 
	MFS_3: 
	MFS_Tot: 580000
	Salaries: 2 FTE (Community Service Worker and Program Manager)
	Salaries_Amount: 61672
	Fringe Benefits: 2 FTE ERE
	FringeBenefits_Amount: 25033
	Voucher Program Expenses: 
	VoucherProgramExp_Amount: 0
	Fuel and Oil: 
	FuelOil_Amount: 10000
	Tires Parts Maintenance: 
	Parts_Amount: 5000
	Vehicle Licenses Insurance: 
	VehicleLicense_Amount: 0
	Other Operating Expenses Specify Below: 
	OOE_Amount: 0
	OperatingExpenseTotal: 101705
	Fare Revenues: 
	FareRevenues_Amount: 0
	Other Operating Revenues Including Advertising: 
	OtherOperatingRevenues_Amount: 0
	OperatingRevenues_Total: 0
	NetOperatingCosts: 101705
	Federal Share not to exceed 50 of total: 
	FTA_5316_FS_Amount: 50852.5
	Local Share_3:  ADES/RSA and DDD
	FTA_5316_LS_Amt: 50852.5
	FTA_5316_Total: 101705
	MatchFundingSource7: Gila Employment and Special Training
	Type of funding1_3: Reserve Funds
	LS_MFS_1: 250000
	MatchFundingSource8: AZDES/ RSA and DDD
	Type of funding2_3: IGA
	LS_MFS_2: 330000
	MatchFundingSource9: 
	Type of funding3_3: 
	LS_MFS_3: 
	LS_Total: 580000
	Affirmation of the Applicant and Applicants Attorney: On
	General Assurances_2: On
	DrugFree Workplace Act Certification: Off
	Certificate of Compliance with Manufacturers Maintenance Schedule: Off
	Coordination Certification: On
	Name of Applicant: Gila County dba Gila Employment and Special Training
	Name and Relationship of Authorized Representative: Michael A. Pastor, Chairman, Gila County Board of Supervisors
	Date: 
	Name: Michael A. Pastor, Chairman, Gila County Board of Supervisors
	For Name of Applicant: Gila County dba Gila Employment and Special Training
	Date_2: 
	Name_2: Bryan B. Chambers, Chief Deputy County Attorney
	approving the submission of the attached application certify that the APPLICANT has the legal: Gila County dba Gila Employment and Special Training
	Date_3: 
	Title of Authorized Official: Chairman, Gila County BOS
	complaints of discrimination filed against its transit program: X
	Civil Rights complaints of discrimination filed against its transit program  This complaints and: 
	I hereby certify that our organization DOES have: 
