OFFER AND AWARD

ARIZONA DEPARTMENT OF EDUCATION
Contract Management Unit— Bin # 37
1535 West Jefferson Street

Phoenix, Arizona 85007-3209

SOLICITATION NO. ED10-0023

The Undersigned hereby offers and agrees to furnish the materials, service(s) or construction in compliance with all the terms,
conditions, specifications and amendments in the solicitation.

The Undersigned additionally certifies that the Offeror does not have scrutinized business operations in either the Sudan
(A.R.S. 35-391) or Iran (A.R.S. 35-393).

1 to 1 Tutoring Julie Wright
Company Name/dba Name of Person Authorized to Sign Offer
12636 NW Naomi Lane President/Owner
Street Address Title o(‘r uthoTzed Person f
s%‘ §
Portland OR 97229 /) H{ ) { \Jw af T e O
City State Zip Signe}fu of AutRorized Person i~ Date of Offer
503-956-5611 503-536-6593 ~ info@1toTtutoring.org
Telephone Number Facsimile Number E-Mail Address

600425410 (pending)

Offeror’s Arizona Transaction (Sales)
Privilege Tax License Number:

Acknowledgement of Amendment(s): Amendment No. Date Amendment No. Date
(Offeror acknowledges receipt of amendment(s) VAl H4-29-2010

to the Solicitation for Offers and related
documents numbered and dated)

ACCEPTANCE OF OFFER AND CONTRACT AWARD

(For State of Arizona Use Onlyj

Your Offer, dated ,4/%(/:[ 29, 20/0 , is hereby accepted as described in the Notice of Award.
You are now bound to perform based upon the solicitation and your Offer, as accepted by the State.

This Contract shall henceforth be referred to as Contract Number ED10-0023- 60/
You are hereby cautioned not to commence any billable work or provide any material, service or construction under
this contract until you receive an executed purchase order, contract release document, or written notice to proceed,
if applicable.

State of Arizona

Awarded this /G 7% dayof _ TynN% _2010.

oy Do s

D&ug]as C. Peeples,MBA, CPPB, CPCM
Chief Procurement Officer
Department of Education




RFP ED10-0023

RFP ED10-6023
Cost per hour for Supplemental Educational Services (SES) -
as per Scope of Work Section 1 $ 50.00
HOURLY RATE (FEE)

The hourly rate shall not exceed fifty-five ($55.00) dollars per hour.

No rate ranges will be accepted.

No separate fees/payment for any testing are permitted. (Pre-testing te establish student goals and Post-testing to
establish student achievement is billable at the hourly rate, not to exceed per pupil allocation).

No fees/payment for transpertation can be charged against the Per Pupil Allocation (PPA) or taken from the
Supplemental Educational Services Funds.

The hourly rate for payment shall be based on a ratio of 1:1.....Instruction (tutoring) can be given in groups

Payment for tutoring in groups will be paid at the hourly rate per each individual student in that group.
e.g. 1:1 = xx.00 per hour - a group of 1:5 = xx.00 per hour x5

Groups shall be constructed 1:1; 1:5. Computer lab groups 1:10.



ATTACHMENT 6.3

ARIZONA DEPARTMENT OF EDUCATION
SUPPLEMENTAL EDUCATION SERVICES

110 1 Tutoring
Name of Provider

Part I Contact Information

PROVIDER APPLICATION

Page 1 of 15

DBA

A. Provider Contact for State SES Coordinator Use (This contact person is the individual who the State SES Coordinator will

contact regarding the services provided within Arizona.)

Name Julie Wright Office Phone 503-965-5611

Title President/Owner Alternate Phone

Address 12636 NW Naomi Lane Fax 503-536-6503

City, State, Zip |Portland, OR 97229 Email info@1ioitutoring.org

B. Provider Contact for District Use (Arizona Contact Required — This contact person is the individual who LEA personnel will

contact regarding provider services.)

Name Julie Wright Office Phone 503-965-5611

Title President/Owner Alternate Phone

Address 12636 NW Naomi Lans Fax 503-536-6593

City, State, Zip |Portland, OR 97229 Email info @ 1ioituioring.or

C. Provider Contact for Parent Use (Arizona Contact Required — This contact person is the individual whose name will be
provided to parents in the parental notification letters and to whom parents in Arizona should address their questions or

concerns.)
Name Julie Wright Office Phone 503-965-5611
Title President/Owner Alternate Phone
Address 12636 NW Naomi Lane Fax 503-536-6593
City, State, Zip {Portland, OR 97229 Email info@ {ioltuioring.org

D. Contract Administration Contact for State Use (This contact person is the individual the state procurement office will
contact for all contract administration matters and is authorized to direct provider performance and authorize to make changes

in contract requirements.)

Name Lua Masumi Office Phone 510-545-2844

Title Direcior Alternate Phone

Address 2420 NE 15th #1 Fax

City, State, Zip |Portland, OR 97212 Email Im@ 1ioliutoring.org




OFFER AND AWARD

ARIZONA DEPARTMENT OF EDUCATION
Contract Management Unit — Bin # 37
1535 West Jefferson Street

Phoenix, Arizona 85007-3209

SOLICITATION NO. ED10-0023

The Undersigned hereby offers and agrees to furnish the materials, service(s) or construction in compliance with all the terms,
conditions, specifications and amendments in the solicitation.

The Undersigned additionally certifies that the Offeror does not have scrutinized business operations in either the Sudan
(A.R.S. 35-391) or Iran (A.R.S. 35-393).

2 Excel Learning LLC 6791 NW 34 Street
Company Name/dba Name of Person Authorized to Sign Offer
6791 NW 34 Street ‘ Adam Cohn
Street Address Title of Authoped Person
Margate FL 33063 Af/Z\_/ 5/3/’/@
City State Zip Signature of Authorized Person Daté of Offer
800-403-6142 800-403-6142 adamcohn@Z2excellearning.com
Telephone Number Facsimile Number E-Mail Address

Offeror’s Arizona Transaction (Sales)
Privilege Tax License Number:

Acknowledgement of Amendment(s): Amendment No. Date Amendment No. Date
(Offeror acknowledges receipt of amendment(s) 01 4/22/10

to the Solicitation for Offers and related
documents numbered and dated)

ACCEPTANCE OF OFFER AND CONTRACT AWARD"

(For State of drizona Use Only)

Your Offer, dated 5 / 3 / Z20/9O , 18 hereby accepted as described in the Notice of Award.
You are now bound to perform based upon the solicitation and your Offer, as accepted by the State.

This Contract shall henceforth be referred to as Contract Number ED10-0023- 00 &
You are hereby cautioned not to commence any billable work or provide any material, service or construction under
this contract until you receive an executed purchase order, contract release document, or written notice to proceed,
if applicable.

State of Arizona

Awarded this_ /@ 7% dayof _JUNeE. .2010.

Wy Yrrr 4

Do{lglas C. Peeples, MBA, CPPB, CPCM
Chief Procurement Officer
Department of Education




Cost per hour for Supplemental Educational Services (SES)
as per Scope of Work Section 1 $ 55.00

HOURLY RATE (FEE)

The hourly rate shall not exceed fifty-five ($55.00) dollars per hour.
No rate ranges will be accepted.

No separate fees/payment for any testing are permitted. (Pre-testing to establish student goals and Post-testing to
establish student achievement is billable at the hourly rate, not to exceed per pupil allocation).

No fees/payment for transportation can be charged against the Per Pupil Allocation (PPA) or taken from the
Supplemental Educational Services Funds.

The hourly rate for payment shall be based on a ratio of 1:1.....Instruction (tutoring) can be given in groups

Payment for tutoring in groups will be paid at the hourly rate per each individual student in that group.
e.g. 1:1 =xx.00 per hour - agroup of 1:5 = xx.00 per hour x5

Groups shall be constructed 1:1; 1:5. Computer lab groups 1:10.



ARIZONA DEPARTMENT OF EDUCATION
SUPPLEMENTAL EDUCATION SERVICES

PROVIDER APPLICATION

Page 1 of 15

2 Excel Learning LLC I

Name of Provider DBA
Part I: Contact Information

A. Provider Contact for State SES Coordinator Use (This contact person is the individual who the State SES Coordinator will
contact regarding the services provided within Arizona.}

Adam Cohn ‘ . 1800-403-6142

Manager 954-579-6970

6791 NW 34 Street 800-403-6142

Margate, FL 33063 adamcohn@Z2excellearning.com

B. Provider Contact for District Use (Arizona Contact Required —This contact person is the individual who LEA personnel will
contact regarding provider services.)

Jay Dedea 623-238-4700

Area Manager 800-403-6142

2624 W Dale Lane 800-403-6142

hoenix, AZ 85085-3739 |[dedea@?Z2excellearning.com

C. Provider Contact for Parent Use (Arizona Contact Required — This contact person is the individual whose name will be
provided to parents in the parental notification letters and to whom parents in Arizona should address their questions or
concerns.)

623-238-4700

800-403-6142

800-403-6142

2624 W Dale Lane

Phoenix, AZ 85085-3739 jdedea@Zexcellearning.com

D. Contract Administration Contact for State Use (This contact person is the individual the state procurement office will
contact for all contract administration matters and is authorized to direct provider performance and authorize to make changes
in contract requirements.)

800-403-6142

954-579-6970

791 NW 34 Street 800-403-6142

Margate, FL 33063 adamcohn@Z2excellearning.com




~ OFFER AND AWARD

ARIZONA DEPARTMENT OF EDUCATION
Contract Management Unit ~ Bin # 37

1535 West Jefferson Street
Phoenix, Arizona 85007-3209

SOLICITATION NO. ED10-0023

The Undersigned hereby offers and agrees to furnish the materials, service(s) or construction in compliance with all the terms,
conditions, specifications and amendments in the solicitation.

The Undersigned additionally certifies that the Offeror does not have scrutinized business operations in either the Sudan

(A.R.S.35-391) or Iran (A.R.S. 35-393).

TBC Services LLC, dba A Road 2 Learning, LLL.C

Company Name/dba
459 N Gilbert Rd., Ste. A148

Dr. Tom Schramski, PhD

Street Address

Name of Person Authorized to Sign Offer

President / CEO, TBC Services, LLC

Titl uthorized Per3on
S7q/eo

Gilbert AZ 85234
City State Zip
480-545-2470 480-558-5382
Telephone Number Facsimile Number

EIN 26-2854439

Signature q( Authorized Person Date of Offer

tschramski@tbcserviceslic.com

Offeror’s Arizona Transaction (Sales)
Privilege Tax License Number:

Acknowledgement of Amendment(s):
(Offeror acknowledges receipt of amendment(s)

to the Solicitation for Offers and related
documents numbered and dated)

E-Mail Address

Amendment No. Date Amendment No. Date

4/22/10

ACCEPTANCE OF OFFER AND CONTRACT AWARD

© (For State oj Arizona Use Only)

Your Offer, dated S, / $/ /Zo 10

, is hereby accepted as described in the Notice of Award.

You are now bound to perform based upon the solicitation and your Offer, as accepted by the State.

This Contract shall henceforth be referred to as Contract Number ED10-0023- 20 3
You are hereby cautioned not to commence any billable work or provide any material, service or construction under
this contract until you receive an executed purchase order, contract release document, or written notice to proceed,

if applicable.

State of Arizona

Awarded this / L

Tye. .2010.

%Dﬂ“ dr

Dougfas C. Peeples, MBA, CPPB, CPCM
Chief Procurement Officer
Department of Education



RFP ED10-0023

. A atHVENTeE RFP ED10-0023

' FEE SCHEDULE

Cost per hour for Supplemental Educational Services (SES)
as per Scope of Work Section 1 $ 55.00

HOURLY RATE (FFE)

The hourly rate shall not exceed fifty-five ($55.00) dollars per hour.
No rate ranges will be accepted.

No separate fees/payment for any testing are permitted. (Pre-testing to establish student goals and Post-testing to
establish student achievement is billable at the hourly rate, not to exceed per pupil allocation).

No fees/payment for transportation can be charged against the Per Pupil Allocation (PPA) or takem from the
Supplemental Educational Services Funds.

The hourly rate for payment shall be based on a ratio of 1:1.....Instruction (tutoring) can be given in groups

Payment for tutoring in groups will be paid at the hourly rate per each individual student in that group.
e.g. 1:1 = xx.00 per hour - a group of 1:5 = xx.00 per hour x5

Groups shall be constructed 1:1; 1:5. Computer lab groups 1:10.



ATTACHMENT 6.3
ARIZONA DEPARTMENT OF EDUCATION
SUPPLEMENTAL EDUCATION SERVICES
PROVIDER APPLICATION

Page 1 of 15

TBC Services, LLC A Road 2 Learning, LLC

Name of Provider DBA
Part I: Contact Information

A. Provider Contact for State SES Coordinator Use (This contact person is the individual who the State SES Coordinator will
contact regarding the services provided within Arizona.)

Name Mr. Timothy Sturm Office Phone = |480-545-2470
Title Managing Director Alternate Phone |480-545-2479
Address 459 N Gilbert Rd. Ste. A148 Fax 480-558-5382
City, State, zip |Gilbert, AZ 85234 Email tsturm@aroad2learning.com

B. Provider Contact for District Use (Arizona Contact Required — This contact person is the individual who LEA personnel will
contact regarding provider services.)

Name Mr. Timothy Sturm Office Phone 480-545-2470
Title Managing Director Alternate Phone |480-545-2479
Address 459 N Gilbert Rd., Ste. A148 Fax 480-558-5382
City, State, Zip |Gilbert, AZ 85234 Email tsturm@aroad?learning.com

C. Provider Contact for Parent Use (Arizona Contact Required — This contact person is the individual whose name will be
provided to parents in the parental notification letters and to whom parents in Arizona should address their questions or

concerns.)
Name Mr. Timothy Sturm Office Phone  |480-545-2470
Title Managing Director Alternate Phone |480-545-2479
Address 459 N Gilbert Rd., Ste. A148 Fax 480-558-5382
City, State, Zip |Gilbert, AZ 85234 Email tsturm@aroad2learning.com

D. Contract Administration Contact for State Use (This contact person is the individual the state procurement office will
contact for all contract administration matters and is authorized to direct provider performance and authorize to make changes
in contract requirements.)

Name Mr. Timothy Sturm Office Phone 480-545-2470
Title Managing Director Alternate Phone |480-545-2479
Address 459 N Gilbert Rd., Ste. A148 Fax 480-558-5382
City, State, Zip |Gilbert, AZ 85234 Email tsturm@aroad2learning.com




ARIZONA DEPARTMENT OF EDUCATION
Contract Management Unit — Bin # 37

1535 West Jefferson Street

Phoenix, Arizona 85007-3209

SOLICITATION NO. ED10-0023

The Undersigned hereby offers and agrees to furnish the materials, service(s) or construction in compliance with all the terms,

conditions, specifications and amendments in the solicitation.

The Undersigned additionally certifies that the Offeror does not have scrutinized business operations in either the Sudan

(A.R.S. 35-391) or Iran (A.R.S. 35-393).

OPOK1 d/ib/a A+ Grades Up

Company Name/dba
2800 Linda Lane Suite 8

Street Address

Edmond OK 73013
City State Zip
405-408-8556 886-547-2552

Telephone Number Facsimile Number

200 -3BU 23S

Offeror’s Arizona Transaction (Sales)
Privilege Tax License Number:

Acknowledgement of Amendment(s):
(Offeror acknowledges receipt of amendment(s)

to the Solicitation for Offers and related

documents numbered and dated)

2600 Linda Lane - Suite 8
Name of Person Authorized to Sign Offer

Vice President
Title of Authorlzed Pers

sy

Slgnature ofWe/d/ Person

Y-15—/¢

Date of Offer

david.durak@knowledgepoints.com
E-Mail Address

Amendment No. Date Amendment No. Date

“y \en

*Your Offer, dated ”‘//25/20/ o

, is hereby accepted as described in the Notice of Award.

You are now bound to perform based upon the solicitation and your Offer, as accepted by the State.

This Contract shall henceforth be referred to as Contract Number ED10-0023- ©o ¢
You are hereby cautioned not to commence any billable work or provide any material, service or construction under
this contract until you receive an executed purchase order, contract release document, or written notice to proceed,

if applicable.

State of Arizona

Awarded this _/ le7 day of j yne . 2010.

%D&W‘— £

Douélas C. Peeples, MBA, CPPB, CPCM
Chief Procurement Officer
Department of Education



- RFP ED10-0023 RFP ED10-0023

Cost per hour for Supplemental Educational Services (SES)
as per Scope of Work Section 1 $ 55.00

HOURLY RATE (FEE)

The hourly rate shall not exceed fifty-five (§55.00) dollars per hour.
No rate ranges will be accepted.

No separate fees/payment for any testing are permitted. (Pre-testing to establish student goals and Post-testing to
establish student achievement is billable at the hourly rate, not to exceed per pupil allocation).

No fees/payment for transportation can be charged against the Per Pupil Allocation (PPA) or taken from the
Supplemental Educational Services Funds.

The hourly rate for payment shall be based on a ratio of 1:1.....Instruction (tutoring) can be given in groups

Payment for tutoring in groups will be paid at the hourly rate per each individual student in that group.
e.g. 1:1=xx.00 per hour - agroup of 1:5=xx.00 per hour x5

Groups shall be constructed 1:1; 1:5. Computer lab groups 1:10.



ATTACHMENT 6.3

ARIZONA DEPARTMENT OF EDUCATION
SUPPLEMENTAL EDUCATION SERVICES
PROVIDER APPLICATION

OPOK |, Inc.

Name of Provider

Part I: Contact Information

l

Page 1 of 15

A+ Grades Up

DBA

A. Provider Contact for State SES Coordinator Use (This contact person is the individual who the State SES Coordinator will
contact regarding the services provided within Arizona.)

Name |Amy Marlow Office Phone  |405-708-4257

yTitjié ~ IDirector of Education Alternate Phone

| Address  |2600 Linda Lane - Suite 8 Fax [866-547-2552

City, State, Zip |Edmond, OK 73013 Email ~ |amy.marlow@grades-up.com

B. Provider Contact for District Use (Arizona Contact Required — This contact person is the individual who LEA personnel will
contact regarding provider services.}

Name |Michele Espaosito Office Phone  |602-332-7001

Title __|Regional Coordinator ”'A;{é’,‘»n\gteﬂ‘pﬁohéﬁ

Address  |3942 North Rain Cloud Drive X

City, State, Zip |Apache Junction, AZ 85219 il ||| Nichelcsposio@aradesun.com

C. Provider Contact for Parent Use (Arizona Contact Required — This contact person is the individual whose name will be
provided to parents in the parental notification letters and to whom parents in Arizona should address their questions or

concerns.)
Name  |Michele Esposito Office Phone . |602-332-7001
“Titlej,\ . |Regional Coordinator \AltematePhonem«
Address 3942 North Rain Cloud Drive B
City, State, Zip |Apache Junction, AZ 85219 Emaill  |Michele.esposito@grades-up.com

D. Contract Administration Contact for State Use (This contact person is the individual the state procurement office will
contact for all contract administration matters and is authorized to direct provider performance and authorize to make changes
in contract requirements.)

Name  |Amy Marlow  Office Phone  |916-230-9708

Title _ |Director Educational Operations A¥te'rnat'eﬂPhQne .

Address 8843 Westwood Court Fax  |877-778-2593

'Ci'tyy,y ‘State', er Valley Springs, CA 95252 Email Lynn.kubeck@grades-up.com




_ OFFERANDAWARD
ARIZONA DEPARTMENT OF EDUCATION

Contract Management Unit — Bin # 37
1535 West Jefferson Street

Phoenix, Arizona 85007-3209

SOLICITATION NO ED10 0023

The Undersigned hereby offers and agrees to furnish the materials, service(s) or construction in compliance with all the terms,
conditions, specifications and amendments in the solicitation.

The Undersigned additionally certifies that the Offeror does not have scrutinized business operations in either the Sudan
(A.R.S.35-391) or Iran (A.R.S. 35-393).

A2Z Educational Consultants Cheryl Hightower
Company Name/dba Name of Person Authorized to Sign Offer
1023 Central Blvd. Ch;ef Executlve Officer
Street Address
Hayward CA 94542 4%27/0
City State Zip Signatuf of Authorizeyérson Date of Offef
510-303-6080 623-243-6524 a2zed.consultants @ mac.com
Telephone Number Facsimile Number E-Mail Address

Offeror’s Arizona Transaction (Sales)
Privilege Tax License Number:

Acknowledgement of Amendment(s): Amendment No. Date Amendment No. Date
(Offeror acknowledges receipt of amendment(s)

to the Solicitation for Offers and related

documents numbered and dated)

ACCEPTANCE OF OFFER AND CONTRACT AWARD

(For State of Arizona Use Only)

Your Offer, dated ‘/ /2 7/2 0/ 0 , is hereby accepted as described in the Notice of Award.
You are now bound to perform based upon the solicitation and your Offer, as accepted by the State.

This Contract shall henceforth be referred to as Contract Number ED10-0023- 0O~

You are hereby cautioned not to commence any billable work or provide any material, service or construction under
this contract until you receive an executed purchase order, contract release document, or written notice to proceed,
if applicable.

State of Arizona

Awarded this__ /& 72/_ dayof _ TINE ,2010.

Dore— (o

Douglds C. Peeples, MBA, (#PB, CPCM
Chief Procurement Officer
Department of Education




RFP ED10-0023 RFP ED10-0023

Cost per hour for Supplemental Educational Services (SES)
as per Scope of Work Section 1 $ 55.00

HOURLY RATE (FEE)

The hourly rate shall not exceed fifty-five (§55.00) dollars per hour.
No rate ranges will be accepted.

No separate fees/payment for any testing are permitted. (Pre-testing to establish student goals and Post-testing to
establish student achievement is billable at the hourly rate, not to exceed per pupil allocation).

No fees/payment for transportation can be charged against the Per Pupil Allocation (PPA) or taken from the
Supplemental Educational Services Funds.

The hourly rate for payment shall be based on a ratio of 1:1.....Instruction (tutoring) can be given in groups

Payment for tutoring in groups will be paid at the hourly rate per each individual student in that group.
e.g. 1:1 = xx.00 per hour - a group of 1:5 = xx.00 per hour x5

Groups shall be constructed 1:1; 1:5. Computer lab groups 1:10.



ATTACHMENT 6.3
ARIZONA DEPARTMENT OF EDUCATION
SUPPLEMENTAL EDUCATION SERVICES
PROVIDER APPLICATION

Page 10of 15

A2Z Educational Consultants |

Name of Provider DBA
Part I: Contact Information

A. Provider Contact for State SES Coordinator Use (This contact person is the individual who the State SES Coordinator will
contact regarding the services provided within Arizona.)

__|Cheryl Hightower Office Phone  |510-329-0221

Title

it |Chief Executive Officer Alternate Phone |510-303-6080
Address  |1023 Gentral Blvd. Fax  |623-243-6524
_City, State, Zip |Hayward, CA 94542 Email |a2zed.consultants @mac.com

B. Provider Contact for District Use (Arizona Contact Required — This contact person is the individual who LEA personnel will
contact regarding provider services.)

Name | _ |Dorothea Williams {Ofﬁce Phone  |510-303-6080
Title  |Chief Academic Officer Alternate Phone |510-329-0221
 Address  |1023 Central Blvd. }Faxf . 1823-243-6524
City, State, Zip |Hayward, CA 94542 ly‘Em‘ai‘I: _ |a2zed.consultants @ mac.com

C. Provider Contact for Parent Use (Arizona Contact Required — This contact person is the individual whose name will be
provided to parents in the parental notification letters and to whom parents in Arizona should address their questions or

concerns.)
Name  |Dorothea Wiliams Office Phone | 510-303-6080
Title  |Chief Academic Officer Alternate Phone |510-329-0221
Address  |1023 Central Blvd. Fax  |623-243-8524
LCi’CY, State, Zip |Hayward, CA 94542 Email |a2zed.consultants @ mac.com

D. Contract Administration Contact for State Use (This contact person is the individual the state procurement office will
contact for all contract administration matters and is authorized to direct provider performance and authorize to make changes
in contract requirements.)

Name [Cheryl Hightower Office Phone | 510-329-0221

Title  |Chief Executive Officer

;A;\t'ema;t;e;\phaneW 510-303-6080
. 1623-243-6524

Address  |1023 Central Bivd. Fax

City, State, Zip |Hayward, CA 94542 _ |a2zed.consultants @ mac.com




ARIZONA DEPARTMENT OF EDUCATION
Contract Management Unit — Bin # 37
1535 West Jefferson Street

Phoenix, Arizona 85007-3209

SOLICITATION NO. ED10-0023

The Undersigned hereby offers and agrees to furnish the materials, service(s) or construction in compliance with all the terms,
conditions, specifications and amendments in the solicitation.

The Undersigned additionally certifies that the Offeror does not have scrutinized business operations in either the Sudan
(A.R.S. 35-391) or Iran (A.R.S. 35-393).

ABC Phonetic Reading Schooal, Inc. John Cahal

Company Name/dba Name of Person Authorized to Sign Offer
3127 North 17th Avenue President
Street Address Title of Authorized Person
Phoenix AZ  85015-5803 d Odd $-2-2000
City State Zip Ogﬁﬁmre of Authorized Person Date of Offer
602.279.0057 602.277.4131 cahal@Iletread.com
Telephone Number Facsimile Number E-Mail Address
86-0608106

Offeror’s Arizona Transaction (Sales)
Privilege Tax License Number:

Acknowledgement of Amendment(s): Amendment No. Date Amendment No. Date
(Offeror acknowledges receipt of amendment(s)

to the Solicitation for Offers and related
documents numbered and dated)

State.of; An zonalse Onlv)

Your Offer, dated 5/ 3/ 20/0 , 1s hereby accepted as described in the Notice of Award.
You are now bound to perform based upon the solicitation and your Offer, as accepted by the State.

This Contract shall henceforth be referred to as Contract Number ED10-0023- 00 {»
You are hereby cautioned not to commence any billable work or provide any material, service or construction under

this contract until you receive an executed purchase order, contract release document, or written notice to proceed,
if applicable.

State of Arizona

Awarded this /477/ day of __ TONE ,2010.

Douglas C. Peeples MBféPPB CPCM
Chief Procurement Officer
Department of Education



RFP ED10-0023 RFP ED10-0023

Cost per hour for Supplemental Educational Services (SES)
as per Scope of Work Section 1 $ 55.00

HOURLY RATE (FEE)

The hourly rate shall not exceed fifty-five ($55.00) dollars per hour.
No rate ranges will be accepted.

No separate fees/payment for any testing are permitted. (Pre-testing to establish student goals and Post-testing to
establish student achievement is billable at the hourly rate, not to exceed per pupil allocation).

No fees/payment for transportation can be charged against the Per Pupil Allocation (PPA) or taken from the
Supplemental Educational Services Funds.

The hourly rate for payment shall be based on a ratio of 1:1.....Instruction (tutoring) can be given in groups

Payment for tutoring in groups will be paid at the hourly rate per each individual student in that group.
e.g. 1:1 = xx.00 per hour - a group of 1:5 = xx.00 per hour x5

Groups shall be constructed 1:1; 1:5. Computer lab groups 1:10.



 ATTACHMENT 6.3
' ARIZONA DEPARTMENT OF EDUCATION
SUPPLEMENTAL EDUCATION SERVICES
PROVIDER APPLICATION

Page 10of 15

ABC Phonetic Reading School, Inc.
Name of Provider

DBA

Part I: Contact Information

A. Provider Contact for State SES Coordinator Use (This contact person is the individual who the State SES Coordinator will
contact regarding the services provided within Arizona.)

l Office Phone  |602.279.0057
Alternat Phone | cell: 602.369.0839

602.277.4131
_ |cahal@Iletread.com

|Phoenix, AZ 85015-5803 | Email

B. Provider Contact for District Use (Arizona Contact Required — This contact person is the individual who LEA personne! will
contact regarding provider services.)

1602.279.0057

~ |Laura Heidenreich

*{Ofﬂce Phone o

Executive Director

,'Alternate Phone

|cell: 602.577.5133

11502 West Osborn

1602.277.4131

City, State, Zip |Phoenix, AZ 85015

__|laurah@letread.com

concerns.)

C. Provider Contact for Parent Use (Arizona Contact Required — This contact person is the individual whose name will be
provided to parents in the parental notification letters and to whom parents in Arizona should address their questions or

|Dorothy Frazier / Cesar Chavez Ofﬁce Phone

_ |[Education Specialist / Parent Contact | Alte‘rnat r{,Phone

11502 W. Osborn

l Fax

 |602.279.0057

11.800.538.7323

. |602.277.4131

City, State, Zip |Phoenix, AZ 85015

I-,Emanl .

| dfrazier@Iletread.com/cchavez @ietread.com

in contract requirements.)

D. Contract Administration Contact for State Use (This contact person is the individual the state procurement office will
contact for all contract administration matters and is authorized to direct provider performance and authorize to make changes

~ |John Cahal

1602.279.0057

| President

> [cell: 602.369.0839

3127 N. 17th Avenue

1602.277.4131

cahal@letread.com




ARIZONA DEPARTMENT OF EDUCATION
Contract Management Unit — Bin # 37
1535 West Jefferson Street

Phoenix, Arizona 85007-3209

SOLICITATION NO. ED10-0023

The Undersigned hereby offers and agrees to furnish the materials, service(s) or construction in compliance with all the terms,
conditions, specifications and amendments in the solicitation.

The Undersigned additionally certifies that the Offeror does not have scrutinized business operations in either the Sudan
(A.R.S. 35-391) or Iran (A.R.S. 35-393).

Academia Freedom LLC Cynthia Rios
Company Name/dba Name of Person Authorized to Sign Offer
5701 W. Pierson St Director
Street Address Title of Authonzed Person
Phoenix AL 85031 ( \TH L (\Qz — L\/Q?’) /é@
City State Zip Slgjxature of Authorized Person  / Dat¢ of Offer
(602) 488-3205 (623) 455-3692 academiafreedom@gmail.com
Telephone Number Facsimile Number E-Mail Address
26-4604530

Offeror’s Arizona Transaction (Sales)
Privilege Tax License Number:

Acknowledgement of Amendment(s): Amendment No. Date Amendment No. Date
(Offeror acknowledges receipt of amendment(s) 01 4/22/10

to the Solicitation for Offers and related
documents numbered and dated)

- ACCEPTANCE OF OFFER A\ID CO! TRACT AW’ ARD

. forSiare of Arizor

Your Offer, dated ‘/ /2 7 / Toso , is hereby accepted as described in the Notice of Award.
You are now bound to perform based upon the solicitation and your Offer, as accepted by the State.

This Contract shall henceforth be referred to as Contract Number ED10-0023- OO 7
You are hereby cautioned not to commence any billable work or provide any material, service or construction under
this contract until you receive an executed purchase order, contract release document, or written notice to proceed,
if applicable.

State of Arizona

Awarded this_ /@7 dayof __TBNE .2010.

Upoee—  for
Douglds C. Peeples, MBA, fZPPB, CPCM

Chief Procurement Officer
Department of Education




RFP ED10-0023 RFP ED10-0023
Cost per hour for Supplemental Educational Services (SES)
as per Scope of Work Section 1 $ 55.00
HOURLY RATE (FEE)

The hourly rate shall not exceed fifty-five ($55.00) dollars per hour.
No rate ranges will be accepted.

No separate fees/payment for any testing are permitted. (Pre-testing to establish student goals and Post-testing to
establish student achievement is billable at the hourly rate, not to exceed per pupil allocation).

No fees/payment for transportation can be charged against the Per Pupil Allocation (PPA) or taken from the
Supplemental Educational Services Funds.

The hourly rate for payment shall be based on a ratio of 1:1.....Instruction (tutoring) can be given in groups

Payment for tutoring in groups will be paid at the hourly rate per each individual student in that group.
e.g. 1:1 = xx.00 per hour - a group of 1:5 = xx.00 per hour x5

Groups shall be constructed 1:1; 1:5. Computer lab groups 1:10.



ATTACHMENT 6.3
ARIZONA DEPARTMENT OF EDUCATION
SUPPLEMENTAL EDUCATION SERVICES
PROVIDER APPLICATION

Page 1 of 15

Academia Freedom LLC I

Name of Provider DBA
Part l: Contact Information

A. Provider Contact for State SES Coordinator Use (This contact person is the individual who the State SES Coordinator will
contact regarding the services provided within Arizona.)

Name |Cynthia Rios Office Phone  |(602) 488-3205

Title. . |Director Alternate Phone

Address 5701 W. Pierson St. Fax (623) 455-3692

City, State, Zip |Phoenix, AZ 85031 Email academiafreedom@gmail.com

B. Provider Contact for District Use (Arizona Contact Required — This contact person is the individual who LEA personnel will
contact regarding provider services.)

Name Cynthia Rios Office Phone (602) 488-3205

Title Director Alternate Phone

Address 5701 W. Pierson St. Fax (623) 455-3692

Clty, S\tété,‘\zi‘r\)\ Phoenix, AZ 85031 Email \ academiafreedom@amail.com

C. Provider Contact for Parent Use (Arizona Contact Required — This contact person is the individual whose name will be
provided to parents in the parental notification letters and to whom parents in Arizona should address their questions or

concerns.)
'Name  |Cynthia Rios _Office Phone  |(602) 488-3205
Title . Director Alternate Phone
Address 5701 W. Pierson St. Fax (623) 455-3692
City, State, Zip |Phoenix, AZ 85031 Email  |academiafreedom@gmail.com

D. Contract Administration Contact for State Use (This contact person is the individual the state procurement office will
contact for all contract administration matters and is authorized to direct provider performance and authorize to make changes
in contract requirements.)

Name Cynthia Rios Office Phone (602) 488-3205

Title Director Alternate Phone

Address 5701 W. Pierson St. Fax | (B23) 455-3692

City, State, Zip |Phoenix, AZ 85031 Email academiafreedom@gmail.com




OFFER AND AWARD

ARIZONA DEPARTMENT OF EDUCATION
Contract Management Unit — Bin # 37
1535 West Jefterson Street

Phoenix, Arizona 85007-3209

SOLICITATION NO. ED10-0023

The Undersigned hereby offers and agrees to furnish the materials, service(s) or construction in compliance with all the terms,
conditions, specifications and amendments in the solicitation.

The Undersigned additionally certifies that the Offeror does not have scrutinized business operations in either the Sudan
(A.R.S. 35-391) or Iran (A.R.S. 35-393).

Achievement Learning, LLC 4276 E. Cloudburst Court
Company Name/dba Name of Person Authorized to Sign Offer
4276 E. Cloudburst Court Chief Executive Officer
Street Address Title of Authorized Person
Gilbert AZ 85297 Utrr & Dulles S0
City State Zip Signghure of Authorized Person Date of Offer
480-518-1586 480-279-9916 emiller@achievementlearn.com

Telephone Number Facsimile Number E-Mail Address

EIN 27-1919249

Offeror’s Arizona Transaction (Sales)
Privilege Tax License Number:

Acknowledgement of Amendment(s): Amendment No. Date Amendment No. Date
(Offeror acknowledges receipt of amendment(s) 1 April 22, 2010

to the Solicitation for Offers and related
documents numbered and dated)

 ACCEPTANCE OF OFFER AND CONTRACT AWARD

(For State of Arizona Use Only)

Your Offer, dated 5 / lo / Zoro , is hereby accepted as described in the Notice of Award.
You are now bound to perform based upon the solicitation and your Offer, as accepted by the State.

This Contract shall henceforth be referred to as Contract Number ED10-0023- 00 ¥

You are hereby cautioned not to commence any billable work or provide any material, service or construction under
this contract until you receive an executed purchase order, contract release document, or written notice to proceed,
if applicable.

State of Arizona

Awarded this [ le77%/ day of __ JUNE . 2010.

%«1%*’“‘*’ A"

Douglds C. Peeples, MBA, {PPB, CPCM
Chief Procurement Officer
Department of Education




RFP ED10-0023  RFP ED10-0023

Cost per hour for Supplemental Educational Services (SES)
as per Scope of Work Section 1 $ 55.00

HOURLY RATE (FEE)

The hourly rate shall not exceed fifty-five ($55.00) dollars per hour.
No rate ranges will be accepted.

No separate fees/payment for any testing are permitted. (Pre-testing to establish student goals and Post-testing to
establish student achievement is billable at the hourly rate, not to exceed per pupil allocation).

No fees/payment for transportation can be charged against the Per Pupil Allocation (PPA) or taken from the
Supplemental Educational Services Funds.

The hourly rate for payment shall be based on a ratio of 1:1.....Instruction (tutoring) can be given in groups

Payment for tutoring in groups will be paid at the hourly rate per each individual student in that group.
e.g. 1:1 =xx.00 per hour - a group of 1:5 = xx.00 per hour x5

Groups shall be constructed 1:1; 1:5. Computer lab groups 1:10.



ATTACHMENT 6 3 - ' .
ARIZONA DEPARTMENT OF EDUCATION
SUPPLEMENTAL EDUCATION SERVICES
PROVIDER APPLICATION

Page 1 of 15

Achievement Learning, LLC IAchievement Learning, LLC

Name of Provider DBA
Part I: Contact Information

A. Provider Contact for State SES Coordinator Use (This contact person is the individual who the State SES Coordinator will
contact regarding the services provided within Arizona.)

Yvonne E. Miller, M.A. Ed.

480-518-1586

| Chief Executive Officer

,:%Add\ress\m 14276 E. Cloudburst Court

480-279-9916

City, State, Zip |Gilbert, AZ 85297

yemiller@achievementlearn.com

B. Provider Contact for District Use (Arizona Contact Required — This contact person is the individual who LEA personnel will
contact regarding provider services.)

Name . |Yvonne E. Miller, M.A. Ed. 480-518-1586

Title |CEO

Address  |4276 E. Cloudburst Court 480-279-9916

City, State, Zip |Gilbert, AZ 85297

vemiller@achievementlearn.com

C. Provider Contact for Parent Use (Arizona Contact Required — This contact person is the individual whose name will be
provided to parents in the parental notification letters and to whom parents in Arizona should address their questions or
concerns.)

480-518-1586

Name Yvonne E. Miller, M.A. Ed.
Titl _|CEO

4276 E. Cloudburst Ct. 480-279-9916

Cxty, State, Zip |Gilbert, Az 85297

yvemiller@achievementlearn.com

D. Contract Administration Contact for State Use (This contact person is the individual the state procurement office will
contact for all contract administration matters and is authorized to direct provider performance and authorize to make changes
in contract requirements.)

|Yvonne E. Miller, M.A. Ed. 480-279-9916

|CEO

,Address  |4276 E. Cloudburst Ct.

480-279-9916

City, State, Zip |Gilbert, AZ 85297

yemiller@achievementiearn.com




ARIZONA DEPARTMENT OF EDUCATION
Contract Management Unit — Bin # 37
1535 West Jefferson Street

Phoenix, Arizona 85007-3209

SOLICITATION NO. ED10-0023

The Undersigned hereby offers and agrees to furnish the materials, service(s) or construction in compliance with all the terms,
conditions, specifications and amendments in the solicitation.

The Undersigned additionally certifies that the Offeror does not have scrutinized business operations in either the Sudan
(A.R.S. 35-391) or Iran (A.R.S. 35-393). .

Adelante Educational Services Lynn Hatton
Company Name/dba Name of Person Authorized to Sign Offer
22601 Summerfield CEO
Street Address Title of Authorized Person 4, .
Mission Viejo CA 92692 L{( S — ,2"7 /10
City State Zip ighature of Authorized Person Date of Offer
888.254.0465 049.362.2847 LynnH@adelanteed.net
Telephone Number Facsimile Number E-Mail Address
56-2580292

Offeror’s Arizona Transaction (Sales)
Privilege Tax License Number:

Acknowledgement of Amendment(s): Amendment No. Date Amendment No. Date
(Offeror acknowledges receipt of amendment(s)

to the Solicitation for Offers and related
documents numbered and dated)

Your Offer, dated ‘/ / 29 / 20/:0 , is hereby accepted as described in the Notice of Award.

You are now bound to perform based upon the solicitation and your Offer, as accepted by the State.

This Contract shall henceforth be referred to as Contract Number ED10-0023- 007
You are hereby cautioned not to commence any billable work or provide any material, service or construction under
this contract until you receive an executed purchase order, contract release document, or written notice to proceed,
if applicable.

State of Arizona

Awarded this __ [ (eT# _ day of _ T UNE .2010.

Yoy Dov— 4o

Douglad C. Peeples, MBA, {{PPB, CPCM
Chief Procurement Officer
Department of Education




- RFP ED10-0023 RFP ED10-0023

Cost per hour for Supplemental Educational Services (SES)
as per Scope of Work Section 1 $ 55.00

HOURLY RATE (FEE)

The hourly rate shall not exceed fifty-five ($55.00) dollars per hour.
No rate ranges will be accepted.

No separate fees/payment for any testing are permitted. (Pre-testing to establish student goals and Post-testing to
establish student achievement is billable at the hourly rate, not to exceed per pupil allocation).

No fees/payment for transportation can be charged against the Per Pupil Allocation (PPA) or taken from the
Supplemental Educational Services Funds.

The hourly rate for payment shall be based on a ratio of 1:1.....Instruction (tutoring) can be given in groups

Payment for tutoring in groups will be paid at the hourly rate per each individual student in that group.
e.g. 1:1 = xx.00 per hour - a group of 1:5 = xx.00 per hour x5

Groups shall be constructed 1:1; 1:5. Computer lab groups 1:10.



ATTACHMENT 6.3

ARIZONA DEPARTMENT OF EDUCATION
SUPPLEMENTAL EDUCATION SERVICES

Adelante Educational Services
Name of Provider

Part I: Contact information

PROVIDER APPLICATION

Page 1 of 15

DBA

A. Provider Contact for State SES Coordinator Use (This contact person is the individual who the State SES Coordinator will
contact regarding the services provided within Arizona.)

Name Glen Hatton Office Phone  |949.291.0481
Title  |Chief Financial Officer Alternate Phone [888.254.0465
Address Lynn Hatton Fax 949.362.2847
_City, State, Zip |Mission Viejo, CA 92692 Email GlenH@adelanteed.net

B. Provider Contact for District Use (Arizona Contact Required — This contact person is the individual who LEA personnel will
contact regarding provider services.)

Name Marcela Lopez Office Phone 623.937.2231
Title _|Area Operations Director Alternate Phone |623.986.3903
Address 5008 W. Glendale #A-5 Fax 623.937.2328
‘City, State, Zip‘ Glendale, AZ 85301 Email Marcelal @adelanteed.net

C. Provider Contact for Parent Use (Arizona Contact Required — This contact person is the individual whose name will be
provided to parents in the parental notification letters and to whom parents in Arizona should address their questions or

concerns.)
Name  |Marcela Lopez Office Phone  |623.937.2231
Title  |Area Operations Director Alternate Phone |623.986.3903
Address 5008 W. Glendale #A-5 Fax 623.937.2328
City, State, Zip |Glendale, AZ 85301 Email |MarcelaL@adelanteed.net

D. Contract Administration Contact for State Use (This contact person is the individual the state procurement office will
contact for all contract administration matters and is authorized to direct provider performance and authorize to make changes
in contract requirements.)

Name 1Glen Hatton Office Phone  [949.291.0481
Title Chief Financial Officer Alternate Phone |888.254.0465
Address  |22601 Summerfield Fax 1949.362.2847
City, State, Zip |Mission Viejo, CA 92692 Email GlenH@adelanteed.net




OFFER AND AWARD

ARIZONA DEPARTMENT OF EDUCATION
Contract Management Unit — Bin # 37
1535 West Jefferson Street

Phoenix, Arizona 85007-3209

SOLICITATION NO. ED10-0023

The Undersigned hereby offers and agrees to furnish the materials, service(s) or construction in compliance with all the terms,
conditions, specifications and amendments in the solicitation.

The Undersigned additionally certifies that the Offeror does not have scrutinized business operations in either the Sudan
(A.R.S. 35-391) or Iran (A.R.S. 35-393).

All Access Tutoring Group 17120 N. Oliveto Avenue

Company Name/dba Name of Person Authorized to Sign Offer

17120 N. Oliveto Avenue President / Director
Street Address Title of Apthorized Per

Maricopa AZ 85138 %Q\/ e4.a8./0
City State Zip ““Signature of Authorized Person Date of Offer
1-800-341-2656 1-866-514-8309 adam@allaccessk12tutoring.com
Telephone Number Facsimile Number E-Mail Address
N/A

Offeror’s Arizona Transaction (Sales)
Privilege Tax License Number:

Acknowledgement of Amendment(s): Amendment No. Date Amendment No. Date
(Offeror acknowledges receipt of amendment(s) N/A

to the Solicitation for Offers and related
documents numbered and dated)

ACCEPTANCE OF OFFER AND CONTRACT AWARD

(For State of Arizona Use Only)

Your Offer, dated ‘/ /Z < / 2010 , is hereby accepted as described in the Notice of Award.
You are now bound to perform based upon the solicitation and your Offer, as accepted by the State.

This Contract shall henceforth be referred to as Contract Number ED10-0023-210
You are hereby cautioned not to commence any billable work or provide any material, service or construction under
this contract until you receive an executed purchase order, contract release document, or written notice to proceed,
if applicable.

State of Arizona

Awarded this_ /7?7 dayof _ JuNE .2010.

Moy Dev— 4

Douglés C. Peeples, MBA{ CPPB, CPCM
Chief Procurement Officer
Department of Education




RFP ED10-0023 RFP ED10-0023

Cost per hour for Supplemental Educational Services (SES)
as per Scope of Work Section 1 $ 55.00

HOURLY RATE (FEE)

The hourly rate shall not exceed fifty-five ($55.00) dollars per hour.
No rate ranges will be accepted.

No separate fees/payment for any testing are permitted. (Pre-testing to establish student goals and Post-testing to
establish student achievement is billable at the hourly rate, not to exceed per pupil allocation).

No fees/payment for transportation can be charged against the Per Pupil Allocation (PPA) or taken from the
Supplemental Educational Services Funds.

The hourly rate for payment shall be based on a ratio of 1:1.....Instruction (tutoring) can be given in groups

Payment for tutoring in groups will be paid at the hourly rate per each individual student in that group.
e.g. 1:1 = xx.00 per hour - a group of 1:5=xx.00 per hour x5

Groups shall be constructed 1:1; 1:5. Computer lab groups 1:10.



ATTACHMENT 6.3

ARIZONA DEPARTMENT OF EDUCATION
SUPPLEMENTAL EDUCATION SERVICES
PROVIDER APPLICATION

All Access Tutoring Group
Name of Provider

Part I: Contact Information

Page 1 of 15

[AII Access Tutoring Group

DBA

A. Provider Contact for State SES Coordinator Use (This contact person is the individual who the State SES Coordinator will
contact regarding the services provided within Arizona.)

Name Adam Luwaga Office Phone  |1-800-341-2656
Title |President / Director Alternate Phone |1-818-621-0210
Address |17120 N. Oliveto Avenue Fax 1-866-514-8309
City, State, Zip |Maricopa, AZ 85138 Email adam @ allaccessk12tutoring.com

B. Provider Contact for District Use (Arizona Contact Required — This contact person is the individual who LEA personnel will
contact regarding provider services.)