	discriminate on the basis of disability race color national origin age or gender 1: 
	Title: Chairman, Gila County Board of Supervisors
	Printed Name: Michael A. Pastor
	Date_4: 
	Agency Name: Gila County dba Gila Employment and Special Training
	will provide a drugfree workplace by: Gila County dba Gila Employment and Special Training
	Name of Applicant_2: Gila County dba Gila Employment and Special Training
	Address_3: 5515 S. Apache Avenue, Ste. 200, Globe, Arizona 85501
	Title_2: Chairman, Gila County Board of Supervisors
	Date_5: 
	THIS IS TO CERTIFY THAT: Gila County dba Gila Employment and Special Training
	Pg33Date: 
	Pg33Agency: Gila County dba Gila Employment and Special Trainin
	NAME: 
	Agency Name_2: Gila County dba Gila Employment and Special Training
	Name of Authorized Official Applicant: Michael A. Pastor
	Date_6: 
	Name of Authorized Official COGMPO: 
	Date_7: 
	Printed Name_2: 
	Title_3: 
	Organization: 
	Date_8: 
	PROVIDER NAME: Gila County dba Gila County GEST Program
	EXAMPLE G2WB18F13LC934863Row1: 2B6LB31Z0XK524252
	5Row1: 5
	29115Row1: 31,703
	01Row1: 99
	DODGERow1: DODGE
	15Row1: 10
	80000Row1: 137,368
	Yes 1Row1: YES, 2
	YESRow1: YES
	NORow1: NO
	2Row1: 2
	2006Row1: 2012
	YESRow1_2: YES
	EXAMPLE G2WB18F13LC934863Row2: 2B4GH2531SR273749
	5Row2: 5
	29115Row2: 15,700
	01Row2: 95
	DODGERow2: DODGE
	15Row2: 7
	80000Row2: 110238
	Yes 1Row2: NO
	YESRow2: NO
	NORow2: NO
	2Row2: 3
	2006Row2: 2012
	YESRow2_2: YES
	EXAMPLE G2WB18F13LC934863Row3: 1FBNE31L86DA46988
	5Row3: 5
	29115Row3: 19,121
	01Row3: 06
	DODGERow3: FORD
	15Row3: 12
	80000Row3: 42135
	Yes 1Row3: NO
	YESRow3: YES
	NORow3: YES
	2Row3: 4
	2006Row3: 2014
	YESRow3_2: NO
	EXAMPLE G2WB18F13LC934863Row4: 1FBNE31L76DB20577
	5Row4: 5
	29115Row4: 19,121
	01Row4: 06
	DODGERow4: FORD
	15Row4: 12
	80000Row4: 43994
	Yes 1Row4: NO
	YESRow4: YES
	NORow4: YES
	2Row4: 4
	2006Row4: 2014
	YESRow4_2: NO
	EXAMPLE G2WB18F13LC934863Row5: 1FTDX1765VKB98941
	5Row5: 6
	29115Row5: 19,868
	01Row5: 97
	DODGERow5: FORD
	15Row5: 6
	80000Row5: 200260
	Yes 1Row5: NO
	YESRow5: NO
	NORow5: NO
	2Row5: 2
	2006Row5: 2012
	YESRow5_2: NO
	EXAMPLE G2WB18F13LC934863Row6: 1FT2534L78DB38468