Name |Adam Luwaga Office Phone = | 1-800-341-2656
Title President / Director Alternate Phone |1-818-621-0210
Address  |[17120 N. Oliveto Avenue Fax  |1-866-514-8309
City, State, Zip |Maricopa, AZ 85138 Email = |adam@allaccesski2tutoring.com

C. Provider Contact for Parent Use (Arizona Contact Required — This contact person is the individual whose name will be
provided to parents in the parental notification letters and to whom parents in Arizona should address their questions or

concerns.)
Name  |[Nicki Green Office Phone | 1-800-341-2656
Title Director of Operations Alternate Phone |602-384-7561
Address |4810 N. Black Canyon Hwy #200 |Fax = 11-866-514-8309
City, State, Zip |Phoenix, AZ 85017 Email admin @allaccessk12tutoring.com

D. Contract Administration Contact for State Use (This contact person is the individual the state procurement office will
contact for all contract administration matters and is authorized to direct provider performance and authorize to make changes
in contract requirements.)

Name Adam Luwaga Office Phone 1-800-341-2656
Title  |President/ Director Alternate Phone |1-818-621-0210
Address  |17120 N. Oliveto Avenue Fax  |1-866-514-8309
City, State, Zip |Maricopa, AZ 85138 Email adam @ allaccessk12tutoring.com




ARIZONA DEPARTMENT OF EDUCATION
Contract Management Unit — Bin # 37

1535 West Jefferson Street
Phoenix, Arizona 85007-3209

SOLICITATION NO. ED10-0023

The Undersigned hereby offers and agrees to furnish the materials, service(s) or construction in compliance with all the terms,
conditions, specifications and amendments in the solicitation.

The Undersigned additionally certifies that the Offeror does not have scrutinized business operations in either the Sudan
(A.R.S. 35-391) or Iran (A.R.S. 35-393).

Altar Valley School District Mary C. Miller
Company Name/dba Name of Person Authorized to Sign Offer
10105 S. Sasabe Hwy. NCLB Program/Staff Development Specaahs’i
Street Address Title of Authorized Person
Tson _az s I (A 5//70
City State Zip Signature of / ,l)thonze Person Dafe of Offer
520-822-0002 520-822-0003 mmiller@avsd.org
Telephone Number Facsimile Number E-Mail Address
86-0717667

Offeror’s Arizona Transaction (Sales)
Privilege Tax License Number:

Acknowledgement of Amendment(s): Amendment No. Date Amendment No. Date
(Offeror acknowledges receipt of amendment(s) 01 5/4/10

to the Solicitation for Offers and related
documents numbered and dated)

Your Offer, dated =3 / o /ZO/ L , is hereby accepted as described in the Notice of Award.

You are now bound to perform based upon the solicitation and your Offer, as accepted by the State.

This Contract shall henceforth be referred to as Contract Number ED10-0023- 0/ /
You are hereby cautioned not to commence any billable work or provide any material, service or construction under
this contract until you receive an executed purchase order, contract release document, or written notice to proceed,
if applicable.

State of Arizona

Awarded this__/G7% _ day of __ JUNE .2010.

Wy Do g

Doug’ias C. Peeples, WA, CPPB, CPCM
Chief Procurement Officer
Department of Education




RFP ED10-0023

~ ATTACHMENTG6I

FEE SCHEDULE

RFP ED10-0023

Cost per hour for

Supplemental Educational Services (SES)

as per Scope of Work Section 1

The hourly rate shall not exceed fifty-five ($55.00) dollars per hour.

No rate ranges will be accepted.

s 30.00

HOURLY RATE (FEE)

No separate fees/payment for any testing are permitted. (Pre-testing to establish student goals and Post-testing to

establish student achievement is billable at the hourly rate, not to exceed per pupil allocation).

No fees/payment for transportation can be charged against the Per Pupil Allocation (PPA) or taken from the
Supplemental Educational Services Funds.

The hourly rate for payment shall be based on a ratio of 1:1.....Instruction (tutoring) can be given in groups

Payment for tutoring in groups will be paid at the hourly rate per each individual student in that group.
e.g. 1:1 = xx.00 per hour - a group of 1:5 = xx.00 per hour x5

Groups shall be constructed 1:1; 1:5. Computer lab groups 1:10.



ATTACHMENT 6.3

ARIZONA DEPARTMENT OF EDUCATION
SUPPLEMENTAL EDUCATION SERVICES
PROVIDER APPLICATION

Altar Valley School District

Name of Provid

er

Part I: Contact Information

Page 1 of 15

DBA

A. Provider Contact for State SES Coordinator Use (This contact person is the individual who the State SES Coordinator will
contact regarding the services provided within Arizona.)

Name |Mary C. Miller Office Phone  |520-822-0002
Title  |NCLB/Staff Dev. Specialist Alternate Phone |520-822-9343
Address Mary C. Miller: 10105 S. Sasabe. Hwy.| Fax - 1520-822-0003
City, State, Zip |Tucson, AZ 85736 Email mmiller@avsd.org

B. Provider Contact for District Use (Arizona Contact Required — This contact person is the individual who LEA personnel will
contact regarding provider services.)

Name Russ Federico & Judi King Office Phone  |520-822-9343
Title Building Administrators Alternate Phone |520-822-9418
Address  |10105 S. Sasabe Hwy. Fax 520-822-0003
Cify, State, Zip [Tucson, AZ 85736 Email rfederico @ avsd.org or jking@avsd.org

C. Provider Contact for Parent Use (Arizona Contact Required — This contact person is the individual whose name wili be
provided to parents in the parental notification letters and to whom parents in Arizona should address their questions or

concerns.)
Name |Dawn Swanson & Roxanne Espinoza| Office Phone 520-822-9343
Title After School Tutoring Coordinators | Alternate Phone |520-822-9418
Address 10105 S. Sasabe Hwy. Fax 520-822-0003
City, State, Zip |Tucson, AZ 85736 Email dswanson@avsd.org or respinoza@avsd.org

D. Contract Administration Contact for State Use (This contact person is the individual the state procurement office will
contact for all contract administration matters and is authorized to direct provider performance and authorize to make changes
in contract requirements.)

Name Mary C. Miller Office Phone 520-822-0002
Title NCLB/Staff Dev. Specialist Alternate Phone |520-822-9343
Address 10105 S. Sasabe. Hwy. Fax 520-822-0003
City, State, Zip |Tucson, AZ 85736 Email  |mmiller@avsd.org




__ OFFERAND AWARD
ARIZONA DEPARTMENT OF EDUCATION

Contract Management Unit — Bin # 37
1535 West Jefferson Street

Phoenix, Arizona 85007-3209
SOLICITATION NO ED10 0023

The Undersigned hereby offers and agrees to furnish the materials, service(s) or construction in compliance with all the terms,
conditions, specifications and amendments in the solicitation.

The Undersigned additionally certifies that the Offeror does not have scrutinized business operations in either the Sudan
(A.R.S. 35-391) or Iran (A.R.S. 35-393).

Back 2 Basics Tutorial - AZ, LLC

Company Name/dba
3941 E. Chandler Boulevard, Ste 106-150

Demechiona "Nikki" Martin

Street Address

Name of Person Authorized to Sign Offer
CEO

éof Authorized Person

Phoenix AZ 85048 waf = f/S}fYQ
City State Zip Slgnature of Authonzed\Person Date/of Offer
602 318-7331 480 759-0889 backZbasicstutorial@gmail.com
Telephone Number Facsimile Number E-Mail Address
27-2487568

Offeror’s Arizona Transaction (Sales)
Privilege Tax License Number:

Acknowledgement of Amendment(s): Amendment No. Date Amendment No. Date
(Offeror acknowledges receipt of amendment(s)

to the Solicitation for Offers and related
documents numbered and dated)

""'}EPTAME OF OFFER AND CONTRACT AWARD

 (For Sate of drizona Use Only).

Your Offer, dated §' / < / Zaro , is hereby accepted as described in the Notice of Award.
You are now bound to perform based upon the solicitation and your Offer, as accepted by the State.

This Contract shall henceforth be referred to as Contract Number ED10-0023- /2.

You are hereby cautioned not to commence any billable work or provide any material, service or construction under
this contract until you receive an executed purchase order, contract release document, or written notice to proceed,
if applicable.

State of Arizona

Awarded this_ /@7 __ day of __ T ONE .2010.
Nz g

Douglas ¢. Peeples, MBA, CPPB, CPCM
Chief Procurement Officer
Department of Education




RFP ED10-0023 RFP ED10-0023

Cost per hour for Supplemental Educational Services (SES)
as per Scope of Work Section 1 g 55.00

HOURLY RATE (FEE)

The hourly rate shall not exceed fifty-five ($§55.00) dollars per hour.
No rate ranges will be accepted.

No separate fees/payment for any testing are permitted. (Pre-testing to establish student goals and Post-testing to
establish student achievement is billable at the hourly rate, not to exceed per pupil allocation).

No fees/payment for transportation can be charged against the Per Pupil Allocation (PPA) or taken from the
Supplemental Educational Services Funds.

The hourly rate for payment shall be based on a ratio of 1:1.....Instruction (tutoring) can be given in groups

Payment for tutoring in groups will be paid at the hourly rate per each individual student in that group.
e.g. 1:1 = xx.00 per hour - a group of 1:5 = xx.00 per hour x5

Groups shall be constructed 1:1; 1:5. Computer lab groups 1:10.



ATTACHMENT 6.3

ARIZONA DEPARTMENT OF EDUCATION
SUPPLEMENTAL EDUCATION SERVICES
PROVIDER APPLICATION

Back 2 Basics Tutorial - AZ, LLC
Name of Provider

Part I: Contact Information

Page 1 of 15

| Back 2 Basics Tutorial - AZ

DBA

A. Provider Contact for State SES Coordinator Use (This contact person is the individual who the State SES Coordinator will
contact regarding the services provided within Arizona.)

Name Demechiona "Nikki" Martin  Office Phone  |602 318-7331
Title President - CEO Alternate Phone

Address 3941 E. Chandler Blvd., Ste.106-150| Fax 480 759-0889

City, State, Zip |Phoenix, Arizona 85048 Email back2basicstutorial@gmail.com

B. Provider Contact for District Use (Arizona Contact Required — This contact person is the individual who LEA personnel will
contact regarding provider services.)

Name Huanrel T. Martin Office Phone 602 793-4902

Title Regional Program Coordinator Alternate Phone

Address 3941 E. Chandler Blvd., Ste 106-150| Fax 480 759-0889

City, State, Zip  |[Phoenix, Arizona 85048 Email back2basicstutorial@amail.com

C. Provider Contact for Parent Use (Arizona Contact Required — This contact person is the individual whose name will be
provided to parents in the parental notification letters and to whom parents in Arizona should address their questions or

concerns.)
Name Huanrel T. Martin Office Phone  |602 793-4902
Title Regional Program Coordinator Alternate Phone
Address 3941 E. Chandler Blvd, Ste 106-150| Fax - |480 759-0889
City, State, Zip |Phoenix, Arizona 85048 Email back2basicstutorial@gmail.com

D. Contract Administration Contact for State Use (This contact person is the individual the state procurement office will
contact for all contract administration matters and is authorized to direct provider performance and authorize to make changes
in contract requirements.)

Name Demechiona "Nikki" Martin Office Phone 602 793-4902

Title President-CEO Alternate Phone

Address 3941 E. Chandler Blvd., Ste 106-150] Fax 480 759-0889

City, State, Zip |Phoenix, Arizona 85048 Email back2basicstutorial@gmail.com




OFFER AND AWARD

ARIZONA DEPARTMENT OF EDUCATION
Contract Management Unit — Bin # 37
1535 West Jefferson Street

Phoenix, Arizona 85007-3209

SOLICITATION NO. ED10-0023

The Undersigned hereby offers and agrees to furnish the materials, service(s) or construction in compliance with all the terms,
conditions, specifications and amendments in the solicitation.

The Undersigned additionally certifies that the Offeror does not have scrutinized business operations in either the Sudan
(A.R.S. 35-391) or Iran (A.R.S. 35-393).

Bright Sky Learning, L.L.C. Scott D Welch
Company Name/dba Name of Person Authorized to Sign Offer
415 McFarlan Road, Suite 106 President
Street Address Title of Authorized Person ;
Kennett Square  PA 19348 S o ”””3;/ 3 // o
City State Zip Signature of Authorized Person Déte of Offer
610-444-8893 610-444-8889 scoti@brightskylearning.com
Telephone Number Facsimile Number E-Mail Address
R-1199730-0

Offeror’s Arizona Transaction (Sales)
Privilege Tax License Number:

Acknowledgement of Amendment(s): Amendment No. Date Amendment No. Date
(Offeror acknowledges receipt of amendment(s) 01 4/22/10

to the Solicitation for Offers and related
documents numbered and dated)

ACCEPTANCE OF OFFER AND CONTRACT AWARD

(For State of Arizona Use Only)

Your Offer, dated S"/ 3 / Zo)o , is hereby accepted as described in the Notice of Award.
You are now bound to perform based upon the solicitation and your Offer, as accepted by the State.

This Contract shall henceforth be referred to as Contract Number ED10-0023- © /3
You are hereby cautioned not to commence any billable work or provide any material, service or construction under
this contract until you receive an executed purchase order, contract release document, or written notice to proceed,
if applicable.

State of Arizona

Awarded this__/(b77 _ dayof __ JUNE ,2010.

Q@»p{/\—— /n
Douglas C. P/eeples, MBA, CPFB, CPCM

Chief Procurement Officer
Department of Education




RFP ED10-0023 RFP ED10-0023

Cost per hour for Supplemental Educational Services (SES)
as per Scope of Work Section 1 $ 45.00

HOURLY RATE (FEE)

The hourly rate shall not exceed fifty-five ($55.00) dollars per hour.
No rate ranges will be accepted.

No separate fees/payment for any testing are permitted. (Pre-testing to establish student goals and Post-testing to
establish student achievement is billable at the hourly rate, not to exceed per pupil allocation).

No fees/payment for transportation cam be charged against the Per Pupil Allocation (PPA) or taken from the
Supplemental Educational Services Funds.

The hourly rate for payment shall be based on a ratio of 1:1.....Instruction (tutoring) can be given in groups

Payment for tutoring in groups will be paid at the hourly rate per each individual student in that group.
e.g. 1:1 = xx.00 per hour - agroup of 1:5 = xx.00 per hour x5

Groups shall be constructed 1:1; 1:5. Computer lab groups 1:10.



ATTACHMENT 6.3

ARIZONA DEPARTMENT OF EDUCATION
SUPPLEMENTAL EDUCATION SERVICES

Bright Sky Learning, L.L..C.
Name of Provider

Part I: Contact Information

PROVIDER APPLICATION

Page 1 0of 15

DBA

A. Provider Contact for State SES Coordinator Use (This contact person is the individual who the State SES Coordinator will
contact regarding the services provided within Arizona.)

Name  [Scott D. Welch Office Phone  |610-444-8893
Tile  |President Alternate Phone |610-444-8895
Address 415 McFarlan Road, Suite 106 Fax 610-444-8889
City, State, Zip |Kennett Square, PA 19348 Email | scott@brightskylearning.com

B. Provider Contact for District Use (Arizona Contact Required — This contact person is the individual who LEA personnel will

contact regarding provider services.)

Name |Phillip Nowlin Office Phone  |480-229-7277

Tite  |Arizona Director Alternate Phone

Address 1902 So. 172nd Ave. Fax

City, State, Zip |Goodyear, AZ 85338 _Email {panowlin@yahoo.com

C. Provider Contact for Parent Use (Arizona Contact Required — This contact person is the individual whose name will be
provided to parents in the parental notification letters and to whom parents in Arizona should address their questions or

concerns.)
Name  |Phillip Nowlin Office Phone  |480-229-7277
Title Arizona Director Alternate Phone
Address 1902 So. 172nd Ave. Eax
City, State, Zip |Goodyear, AZ 85338 Email | panowlin@yahoo.com

D. Contract Administration Contact for State Use (This contact person is the individual the state procurement office will
contact for all contract administration matters and is authorized to direct provider performance and authorize to make changes

in contract requirements.)

Name Scott D. Welch Office Phone 610-444-8893
Tile  |President Alternate Phone |610-444-8895
Address  |415 McFarlan Road, Suite 106 Fax  |610-444-8889
City, State, Zip |Kennett Square, PA 19348 Email scott@brightskylearning.com




OFFER AND AWARD

ARIZONA DEPARTMENT OF EDUCATION
Contract Management Unit — Bin # 37
1535 West Jefferson Street

Phoenix, Arizona 85007-3209

SOLICITATION NO. ED10-0023

The Undersigned hereby offers and agrees to furnish the materials, service(s) or construction in compliance with all the terms,
conditions, specifications and amendments in the solicitation.

The Undersigned additionally certifies that the Offeror does not have scrutinized business operations in either the Sudan
(A.R.S. 35-391) or Iran (A.R.S. 35-393).

Camp Fire Council of Greater Arizona 2345 E. Thomas Road #400
Company Name/dba Name of Person Authorized to Sign Offer
2345 E. Thomas Road #400 President & CEO
Street Address Title

of Authorized Person |
Phoenix AZ 85016 gm%//é‘f M 57 / Z / e

City State Zip Signature of Authorized Person ZZofOfﬁ:r
602-954-7544 602-954-7352 chovicoff@campfireaz.o

Telephone Number Facsimile Number E-Mail Address

n/a

Offeror’s Arizona Transaction (Sales)
Privilege Tax License Number:

Acknowledgement of Amendment(s): Amendment No. Date Amendment No. Date
(Offeror acknowledges receipt of amendment(s) 1 4-22-2010

to the Solicitation for Offers and related
documents numbered and dated)

ACCEPTANCE OF OFFER AND CONTRACT AWARD

(For State of Arizona Use Only)

Your Offer, dated S/ 3/ Zo1o , is hereby accepted as described in the Notice of Award.
You are now bound to perform based upon the solicitation and your Offer, as accepted by the State.

This Contract shall henceforth be referred to as Contract Number ED10-0023- 014

You are hereby cautioned not to commence any billable work or provide any material, service or construction under
this contract until you receive an executed purchase order, contract release document, or written notice to proceed,
if applicable.

State of Arizona

[G7#  dayof _TUNE _2010.
%7 Q’ —
DouglasC. Peeples, MBA,ICPPB, CPCM

Chief Procurement Officer
Department of Education

Awarded this




REP ED10-0023 REP ED10-0023

Cost per hour for Supplemental Educational Services (SES)
as per Scope of Work Section 1 $ 50.00

HOURLY RATE (FEE)
The hourly rate shall not exceed fifty-five ($55.00) dollars per hour.
No rate ranges will be accepted.

No separate fees/payment for any testing are permitted. (Pre-testing to establish student goals and Post-testing to
establish student achievement is billable at the hourly rate, not to exceed per pupil allocation).

No fees/payment for transportation can be charged against the Per Pupil Allocation (PPA) or taken from the
Supplemental Educational Services Funds.

The hourly rate for payment shall be based on a ratio of 1:1.....Instruction (tutoring) can be given in groups

Payment for tutoring in groups will be paid at the hourly rate per each individual student in that group.
e.g. 1:1 =xx.00 per hour - a group of 1:5 = xx.00 per hour x5

Groups shall be constructed 1:1; 1:5. Computer lab groups 1:10.



ATTACHMENT 6.3

ARIZONA DEPARTMENT OF EDUCATION
SUPPLEMENTAL EDUCATION SERVICES

Camp Fire Council of Greater Arizona
Name of Provider

Part I: Contact Information

PROVIDER APPLICATION

Page 1 of 15

DBA

A. Provider Contact for State SES Coordinator Use (This contact person is the individual who the State SES Coordinator will
contact regarding the services provided within Arizona.)

~ {Carolyn Novicoff

Office Phone

602-954-7544

Title President & CEO Alternate Phone
Address  |2345E. Thomas Road #400 Fax |602-954-7352
City, State, Zip |Phoenix, AZ 85016 Email cnovicoff@campfireaz.org

B. Provider Contact for District Use (Arizona Contact Required — This contact person is the individual who LEA personnel will

contact regarding provider services.)

Name _|Carolyn Novicoff Office Phone  |602-954-7544

Title  |President & CEO Alternate Phone

Address 2345 E. Thomas Road #400 Fa)k('k 602-954-7352

City, State, Zip |Phoenix, AZ 85016 Email |cnovicoff@campfireaz.org

C. Provider Contact for Parent Use (Arizona Contact Required — This contact person is the individual whose name will be
provided to parents in the parental notification letters and to whom parents in Arizona should address their questions or

concerns.)
Name Carolyn Novicoff Office Phone  |602-954-7544
Title |President & CEO Alternate Phone
Address  |2345 E. Thomas Road #400 Fax  |602-954-7352
City, State, Zip |Phoenix, AZ 85016 Email | cnovicoff@campfireaz.org

D. Contract Administration Contact for State Use (This contact person is the individual the state procurement office will
contact for all contract administration matters and is authorized to direct provider performance and authorize to make changes

in contract requirements.)

Carolyn Novicoff

Office Phone

602-954-7544

Name
Title

President & CEO

A!teknate Phone

Address

2345 E. Thomas Road #400

City, State, Zip {Phoenix, AZ 85016

|602-954-7352

Email




OFFER AND AWARD

ARIZONA DEPARTMENT OF EDUCATION
Contract Management Unit — Bin # 37

1535 West Jefferson Street
Phoenix, Arizona 85007-3209

SOLICITATION NO. ED10-0023

The Undersigned hereby offers and agrees to furnish the materials, service(s) or construction in compliance with all the terms,
conditions, specifications and amendments in the solicitation.

The Undersigned additionally certifies that the Offeror does not have scrutinized business operations in either the Sudan
(A.R.S.35-391) or Iran (A.R.S. 35-393).

Catapult Learning West, LLC StephenK Freeman
Company Name/dba Name of Person Authorized to Sign Offer
470 N 2pnd St 2nd Flr. President & CEOQ
Street Address Title of A/uthor//i?fed erson
- ey
Philadelphia, PA 19123 o /4..,/ 5/‘//20/0
City State Zip Siya e of Authorized Person Date of Offer
215""592“700 215_592“‘1]67 ﬁﬂfn@rnfnn111f1ogrnino_rnm
Telephone Number Facsimile Number E-Mail Address  ~ °
20498396* *The tax priviledge # given is

Offeror’s Arizona Transaction (Sales)

for our parent company C
Privilege Tax License Number: P P y atapult

Learning, LLC. We are currently
obtaining a # for Catapult Learning
Acknowledgement of Amendment(s): W SiEndm@h o ¥ 1 1 Ba® U PP L Y ikhdnRRia®, Obbadned.
(Offeror acknowledges receipt of amendment(s)
to the Solicitation for Offers and related

documents numbered and dated)

ACCEPTANCE OF OFFER AND CONTRACT AWARD

(For State of Arizona Use Only)

Your Offer, dated s / ‘1’/20/'0 , is hereby accepted as described in the Notice of Award.
You are now bound to perform based upon the solicitation and your Offer, as accepted by the State.

This Contract shall henceforth be referred to as Contract Number ED10-0023- &/S~
You are hereby cautioned not to commence any billable work or provide any material, service or construction under
this contract until you receive an executed purchase order, contract release document, or written notice to proceed,
if applicable.

State of Arizona

Awarded this_/@7# _ dayof JYNE .2010.

%‘72“""—‘ /w

Dougla$ C. Peeples, MBA/CPPB, CPCM
Chief Procurement Officer
Department of Education




RFP ED10-0023

" RFP ED10-0023

Cost per hour for Supplemental Educational Services (SES)
as per Scope of Work Section 1 $ 55.00

HOURLY RATE (FEE)

The hourly rate shall not exceed fifty-five (855.00) dollars per hour.
No rate ranges will be accepted.

No separate fees/payment for any testing are permitted. (Pre-testing to establish student goals and Post-testing to
establish student achievement is billable at the hourly rate, not to exceed per pupil allocation).

No fees/payment for transportation can be charged against the Per Pupil Allocation (PPA) or taken from the
Supplemental Educational Services Funds.