	5Row6: 4
	29115Row6: 50897
	01Row6: 08
	DODGERow6: FORD
	15Row6: 9
	80000Row6: 41887
	Yes 1Row6: YES, 2
	YESRow6: YES
	NORow6: YES
	2Row6: 4
	2006Row6: 2016
	YESRow6_2: NO
	EXAMPLE G2WB18F13LC934863Row7: 1GNDV23WX8D201754
	5Row7: 5
	29115Row7: 23775
	01Row7: 08
	DODGERow7: CHEVY
	15Row7: 7
	80000Row7: 12690
	Yes 1Row7: NO
	YESRow7: YES
	NORow7: YES
	2Row7: 4
	2006Row7: 2016
	YESRow7_2: NO
	EXAMPLE G2WB18F13LC934863Row8: 
	5Row8: 
	29115Row8: 
	01Row8: 
	DODGERow8: 
	15Row8: 
	80000Row8: 
	Yes 1Row8: 
	YESRow8: 
	NORow8: 
	2Row8: 
	2006Row8: 
	YESRow8_2: 
	EXAMPLE G2WB18F13LC934863Row9: 
	5Row9: 
	29115Row9: 
	01Row9: 
	DODGERow9: 
	15Row9: 
	80000Row9: 
	Yes 1Row9: 
	YESRow9: 
	NORow9: 
	2Row9: 
	2006Row9: 
	YESRow9_2: 
	EXAMPLE G2WB18F13LC934863Row10: 
	5Row10: 
	29115Row10: 
	01Row10: 
	DODGERow10: 
	15Row10: 
	80000Row10: 
	Yes 1Row10: 
	YESRow10: 
	NORow10: 
	2Row10: 
	2006Row10: 
	YESRow10_2: 
	EXAMPLE G2WB18F13LC934863Row11: 
	5Row11: 
	29115Row11: 
	01Row11: 
	DODGERow11: 
	15Row11: 
	80000Row11: 
	Yes 1Row11: 
	YESRow11: 
	NORow11: 
	2Row11: 
	2006Row11: 
	YESRow11_2: 
	EXAMPLE G2WB18F13LC934863Row12: 
	5Row12: 
	29115Row12: 
	01Row12: 
	DODGERow12: 
	15Row12: 
	80000Row12: 
	Yes 1Row12: 
	YESRow12: 
	NORow12: 
	2Row12: 
	2006Row12: 
	YESRow12_2: 
	EXAMPLE G2WB18F13LC934863Row1_2: 
	5Row1_2: 
	29115Row1_2: 
	01Row1_2: 
	DODGERow1_2: 
	15Row1_2: 
	80000Row1_2: 
	Yes 1Row1_2: 
	YESRow1_3: 
	NORow1_2: 
	2Row1_2: 
	2006Row1_2: 
	YESRow1_4: 
	EXAMPLE G2WB18F13LC934863Row2_2: 
	5Row2_2: 
	29115Row2_2: 
	01Row2_2: 
	DODGERow2_2: 
	15Row2_2: 
	80000Row2_2: 
	Yes 1Row2_2: 
	YESRow2_3: 
	NORow2_2: 
	2Row2_2: 
	2006Row2_2: 
	YESRow2_4: 
	EXAMPLE G2WB18F13LC934863Row3_2: 
	5Row3_2: 
	29115Row3_2: 
	01Row3_2: 
	DODGERow3_2: 
	15Row3_2: 
	80000Row3_2: 
	Yes 1Row3_2: 
	YESRow3_3: 
	NORow3_2: 
	2Row3_2: 
	2006Row3_2: 
	YESRow3_4: 
	EXAMPLE G2WB18F13LC934863Row4_2: 
	5Row4_2: 
	29115Row4_2: 
	01Row4_2: 
	DODGERow4_2: 
	15Row4_2: 
	80000Row4_2: 
	Yes 1Row4_2: 
	YESRow4_3: 
	NORow4_2: 
	2Row4_2: 
	2006Row4_2: 
	YESRow4_4: 
	EXAMPLE G2WB18F13LC934863Row5_2: 
	5Row5_2: 
	29115Row5_2: 
	01Row5_2: 
	DODGERow5_2: 