The hourly rate for payment shall be based on a ratio of 1:1.....Instruction (tutoring) can be given in groups

Payment for tutoring in groups will be paid at the hourly rate per each individual student in that group.
e.g. 1:1 =xx.00 per hour - a group of 1:5 = xx.00 per hour x5

Groups shall be constructed 1:1; 1:5. Computer lab groups 1:10.



ATTACHMENT 6.3 :
ARIZONA DEPARTMENT OF EDUCATION
SUPPLEMENTAL EDUCATION SERVICES
PROVIDER APPLICATION

Page 1 of 15

Catapult Learning West, LLC [ catapult Learing, LLC I
Name of Provider DBA

Part I: Contact Information

A. Provider Contact for State SES Coordinator Use (This contact person is the individual who the State SES Coordinator will
contact regarding the services provided within Arizona.)

~ |Joan Aschmann
Title _|Inside Sales Manager Alternate Phone
 Address 470 N 2nd St., 2nd Fir |
City, State, Zip |Philadelphia, PA 19123

| joan.aschmann@catapultlearning.com

B. Provider Contact for District Use (Arizona Contact Required — This contact person is the individual who LEA personnel will
contact regarding provider services.)

Nawe. | |Diane Bennett | Office Phone  |949-421-7072
Tite  |Director of School Partnerships | Alternate Phone
Address  [22523 N Galicia Dr Fax 2155921167

City, State, Zip |Sun City West, AZ 85375 __|diane bennett@catapultiearning.com

C. Provider Contact for Parent Use (Arizona Contact Required — This contact person is the individual whose name will be
provided to parents in the parental notification letters and to whom parents in Arizona should address their questions or
concerns.)

|Joan Aschmann |800-841-8730

Inside Sales Manager

|470 N 2nd st., 2nd Fir _ |401-633-6267

Philadelphia, PA 19123 """""‘f""ljoan.aschmann@catapultleaming.com

D. Contract Administration Contact for State Use (This contact person is the individual the state procurement office will
contact for all contract administration matters and is authorized to direct provider performance and authorize to make changes
in contract requirements.)

_ |Claudia Carbajal  [215-592-7000 ext 154

Contracts Associate

 [215-592-1167

Address  |470 N 2nd St., 2nd Fir
Philadelphia, PA 19123

. | claudia.carbajal@catapultlearning.com

City, State, Zip




ARIZONA DEPARTMENT OF EDUCATION
Contract Management Unit — Bin # 37
1535 West Jefferson Street

Phoenix, Arizona 85007-3209

SOLICITATION NO. ED10-0023

The Undersigned hereby offers and agrees to furnish the materials, service(s) or construction in compliance with all the terms,
conditions, specifications and amendments in the solicitation.

The Undersigned additionally certifies that the Offeror does not have scrutinized business operations in either the Sudan
(A.R.S. 35-391) or Iran (A.R.S. 35-393).

National Farm Workers Service Center/CesarChavezFoundation Sonia Rodriguez
Company Name/dba Name of Person Authorized to Sign Offer
3602 W. Thomas Rd., Suite 6 Executive Vice President
Street Address Title of Authorized Person
Phoenix AZ 85019 (/é;(/w %M & = 3
City State Zip / Signature of Adthorized Pers@ z Date of Offer
602-272-0080 602-272-0081 sonia@nfwsc.org
Telephone Number Facsimile Number E-Mail Address

Offeror’s Arizona Transaction (Sales)
Privilege Tax License Number:

Acknowledgement of Amendment(s): Amendment No. Date Amendment No. Date
(Offeror acknowledges receipt of amendment(s)

to the Solicitation for Offers and related
documents numbered and dated)

Your Offer, dated S'/3/ Zoro , is hereby accepted as described in the Notice of Award.

You are now bound to perform based upon the solicitation and your Offer, as accepted by the State.

This Contract shall henceforth be referred to as Contract Number ED10-0023- 20/ &

You are hereby cautioned not to commence any billable work or provide any material, service or construction under
this contract until you receive an executed purchase order, contract release document, or written notice to proceed,
if applicable.

State of Arizona

Awarded this _ /ls7%  dayof ___JTHUNE . 2010.

[y Drv— o

Dougfhs C. Peeples, MBALCPPB, CPCM
Chief Procurement Officer
Department of Education




RFP ED10-0023 RFP ED10-0023
Cost per hour for Supplemental Educational Services (SES)
as per Scope of Work Section 1 $ 35.00
HOURLY RATE (FEE)

The hourly rate shall not exceed fifty-five (855.00) doHars per hour.
No rate ranges will be accepted.

No separate fees/payment for any testing are permitted. (Pre-testing to establish student goals and Post-testing to
establish student achievement is billable at the hourly rate, not to exceed per pupil allocation).

No fees/payment for transportation can be charged against the Per Pupil Allocation (PPA) or taken from the
Supplemental Educational Services Funds.

The hourly rate for payment shall be based on a ratio of 1:1.....Instruction (tutoring) can be given in groups

Payment for tutoring in groups will be paid at the hourly rate per each individual student in that group.
e.g. 1:1 =xx.00 per hour - a group of 1:5 = xx.00 per hour x5

Groups shall be constructed 1:1; 1:5. Computer lab groups 1:10.



ATTACHMENT 6.3

ARIZONA DEPARTMENT OF EDUCATION
SUPPLEMENTAL EDUCATION SERVICES

National Farm Workers Service Center
Name of Provider

Part I: Contact Information

PROVIDER APPLICATION

ICesar Chavez Foundation

Page 1 of 15

DBA

A. Provider Contact for State SES Coordinator Use (This contact person is the individual who the State SES Coordinator will
contact regarding the services provided within Arizona.)

Name |Matt Boyer Office Phone  |602-272-0080
Title | Arizona Director Alternate Phone |623-313-6994
Address  |3602 W. Thomas Rd., Suite 6 x| 1602-272-0081
City, State, Zip |Phoenix, AZ 85019 Email mboyer@nfwsc.org

B. Provider Contact for District Use (Arizona Contact Required — This contact person is the individual who LEA personnel will

contact regarding provider services.)

Name  |Matt Boyer Office Phone 602-272-0080
Title Arizona Director Alternate Phone |623-313-6994
Address  [3602 W. Thomas Rd., Suite 6 Fx | 1802-272-0081
City, State, Zip |Phoenix, AZ 85019 Email |mbover@nfwsc.org

C. Provider Contact for Parent Use (Arizona Contact Required — This contact person is the individual whose name will be
provided to parents in the parental notification letters and to whom parents in Arizona should address their questions or

concerns.)
Name _ |Matt Boyer Office Phone  |602-272-0080
Title Arizona Director Alternate Phone |623-313-6994
Address 3602 W. Thomas Rd., Suite 6 Fax 602-272-0081
City, State, Zip |Phoenix, AZ 85019 Email | mboyer@nfwsc.org

D. Contract Administration Contact for State Use (This contact person is the individual the state procurement office will
contact for all contract administration matters and is authorized to direct provider performance and authorize to make changes

in contract requirements.)

Name  |Cristina Sandoval Office Phone  |213-362-0260
Title Director of Administration Alternate Phone |661-303-4108
Address  [316 W. 2nd Fax  1213-362-0265
City, State, Zip |Los Angeles, CA 90731 Email  |cristinas@nfwsc.org




OFFER AND AWARD

ARIZONA DEPARTMENT OF EDUCATION
Contract Management Unit — Bin # 37
1535 West Jefferson Street

Phoenix, Arizona 85007-3209

SOLICITATION NO. ED10-0023

The Undersigned hereby offers and agrees to furnish the materials, service(s) or construction in compliance with all the terms,
conditions, specifications and amendments in the solicitation.

The Undersigned additionally certifies that the Offeror does not have scrutinized business operations in either the Sudan

(A.R.S. 35-391) or Iran (A.R.S. 35-393).

Club Z! In-Home Tutoring Services, Inc.

Company Name/dba
15310 Amberly Drive, Suite 110

Street Address

Cari E. Diaz

Name of Person Authorized to Sign Offer

Manager, SES Division

Title of Authorized Person

Tampa FL 33647 ( /‘UU E’A Dkﬁ/m 6ig I(O
City State Zip Signature of Authorized Person Date of Offer
(888) 434 - 2582 (813) 549 - 0185 ses@clubztutoring.com
Telephone Number Facsimile Number E-Mail Address
65-1262940

Offeror’s Arizona Transaction (Sales)
Privilege Tax License Number:

Acknowledgement of Amendment(s): Amendment No. Date Amendment No. Date
(Offeror acknowledges receipt of amendment(s) 01 4/22/10

to the Solicitation for Offers and related
documents numbered and dated)

ACCEPTANCE OF OFFER AND CONTRACT AWARD

(FFor State of Arizona Use Onlv)

Your Offer, dated §/ < / 25/0 , is hereby accepted as described in the Notice of Award.
You are now bound to perform based upon the solicitation and your Offer, as accepted by the State.

This Contract shall henceforth be referred to as Contract Number ED10-0023- O 17
You are hereby cautioned not to commence any billable work or provide any material, service or construction under
this contract until you receive an executed purchase order, contract release document, or written notice to proceed,
if applicable.

State of Arizona

Awarded this __/ L7¥ day of jUIJE .2010.
%7 Df""‘ e

Doudlas C. Peeples, MI§A, CPPB, CPCM

Chief Procurement Officer
Department of Education




RFP ED10-0023 RFP ED10-0023

Cost per hour for Supplemental Educational Services (SES)
as per Scope of Work Section 1 $ 55.00

HOURLY RATE (FEE)
The hourly rate shall not exceed fifty-five ($55.00) dollars per hour.
No rate ranges will be accepted.

No separate fees/payment for any testing are permitted. (Pre-testing to establish student goals and Post-testing to
establish student achievement is billable at the hourly rate, not to exceed per pupil allocation).

No fees/payment for transportation can be charged against the Per Pupil Allocation (PPA) or taken from the
Supplemental Educational Services Funds.

The hourly rate for payment shall be based on a ratio of I:1.....Instruction (tutoring) can be given in groups

Payment for tutoring in groups will be paid at the hourly rate per each individual student in that group.
e.g. 1:1 =xx.00 per hour - a group of 1:5 = xx.00 per hour x5

Groups shall be constructed 1:1; 1:5. Computer lab groups 1:10.



ATTACHMENT 6.3 5
ARIZONA DEPARTMENT OF EDUCATION
SUPPLEMENTAL EDUCATION SERVICES
PROVIDER APPLICATION

Page 1 of 15

Club Z! In-Home Tutoring Services, Inc.% l

Name of Provider DBA
Part I: Contact Information

A. Provider Contact for State SES Coordinator Use (This contact person is the individual who the State SES Coordinator will
contact regarding the services provided within Arizona.)

1(888) 434 - 2582

Manager, SES Division

1(813) 549 - 0185

15310 Amberly Drive, Suite # 110 ;
| ses@clubztutoring.com

B. Provider Contact for District Use (Arizona Contact Required — This contact person is the individual who LEA personnei will
contact regarding provider services.)

| (623)533 - 6831

12012 W. Villa Hermosa Lane

|Sun City, AZ 85373

|ses@clubztutoring.com

C. Provider Contact for Parent Use (Arizona Contact Required — This contact person is the individual whose name will be
provided to parents in the parental notification letters and to whom parents in Arizona should address their questions or
concerns.)

1(623) 533 - 6831

—

|Sean Wright

Area Director

12012 W. Villa Hermosa Lane

Sun City, AZ 85373 | ses@clubztutoring.com

D. Contract Administration Contact for State Use (This contact person is the individual the state procurement office will
contact for all contract administration matters and is authorized to direct provider performance and authorize to make changes
in contract requirements.)

Cari E. Diaz (888) 434 - 2582

Manager, SES Division

15310 Amberly Drive, Suite # 110 (813) 549 -0185

| Tampa, Florida 33647 ses@clubztutoring.com




OFFER AND AWARD

ARIZONA DEPARTMENT OF EDUCATION
Contract Management Unit — Bin # 37
1535 West Jefferson Street

Phoenix, Arizona 85007-3209

SOLICITATION NO. ED10-0023

The Undersigned hereby offers and agrees to furnish the materials, service(s) or construction in compliance with all the terms,
conditions, specifications and amendments in the solicitation.

The Undersigned additionally certifies that the Offeror does not have scrutinized business operations in either the Sudan
(A.R.S. 35-391) or Iran (A.R.S. 35-393).

Daekyo America, Inc. Hak Hyung Kim
Company Name/dba Name of Person Authorized to Sign Offer
3333 Wilshire Blvd Suite 520 Managing Director

Street Address Title of Authorized Person

Los Angeles CA 90010 e~ Yk,

City State Zip Signature of Authorized Person Date of Offer
888-628-4776 213-487-7436 enopi001@yahoo.com
Telephone Number Facsimile Number E-Mail Address

Offeror’s Arizona Transaction (Sales)
Privilege Tax License Number:

Acknowledgement of Amendment(s): Amendment No. Date Amendment No. Date
(Offeror acknowledges receipt of amendment(s)

to the Solicitation for Offers and related
documents numbered and dated)

ACCEPTANCE OF OFFER AND CONTRACT AWARD

(For State of Arizond Use Only)

Your Offer, dated ‘// 30 / 2670 , is hereby accepted as described in the Notice of Award.
You are now bound to perform based upon the solicitation and your Offer, as accepted by the State.

This Contract shall henceforth be referred to as Contract Number ED10-0023- 0 /&
You are hereby cautioned not to commence any billable work or provide any material, service or construction under

this contract until you receive an executed purchase order, contract release document, or written notice to proceed,
if applicable.

State of Arizona
Awarded this /('277/ day of .f(]/\le’ . 2010.
%‘1 Qa%-— AN

Dougla€ C. Peeples, MBA,lCPPB, CPCM
Chief Procurement Officer
Department of Education




RFP ED10-0023 __ FEESCHEDULE

RFP ED10-0023

Cost per hour for Supplemental Educational Services (SES)
as per Scope of Work Section 1 $ 50.00

HOURLY RATE (FEE)

The hourly rate shall not exceed fifty-five ($55.00) dollars per hour.
No rate ranges will be accepted.

No separate fees/payment for any testing are permitted. (Pre-testing to establish student goals and Post-testing to
establish student achievement is billable at the hourly rate, not to exceed per pupil allocation).

No fees/payment for transportation can be charged against the Per Pupil Allocation (PPA) or taken from the
Supplemental Educational Services Funds.

The hourly rate for payment shall be based on a ratio of 1:1.....Instruction (tutoring) can be given in groups

Payment for tutoring in groups will be paid at the hourly rate per each individual student in that group.
e.g. 1:1=xx.00 per hour - a group of 1:5 = xx.00 per hour x5

Groups shall be constructed 1:1; 1:5. Computer lab groups 1:10.



ATTACHMENT 6.3
ARIZONA DEPARTMENT OF EDUCATION
SUPPLEMENTAL EDUCATION SERVICES
PROVIDER APPLICATION

Page 1 of 15

Daekyo America, Inc. [E.nopi [ Academia E.nopi

Name of Provider DBA
Part I: Contact Information

A. Provider Contact for State SES Coordinator Use (This contact person is the individual who the State SES Coordinator will
contact regarding the services provided within Arizona.)

Name  |Kyung-min Lee Office Phone  |888.628.4776
Ti'tkl‘e ~_ |School Business Manager Alternate Phone |213.487.0909
Address 3333 Wilshire Blvd. Suite 520 Fax  |213.487.7436
City, State, Zip |Los Angeles, CA 90010 Email enopi020@yahoo.com

B. Provider Contact for District Use (Arizona Contact Required — This contact person is the individual who LEA personnel will
contact regarding provider services.)

Name  |Ae - kyung Kim Office Phone  |480.298.8336

Title |Branch Office Manager Alternate Phone |480.612.1800

Address . 1323 E. Saragosa St. Fax '

City, State, Zip |Chandler, AZ 85225 Email | mer7maidss@amail.com

C. Provider Contact for Parent Use (Arizona Contact Required — This contact person is the individual whose name will be
provided to parents in the parental notification letters and to whom parents in Arizona should address their questions or

concerns.)
Name  |Ae - kyung Kim  Office Phone  |480.298.8336
Title ___|Branch Office Manager Alternate Phone |480.612.1800
Address  |1323 E. Saragosa St. Fax
City, State, Zip |Chandler, AZ 85225 Email  |mer7maid66@gmail.com

D. Contract Administration Contact for State Use (This contact person is the individual the state procurement office will
contact for all contract administration matters and is authorized to direct provider performance and authorize to make changes
in contract requirements.)

Name |Kyung - min Lee Office Phone 888.628.4776
\Ti\t\'l\e ~ |school Business Manager ‘A!térhét&é\\Phb\rié\;\ 213.487.0909
Address 3333 Wilshire Blvd. Suite 520 Fax 1213.487.7436
City, State, Zip |Los Angeles, CA 90010 Email enopi020@yahoo.com




ARIZONA DEPARTMENT OF EDUCATION
Contract Management Unit — Bin # 37
1535 West Jefferson Street

Phoenix, Arizona 85007-3209

SOLICITATION NO. ED10-0023

The Undersigned hereby offers and agrees to furnish the materials, service(s) or construction in compliance with all the terms,
conditions, specifications and amendments in the solicitation.

The Undersigned additionally certifies that the Offeror does not have scrutinized business operations in either the Sudan
(A.R.S. 35-391) or Iran (A.R.S. 35-393).

Dr. K's Tutoring, LLC Mrs. Liz Krish
Company Name/dba Name of Person Authorized to Sign Offer
3010 E. Camellia Drive Area Director
Street Address Title of Al horlzed Person
. TN RN
Gilbert AZ 85296 //{i Y/26]10
City State Zip Signature- ef/Authormed Person Date of Offer
(480) 268-9910 liz@drkstutoring.com
Telephone Number Facsimile Number E-Mail Address

none required

Offeror’s Arizona Transaction (Sales)
Privilege Tax License Number:

Acknowledgement of Amendment(s): Amendment No. Date Amendment No. Date
(Offeror acknowledges receipt of amendment(s)

to the Solicitation for Offers and related
documents numbered and dated)

Your Offer, dated ‘// 2 / 29/0 , is hereby accepted as described in the Notice of Award.

You are now bound to perform based upon the solicitation and your Offer, as accepted by the State.

This Contract shall henceforth be referred to as Contract Number ED10-0023- 0/9

You are hereby cautioned not to commence any billable work or provide any material, service or construction under
this contract until you receive an executed purchase order, contract release document, or written notice to proceed,
if applicable.

State of Arizona

Awarded this /(fﬂ/ day of __ TYNE . 2010.

%-72”‘“—' £

Douglas C. Peeples, MBA, Cﬁ’B, CPCM
Chief Procurement Officer
Department of Education




RFP ED10-0023

- ATTACHMENT 6.1

FEE SCHEDULE

RFP ED10-0023

Cost per hour for
as per Scope of Work Section 1

Supplemental Educational Services (SES)

The hourly rate shall not exceed fifty-five ($55.00) dollars per hour.

No rate ranges will be accepted.

$

55.00

HOURLY RATE (FEE)

No separate fees/payment for any testing are permitted. (Pre-testing to establish student goals and Post-testing to

establish student achievement is billable at the hourly rate, not to exceed per pupil allocation).

No fees/payment for transportation can be charged against the Per Pupil Allocation (PPA) or taken from the

Supplemental Educational Services Funds.

The hourly rate for payment shall be based on a ratio of 1:1.....Instruction (tutoring) can be given in groups

Payment for tutoring in groups will be paid at the hourly rate per each individual student in that group.
e.g. 1:1 = xx.00 per hour - a group of 1:5 = xx.00 per hour x5

Groups shall be constructed 1:1; 1:5. Computer lab groups 1:10.



ATTACHMENT 6.3

ARIZONA DEPARTMENT OF EDUCATION
SUPPLEMENTAL EDUCATION SERVICES
PROVIDER APPLICATION

Dr. K's Tutoring, LLC
Name of Provider

Part I: Contact Information

IDr. K's Tutoring, LLC

Page 10of 15

DBA

A. Provider Contact for State SES Coordinator Use (This contact person is the individual who the State SES Coordinator will

contact regarding the services provided within Arizona.)

Name Liz Krish Office Phone (480) 268-9910

Title Area Director Alternate Phone

Address 3010 E. Camellia Drive Fax

City, State, Zip |Gilbert, Arizona 85296 Email liz@drkstutoring.com

B. Provider Contact for District Use (Arizona Contact Required — This contact person is the individual who LEA personnel will
contact regarding provider services.)

Name Liz Krish Office Phone (480) 268-9910

Title Area Director Alternate Phone

Address 3010 E. Camellia Drive Fax

City, State, Zip |Gilbert, Arizona 85296 Email liz@drkstutoring.com

C. Provider Contact for Parent Use (Arizona Contact Required — This contact person is the individual whose name will be
provided to parents in the parental notification letters and to whom parents in Arizona should address their questions or

concerns.)
Name Liz Krish Office Phone (480) 268-9910
Title Area Director Alternate Phone
Address 3010 E. Camellia Drive Fax
City, State, Zip |Gilbert, Arizona 85296 Email liz@drkstutoring.com

D. Contract Administration Contact for State Use (This contact person is the individual the state procurement office will
contact for all contract administration matters and is authorized to direct provider performance and authorize to make changes
in contract requirements.)

Name Liz Krish Office Phone (480) 268-9910

Title Area Director Alternate Phone

Address 3010 E. Camellia Drive Fax

City, State, Zip |Gilbert, Arizona 85296 Email liz@drkstutoring.com




- OFFER AND AWARD - -

ARIZONA DEPARTMENT OF EDUCATION
Contract Management Unit -- Bin # 37
1535 West Jefferson Street

Phoenix, Arizona 85007-3209

SOLICITATION NO. ED10-0023

The Undersigned hereby offers and agrees to furnish the materials, service(s) or construction in compliance with all the terms,
conditions, specifications and amendments in the solicitation.

The Undersigned additionally certifies that the Offeror does not have scrutinized business operations in either the Sudan
(A.R.S.35-391) or Iran (A.R.S. 35-393).

Educational Enterprises Dr. Glenna Tyler
Company Name/dba Name of Person Authorized to Sign Offer

296 Sunset Ave NW

Street Address T1tle of Auﬁl(yfzed Person
Atlanta GA 30314 Lo s Z Qw 5 fﬁ/w

City State Zip A onzed Per;fon Date of Offer
404-577-8711 404-477-3354 oy e uent@ indgPring.com
Telephone Number Facsimile Number E- Mail -Address

Fed. Tax 1.D. 48-1300217

Offeror's Arizona Transaction (Sales)
Privilege Tax License Number:

Acknowledgement of Amendment(s): Amendment No. Date Amendment No. Date
(Offeror acknowledges receipt of amendment(s)

to the Solicitation for Offers and related
documents numbered and dated)

ACCEPTANCE OF OFFER AND CONTRACT AWARD

" (For State of Arizona Use Only)

Your Offer, dated ny / 3 Zel© , 13 hereby accepted as described in the Notice of Award.
You are now bound to perform based upon the solicitation and your Offer, as accepted by the State.

This Contract shall henceforth be referred to as Contract Number ED10-0023-
You are hereby cautioned not to commence any billable work or provide any material, service or construction under

this contract until you receive an executed purchase order, contract release document, or written notice to proceed,
if applicable.

State oF Aoz
Awarded this / (7% dayof _ JUAE L2010

%-’ ngPE; CPCM

Doug’ias C. Peeples, MB#,
Chief Procurement Officer
Department of Education




~ ATTACHMENT 6.1 o
RFP ED10-0023 FE]_*;_S_CHEDULE o | RFP ED10-0023
Cost per hour for Supplemental Educational Services (SES)
as per Scope of Work Section 1 $ 55.00
HOURLY RATE (FEE)

The hourly rate shall not exceed fifty-five ($55.00) dollars per hour.
No rate ranges will be accepted.