	15Row5_2: 
	80000Row5_2: 
	Yes 1Row5_2: 
	YESRow5_3: 
	NORow5_2: 
	2Row5_2: 
	2006Row5_2: 
	YESRow5_4: 
	EXAMPLE G2WB18F13LC934863Row6_2: 
	5Row6_2: 
	29115Row6_2: 
	01Row6_2: 
	DODGERow6_2: 
	15Row6_2: 
	80000Row6_2: 
	Yes 1Row6_2: 
	YESRow6_3: 
	NORow6_2: 
	2Row6_2: 
	2006Row6_2: 
	YESRow6_4: 
	EXAMPLE G2WB18F13LC934863Row7_2: 
	5Row7_2: 
	29115Row7_2: 
	01Row7_2: 
	DODGERow7_2: 
	15Row7_2: 
	80000Row7_2: 
	Yes 1Row7_2: 
	YESRow7_3: 
	NORow7_2: 
	2Row7_2: 
	2006Row7_2: 
	YESRow7_4: 
	EXAMPLE G2WB18F13LC934863Row8_2: 
	5Row8_2: 
	29115Row8_2: 
	01Row8_2: 
	DODGERow8_2: 
	15Row8_2: 
	80000Row8_2: 
	Yes 1Row8_2: 
	YESRow8_3: 
	NORow8_2: 
	2Row8_2: 
	2006Row8_2: 
	YESRow8_4: 
	EXAMPLE G2WB18F13LC934863Row9_2: 
	5Row9_2: 
	29115Row9_2: 
	01Row9_2: 
	DODGERow9_2: 
	15Row9_2: 
	80000Row9_2: 
	Yes 1Row9_2: 
	YESRow9_3: 
	NORow9_2: 
	2Row9_2: 
	2006Row9_2: 
	YESRow9_4: 
	EXAMPLE G2WB18F13LC934863Row10_2: 
	5Row10_2: 
	29115Row10_2: 
	01Row10_2: 
	DODGERow10_2: 
	15Row10_2: 
	80000Row10_2: 
	Yes 1Row10_2: 
	YESRow10_3: 
	NORow10_2: 
	2Row10_2: 
	2006Row10_2: 
	YESRow10_4: 
	EXAMPLE G2WB18F13LC934863Row11_2: 
	5Row11_2: 
	29115Row11_2: 
	01Row11_2: 
	DODGERow11_2: 
	15Row11_2: 
	80000Row11_2: 
	Yes 1Row11_2: 
	YESRow11_3: 
	NORow11_2: 
	2Row11_2: 
	2006Row11_2: 
	YESRow11_4: 
	EXAMPLE G2WB18F13LC934863Row12_2: 
	5Row12_2: 
	29115Row12_2: 
	01Row12_2: 
	DODGERow12_2: 
	15Row12_2: 
	80000Row12_2: 
	Yes 1Row12_2: 
	YESRow12_3: 
	NORow12_2: 
	2Row12_2: 
	2006Row12_2: 
	YESRow12_4: 
	EXAMPLE G2WB18F13LC934863Row13: 
	5Row13: 
	29115Row13: 
	01Row13: 
	DODGERow13: 
	15Row13: 
	80000Row13: 
	Yes 1Row13: 
	YESRow13: 
	NORow13: 
	2Row13: 
	2006Row13: 
	YESRow13_2: 
	EXAMPLE G2WB18F13LC934863Row14: 
	5Row14: 
	29115Row14: 
	01Row14: 
	DODGERow14: 
	15Row14: 
	80000Row14: 
	Yes 1Row14: 
	YESRow14: 
	NORow14: 
	2Row14: 
	2006Row14: 
	YESRow14_2: 
	EXAMPLE G2WB18F13LC934863Row15: 
	5Row15: 
	29115Row15: 
	01Row15: 
	DODGERow15: 
	15Row15: 
	80000Row15: 
	Yes 1Row15: 
	YESRow15: 
	NORow15: 
	2Row15: 
	2006Row15: 
	YESRow15_2: 
	EXAMPLE G2WB18F13LC934863Row16: 
	5Row16: 
	29115Row16: 
	01Row16: 
	DODGERow16: 
	15Row16: 
	80000Row16: 