No separate fees/payment for any testing are permitted. (Pre-testing to establish student goals and Post-testing to
establish student achievement is billable at the hourly rate, not to exceed per pupil allocation).

No fees/payment for transportation can be charged against the Per Pupil Allocation (PPA) or taken from the
Supplemental Educational Services Funds.

The hourly rate for payment shall be based on a ratio of 1:1.....Instruction (tutoring) can be given in groups

Payment for tutoring in groups will be paid at the hourly rate per each individual student in that group.
e.g. 1:1 = xx.00 per hour - a group of 1:5 = xx.00 per hour x5

Groups shall be constructed 1:1; 1:5. Computer lab groups 1:10.



ATTACHMENT 63
ARIZONA DEPARTMENT OF EDUCATION
SUPPLEMENTAL EDUCATION SERVICES
PROVIDER APPLICATION

Page 1 of 15

Educational Enterprises l

Name of Provider DBA
Part I: Contact Information

A. Provider Contact for State SES Coordinator Use (This contact person is the individual who the State SES Coordinator will
contact regarding the services provided within Arizona.)

|Dr. Glenna Tyler

|404-577-8711

CEO

|Dr. Glenna Tyler 1404-477-3354

eduent@mindspring.com

B. Provider Contact for District Use (Arizona Contact Required — This contact person is the individual who LEA personnel will
contact regarding provider services.)

404-577-8711

|404-477-3354

leduent@mindspring.com

C. Provider Contact for Parent Use (Arizona Contact Required — This contact person is the individual whose name will be
provided to parents in the parental notification letters and to whom parents in Arizona should address their questions or
concerns.)

|1-877-416-0440

Myron Baccus

|Operations Manager

404-477-3354

. | eduent@mindspring.com

D. Contract Administration Contact for State Use (This contact person is the individual the state procurement office will
contact for all contract administration matters and is authorized to direct provider performance and authorize to make changes
in contract requirements.)

1404-577-8711

|cEo

[296 Sunset Ave NW  |404-477-3354

City, State, Zip |Atlanta, GA 30314

_ |eduent@mindspring.com




OFFER AND AWARD

ARIZONA DEPARTMENT OF EDUCATION
Contract Management Unit — Bin # 37
1535 West Jefferson Street

Phoenix, Arizona 85007-3209

SOLICITATION NO. ED10-0023

The Undersigned hereby offers and agrees to furnish the materials, service(s) or construction in compliance with all the terms,
conditions, specifications and amendments in the solicitation.

The Undersigned additionally certifies that the Offeror does not have scrutinized business operations in either the Sudan
(A.R.S. 35-391) or Iran (A.R.S. 35-393).

Expect Success Tutoring LLC 12521 W. Colter Street
Company Name/dba Name of Person Authorized to Sign Offer
12521 W. Colter Street Administrator / Director
Street Address Title of Authorized Person
Litchfield Park ~ AZ 85340 DiANG ovAS 95:91-/0
City State Zip Signature of Authorized Person Date of Offer
602-515-1942 623-792-7648 diana1172001 @yahoo.com
Telephone Number Facsimile Number E-Mail Address
L14921510

Offeror’s Arizona Transaction (Sales)
Privilege Tax License Number:

Acknowledgement of Amendment(s): Amendment No. Date Amendment No. Date
(Offeror acknowledges receipt of amendment(s)

to the Solicitation for Offers and related
documents numbered and dated)

ACCEPTANCE OF OFFER AND CONTRACT AWARD

(For State of Arizona Use Only)

Your Offer, dated §/ ! / ZoIp , is hereby accepted as described in the Notice of Award.
You are now bound to perform based upon the solicitation and your Offer, as accepted by the State.

This Contract shall henceforth be referred to as Contract Number ED10-0023- © 2/
You are hereby cautioned not to commence any billable work or provide any material, service or construction under

this contract until you receive an executed purchase order, contract release document, or written notice to proceed,
if applicable.

State of Arizona

Awarded this _/C7# day of JUNE 2010.
vi— An
Douglag’C. Peeples, MBA, CPPB, CPCM

Chief Procurement Officer
Department of Education




RFP ED10-0023 A RFP ED10-0023

Cost per hour for Supplemental Educational Services (SES)
as per Scope of Work Section 1 $ 55.00

HOURLY RATE (FEE)

The hourly rate shall not exceed fifty-five ($55.00) dollars per hour.
No rate ranges will be accepted.

No separate fees/payment for any testing are permitted. (Pre-testing to establish student goals and Post-testing to
establish student achievement is billable at the hourly rate, not to exceed per pupil allocation).

No fees/payment for transportation can be charged against the Per Pupil Allocation (PPA) or taken from the
Supplemental Educational Services Funds.

The hourly rate for payment shall be based on a ratio of 1:1.....Instruction (tutoring) can be given in groups

Payment for tutoring in groups will be paid at the hourly rate per each individual student in that group.
e.g. 1:1=xx.00 per hour - a group of 1:5 = xx.00 per hour x5

Groups shall be constructed 1:1; 1:5. Computer lab groups 1:10.



ATTACHMENT 6.3
ARIZONA DEPARTMENT OF EDUCATION
SUPPLEMENTAL EDUCATION SERVICES
PROVIDER APPLICATION

Page 1 of 15

Expect Success Tutoring, LLC l

Name of Provider DBA
Part I: Contact Information

A. Provider Contact for State SES Coordinator Use (This contact person is the individual who the State SES Coordinator will
contact regarding the services provided within Arizona.)

Name |Diana Olivas Office Phone  |602-515-1942
Title  |Administrator / Director Alternate Phone |602-388-9404
\Addre‘ss*«\“7*““*“‘ 12521 W. Coilter Street Fax  |623-792-7648
City, State, Zip |Litchfield Park , AZ 85340 Email diana1172001 @yahoo.com

B. Provider Contact for District Use (Arizona Contact Required — This contact person is the individual who LEA personnel will
contact regarding provider services.)

Name  |Diana Olivas o‘fﬁcé Phone  |602-515-1942
Title Administrator / Director Alternate Phone |602-388-9404
Address  |12521 W. Colter Street . |e23-792-7648
City, State, Zip |Litchfield Park , AZ 85340 [—\E—_rinai[\  |diana1172001 @yahoo.com

C. Provider Contact for Parent Use (Arizona Contact Required — This contact person is the individual whose name will be
provided to parents in the parental notification letters and to whom parents in Arizona should address their questions or

concerns.)
Namel Diana Olivas I Offi'ceﬂhone _ |602-515-1942
e ’,'~k[Administrator/ Director | Alternate Phone |602-388-9404
Address ‘_f|12521 W. Colter Street Fax  |623-792-7648
City, State, Zip |Litchfield Park , AZ 85340 Email _ |diana1172001 @yahoo.com

D. Contract Administration Contact for State Use (This contact person is the individual the state procurement office will
contact for all contract administration matters and is authorized to direct provider performance and authorize to make changes
in contract requirements.)

Name |Diana Olivas Office Phone  |602-515-1942
:I“i‘t\ié“ |Administrator/ Director \")\‘f\t}é?ﬁété‘\lﬁ\ﬁaﬁéﬂ “ 602-388-9404
Address  |12521 W. Colter Street lFax  |623-792-7648
City, State, Zip |Litchfield Park , AZ 85340 lEmail  |diana1172001 @yahoo.com




OFFER AND AWARD

ARIZONA DEPARTMENT OF EDUCATION
Contract Management Unit — Bin # 37
1535 West Jefferson Street

Phoenix, Arizona 85007-3209

SOLICITATION NO. ED10-0023

The Undersigned hereby offers and agrees to furnish the materials, service(s) or construction in compliance with all the terms,
conditions, specifications and amendments in the solicitation.

The Undersigned additionally certifies that the Offeror does not have scrutinized business operations in either the Sudan
(A.R.S. 35-391) or Iran (A.R.S. 35-393).

Global Partnership Schools 300 State Street, Suite 305
Company Name/dba Name of Person Authorized to Sign Offer
300 State Street, Suite 305 Senior Vice President, SES
Street Address Title of Authorized Person
Rochester NY 14614 ﬂ , %\ 5’/3/10
City State Zip Signature of Authgrized{Perfon Watefof Offer
585 355-4305 585 487-8925 thofer@gps.us.com
Telephone Number Facsimile Number E-Mail Address
0921175004029

Offeror’s Arizona Transaction (Sales)
Privilege Tax License Number:

Acknowledgement of Amendment(s): Amendment No. Date Amendment No. Date
(Offeror acknowledges receipt of amendment(s) ED10-0023 01 4-22-10

to the Solicitation for Offers and related
documents numbered and dated)

ACCEPTANCE OF OFFER AND CONTRACT AWARD

(For State of Arizona Use Oniv)

Your Offer, dated =Y / 3 / 20l 0O , is hereby accepted as described in the Notice of Award.
You are now bound to perform based upon the solicitation and your Offer, as accepted by the State.

This Contract shall henceforth be referred to as Contract Number ED10-0023- &3
You are hereby cautioned not to commence any billable work or provide any material, service or construction under
this contract until you receive an executed purchase order, contract release document, or written notice to proceed,
if applicable.

State of Arizona

Awarded this__/@7% _ dayof T UNE ,2010.

oy e pin

Dougla$ C. Peeples, MBA,{CPPB, CPCM
Chief Procurement Officer
Department of Education




RFP ED10-0023 RFP ED10-0023

Cost per hour for Supplemental Educational Services (SES)
as per Scope of Work Section 1 $ 55.00

HOURLY RATE (FEE)

The hourly rate shall not exceed fifty-five ($55.00) dollars per hour.
No rate ranges will be accepted.

No separate fees/payment for any testing are permitted. (Pre-testing to establish student goals and Post-testing to
establish student achievement is billable at the hourly rate, not to exceed per pupil allocation).

No fees/payment for transportation can be charged against the Per Pupil Allocation (PPA) or taken from the
Supplemental Educational Services Funds.

The hourly rate for payment shall be based on a ratio of 1:1.....Instruction (tutoring) can be given in groups

Payment for tutoring in groups will be paid at the hourly rate per each individual student in that group.
e.g. 1:1 = xx.00 per hour - a group of 1:5 = xx.00 per hour x5

Groups shall be constructed 1:1; 1:5. Computer lab groups 1:10.



ATTACHMENT 6.3 ;
ARIZONA DEPARTMENT OF EDUCATION
SUPPLEMENTAL EDUCATION SERVICES
PROVIDER APPLICATION

Page 1 0of 15

Global Partnership Schools IGlobal Partnership Schools, Inc.

Name of Provider DBA
Part I: Contact Information

A. Provider Contact for State SES Coordinator Use (This contact person is the individual who the State SES Coordinator will
contact regarding the services provided within Arizona.)

Terrence J. Hofer 585 355-4305

Senior Vice President, SES 877 588-5539

300 State Street, Suite 305 585 487-8925

_ |thofer@gps.us.com

B. Provider Contact for District Use (Arizona Contact Required — This contact person is the individual who LEA personnel will
contact regarding provider services.)

_ |Johnny Rico |928 221-9155

Program Director 928 343-9557

1388 West 32nd Place 585 487-8925

y [Rochester, NY 14614

ljrico@gps.us.com

C. Provider Contact for Parent Use (Arizona Contact Required — This contact person is the individual whose name will be
provided to parents in the parental notification letters and to whom parents in Arizona should address their questions or
concerns.)

Tabatha Santiago 877 588-5539

Administration 585 355-4305

300 State Street, Suite 305 585 487-8925

 City, State, Zip |Yuma, AZ 85365

tsantiago@gps.us.com

D. Contract Administration Contact for State Use (This contact person is the individual the state procurement office will
contact for all contract administration matters and is authorized to direct provider performance and authorize to make changes
in contract requirements.)

Terrence J. Hofer ;, 585 355-4305

Senior Vice President, SES 877 588-5539

300 State Street, Suite 305 585 487-8925

Zip |Rochester, NY 14614 thofer@gps.us.com




_ OFFER AND AWARD
ARIZONA DEPARTMENT OF EDUCATION

Contract Management Unit — Bin # 37
1535 West Jefferson Street

Phoenix, Arizona 85007-3209

SOLICITATION NO EDIO 0023

The Undersigned hereby offers and agrees to furnish the materials, service(s) or construction in compliance with all the terms,
conditions, specifications and amendments in the solicitation.

The Undersigned additionally certifies that the Offeror does not have scrutinized business operations in either the Sudan
(A.R.S. 35-391) or Iran (A.R.S. 35-393).

Globutronic Educational Group, LLC 29556 Southfield Rd., Ste. 210

Company Name/dba Name of Person Authorized to Sign Offer
29556 Southfield Rd., Ste. 210 Founder/CEO
Street Address Title of A thorucd Person
Southfield MI 48076 774) ?M 5@/ /0
City State Zip Signatlire of Authorized Person Date of Offer

248-424-9540 248-424-9542 globutronic@sbcglobal.net

Telephone Number Facsimile Number E-Mail Address

Offeror’s Arizona Transaction (Sales)
Privilege Tax License Number:

Acknowledgement of Amendment(s): Amendment No. Date Amendment No. Date
(Offeror acknowledges receipt of amendment(s) ]| L{ [ 22(ie

to the Solicitation for Offers and related
documents numbered and dated)

ACCEPTANCE OF OFFER AND CONTRACT AWARD

(For State of Arizona Use Only)

Your Offer, dated =y / o /z o/ , is hereby accepted as described in the Notice of Award.
You are now bound to perform based upon the solicitation and your Offer, as accepted by the State.

This Contract shall henceforth be referred to as Contract Number ED10-0023- 024
You are hereby cautioned not to commence any billable work or provide any material, service or construction under
this contract until you receive an executed purchase order, contract release document, or written notice to proceed,
if applicable

State of Arizona

Awarded this _ (7% day of TunE .2010.

oy e

Douglas C. Peeples, MBA{APPB, CPCM
Chief Procurement Officer
Department of Education




RFP ED10-0023 RFP ED10-0023

Cost per hour for Supplemental Educational Services (SES)
as per Scope of Work Section 1 $ 55.00

HOURLY RATE (FEE)

The hourly rate shall not exceed fifty-five (355.00) dellars per hour.
No rate ranges will be accepted.

No separate fees/payment for any testing are permitted. (Pre-testing to establish student goals and Post-testing to
establish student achievement is billable at the hourly rate, not to exceed per pupil allocation).

No fees/payment for transportation can be charged against the Per Pupil Allocation (PPA) or taken from the
Supplemental Educational Services Funds.

The hourly rate for payment shall be based on a ratio of 1:1.....Instruction (tutoring) can be given in groups

Payment for tutoring in groups will be paid at the hourly rate per each individual student in that group.
e.g. 1:1 = xx.00 per hour - a group of 1:5 = xx.00 per hour x5

Groups shall be constructed 1:1; 1:5. Computer lab groups 1:10.



ATTACHMENT 6.3

ARIZONA DEPARTMENT OF EDUCATION
SUPPLEMENTAL EDUCATION SERVICES
PROVIDER APPLICATION

Globutronic Educational Group, LLC.
Name of Provider

Part I: Contact Information

Page 1 of 15

lGIobutronic Educational Group, LLC.I
DBA

A. Provider Contact for State SES Coordinator Use (This contact person is the individual who the State SES Coordinator will
contact regarding the services provided within Arizona.)

Name Mel Hatcher or Emily Roman | Office Phone 248-424-9540

Title  |Founder/CEO or Office Admin | Alternate Phone

Address  |29556 Southfield Rd., Ste. 210 | Fax 1248-424-9542

City, State, Zip |Southfield, Ml 48076 Email globutronic@sbcglobal.net

B. Provider Contact for District Use (Arizona Contact Required — This contact person is the individual who LEA personne! will
contact regarding provider services.)

‘Name |Mel Hatcher or Emily Roman | Office Phone 248-424-9540

Title Founder/CEQ or Office Admin | Alternate Phone

Address  |29556 Southfield Rd., Ste. 210 |Fax 248-424-9542

City, State, Zip |Southfield, Ml 48076 Email aglobutronic@sbcalobal.net

C. Provider Contact for Parent Use (Arizona Contact Required — This contact person is the individual whose name will be
provided to parents in the parental notification letters and to whom parents in Arizona should address their questions or

concerns.)
Name Mel Hatcher or Emily Roman | Office Phone 248-424-9540
Title Founder/CEQ or Office Admin | Alternate Phone
Address  |29556 Southfield Rd., Ste. 210 |Fax 248-424-9542
City, State, Zip |Southfield, M| 48076 Email globutronic@sbcglobal.net

D. Contract Administration Contact for State Use (This contact person is the individual the state procurement office will
contact for all contract administration matters and is authorized to direct provider performance and authorize to make changes
in contract requirements.)

Name Mel Hatcher or Emily Roman Office Phone 248-424-9540

Title _ |Founder/CEQ or Office Admin | Alternate Phone

Address 129556 Southfield Rd., Ste. 210 | Fax 248-424-9542

City, State, Zip |Southfield, Ml 48076 Email globutronic@sbcglobal.net




OFFER AND AWARD

ARIZONA DEPARTMENT OF EDUCATION
Contract Management Unit - Bin # 37
1535 West Jefferson Street

Phoenix, Arizona 85007-3209

SOLICITATION NO. ED10-0023

The Undersigned hereby offers and agrees to furnish the materials, service(s) or construction in compliance with all the terms,
conditions, specifications and amendments in the solicitation.

The Undersigned additionally certifies that the Offeror does not have scrutinized business operations in either the Sudan
(A.R.S. 35-391) or Iran (A.R.S. 35-393).

Innovative Educational Programs, LLC 287 Childs Road
Company Name/dba Name of Person Authorized to Sign Offer
287 Childs Road Director - NCLB Programs
Street Address Titlg/of Authorized Person
Basking Ridge NJ 07920 %%%y@ 97,;:’/,&&/0
City State Zip Signzz;/ﬁ‘c/o?“Authorized Person " Pate of Offer
(908) 630-9600 (908) 630-9348 ‘ Ggalderisi@ieponline.com
Telephone Number Facsimile Number E-Mail Address

Application in process

Offeror’s Arizona Transaction (Sales)
Privilege Tax License Number:

Acknowledgement of Amendment(s): Amendment No. Date Amendment No. Date
(Offeror acknowledges receipt of amendment(s) 1 05/04/10

to the Solicitation for Offers and related
documents numbered and dated)

ACCEPTANCE OF OFFER AND CONTRACT AWARD

(For State of Arizona Use Only)

Your Offer, dated 3’/ 3 / 2010 , is hereby accepted as described in the Notice of Award.
You are now bound to perform based upon the solicitation and your Offer, as accepted by the State.

This Contract shall henceforth be referred to as Contract Number ED10-0023- OZ ¢
You are hereby cautioned not to commence any billable work or provide any material, service or construction under
this contract until you receive an executed purchase order, contract release document, or written notice to proceed,
if applicable.

State of Arizona

Awarded this __/ 7% day of fUI‘JE . 2010.

/éﬁhm—— A

Douglas C. Pecples, MBAY CPPB, CPCM
Chief Procurement Officer
Department of Education




RFP ED10-0023 RFP ED10-0023

Cost per hour for Supplemental Educational Services (SES)
as per Scope of Work Section 1 $ 40.00

HOURLY RATE (FEE)

The hourly rate shall not exceed fifty-five ($55.00) dollars per hour.

No rate ranges will be accepted.

No separate fees/payment for any testing are permitted. (Pre-testing to establish student goals and Post-testing to
establish student achievement is billable at the hourly rate, not to exceed per pupil allocation).

No fees/payment for transportation can be charged against the Per Pupil Allocation (PPA) or taken from the
Supplemental Educational Services Funds.

The hourly rate for payment shall be based on a ratio of 1:1.....Instruction (tutoring) can be given in groups

Payment for tutoring in groups will be paid at the hourly rate per each individual student in that group.
e.g. 1:1 = xx.00 per hour - a group of 1:5 = xx.00 per hour x5

Groups shall be constructed 1:1; 1:5. Computer lab groups 1:10.



ATTACHMENT 6.3 :
ARIZONA DEPARTMENT OF EDUCATION
SUPPLEMENTAL EDUCATION SERVICES
PROVIDER APPLICATION

Page 1 of 15

innovative Educational Programs, LLCE I

Name of Provider DBA
Part I: Contact Information

A. Provider Contact for State SES Coordinator Use (This contact person is the individual who the State SES Coordinator will
contact regarding the services provided within Arizona.)

_ |Gerry Galderisi Offic __|(908) 630-9600

| Director - NCLB Programs Alternate Phone |(914) 217-9390
|287 Childs Road Fax. _ |(908) 630-9348

Clty,State, ?Zipf: Basking Ridge, New Jersey 07920 S:E‘m’;’n; flGga|derisi@iepon|ine.com

B. Provider Contact for District Use (Arizona Contact Required — This contact person is the individual who LEA personnel will
contact regarding provider services.)

_ |Frank Simonic | Office Phone | (520) 546-9231

(520) 955-1394

Accounts Executive l AlternatePhone
_ |1733 North Fountain Park Drive -

_____ |JCSimonic@ieponline.com

C. Provider Contact for Parent Use (Arizona Contact Required — This contact person is the individual whose name will be
provided to parents in the parental notification letters and to whom parents in Arizona should address their questions or
concerns.)

1(520) 546-9231

g Frank Simonic
|Accounts Executive

1(520) 955-1394

|1733 North Fountain Park Drive

[ JCSimonic@ieponline.com

D. Contract Administration Contact for State Use (This contact person is the individual the state procurement office will
contact for all contract administration matters and is authorized to direct provider performance and authorize to make changes
in contract requirements.)

 |(908) 630-9600

 |Gerry Galderisi

1(914) 217-9390

Address [287 Childs Road Fa

duies 1(908) 630-9348
City, State, Zip |Basking Ridge, New Jersey 07920 | Email

| Ggalderisi@ieponline.com




A DEPARTMENT OF EDUCATION

Contract Management Uait = Bin # 37
1335 West Jefferson Strest

Phoenty, Arizona 85007-3209

SOLICITATION NO. ED10-6023

The Undersigned hereby offers and agrees to furnish the materials, service(s) or construction in compliance with all the terms,
conditions, specifications and amendments in the solicitation,

The Undersigned additionally certifies that the Offeror does not have scrutinized business operations in either the Sudan
(A.R.S. 35-391) or Iran (A.R.S. 35-393),

Keep Hope Alive Projects 18808 Siefani Ave,
Company Mame/dba Mame of Person Authorized to Sign Ofter
18808 Stefani Ave CEO
Street Adidress = ,
Cerritos CA 90703 > // O
, Ciy Stpte Zip Sighature of Authorized Person Dl ofOffer
(5 6 Z}J 26—yl keephopealiveinc@aol.com
" Telephone Number Facsimile Wumber E-Mail Address

Offeror’s Arizona Transaction (Sales}
Privilege Tax License Number:

Acknowledgement of Amendment{s); ' Amendment No. Date Amendment No, Date
(Offeror acknowledges receipt of amendment(s)

to the Soficitation for Offers and related

documents numbered and dated)

Your Offer, dated s / 3 / 201o , is hereby accepted as described in the Notice of Award.

You are now bound to perform based upon the solicitation and your Offer, as accepted by the State,

This Contract shall henceforth be referred to as Contract Number ED10-0023- O2F

You are hereby cautioned not to conunence any billable work or provide any material, service or construction under

WLl

this contract until you receive an executed purchase order, contract release document, or written notice to proceed,
if applicable.

State of Arizona
Awarded this__ /(o7 dayof __TYNE 2010.

%AM A

Dougdias C. Peeples, MBAJJCPPB, CPCM
Chief Procurement Officer
Department of Education




ATTACHMENT 63
ARIZONA DEPARTMENT OF EDUCATION
SUPPLEMENTAL EDUCATION SERVICES
PROVIDER APPLICATION

Page 1 of 15

s epes.