	Yes 1Row16: 
	YESRow16: 
	NORow16: 
	2Row16: 
	2006Row16: 
	YESRow16_2: 
	EXAMPLE G2WB18F13LC934863Row1_3: 
	5Row1_3: 
	29115Row1_3: 
	01Row1_3: 
	DODGERow1_3: 
	15Row1_3: 
	80000Row1_3: 
	Yes 1Row1_3: 
	YESRow1_5: 
	NORow1_3: 
	2Row1_3: 
	2006Row1_3: 
	YESRow1_6: 
	EXAMPLE G2WB18F13LC934863Row2_3: 
	5Row2_3: 
	29115Row2_3: 
	01Row2_3: 
	DODGERow2_3: 
	15Row2_3: 
	80000Row2_3: 
	Yes 1Row2_3: 
	YESRow2_5: 
	NORow2_3: 
	2Row2_3: 
	2006Row2_3: 
	YESRow2_6: 
	EXAMPLE G2WB18F13LC934863Row3_3: 
	5Row3_3: 
	29115Row3_3: 
	01Row3_3: 
	DODGERow3_3: 
	15Row3_3: 
	80000Row3_3: 
	Yes 1Row3_3: 
	YESRow3_5: 
	NORow3_3: 
	2Row3_3: 
	2006Row3_3: 
	YESRow3_6: 
	EXAMPLE G2WB18F13LC934863Row4_3: 
	5Row4_3: 
	29115Row4_3: 
	01Row4_3: 
	DODGERow4_3: 
	15Row4_3: 
	80000Row4_3: 
	Yes 1Row4_3: 
	YESRow4_5: 
	NORow4_3: 
	2Row4_3: 
	2006Row4_3: 
	YESRow4_6: 
	EXAMPLE G2WB18F13LC934863Row5_3: 
	5Row5_3: 
	29115Row5_3: 
	01Row5_3: 
	DODGERow5_3: 
	15Row5_3: 
	80000Row5_3: 
	Yes 1Row5_3: 
	YESRow5_5: 
	NORow5_3: 
	2Row5_3: 
	2006Row5_3: 
	YESRow5_6: 
	EXAMPLE G2WB18F13LC934863Row6_3: 
	5Row6_3: 
	29115Row6_3: 
	01Row6_3: 
	DODGERow6_3: 
	15Row6_3: 
	80000Row6_3: 
	Yes 1Row6_3: 
	YESRow6_5: 
	NORow6_3: 
	2Row6_3: 
	2006Row6_3: 
	YESRow6_6: 
	EXAMPLE G2WB18F13LC934863Row7_3: 
	5Row7_3: 
	29115Row7_3: 
	01Row7_3: 
	DODGERow7_3: 
	15Row7_3: 
	80000Row7_3: 
	Yes 1Row7_3: 
	YESRow7_5: 
	NORow7_3: 
	2Row7_3: 
	2006Row7_3: 
	YESRow7_6: 
	EXAMPLE G2WB18F13LC934863Row8_3: 
	5Row8_3: 
	29115Row8_3: 
	01Row8_3: 
	DODGERow8_3: 
	15Row8_3: 
	80000Row8_3: 
	Yes 1Row8_3: 
	YESRow8_5: 
	NORow8_3: 
	2Row8_3: 
	2006Row8_3: 
	YESRow8_6: 
	EXAMPLE G2WB18F13LC934863Row9_3: 
	5Row9_3: 
	29115Row9_3: 
	01Row9_3: 
	DODGERow9_3: 
	15Row9_3: 
	80000Row9_3: 
	Yes 1Row9_3: 
	YESRow9_5: 
	NORow9_3: 
	2Row9_3: 
	2006Row9_3: 
	YESRow9_6: 
	EXAMPLE G2WB18F13LC934863Row10_3: 
	5Row10_3: 
	29115Row10_3: 
	01Row10_3: 
	DODGERow10_3: 
	15Row10_3: 
	80000Row10_3: 
	Yes 1Row10_3: 
	YESRow10_5: 
	NORow10_3: 
	2Row10_3: 
	2006Row10_3: 
	YESRow10_6: 
	EXAMPLE G2WB18F13LC934863Row11_3: 
	5Row11_3: 
	29115Row11_3: 
	01Row11_3: 
	DODGERow11_3: 
	15Row11_3: 
	80000Row11_3: 