AS%‘(»;—:&;} Hope Alive Projects "‘ !Keep Hope Alive Projects
Name of Provider DBA
Part i: Contact Information
A. Provider Contact for State SES Coordinator Use (This contact person is the individual who the State SES Coordinator wilf
contact regarding the services provided within Arizona.}
Name  |Roseline Amuchie  Office Phone  [(562)326-4411
itie  |CEC  Alternate Phone
Address 118808 Stefani Ave, Fax  H{BEIQ1-0480
City, State, Zip |Cerritos, CA 80703 ' Email | keephopealiveinc@aol.com
B. Provider Contact for District Use {Arizona Contact Required — This contact person is the individual wha LEA nersannel will
contact regarding provider services.)
' Name  |Roseline Amuchie Office Phone  |(562)326-4411
Title ~ ICEO Alternate Phone
Address {18808 Siefani Ave.  Fax o 1{BBZY381-0458
City, State, Zip |Cerriios, CA 90703 Email  |keephopealiveinc@aol.com

C. Provider Contact for Parent Use (Arizona Contact Required - This contact person is the individual whose name will be
provided to parents in the parental notification letters and to whom parents in Arizona should address their questions or

cONncerns.)
Name  |Roseline Amuchie Dffice Phone  {{8682)328-4411
Title ICEO Alternate Phone
' Address {18808 Stefani Ave. Fax  1(562)391-0459
City, State, Zip {Cerritos, CA 80703 Email keephopealiveinc@aol.com

D. Contract Administration Contact for State Use (This contact person is the individual the state procurement office will
coritact for all contract administration matters and is authorized to direct provider performance and authorize to make changes
in contract requirements,)

Name  (Roseline Amuchie Office Phone | {562)326-4411

e = ICEQ Alternate Phone

Address  |18808 Stefani Ave. Fax  |(562)391-0459

City, State, Zip |Cerritos, CA 90703 Email  |keephopealiveinc@aol.com




OFFER AND AWARD

ARIZONA DEPARTMENT OF EDUCATION
Contract Management Unit — Bin # 37

1535 West Jefferson Street
Phoenix, Arizona 85007-3209

SOLICITATION NO. ED10-0023

The Undersigned hereby offers and agrees to furnish the materials, service(s) or construction in compliance with all the terms,
conditions, specifications and amendments in the solicitation.

The Undersigned additionally certifies that the Offeror does not have scrutinized business operations in either the Sudan
(A.R.S. 35-391) or Iran (A.R.S. 35-393).

Learn It Systems, LLC Michael Maloney
Company Name/dba Name of Person Authorized to Sign Offer
2201 Old Court Road President and CEO
Street Address Title of Authorized Person
Baltimore MD 21208 VAL U ah N 5-,/5/ 10
City State Zip Signature of¥atiorized Person Date of Offer
410-369-0000 410-369-0137 michael.maloney@learnitsystems.com
Telephone Number Facsimile Number E-Mail Address
~/A

Offeror’s Arizona Transaction (Sales)
Privilege Tax License Number:

Acknowledgement of Amendment(s): Amendment No. Date Amendment No. Date
(Offeror acknowledges receipt of amendment(s) 01 4/30/2010

to the Solicitation for Offers and related
documents numbered and dated)

ACCEPTANCE OF OFFER AND CONTRACT AWARD

(For State of Arizona Use Only)

Your Offer, dated =y / s / 2070 , is hereby accepted as described in the Notice of Award.
You are now bound to perform based upon the solicitation and your Offer, as accepted by the State.

This Contract shall henceforth be referred to as Contract Number ED10-0023- 0Z& ,
You are hereby cautioned not to commence any billable work or provide any material, service or construction under
this contract until you receive an executed purchase order, contract release document, or written notice to proceed,
if applicable.

State of Arizona

Awarded this /(Qﬂf day of JUNE ,2010.

Wowy Da— o

Douglas C. Peeples, MBA, €PPB, CPCM
Chief Procurement Officer
Department of Education




RFP ED10-0023 RFP ED10-0023

Cost per hour for Supplemental Educational Services (SES)
as per Scope of Work Section 1 $ 55.00

HOURLY RATE (FEE)

The hourly rate shall not exceed fifty-five ($55.00) dollars per hour.
No rate ranges will be accepted.

No separate fees/payment for any testing are permitted. (Pre-testing to establish student goals and Post-testing to
establish student achievement is billable at the hourly rate, not to exceed per pupil allocation).

No fees/payment for transportation can be charged against the Per Pupil Allocation (PPA) or taken from the
Supplemental Educational Services Funds.

The hourly rate for payment shall be based on a ratio of 1:1.....Instruction (tutoring) can be given in groups

Payment for tutoring in groups will be paid at the hourly rate per each individual student in that group.
e.g. 1:1 =xx.00 per hour - a group of 1:5 = xx.00 per hour x5

Groups shall be constructed 1:1; 1:5. Computer lab groups 1:10.



ATTACHMENT 6.3

ARIZONA DEPARTMENT OF EDUCATION
SUPPLEMENTAL EDUCATION SERVICES
PROVIDER APPLICATION

Learn-it Systems, LLC
Name of Provider

Part I: Contact information

Page 1 of 15

l Learn It Systems

DBA

A. Provider Contact for State SES Coordinator Use (This contact person is the individual who the State SES Coordinator will
contact regarding the services provided within Arizona.)

Name Raquel Whiting Office Phone 410-369-0000 x. 107

Title VP, Legal & Government Affairs Alternate Phone

Address 2201 Old Court Road Fax 410-369-0137

City, State, Zip |Baltimore, Maryland 21208 Email Raquel. Whiting@learnitsystems.com

B. Provider Contact for District Use (Arizona Contact Required — This contact person is the individual who LEA personnel will
contact regarding provider services.)

Name TBD- Learn It will provide a local Office Phone
Title Provider Contact for District Use Alternate Phone
Address Upon Approval Fax

City, State, Zip Email

C. Provider Contact for Parent Use (Arizona Contact Required — This contact person is the individual whose name will be
provided to parents in the parental notification letters and to whom parents in Arizona should address their questions or

concerns.)
Name TBD - Learn It will provide a local | Office Phone
Title Provider Contact for Parent Use Alternate Phone
Address Upon Approval Fax \
City, State, Zip Email

D. Contract Administration Contact for State Use (This contact person is the individual the state procurement office will
contact for all contract administration matters and is authorized to direct provider performance and authorize to make changes
in contract requirements.)

Name Raquel Whiting Office Phone (410)369-0000 x 107

Title VP, Legal & Government Affairs Alternate Phone

Address 2201 Old Court Road Fax (410)369-0137

City, State, Zip |Baltimore, Maryland 21208 Email Raquel Whiting@learnitsystems.com




ARIZONA DEPARTMENT OF EDUCATION
Contract Management Unit — Bin # 37
1535 West Jefferson Street

Phoenix, Arizona 85007-3209

SOLICITATION NO. ED10-0023

The Undersigned hereby offers and agrees to furnish the materials, service(s) or construction in compliance with all the terms,
conditions, specifications and amendments in the solicitation.

The Undersigned additionally certifies that the Offeror does not have scrutinized business operations in either the Sudan
(AR.S. 35-391) or Iran (A.R.S. 35-393).

The Learning Ladder, Inc. Bonnie K. Clayion
Company Name/dba Name of Person Authorized to Sign Offer
2450 . 4th Avenue, Suite 103 Owner
Street Address Title of Authorized Person
v
ruma AL 85364 %mﬂﬁ 7/ &z%%% 5/efe0r
City State Zip ‘Signature of Authorized Person Date of Offer
028-726-0518 0928-726-3652 learningladderi@acl.com
Telephone Number Facsimile Number E-Mail Address

Offeror’s Arizona Transaction (Sales)
Privilege Tax License Number:

Acknowledgement of Amendment(s): Amendment No. Date Amendment No. Date
(Offeror acknowledges receipt of amendment(s)

to the Solicitation for Offers and related
documents numbered and dated)

Your Offer, dated =Y / le / Zo/o , is hereby accepted as described in the Notice of Award.

You are now bound to perform based upon the solicitation and your Offer, as accepted by the State.

This Contract shall henceforth be referred to as Contract Number ED10-0023- 0 A9
You are hereby cautioned not to commence any billable work or provide any material, service or construction under
this contract until you receive an executed purchase order, contract release document, or written notice to proceed,
if applicable.

State of Arizona

Awarded this _/ o T# day of NOLA 2010.

Wiy dv— 4

Douglad C. Peeples, MBAYCPPB, CPCM
Chief Procurement Officer
Department of Education




RFP ED10-0023

RFP ED10-0023

Cost per hour for Supplemental Educational Services (SES)
as per Scope of Work Section 1 $ 55.00

HOURLY RATE (FEE)

The hourly rate shall not exceed fifty-five (855.00) dollars per hour.
No rate ranges will be accepted.

No separate fees/payment for any testing are permitted. (Pre-testing to establish student goals and Post-testing to
establish student achievement is billable at the hourly rate, not to exceed per pupil allocation).

No fees/payment for tramsportation can be charged against the Per Pupil Allocation (PPA) or taken from the
Supplemental Educational Services Funds.

The hourly rate for payment shall be based on a ratio of 1:1.....Instruction (tutoring) can be given in groups

Payment for tutoring in groups will be paid at the hourly rate per each individual student in that group.
e.g. 1:1 = xx.00 per hour - a group of 1:5 = xx.00 per hour x5

Groups shall be constructed 1:1; 1:5. Computer lab groups 1:10.



ATTACHMENT 6.3
ARIZONA DEPARTMENT OF EDUCATION
SUPPLEMENTAL EDUCATION SERVICES
PROVIDER APPLICATION

Page 1 of 15

The Learning Ladder IThe Learning Ladder

Name of Provider DBA
Part I: Contact Information

A. Provider Contact for State SES Coordinator Use (This contact person is the individual who the State SES Coordinator will
contact regarding the services provided within Arizona.)

Name Sondra Speakes Office Phone  |928-726-0518

Tite  |Manager Alternate Phone

Address 2450 S. 4th Avenue, Suite 103 Fax 928-726-3652

City, State, Zip |Yuma, AZ 85364 Email |learningladderi@aol.com

B. Provider Contact for District Use (Arizona Contact Required — This contact person is the individual who LEA personnel will
contact regarding provider services.)

Name Sondra Speakes Office Phone 0928-726-0518

Title Manager ‘Alternate Phone

Address 2450 S. 4th Avenue, Suite 103 Fax 028-726-3652

City, State, Zip [Yuma, AZ 85364 Email learningladder!@aol.com

C. Provider Contact for Parent Use (Arizona Contact Required — This contact person is the individual whose name will be
provided to parents in the parental notification letters and to whom parents in Arizona should address their questions or

concerns.)
Name  |Sondra Speakes Office Phone  |928-726-0518
Title  |Manager Alternate Phone
Address 2450 S. 4th Avenue, Suite 103 Fax ' 028-726-3652
City, State, Zip |Yuma, AZ 85364 Email |learningladder1@aol.com

D. Contract Administration Contact for State Use (This contact person is the individual the state procurement office will
contact for all contract administration matters and is authorized to direct provider performance and authorize to make changes
in contract requirements.)

Name  |Sondra Speakes Office Phone  |928-726-0518

Title Manager Alternate Phone

Address  |2450 S. 4th Avenue, Suite 103 Fax  |928-726-0518

City, State, Zip |Yuma, AZ 85364 Email learningladderi@aol.com




ARIZONA DEPARTMENT OF EDUCATION
Contract Management Unit— Bin # 37
1535 West Jefferson Street

Phoenix, Arizona 85007-3209

SOLICITATION NO. ED10-0023

The Undersigned hereby offers and agrees to furnish the materials, service(s) or construction in compliance with all the terms,
conditions, specifications and amendments in the solicitation.

The Undersigned additionally certifies that the Offeror does not have scrutinized business operations in either the Sudan
(A.R.S. 35-391) or Iran (A.R.S. 35-393).

Martin Porres Educational Services, L.L.C Lillian M. Kin
Company Name/dba Name of Person Authorized to Sign Offer
635 S. Ellis Street, #2107 Owner/Partner
Street Address Title of Authorized Person
Chandler AZ 85224 e~ 71z 9/1s
City State Zip CSignatufe of Authorized Person Date of Offer
602-810-0783 602-391-2790 Lkin@martinporres.com
Telephone Number Facsimile Number E-Mail Address
65-1285248

Offeror’s Arizona Transaction (Sales)
Privilege Tax License Number:

Acknowledgement of Amendment(s): Amendment No. Date Amendment No. Date
(Offeror acknowledges receipt of amendment(s) 1 4/22/10

to the Solicitation for Offers and related
documents numbered and dated)

Your Offer, dated 4, / 2 7'/ Zo/0 , is hereby accepted as described in the Notice of Award.

You are now bound to perform based upon the solicitation and your Offer, as accepted by the State

This Contract shall henceforth be referred to as Contract Number ED10-0023- 03 ©
You are hereby cautioned not to commence any billable work or provide any material, service or construction under
this contract until you receive an executed purchase order, contract release document, or written notice to proceed,
if applicable.

State of Arizona

Awarded this_/@7¥ _ dayof __ T UNE ,2010.

Douglay’C. Peeples, MBA, G¥PB, CPCM
Chief Procurement Officer
Department of Education




RFP ED10-0023 RFP ED10-0023
Cost per hour for Supplemental Educational Services (SES)
as per Scope of Work Section 1 $ 55.00
HOURLY RATE (FEE)

The hourly rate shall not exceed fifty-five ($55.00) dollars per hour.
No rate ranges will be accepted.

No separate fees/payment for any testing are permitted. (Pre-testing to establish student goals and Post-testing to
establish student achievement is billable at the hourly rate, not to exceed per pupil allocation).

No fees/payment for transportation can be charged against the Per Pupil Allocation (PPA) or taken from the
Supplemental Educational Services Funds.

The hourly rate for payment shall be based on a ratie of 1:1.....Instruction (tutoring) can be given in groups

Payment for tutoring in groups will be paid at the hourly rate per each individual student ir that greup.
e.g. 1:1 = xx.00 per hour - a group of 1:5 = xx.00 per hour x5

Groups shall be constructed 1:1; 1:5. Computer Iab groups 1:10.



OFFER AND AWARD

ARIZONA DEPARTMENT OF EDUCATION
Contract Management Unit - Bin # 37
1535 West Jefferson Street
Phoenix, Arizona 85007-3209

SOLICITATION NO. ED10-0023

The Undersigned hereby offers and agrees to furnish the materials, service(s) or construction in compliance with all the terms,
conditions, specifications and amendments in the solicitation.

The Undersigned additionally certifies that the Offeror does not have scrutinized business operations in either the Sudan
(A.R.S. 35-391) or Iran (A.R.S. 35-393).

On-Track Tutoring & Family Support Services Dana L Herzberg
Company Name/dba Name of Person Authorized to Sign Offer
8020 E. Gelding, Suite 106 Presideﬂnt/Owner
Street Address T Title/gt'»_/ﬂggloriz/ }P(girsgn!f \
Seotsasle _pz__sswo | At SILLID
City State Zip \\\ » ’@mture of Authox ed Zs(m ) Dyfe of (Pffer
480-563-5588 480-563-4112 o ‘«fﬁlana"@ontra ktutoring.com
Telephone Number Facsimile Number E-Mail Address
86-0949381

Offeror’s Arizona Transaction (Sales)
Privilege Tax License Number:

Acknowledgement of Amendment(s): Amendment No. Date Amendment No. Date
(Offeror acknowledges receipt of amendment(s) 01, 4/22/2010

to the Solicitation for Offers and related
documents numbered and dated)

ACCEPTANCE OF OFFER AND CONTRACT AWARD

(For State of Arizona Use Only)

Your Offer, dated 5’/ lo / 20/0 , is hereby accepted as described in the Notice of Award.
You are now bound to perform based upon the solicitation and your Offer, as accepted by the State.

This Contract shall henceforth be referred to as Contract Number ED10-0023- 03/
You are hereby cautioned not to commence any billable work or provide any material, service or construction under
this contract until you receive an executed purchase order, contract release document, or written notice to proceed,
if applicable.

State of Arizona

Awarded this_/(e7? _ day of __ T UNE .2010.

%72&7»«—-— LT

Douglds C. Peeples, MBA, ¢JPB, CPCM
Chief Procurement Officer
Department of Education




 ATTACHMENTG6.1

REP ED10-0023  FEESCHEDULE

RFP ED10-0023

Cost per hour for Supplemental Educational Services (SES)
as per Scope of Work Section 1 $ SR OO

HOURLY RATE (FEE)

The hourly rate shall not exceed fifty-five ($55.00) dollars per hour.
No rate ranges will be accepted.

No separate fees/payment for any testing are permitted. (Pre-testing to establish student goals and Post-testing to
establish student achievement is billable at the hourly rate, not to exceed per pupil allocation).

No fees/payment for transportation can be charged against the Per Pupil Allocation (PPA) or taken from the
Supplemental Educational Services Funds.

The hourly rate for payment shall be based on a ratio of 1:1..... Instruction (tutoring) can be given in groups

Payment for tutoring in groups will be paid at the hourly rate per each individual student in that group.
e.g. 1:1 =xx.00 per hour - a group of 1:5 = xx.00 per hour x5

Groups shall be constructed 1:1; 1:5. Computer lab groups 1:10.



ATTACHMENT 6.3
ARIZONA DEPARTMENT OF EDUCATION
SUPPLEMENTAL EDUCATION SERVICES
PROVIDER APPLICATION

Page 1 of 15

On-Track Tutoring & FSS, inc. lOn—Track Tutoring, Inc.

Name of Provider DBA
Part I: Contact Information

A. Provider Contact for State SES Coordinator Use (This contact person is the individual who the State SES Coordinator will
contact regarding the services provided within Arizona.)

Name {Jill K. Drowne Office Phone |480-563-5588
Title Director, SES Programs Alternate Phone |480-621-6945
‘Address 8020 E. Gelding, Suite 106 Fax 1480-563-4112
City, State, Zip |Scottsdale, AZ 85260 Email jill@ontracktutoring.com

B. Provider Contact for District Use (Arizona Contact Required — This contact person is the individual who LEA personnel will
contact regarding provider services.)

Name Jill K. Drowne " Office Phone 480-563-5588
Title Director, SES Programs Alternate Phone |480-621-6945
Address 8020 E. Gelding, Suite 106 Fax 480-563-4112
City, State, Zip |Scottsdale, AZ 85260 Email iill@ontracktutoring.com

C. Provider Contact for Parent Use (Arizona Contact Required — This contact person is the individual whose name will be
provided to parents in the parental notification letters and to whom parents in Arizona should address their questions or

concerns.)
Name Jill K. Drowne Office Phone  |480-621-6945
Title Director, SES Programs Alternate Phone |480-621-6945
Address 8020 E. Gelding, Suite 106 Fax . 480-563-4112
City, State, Zip |Scottsdale, AZ 85260 Email jill@ontracktutoring.com

D. Contract Administration Contact for State Use (This contact person is the individual the state procurement office will
contact for all contract administration matters and is authorized to direct provider performance and authorize to make changes
in contract requirements.)

Name Jill K. Drowne Office Phone 480-563-5588
Title Director, SES Programs Alternate Phone [(480-621-6945
Address 8020 E. Gelding, Suite 106 Fax 480-563-4112
City, State, Zip |Scottsdale, AZ 85260 Email jill@ontracktutoring.com




OFFER AND AWARD

ARIZONA DEPARTMENT OF EDUCATION
Contract Management Unit — Bin # 37
1535 West Jefterson Street

Phoenix, Arizona 85007-3209

SOLICITATION NO. ED10-0023

The Undersigned hereby offers and agrees to furnish the materials, service(s) or construction in compliance with all the terms,
conditions, specifications and amendments in the solicitation.

The Undersigned additionally certifies that the Offeror does not have scrutinized business operations in either the Sudan
(A.R.S. 35-391) or Iran (A.R.S. 35-393).

PROGRESSIVE LEARNING

Ralph Fagen

Company Name/dba Name of Person Authorized to Sign Offer
2525 MICHIGAN AVE EXECU’?I E DIRECTOR
Street Address Title of éL\horucd P
SANTAMONICA  CA 90404 : - ¢ Y-20+40
City State Zip Sigdature ofAuthoi (fad exson Date of Offer
310-315-1444 310-315-1441 AZINFO@PROGREQVELEARN!NG.COM
Telephone Number Facsimile Number E-Mail Address
N/A

Offeror’s Arizona Transaction (Sales)
Privilege Tax License Number:

Acknowledgement of Amendment(s): Amendment No. Date Amendment No. Date
(Offeror acknowledges receipt of amendment(s) 01 - April 22, 2010

to the Solicitation for Offers and related

documents numbered and dated)

ACCEPTANCE OF OFFER AND CONTRACT AWARD

(For State of Arizona Use Only)

Your Offer, dated 6’/ 2 /2 o/ , is hereby accepted as described in the Notice of Award.
You are now bound to perform based upon the solicitation and your Offer, as accepted by the State.

This Contract shall henceforth be referred to as Contract Number ED10-0023- ©3Z
You are hereby cautioned not to commence any billable work or provide any material, service or construction under
this contract until you receive an executed purchase order, contract release document, or written notice to proceed,
if applicable.

State of Arizona

Awarded this_ /(o7%  day of JUNE .2010.

%—/%0"’“—" An

DougladC. Peeples, MBA, PPB, CPCM
Chief Procurement Officer
Department of Education




RFP ED10-0023 FEE SCHEDULE RFP ED10-0023

Cost per hour for Supplemental Educational Services (SES)
as per Scope of Work Section 1 $ 55.00

HOURLY RATE (FEE)

The hourly rate shall not exceed fifty-five ($55.00) dollars per hour.
No rate ranges will be accepted.

No separate fees/payment for any testing are permitted. (Pre-testing to establish student goals and Post-testing to
establish student achievement is billable at the hourly rate, not to exceed per pupil allocation).

No fees/payment for transportation can be charged against the Per Pupil Allocation (PPA) or taken from the
Supplemental Educational Services Funds.

The hourly rate for payment shall be based on a ratio of 1:1.....Instruction (tutoring) can be given in groups

Payment for tutoring in groups will be paid at the hourly rate per each individual student in that group.
e.g. 1:1 = xx.00 per hour - a group of 1:5 = xx.00 per hour x5

Groups shall be constructed 1:1; 1:5. Computer lab groups 1:10.



ATTACHMENT 6.3
ARIZONA DEPARTMENT OF EDUCATION
SUPPLEMENTAL EDUCATION SERVICES
PROVIDER APPLICATION

Page 1 of 15

PROGRESSIVE LEARNING I PROGRESSIVE LEARNING

Name of Provider DBA
Part I: Contact Information

A. Provider Contact for State SES Coordinator Use (This contact person is the individual who the State SES Coordinator will
contact regarding the services provided within Arizona.)

Name |DANIELLE DOYEN Office Phone  |310-315-1444
Title PROGRAM MANAGER Alternate Phone |800-315-4330
Address | 2525 MICHIGAN AVE G8 Fax \ 310-315-1441
City, State, Zip | SANTA MONICA, CA 90404 Email AZINFO@PROGRESSIVELEARNING.COM

B. Provider Contact for District Use (Arizona Contact Required — This contact person is the individual who LEA personnel wiil
contact regarding provider services.)