	Yes 1Row11_3: 
	YESRow11_5: 
	NORow11_3: 
	2Row11_3: 
	2006Row11_3: 
	YESRow11_6: 
	EXAMPLE G2WB18F13LC934863Row12_3: 
	5Row12_3: 
	29115Row12_3: 
	01Row12_3: 
	DODGERow12_3: 
	15Row12_3: 
	80000Row12_3: 
	Yes 1Row12_3: 
	YESRow12_5: 
	NORow12_3: 
	2Row12_3: 
	2006Row12_3: 
	YESRow12_6: 
	EXAMPLE G2WB18F13LC934863Row13_2: 
	5Row13_2: 
	29115Row13_2: 
	01Row13_2: 
	DODGERow13_2: 
	15Row13_2: 
	80000Row13_2: 
	Yes 1Row13_2: 
	YESRow13_3: 
	NORow13_2: 
	2Row13_2: 
	2006Row13_2: 
	YESRow13_4: 
	EXAMPLE G2WB18F13LC934863Row14_2: 
	5Row14_2: 
	29115Row14_2: 
	01Row14_2: 
	DODGERow14_2: 
	15Row14_2: 
	80000Row14_2: 
	Yes 1Row14_2: 
	YESRow14_3: 
	NORow14_2: 
	2Row14_2: 
	2006Row14_2: 
	YESRow14_4: 
	EXAMPLE G2WB18F13LC934863Row15_2: 
	5Row15_2: 
	29115Row15_2: 
	01Row15_2: 
	DODGERow15_2: 
	15Row15_2: 
	80000Row15_2: 
	Yes 1Row15_2: 
	YESRow15_3: 
	NORow15_2: 
	2Row15_2: 
	2006Row15_2: 
	YESRow15_4: 
	EXAMPLE G2WB18F13LC934863Row16_2: 
	5Row16_2: 
	29115Row16_2: 
	01Row16_2: 
	DODGERow16_2: 
	15Row16_2: 
	80000Row16_2: 
	Yes 1Row16_2: 
	YESRow16_3: 
	NORow16_2: 
	2Row16_2: 
	2006Row16_2: 
	YESRow16_4: 
	EXAMPLE G2WB18F13LC934863Row1_4: 
	5Row1_4: 
	29115Row1_4: 
	01Row1_4: 
	DODGERow1_4: 
	15Row1_4: 
	80000Row1_4: 
	Yes 1Row1_4: 
	YESRow1_7: 
	NORow1_4: 
	2Row1_4: 
	2006Row1_4: 
	YESRow1_8: 
	EXAMPLE G2WB18F13LC934863Row2_4: 
	5Row2_4: 
	29115Row2_4: 
	01Row2_4: 
	DODGERow2_4: 
	15Row2_4: 
	80000Row2_4: 
	Yes 1Row2_4: 
	YESRow2_7: 
	NORow2_4: 
	2Row2_4: 
	2006Row2_4: 
	YESRow2_8: 
	EXAMPLE G2WB18F13LC934863Row3_4: 
	5Row3_4: 
	29115Row3_4: 
	01Row3_4: 
	DODGERow3_4: 
	15Row3_4: 
	80000Row3_4: 
	Yes 1Row3_4: 
	YESRow3_7: 
	NORow3_4: 
	2Row3_4: 
	2006Row3_4: 
	YESRow3_8: 
	EXAMPLE G2WB18F13LC934863Row4_4: 
	5Row4_4: 
	29115Row4_4: 
	01Row4_4: 
	DODGERow4_4: 
	15Row4_4: 
	80000Row4_4: 
	Yes 1Row4_4: 
	YESRow4_7: 
	NORow4_4: 
	2Row4_4: 
	2006Row4_4: 
	YESRow4_8: 
	EXAMPLE G2WB18F13LC934863Row5_4: 
	5Row5_4: 
	29115Row5_4: 
	01Row5_4: 
	DODGERow5_4: 
	15Row5_4: 
	80000Row5_4: 
	Yes 1Row5_4: 
	YESRow5_7: 
	NORow5_4: 
	2Row5_4: 
	2006Row5_4: 
	YESRow5_8: 
	EXAMPLE G2WB18F13LC934863Row6_4: 
	5Row6_4: 
	29115Row6_4: 
	01Row6_4: 
	DODGERow6_4: 
	15Row6_4: 
	80000Row6_4: 
	Yes 1Row6_4: 
	YESRow6_7: 
	NORow6_4: 
	2Row6_4: 
	2006Row6_4: 
	YESRow6_8: 
	EXAMPLE G2WB18F13LC934863Row7_4: 
	5Row7_4: 
	29115Row7_4: 
	01Row7_4: 
	DODGERow7_4: 
	15Row7_4: 
	80000Row7_4: 
	Yes 1Row7_4: 
	YESRow7_7: 
	NORow7_4: 
	2Row7_4: 
	2006Row7_4: 
	YESRow7_8: 
	EXAMPLE G2WB18F13LC934863Row8_4: 
	5Row8_4: 
	29115Row8_4: 
	01Row8_4: 
	DODGERow8_4: 
	15Row8_4: 
	80000Row8_4: 
	Yes 1Row8_4: 
	YESRow8_7: 
	NORow8_4: 
	2Row8_4: 
	2006Row8_4: 
	YESRow8_8: 
	EXAMPLE G2WB18F13LC934863Row9_4: 
	5Row9_4: 
	29115Row9_4: 
	01Row9_4: 
	DODGERow9_4: 
	15Row9_4: 
	80000Row9_4: 
	Yes 1Row9_4: 
	YESRow9_7: 
	NORow9_4: 
	2Row9_4: 
	2006Row9_4: 
	YESRow9_8: 
	EXAMPLE G2WB18F13LC934863Row10_4: 
	5Row10_4: 
	29115Row10_4: 
	01Row10_4: 
	DODGERow10_4: 
	15Row10_4: 
	80000Row10_4: 
	Yes 1Row10_4: 
	YESRow10_7: 
	NORow10_4: 
	2Row10_4: 
	2006Row10_4: 
	YESRow10_8: 
	EXAMPLE G2WB18F13LC934863Row11_4: 
	5Row11_4: 
	29115Row11_4: 
	01Row11_4: 
	DODGERow11_4: 
	15Row11_4: 
	80000Row11_4: 
	Yes 1Row11_4: 
	YESRow11_7: 
	NORow11_4: 
	2Row11_4: 
	2006Row11_4: 
	YESRow11_8: 
	EXAMPLE G2WB18F13LC934863Row12_4: 
	5Row12_4: 
	29115Row12_4: 
	01Row12_4: 
	DODGERow12_4: 
	15Row12_4: 
	80000Row12_4: 
	Yes 1Row12_4: 
	YESRow12_7: 
	NORow12_4: 
	2Row12_4: 
	2006Row12_4: 
	YESRow12_8: 
	EXAMPLE G2WB18F13LC934863Row13_3: 
	5Row13_3: 
	29115Row13_3: 
	01Row13_3: 
	DODGERow13_3: 
	15Row13_3: 
	80000Row13_3: 
	Yes 1Row13_3: 
	YESRow13_5: 
	NORow13_3: 
	2Row13_3: 
	2006Row13_3: 
	YESRow13_6: 
	EXAMPLE G2WB18F13LC934863Row14_3: 
	5Row14_3: 
	29115Row14_3: 
	01Row14_3: 
	DODGERow14_3: 
	15Row14_3: 
	80000Row14_3: 
	Yes 1Row14_3: 
	YESRow14_5: 
	NORow14_3: 
	2Row14_3: 
	2006Row14_3: 
	YESRow14_6: 
	EXAMPLE G2WB18F13LC934863Row15_3: 
	5Row15_3: 
	29115Row15_3: 
	01Row15_3: 
	DODGERow15_3: 
	15Row15_3: 
	80000Row15_3: 
	Yes 1Row15_3: 
	YESRow15_5: 
	NORow15_3: 
	2Row15_3: 
	2006Row15_3: 
	YESRow15_6: 
	EXAMPLE G2WB18F13LC934863Row16_3: 
	5Row16_3: 
	29115Row16_3: 
	01Row16_3: 
	DODGERow16_3: 
	15Row16_3: 
	80000Row16_3: 
	Yes 1Row16_3: 
	YESRow16_5: 
	NORow16_3: 
	2Row16_3: 
	2006Row16_3: 
	YESRow16_6: 