Name  |MARY KIMBALL Office Phone 602-538-0924
Title PROGRAM DIRECTOR Alternate Phone |888-953-2767
Address 4530 East Karen Drive Fax 310-315-1441
City, State, Zip |Phoenix, AZ 85032 ‘Email i AZINFO@PROGRESSIVELEARNING.COM

C. Provider Contact for Parent Use (Arizona Contact Required — This contact person is the individual whose name will be
provided to parents in the parental notification letters and to whom parents in Arizona should address their questions or

concerns.)
Name  |MARY KIMBALL Office Phone  |602-538-0924
Title PROGRAM DIRECTOR Alternate Phone |888-953-2767
Address 14530 East Karen Drive Fax 1310-315-1441
City, State, Zip |Phoenix, AZ 85032 Email AZINFO@PROGRESSIVELEARNING.COM

D. Contract Administration Contact for State Use (This contact person is the individual the state procurement office will
contact for all contract administration matters and is authorized to direct provider performance and authorize to make changes
in contract requirements.)

Name RALPH FAGEN Office Phone 310-315-1444
Tite  |EXECUTIVE DIRECTOR Alternate Phone |800-315-4330
Address 2525 MICHIGAN AVE G8 Fax - 1310-315-1441
City, State, Zip |SANTA MONICA, CA 90404 Email AZINFO@PROGRESSIVELEARNING.COM




OFFER AND AWARD

ARIZONA DEPARTMENT OF EDUCATION
Contract Management Unit — Bin # 37
1535 West Jefferson Street

Phoenix, Arizona 85007-3209

SOLICITATION NO. ED10-0023

The Undersigned hereby offers and agrees to furnish the materials, service(s) or construction in compliance with all the terms,
conditions, specifications and amendments in the solicitation.

The Undersigned additionally certifies that the Offeror does not have scrutinized business operations in either the Sudan
(A.R.S. 35-391) or Iran (A.R.S. 35-393).

RESULTS Mentoring E'Lois Thomas
Company Name/dba Name of Person Authorized to Sign Offer
34565 Heartsworth Lane Chief Financial Officer
Street Address Tltle f Authorized Person
Sterling Heights M| 48312 %&%/ 5\“\\\
City State Zip Clgnatureﬂ’f Authonzed“ Person Date of Offer
313-215-0968 877-378-5873 elois@resultsmentoring.org

Telephone Number Facsimile Number E-Mail Address

1599483-6 (file number for Arizona)

Offeror’s Arizona Transaction (Sales)
Privilege Tax License Number:

Acknowledgement of Amendment(s): Amendment No. Date Amendment No. Date
(Offeror acknowledges receipt of amendment(s) 01 04/22/10

to the Solicitation for Offers and related
documents numbered and dated)

ACCEPTANCE OF OFFER AND CONTRACT AWARD

(FFor State of Arizona Use Only)

Your Offer, dated 5'/ ol / 2a/0 , 1s hereby accepted as described in the Notice of Award.
You are now bound to perform based upon the solicitation and your Offer, as accepted by the State.

This Contract shall henceforth be referred to as Contract Number ED10-0023- 633
You are hereby cautioned not to commence any billable work or provide any material, service or construction under
this contract until you receive an executed purchase order, contract release document, or written notice to proceed,
if applicable.

State of Arizona

Awarded this (@7 dayof _ TUNE L2010,

Ly Yo fr

Doug}/as C. Peeples, MB/(,/ CPPB, CPCM
Chief Procurement Officer
Department of Education




RFP ED10-0023 RFP ED10-0023

Cost per hour for Supplemental Educational Services (SES)
as per Scope of Work Section 1 $ 50.00

HOURLY RATE (FEE)

The hourly rate shall not exceed fifty-five ($55.00) dollars per hour.
No rate ranges will be accepted.

No separate fees/payment for any testing are permitted. (Pre-testing to establish student goals and Post-testing to
establish student achievement is billable at the hourly rate, not to exceed per pupil allocation).

No fees/payment for transportation can be charged against the Per Pupil Allocation (PPA) or taken from the
Supplemental Educational Services Funds.

The hourly rate for payment shall be based on a ratio of 1:1.....Instruction (tutoring) can be given in groups

Payment for tutoring in groups will be paid at the hourly rate per each individual student in that group.
e.g. 1:1 = xx.00 per hour - a group of 1:5 = xx.00 per hour x5

Groups shall be constructed 1:1; 1:5. Computer lab groups 1:10.



ATTACHMENT 6.3
ARIZONA DEPARTMENT OF EDUCATION
SUPPLEMENTAL EDUCATION SERVICES
PROVIDER APPLICATION

Page 1 of 15

RESULTS Mentoring [RESULTS Mentoring

Name of Provider DBA
Part I: Contact Information

A. Provider Contact for State SES Coordinator Use (This contact person is the individual who the State SES Coordinator will
contact regarding the services provided within Arizona.)

E'Lois Thomas

Chief Financial Officer

877-378-5873

|E'Lois Thomas

~_ lelois@resultsmentoring.org

B. Provider Contact for District Use (Arizona Contact Required — This contact person is the individual who LEA personnel will
contact regarding provider services.)

|Patricia Mason  |480-235-8616

_|Program Director |877-378-5873

1988 West Kingbird Street |877-378-5873

ate, Zip |Chandler, AZ 85286 . pat@resultsmentoring.org

C. Provider Contact for Parent Use (Arizona Contact Required — This contact person is the individual whose name will be
provided to parents in the parental notification letters and to whom parents in Arizona should address their questions or
concerns.)

Patricia Mason

Program Director

988 West Kingbird Street

e, Zip |Chandler, AZ 85286 _|pat@resultsmentoring.org

D. Contract Administration Contact for State Use (This contact person is the individual the state procurement office will
contact for all contract administration matters and is authorized to direct provider performance and authorize to make changes
in contract requirements.)

7 F——— - 1313-215-0068

Chief Financial Officer 877-378-5873

34565 Heartsworth Lane 877-378-5873

) | Sterling Heights, M| 48312 |elois@resultsmentoring.org




ARIZONA DEPARTMENT OF EDUCATION
Contract Management Unit — Bin # 37

1535 West Jefferson Street
Phoenix, Arizona 85007-3209

SOLICITATION NO. ED10-0023
___OFFER

The Undersigned hereby offers and agrees to furnish the materials, service(s) or construction in compliance with all the terms,
conditions, specifications and amendments in the solicitation.

The Undersigned additionally certifies that the Offeror does not have scrutinized business operations in either the Sudan
(A.R.S. 35-391) or Iran (A.R.S. 35-393).

Rising Star Educational Services Melody Johnson
Company Name/dba Name of Person Authorized to Sign Offer
15435 N. 86th Lane Owner/Pariner
Street Address Title of Authorized Person
g . Yot
Peoria AZ 85382 “’/ﬂb@&{ (;15,,&\,_/ 5-5-10
City State Zip Signature df Adthorized Person Date of Offer
480-231-3618 A480-248-2407 mjohnson@risingstaredu.com
Telephone Number Facsimile Number E-Mail Address
20149519

Offeror’s Arizona Transaction (Sales)
Privilege Tax License Number:

Acknowledgement of Amendment(s): Amendment No. Date Amendment No. Date
(Offeror acknowledges receipt of amendment(s) 01 4/22/10

to the Solicitation for Offers and related
documents numbered and dated)

Your Offer, dated S/ s, / Z2olo , is hereby accepted as described in the Notice of Award.

You are now bound to perform based upon the solicitation and your Offer, as accepted by the State.

This Contract shall henceforth be referred to as Contract Number ED10-0023- 034
You are hereby cautioned not to commence any billable work or provide any material, service or construction under
this contract until you receive an executed purchase order, contract release document, or written notice to proceed,
if applicable.

State of Arizona

Awarded this_ /L7 dayof _ JUNE .2010.

DM o1
Douglds C. Peeples, MBA CPPB, CPCM
Chief Procurement Officer
Department of Education




_ RFP ED10-0023 RFP ED10-0023

Cost per hour for Supplemental Educational Services (SES)
as per Scope of Work Section 1 $ 55.00

HOURLY RATE (FEE)

The hourly rate shall not exceed fifty-five ($55.00) dollars per hour.

No rate ranges will be accepted.

No separate fees/payment for any testing are permitted. (Pre-testing to establish student goals and Post-testing to
establish student achievement is billable at the hourly rate, not to exceed per pupil allocation).

No fees/payment for transportation can be charged against the Per Pupil Allocation (PPA) or taken from the
Supplemental Educational Services Funds.

The hourly rate for payment shall be based on a ratio of 1:1.....Instruction (tutoring) can be given in groups

Payment for tutoring in groups will be paid at the hourly rate per each individual student in that group.
e.g. 1:1 =xx.00 per hour - a group of 1:5 = xx.00 per hour x5

Groups shall be constructed 1:1; 1:5. Computer lab groups 1:10.



ATTACHMENT 6.3

ARIZONA DEPARTMENT OF EDUCATION
SUPPLEMENTAL EDUCATION SERVICES

Rising Star Educational Services, PLLC
Name of Provider

Part I: Contact Information

PROVIDER APPLICATION

Page 1 0f 15

lRising Star Educational Services

DBA

A. Provider Contact for State SES Coordinator Use (This contact person is the individual who the State SES Coordinator will
contact regarding the services provided within Arizona.)

Name |Melody Johnson Office Phone  |480-231-3618

Title Owner/Partner Alternate Phone

Address  [15435 N. 86th Lane Fax 480-248-2497

City, State, Zip |Peoria, AZ 85382 Email mjohnson@risingstaredu.com

B. Provider Contact for District Use (Arizona Contact Required — This contact person is the individua! who LEA personnel will

contact regarding provider services.)

Name | Melody Johnson Office Phone 480-231-3618

Title Owner/Partner Alternate Phone

Address  |15435 N. 86th Lane Fax  |480-248-2497

City, State, Zip |Peoria, AZ 85382 Email miohnson@risingstaredu.com

C. Provider Contact for Parent Use {Arizona Contact Required — This contact person is the individual whose name will be
provided to parents in the parental notification letters and to whom parents in Arizona should address their questions or

concerns.)
Name  |Melody Johnson | Office Phone | 480-231-3618
Title Owner/Partner Alternate Phone
Address  |15435 N. 86th Lane Fax  1480-248-2497
City, State, Zip |Peoria, AZ 85382 Email mjohnson@risingstaredu.com

D. Contract Administration Contact for State Use (This contact person is the individual the state procurement office will
contact for all contract administration matters and is authorized to direct provider performance and authorize to make changes

in contract requirements.}

Name Melody Johnson Office Phone 480-231-3618

Title Owner/Partner Alternate Phone

Address 15435 N. 86th Lane Fax  1480-248-2497

City, State, Zip {Peoria, AZ 85382 Email mjohnson@risingstaredu.com




OFFER AND AWARD

ARIZONA DEPARTMENT OF EDUCATION
Contract Management Unit — Bin # 37
1535 West Jefferson Street

Phoenix, Arizona 85007-3209

SOLICITATION NO. ED10-0023

The Undersigned hereby offers and agrees to furnish the materials, service(s) or construction in compliance with all the terms,
conditions, specifications and amendments in the solicitation.

The Undersigned additionally certifies that the Offeror does not have scrutinized business operations in either the Sudan
(AR.S. 35-391) or Iran (A.R.S. 35-393).

Rocket Learning Matthew Mugo Fields
Company Name/dba Name of Person Authorized to Sign Offer
4295 E Jurupa St, Suite 108 Chief Executive Officer
Street Address Title of Authorized Person
Ontario CA 91761 /ﬁ,é/ Q/&/ 5/3’/)0
City State Zip Signhturé efRuthorized Person Dhate of Offer
909.498.4560 888.651.1595 matthewfields@rocketlearning.net
Telephone Number Facsimile Number E-Mail Address
N/A

Offeror’s Arizona Transaction (Sales)
Privilege Tax License Number:

Acknowledgement of Amendment(s): Amendment No. | Date Amendment No. Date
(Offeror acknowledges receipt of amendment(s) 01 "'3‘\‘}7 )

1
to the Solicitation for Offers and related

documents numbered and dated)

ACCEPTANCE OF OFFER AND CONTRACT AWARD

(For State of Arizona Use Only)

Your Offer, dated S'/ S—/ 2010 , is hereby accepted as described in the Notice of Award.
You are now bound to perform based upon the solicitation and your Offer, as accepted by the State.

This Contract shall henceforth be referred to as Contract Number ED10-0023- ©35°
You are hereby cautioned not to commence any billable work or provide any material, service or construction under
this contract until you receive an executed purchase order, contract release document, or written notice to proceed,
if applicable.

State of Arizona

Awarded this [/ (p7# _ dayof _JUNE ,2010.

Do (5

Douglas C. Peeples, MBA/ CPPB, CPCM
Chief Procurement Officer
Department of Education




RFP ED10-0023 RFP ED10-0023

Cost per hour for Supplemental Educational Services (SES)

as per Scope of Work Section 1 $ 55.00
HOURLY RATE (FEE)

The hourly rate shall not exceed fifty-five ($55.00) dollars per hour.
No rate ranges will be accepted.

No separate fees/payment for any testing are permitted. (Pre-testing to establish student goals and Post-testing to
establish student achievement is billable at the hourly rate, not to exceed per pupil allocation).

No fees/payment for transportation can be charged against the Per Pupil Allocation (PPA) or taken from the
Supplemental Educational Services Funds.

The hourly rate for payment shall be based on a ratio of 1:1.....Instruction (tutoring) can be given in groups

Payment for tutoring in groups will be paid at the hourly rate per each individual student in that group.
e.g. 1:1 =xx.00 per hour - a group of 1:5 = xx.00 per hour x5

Groups shall be constructed 1:1; 1:5. Computer lab groups 1:10.



: ATTACHMENT 6.3
ARIZONA DEPARTMENT OF EDUCATION
SUPPLEMENTAL EDUCATION SERVICES
PROVIDER APPLICATION

Page 1 of 15

Rocket Learning I

Name of Provider DBA
Part I: Contact Information

A. Provider Contact for State SES Coordinator Use (This contact person is the individual who the State SES Coordinator will
contact regarding the services provided within Arizona.)

. Ricky Sarmiento

|Executive Vice President

14295 E Jurupa St, Suite 108

0 |Ontario, CA 91761 _ |rsarmiento@rocketlearning.net

B. Provider Contact for District Use (Arizona Contact Required — This contact person is the individual who LEA personnel will
contact regarding provider services.)

~ |Ricky Sarmiento |909.498.4560

_ |Executive Vice President 718.290.3084

s 14295 E Jurupa St, Suite 108 |888.651.1595

Zip |Ontario, CA 91761 ~ff<|rsarmiento@rocketlearninq.net

C. Provider Contact for Parent Use (Arizona Contact Required — This contact person is the individual whose name will be
provided to parents in the parental notification letters and to whom parents in Arizona should address their questions or
concerns.)

__ |Ricky Sarmiento

| rsarmiento@rocketlearning.net

D. Contract Administration Contact for State Use (This contact person is the individual the state procurement office will
contact for all contract administration matters and is authorized to direct provider performance and authorize to make changes
in contract requirements.)

. Ricky Sarmiento

|Executive Vice President

14295 E Jurupa St, Suite 108

City, State, Zip |Ontario, CA 91761 [Emanl . ,f|rsarmiento@rocketlearning.net




_ OFFER AND AWARD _

ARIZONA DEPARTMENT OF EDUCATION
Contract Management Unit — Bin # 37
1535 West Jefferson Street

Phoenix, Arizona 85007-3209

SOLICITATION NO. ED10-0023

The Undersigned hereby offers and agrees to furnish the materials, service(s) or construction in compliance with all the terms,
conditions, specifications and amendments in the solicitation.

The Undersigned additionally certifies that the Offeror does not have scrutinized business operations in either the Sudan
(A.R.S. 35-391) or Iran (A.R.S. 35-393).

STARS Learning Center Leslie Roberts
Company Name/dba Name of Person Authorized to Sign Offer
2260 S. 4th Avenue Governing Board President
Street Address Title of Authorized Person
) 4 y 2 " y / - —-—
Yuma AZ 85364 Tl é//; L Y230
City State Zip Signature of Authorized Person Date of Offer
928-373-9797 n/a starsofyuma@aol.com
Telephone Number Facsimile Number E-Mail Address
n/a

Offeror’s Arizona Transaction (Sales)
Privilege Tax License Number:

Acknowledgement of Amendment(s): Amendment No. Date Amendment No. Date
(Offeror acknowledges receipt of amendment(s)

to the Solicitation for Offers and related
documents numbered and dated)

ACCEPTANCE OF OFFER AND CONTRACT AWARD

tFor State of Arizona Lise Oniyi

Your Offer, dated ‘// 2 3/ 2o/ , is hereby accepted as described in the Notice of Award.
You are now bound to perform based upon the solicitation and your Offer, as accepted by the State.

This Contract shall henceforth be referred to as Contract Number ED10-0023- 036

You are hereby cautioned not to commence any billable work or provide any material, service or construction under
this contract until you receive an executed purchase order, contract release document, or written notice to proceed,
if applicable.

State of Arizona

Awarded this_ (o7 dayof __ TUNE .2010.

%12'7"*—* L7

Douglas C. Peeples, MBA, GPPB, CPCM
Chief Procurement Officer
Department of Education




RFP ED10-0023 RFP ED10-0023
Cost per hour for Supplemental Educational Services (SES)
as per Scope of Work Section 1 $ 35.00
HOURLY RATE (FEE)

The hourly rate shall not exceed fifty-five ($55.00) dollars per hour.
No rate ranges will be accepted.

No separate fees/payment for any testing are permitted. (Pre-testing to establish student goals and Post-testing to
establish student achievement is billable at the hourly rate, not to exceed per pupil allocation).

No fees/payment for transportation can be charged against the Per Pupil Allocation (PPA) or taken from the
Supplemental Educational Services Funds.

The hourly rate for payment shall be based on a ratio of 1:1.....Instruction (tutoring) can be given in groups

Payment for tutoring in groups will be paid at the hourly rate per each individual student in that group.
e.g. 1:1 = xx.00 per hour - a group of 1:5 = xx.00 per hour x5

Groups shall be constructed 1:1; 1:5. Computer lab groups 1:10.



ATTACHMENT 6.3
ARIZONA DEPARTMENT OF EDUCATION
SUPPLEMENTAL EDUCATION SERVICES
PROVIDER APPLICATION

Page 1 of 15

STARS Learning Center I

Name of Provider DBA
Part I: Contact Information

A. Provider Contact for State SES Coordinator Use (This contact person is the individual who the State SES Coordinator will

contact regarding the services provided within Arizona.)

Name Kay Kerwin Office Phone  |928-373-9797

Title |Site Director Alternate Phone |928-210-4455

Address P.O. Box 4522 Fax n/a

City, State, Zip |Yuma, AZ 85366 Email starsofyuma@aol.com

B. Provider Contact for District Use (Arizona Contact Required — This contact person is the individual who LEA personnel will
contact regarding provider services.)

Name Kay Kerwin Office Phone  |928-373-9797

Title Site Director Alternate Phone [928-210-4455

Address |P.O. Box 4522 Fax n/a
City, State, Zip [Yuma, AZ 85366 Email |starsofyuma@aol.com

C. Provider Contact for Parent Use (Arizona Contact Required — This contact person is the individual whose name will be
provided to parents in the parental notification letters and to whom parents in Arizona should address their questions or

concerns.)
Name  |Kay Kerwin Office Phone 928-373-9797
Title Site Director Alternate Phone |928-210-4455
Address  [P.O.Box 4522 Fax  |n/a
City, State, Zip |Yuma, AZ 85366  Email |starsofyuma@aol.com

D. Contract Administration Contact for State Use (This contact person is the individual the state procurement office will
contact for all contract administration matters and is authorized to direct provider performance and authorize to make changes
in contract requirements.)

Name |Kay Kerwin Office Phone  |928-373-9797

Title Site Director Alternate Phone |928-210-4455
Address  |P.O. Box 4522 Fax n/a

City, State, Zip |Yuma, AZ 85366 Email starsofyuma@aol.com




ARIZONA DEPARTMENT OF EDUCATION
Contract Management Unit — Bin # 37
1535 West Jefferson Street

Phoenix, Arizona 85007-3209

SOLICITATION NO. ED10-0023

The Undersigned hereby offers and agrees to furnish the materials, service(s) or construction in compliance with all the terms,
conditions, specifications and amendments in the solicitation.

The Undersigned additionally certifies that the Offeror does not have scrutinized business operations in either the Sudan
(A.R.S. 35-391) or Iran (A.R.S. 35-393).

Stilwell's Learning Center, LLC Chuck Stilwell
Company Name/dba Name of Person Authorized to Sign Offer
500 E Fry Blvd Ste M-1 Owner/Director
Street Address itlglof Authorized Person
Sierra Vista AZ 85635 M S5-3-/0
City State Zip Signature of Alithotized Person Date of Offer
520-803-1354 520-458-5310 admin@stilwellslearningcenter.com
Telephone Number Facsimile Number E-Mail Address
61388201

Offeror’s Arizona Transaction (Sales)
Privilege Tax License Number:

Acknowledgement of Amendment(s): Amendment No. Date Amendment No. Date
(Offeror acknowledges receipt of amendment(s) 01 4/22/2010

to the Solicitation for Offers and related
documents numbered and dated)

Your Offer, dated g/ 3 / 2oi0 , is hereby accepted as described in the Notice of Award.

You are now bound to perform based upon the solicitation and your Offer, as accepted by the State.

This Contract shall henceforth be referred to as Contract Number ED10-0023- 03 #
You are hereby cautioned not to commence any billable work or provide any material, service or construction under
this contract until you receive an executed purchase order, contract release document, or written notice to proceed,
if applicable.

State of Arizona

Awarded this_[(o7%) _ dayof _ TYNE .2010.
Aor— 4,

Douglast. Peeples, MBA, CM’B, CPCM

Chief Procurement Officer
Department of Education




RFP ED10-0023 RFP ED10-0023

Cost per hour for Supplemental Educational Services (SES)
as per Scope of Work Section 1 $ 50.00

HOURLY RATE (FEE)

The hourly rate shall not exceed fifty-five ($55.00) dollars per hour.
No rate ranges will be accepted.

No separate fees/payment for any testing are permitted. (Pre-testing to establish student goals and Post-testing to
establish student achievement is billable at the hourly rate, not to exceed per pupil allocation).

No fees/payment for transportation can be charged against the Per Pupil Allocation (PPA) or taken from the
Supplemental Educational Services Funds.

The hourly rate for payment shall be based on a ratio of 1:1.....Instruction (tutoring) can be given in groups

Paynient for tutoring in groups will be paid at the hourly rate per each individual student in that group.
e.g. 1:1 =xx.00 per hour - a group of 1:5 = xx.00 per hour x5

Groups shall be constructed 1:1; 1:5. Computer lab groups 1:10.



ATTACHMENT 6.3

ARIZONA DEPARTMENT OF EDUCATION
SUPPLEMENTAL EDUCATION SERVICES
PROVIDER APPLICATION

Stilwell's Learning Center, LLC
Name of Provider

Part I: Contact Information

Page 1 of 15

DBA

A. Provider Contact for State SES Coordinator Use (This contact person is the individual who the State SES Coordinator will
contact regarding the services provided within Arizona.)

Name Brenda Isaak Office Phone  |520-803-1354
Title Office Manager “Alternate Phone |520-458-5310
Address 500 E Fry Blvd Ste M-1 Fax 520-458-5310
City, State, Zip |Sierra Vista, AZ 85635 Email admin@stilwellslearningcenter.com

B. Provider Contact for District Use (Arizona Contact Required — This contact person is the individual who LEA personnel will
contact regarding provider services.)

Name Chuck Stilwell Office Phone 520-803-1354
Title Owner/Director Alternate Phone |520-378-9392
Address 500 E Fry Blvd Ste M-1 Fax 520-803-1354
City, State, Zip |Sierra Vista, AZ 85635 Email admin@stilwellslearningcenter.com

C. Provider Contact for Parent Use (Arizona Contact Required ~ This contact person is the individual whose name will be
provided to parents in the parental notification letters and to whom parents in Arizona should address their questions or

concerns.)
Name Chuck Stilwell Office Phone 520-803-1354
Title Owner/Director Alternate Phone |520-378-9392
Address 500 E Fry Blvd Ste M-1 Fax 520-8031355
City, State, Zip |Sierra Vista, AZ 85635 Email admin@stilwellslearningcenter.com

D. Contract Administration Contact for State Use (This contact person is the individual the state procurement office will
contact for all contract administration matters and is authorized to direct provider performance and authorize to make changes
in contract requirements.)

Name Brenda Isaak Office Phone 1520-803-1354
Title Office Manager Alternate Phone |520-458-5310
Address 500 E Fry Blvd Ste M-1 Fax 520-458-5310
City, State, Zip '|Sierra Vista, AZ 85635 Email admin@stilwellslearningcenter.com




OFFER AND AWARD

ARIZONA DEPARTMENT OF EDUCATION
Contract Management Unit — Bin # 37
1535 West Jefferson Street

Phoenix, Arizona 85007-3209

SOLICITATION NO. ED10-0023

The Undersigned hereby offers and agrees to furnish the materials, service(s) or construction in compliance with all the terms,
conditions, specifications and amendments in the solicitation.

The Undersigned additionally certifies that the Offeror does not have scrutinized business operations in either the Sudan
(A.R.S. 35-391) or Iran (A.R.S. 35-393).

Sure Prep Learning David D Dodge
Company Name/dba Name of Person Authorized to Sign Offer
6320 E. Thomas Rd. Suite 210 Director/CEO
Street Address itle of Authorizgd-Person
Scottsdale AZ 85251 QS@@/@‘ 4/97/ 10
City State Zip Sig\mﬁff??uthoriied Person ate ofOffer
480-946-7737 480-970-7861 irfo@surepreplearning.com

Telephone Number Facsimile Number E-Mail Address

20-5%4wguUg
Offeror’s Arizona Transaction (Sales)
Privilege Tax License Number:

Acknowledgement of Amendment(s): Amendment No. Date Amendment No. Date
(Offeror acknowledges receipt of amendment(s) Amendment 01 4/22/10

to the Solicitation for Offers and related
documents numbered and dated)

ACCEPTANCE OF OFFER AND CONTRACT AWARD

(For State of Arizona Use Only)

Your Offer, dated 4/2 7/10/5 , is hereby accepted as described in the Notice of Award.
You are now bound to perform based upon the solicitation and your Offer, as accepted by the State.

This Contract shall henceforth be referred to as Contract Number ED10-0023- 03¥
You are hereby cautioned not to commence any billable work or provide any material, service or construction under
this contract until you receive an executed purchase order, contract release document, or written notice to proceed,
if applicable.

State of Arizona

Awarded this_/&7# dayof _ TUNE ,2010.

Moy Mo

‘Douglés C. Peeples, MBA{£PPB, CPCM
Chief Procurement Officer
Department of Education




RFP ED10-0023 RFP ED10-0023

Cost per hour for Supplemental Educational Services (SES)
as per Scope of Work Section 1 $ 55.00

HOURLY RATE (FEE)

The hourly rate shall not exceed fifty-five ($55.00) dollars per hour.
No rate ranges will be accepted.

No separate fees/payment for any testing are permitted. (Pre-testing to establish student goals and Post-testing to
establish student achievement is billable at the hourly rate, not to exceed per pupil allocation).

No fees/payment for transportation can be charged against the Per Pupil Allocation (PPA) or taken from the
Supplemental Educational Services Funds.

The hourly rate for payment shall be based on a ratio of 1:1.....Instruction (tutoring) can be given in groups

Payment for tutoring in groups will be paid at the hourly rate per each individual student in that group.
e.g. 1:1 = xx.00 per hour - a group of 1:5 = xx.00 per hour x5

Groups shall be constructed 1:1; 1:5. Computer lab groups 1:10.



ATTACHMENT 6.3
ARIZONA DEPARTMENT OF EDUCATION
SUPPLEMENTAL EDUCATION SERVICES
PROVIDER APPLICATION

Page 1 of 15

Sure Prep Learning ]1 ,

Name of Provider DBA
Part I: Contact Information

A. Provider Contact for State SES Coordinator Use (This contact person is the individual who the State SES Coordinator will
contact regarding the services provided within Arizona.)

Name  |David Dodge Office Phone  |480-946-7737
Title  |Director Alternate Phone |877-931-9797
Address  |6320 E. Thomas Rd Suite 210 Fax 1480-970-7861
City, State,}Zip Scotisdale, AZ, 85251 Email  |info@surepreplearning.com

B. Provider Contact for District Use (Arizona Contact Required — This contact person is the individual who LEA personnel will
contact regarding provider services.)

Name ~ |David Dodge Office Phone = |480-946-7737
Title  |Director Alternate Phone |877-931-9797
Address 16320 E. Thomas Rd Suite 210 Fax 480-970-7861
City, State, Zip |Scotisdale, AZ, 85251 Email | linfo@surepreplearning.com

C. Provider Contact for Parent Use {Arizona Contact Required — This contact person is the individual whose name will be
provided to parents in the parental notification letters and to whom parents in Arizona should address their questions or

concerns.)
Name |David Dodge Office Phone ~ |480-946-7737
Tidle  |Director Alternate Phone |877-931-9797
Address  |6320 E. Thomas Rd Suite 210 Fax  |480-970-7861
City, State, Zip | Scottsdale, AZ, 85251 Email |info@surepreplearning.com

D. Contract Administration Contact for State Use (This contact person is the individual the state procurement office will
contact for all contract administration matters and is authorized to direct provider performance and authorize to make changes
in contract requirements.)

Name  [|David Dodge Office Phone = |480-946-7737
Title  |Director Alternate Phone |877-931-9797
Address  |6320 E. Thomas Rd Suite 210 Pax  |480-970-7861
City, State, Zip | Scotisdale, AZ, 85251 Email info@surepreplearning.com




ARIZONA DEPARTMENT OF EDUCATION
Contract Management Unit — Bin # 37

1535 West Jefferson Street
Phoenix, Arizona 85007-3209

SOLICITATION NO EDIO 0023

The Undersigned hereby offers and agrees to furnish the materials, service(s) or construction in compliance with all the terms,
conditions, specifications and amendments in the solicitation.

The Undersigned additionally certifies that the Offeror does not have scrutinized business operations in either the Sudan
(A.RS. 35-391) or Iran (A.R.S. 35-393).

Syndactics, Inc. 6739 North 16th Place
Company Name/dba » Name of Person Authorized to Sign Offer
68739 North 16th Place President
Street Address Title of Authorized Person
Phoenix AZ 85016 // a<a) % /W 5/3/Z°/°
City State Zip Signature o@uthorlzed Person Date of Offer
602 277-7348 802 277-5018 syndactics@aol.com
Telephone Number Facsimile Number E-Mail Address

072661380-B

Offeror’s Arizona Transaction (Sales)
Privilege Tax License Number:

Acknowledgement of Amendment(s): Amendment No. Date Amendment No. Date
(Offeror acknowledges receipt of amendment(s) 100023Amendment] 4/22/10

to the Solicitation for Offers and related
documents numbered and dated)

ACCEPTAI\CE OF OFFER AND C OVTRACT A\VARD

- (For Stare of Arizona Use Only).

Your Offer, dated £ /? / 20/0 , is hereby accepted as described in the Notice of Award.
You are now bound to perform based upon the solicitation and your Offer, as accepted by the State.

This Contract shall henceforth be referred to as Contract Number ED10-0023- 037

You are hereby cautioned not to commence any billable work or provide any material, service or construction under
this contract until you receive an executed purchase order, contract release document, or written notice to proceed,
if applicable.

State of Arizona

Awarded this /(7% dayof __JTUNR .2010.

%*730’“—*— A

Douglds C. Peeples, MBA, GPPB, CPCM
Chief Procurement Officer
Department of Education




~ ATTACHMENTG6.1

RFP ED10-0023 FEE SCHEDULE

RFP ED10-0023

Cost per hour for Supplemental Educational Services (SES) )
as per Scope of Work Section 1 g  55.00

HOURLY RATE (FEE)

The hourly rate shall not exceed fifty-five ($55.00) dollars per hour.
No rate ranges will be accepted.

No separate fees/payment for any testing are permitted. (Pre-testing to establish student goals and Post-testing to
establish student achievement is billable at the hourly rate, not to exceed per pupil allocation).

No fees/payment for transportation can be charged against the Per Pupil Allocation (PPA) or taken from the
Supplemental Educational Services Funds.

The hourly rate for payment shall be based on a ratio of 1:1.....Instruction (tutoring) can be given in groups

Payment for tutoring in groups will be paid at the hourly rate per each individual student in that group.
e.g. 1:1 = xx.00 per hour - a group of 1:5 = xx.00 per hour x5

Groups shall be constructed 1:1; 1:5. Computer lab groups 1:10.



ATTACHMENT 6.3

ARIZONA DEPARTMENT OF EDUCATION
SUPPLEMENTAL EDUCATION SERVICES

Syndactics, inc.
Name of Provider

Part I: Contact Information

PROVIDER APPLICATION

Page 1 0of 15

DBA

A. Provider Contact for State SES Coordinator Use (This contact person is the individual who the State SES Coordinator will

contact regarding the services provided within Arizona.)

Name Dr. Lyn Weiner Office Phone 602 277-7348

Title President Alternate Phone

Address 6739 North 16th Place Fax' 602 277-5018

City, State, Zip |Phoenix, AZ, 85016 Email syndactics@aol.com

8. Provider Contact for District Use (Arizona Contact Required — This contact person is the individual who LEA personnel will

contact regarding provider services.)

Name Dr. Lyn Weiner Office Phone 602 277-7348

Title President Alternate Phone

Address 6739 North 16th Place Fax 802 277-5018

City, State, Zip |Phoenix, AZ, 85016 Email svndactics@aol.com

C. Provider Contact for Parent Use (Arizona Contact Required — This contact person is the individual whose name will be
provided to parents in the parental notification letters and to whom parents in Arizona should address their questions or

concerns.)
‘Name Dr. Lyn Weiner Office Phone  |602 277-7348
Title President Alternate Phone
Address 6739 North 16th Place Fax \ 602 277-5018
City, State, Zip |Phoenix, AZ, 85016 Email syndactics@aol.com

D. Contract Administration Contact for State Use (This contact person is the individual the state procurement office will
contact for all contract administration matters and is authorized to direct provider performance and authorize to make changes

in contract requirements.)

Name Dr. Lyn Weiner Office Phone 602 277-7348

Title President Alternate Phone
Address . |6739 North 16th Place Fax 602 277-5018

City, State, Zip |Phoenix, AZ, 85016 Email syndactics@aol.com




_OFFERANDAWARD

ARIZONA DEPARTMENT OF EDUCATION
Contract Management Unit — Bin # 37
1535 West Jefferson Street

Phoenix, Arizona 85007-3209

SOLICITATION NO. ED10-0023

The Undersigned hereby offers and agrees to furnish the materials, service(s) or construction in compliance with all the terms,
conditions, specifications and amendments in the solicitation.

The Undersigned additionally certifies that the Offeror does not have scrutinized business operations in either the Sudan
(A.R.S.35-391) or Iran (A.R.S. 35-393).

The Principals Office, LLC Robert C. Winsor, Il (Brian)
Company Name/dba Name of Person Authorized to Sign Offer
3707 E. Southern Ave Founding Partner
Street Address Title ¢

uthorized-Person
Aii\) 5/3) 9010

Mesa AZ 85206
City State Zip Sigryitire of Authorized Person Date of Offer
480.204.7489 480.807.4447 drbrian@theprincipals-office.com
Telephone Number Facsimile Number E-Mail Address
27-0393081

Offeror’s Arizona Transaction (Sales)
Privilege Tax License Number:

Acknowledgement of Amendment(s): Amendment No. Date Amendment No. Date
(Offeror acknowledges receipt of amendment(s)

to the Solicitation for Offers and related
documents numbered and dated)

ACCEPTANCE OF OFFER AND CONTRACT AWARD

fFor State of Arizona Use Only):

Your Offer, dated = / 3 / 2T , 1s hereby accepted as described in the Notice of Award.
You are now bound to perform based upon the solicitation and your Offer, as accepted by the State.

This Contract shall henceforth be referred to as Contract Number ED10-0023- 040

You are hereby cautioned not to commence any billable work or provide any material, service or construction under
this contract until you receive an executed purchase order, contract release document, or written notice to proceed,
if applicable.

State of Arizona

Awarded this_ /(e7H  dayof _ JOW~ ,2010.

%—730%/#

Douglas C. Peeples, MBA, CPPB, CPCM
Chief Procurement Officer
Department of Education




RFP ED10-0023 RFP ED10-0023

Cost per hour for Supplemental Educational Services (SES)
as per Scope of Work Section 1 $ 55.00

HOURLY RATE (FEE)

The hourly rate shall not exceed fifty-five ($55.00) dollars per hour.
No rate ranges will be accepted.

No separate fees/payment for any testing are permitted. (Pre-testing to establish student goals and Post-testing to
establish student achievement is billable at the hourly rate, not to exceed per pupil allocation).

No fees/payment for transportation can be charged against the Per Pupil Allocation (PPA) or taken from the
Supplemental Educational Services Funds.

The hourly rate for payment shall be based on a ratio of 1:1.....Instruction (tutoring) can be given in groups

Payment for tutoring in groups will be paid at the hourly rate per each individual student in that group.
e.g. 1:1 =xx.00 per hour - a group of 1:5 = xx.00 per hour x5

Groups shall be constructed 1:1; 1:5. Computer lab groups 1:10.



ATTACHMENT 6.3
ARIZONA DEPARTMENT OF EDUCATION
SUPPLEMENTAL EDUCATION SERVICES
PROVIDER APPLICATION

The Principal's Office, LLC
Name of Provider

Part |: Contact Information

Page 1 of 15

The Principal's Office, LLC

DBA

A. Provider Contact for State SES Coordinator Use (This contact person is the individual who the State SES Coordinator will
contact regarding the services provided within Arizona.)

Name |Robert C. Winsor | 80-807-2227
Tile  |Founding Partner [480-204-7489
‘Address  |Robert C. Winsor, I (Brian) Fay 480-807-4447
City, State, Zip |Mesa, AZ 85206 En _ |drbrian@theprincipals-office.com

B. Provider Contact for District Use (Arizona Contact Required — This contact person is the individual who LEA personnel will
contact regarding provider services.)

‘Name |Beth Mendonca 480-807-2227
Tltle , E |Academic Interventions Director 770-301-5368
Address  |3707 E. Southern Ave Ste 1084 1480-807-4447
C'tyz Sgtafé}“ZiP‘ Mesa, AZ 85206 |bmendonca@theprincipals-office.com

C. Provider Contact for Parent Use (Arizona Contact Required — This contact person is the individual whose name will be
provided to parents in the parental notification letters and to whom parents in Arizona should address their questions or

concerns.)
Name  |Beth Mendonca 480-807-2227
T:tle ~ |Academic Interventions Director 1770-301-5368
Address  [3707 E. Southern Ave Ste 1084 1480-807-4447
5‘fGit§i;ﬂS‘tate;'\iZip‘ Mesa, AZ 85206 Email | bmendonca@theprincipals-office.com

D. Contract Administration Contact for State Use (This contact person is the individual the state procurement office will
contact for all contract administration matters and is authorized to direct provider performance and authorize to make changes
in contract requirements.)

Name |Robert C. Winsor Il (Brian) Office Phone = |480-807-2227
Title Founding Partner Alternate Phone |480-204-7489
Address 3707 E. Southern Ave Ste 1084 Fax 1480-807-4447
City, State, Zip |Mesa, AZ 85206 “ Erhkail*:?“‘ o drbrian@theprincipals-office.com




OFFER AND AWARD

ARIZONA DEPARTMENT OF EDUCATION
Contract Management Unit — Bin # 37
1535 West Jefferson Street

Phoenix, Arizona 85007-3209

SOLICITATION NO. ED10-0023

The Undersigned hereby offers and agrees to furnish the materials, service(s) or construction in compliance with all the terms,
conditions, specifications and amendments in the solicitation.

The Undersigned additionally certifies that the Offeror does not have scrutinized business operations in either the Sudan
(A.R.S. 35-391) or Iran (A.R.S. 35-393).

Tucson Unified School District Margaret Shafer
Company Name/dba Name of Person Authorized to Sign Offer
1010 E. 10th Acting Superintendant
Street Address Title of Authorized Person ’
Tucson AZ 85719 Wﬁm M/z/ S’/%//c'*
City State Zip Signature OWhorized Person ¢/ Date of Offer
520-225-6290 520-225-6191 maggie.shafer@tusdi.org
Telephone Number Facsimile Number E-Mail Address
10-10-3862-5

Offeror’s Arizona Transaction (Sales)
Privilege Tax License Number:

Acknowledgement of Amendment(s): Amendment No. Date Amendment No. Date
(Offeror acknowledges receipt of amendment(s)

to the Solicitation for Offers and related
documents numbered and dated)

ACCEPTANCE OF OFFER AND CONTRACT AWARD

(I"or State of Arizona Use Only)

Your Offer, dated =¥ / o /7,010 , is hereby accepted as described in the Notice of Award.
You are now bound to perform based upon the solicitation and your Offer, as accepted by the State.

This Contract shall henceforth be referred to as Contract Number ED10-0023- 04/
You are hereby cautioned not to commence any billable work or provide any material, service or construction under
this contract until you receive an executed purchase order, contract release document, or written notice to proceed,
if applicable.

State of Arizona

Awarded this_ /7% dayof __ TUN& _2010.

e A
Douglas’C. Peeples, MBA, dléPB, CPCM
Chief Procurement Officer
Department of Education




RFP EDIO;OOZS RFP ED10-0023

Cost per hour for Supplemental FEducational Services (SES)
as per Scope of Work Section 1 $ 55.00

HOURLY RATE (FEE)

The hourly rate shall not exceed fifty-five ($55.00) dollars per hour.
No rate ranges will be accepted.

No separate fees/payment for any testing are permitted. (Pre-testing to establish student goals and Post-testing to
establish student achievement is billable at the hourly rate, not to exceed per pupil allocation).

No fees/payment for transportation can be charged against the Per Pupil Allocation (PPA) or taken from the
Supplemental Educational Services Funds.

The hourly rate for payment shall be based on a ratio of 1:1.....Instruction (tutoring) can be given in groups

Payment for tutoring in groups will be paid at the hourly rate per each individual student in that group.
e.g. 1:1 =xx.00 per hour - a group of 1:5 = xx.00 per hour x5

Groups shall be constructed 1:1; 1:5. Computer lab groups 1:10.



ATTACHMENT 6.3
ARIZONA DEPARTMENT OF EDUCATION
SUPPLEMENTAL EDUCATION SERVICES
PROVIDER APPLICATION

Page 1 of 15

Tucson Unified School District ITucson Unified School District

Name of Provider DBA
Part I: Contact Information

A. Provider Contact for State SES Coordinator Use (This contact person is the individual who the State SES Coordinator will
contact regarding the services provided within Arizona.)

 |Shelly Duran |520-225-6290

Title | Coordinator {iAutemate Phone 520-225-6200
1010 E. 10th Street . |520-225-6191

;‘C;ty, State, Zip |Tucson, AZ 85719 Email  |shelly.duran@tusd1.org

8. Provider Contact for District Use (Arizona Contact Required — This contact person is the individual who LEA personnel will
contact regarding provider services.)

| Denice Contreras Office Phone  |520-225-6460

__|TUSD SES Senvices Coordinator ”AlternatewPho\ne\ 520-225-6290

_[1010 E. 10th Street __|520-225-6191

g;C:ty, State, Zip [Tucson, AZ 85719 ____|denice.contreras@tusdi.org

C. Provider Contact for Parent Use (Arizona Contact Required — This contact person is the individual whose name will be
provided to parents in the parental notification letters and to whom parents in Arizona should address their questions or
concerns.)

_|Denice Contreras t 520-225-6460

Office Phone ’
[520-225~6290

. |TUSD SES Services Coordinator

; ,,'Alternate Phone
{1010 E. 10th Street

|1520-225-6191

City, State, Zip |Tucson, AZ 85719 _|denice.contreras@tusd1.org

D. Contract Administration Contact for State Use (This contact person is the individual the state procurement office will
contact for all contract administration matters and is authorized to direct provider performance and authorize to make changes
in contract requirements.)

 |Leon George | [ |520-225-6080

__|Director-Purchasing  |520-2256080

~ |1010 E. 10th Street  |520-225-6082

City, State, Zip | Tucson, AZ |leon.george@tusd1.org
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" OFFER AND AWARD

ARIZONA DEPARTMENT OF EDUCATION
Contract Management Unit — Bin # 37
1535 West Jefferson Street

Phoenix, Arizona §5007-3209

SOLICITATION NO. ED10-0023

The Undersigned hereby offers and agrees to furnish the materials, service(s) or construction in compliance with all the terms,
conditions, specifications and amendments in the solicitation,

The Undersigned additionally certifies that the Offeror does not have scrutinized business operations in either the Sudan
{A.R.S. 35-391) or Iran (A.R.S. 35-393).

fhead oFthe Class LLC ina Ossrn

Company Name/dba Name of Person Authorized to Sign Offer

sob3 ¢ woeldon Pue oo mun, DL cecdor

Street Address Titleogkﬁtﬁorized Perso

£ neen Wz X018 e (Aa o’ 54 /O

¥ City State Zip Signature of Authorized Person Date of Offer

PO> FHO -4lete5 Nfo d-osbor~@cov. el
Telephone Number Facsirile Number E-Mail Address

Offeror’s Arizona Transaction (Sales)
Privilege Tax License Number:

Acknowledgement of Amendment(s): Amendment No. Date Amendment No. Date
(Offeror acknowledges receipt of amendmeni(s)

to the Solicitation for Offers and related
documents numbered and dated)

ACCEPTANCE OF OFFER AND CONTRACT AWARD

(For Staie of dricona Use Cilv)

- Your Offer, dated S - le— 2010 b , is hereby accepted as described in the Notice of Award.

You are now hound to perform based upon the solicitation and your Offer, as accepted by the State.

This Contract shall henceforth be referred to as Contract Number ED10-0023- 042,
You are hereby cautioned not to commence any billable work or provide any material, service or construction under
this contract until you receive an executed purchase order, contract release document, or written notice to proceed,

if applicable.
State of Arizona
Awarded this Zud day of j"‘é_ ., 2010.
DOW-" in

Douglas C. Peeples, MBAJCPPB, CPCM
Chief Procurement Officer
Department of Education

A WVTH Ct-Mt'ic‘wa‘-sz DaTed {o/z,sfaew
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R¥P ED10-0023 REP ED10-0023

Cost per hour for Supplemental Educational Services (SES)
as per Scope of Work Section 1 $ ﬁ o0

HOQURLY RATE (FEE)

The hourly rate shall not exceed fifty-five ($55.00) dollars per hour.
No rate ranges will be accepted.

No separate fees/payment for any testing are permitfed. (Pre-testing to establish student goals and Post-testing to
establish student achievement is billable at the hourly rate, not to exceed per pupil allocation).

No fees/payment for transpertation can be charged against the Per Pupil Allocation (PPA) or taken from the
Supplemental Educational Services Funds.

The hourly rate for payment shall be based on a ratio of I:1.....Instruction (tutoring) can be given in groups

Payment for tutoring in groups will be paid at the hourly rate per each individual student in that group.
e.g. 1:1 = xx.00 per hour - a grouap of 1:5 = xx.00 per hour x5

Groups shall be constructed 1:1; 1:5. Computer lab groups 1:10.
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ATTACHMENT 6.3
ARIZONA DEPARTMENT OF EDUCATION
SUPPLEMENTAL EDUCATION SERVICES
PROVIDER APPLICATION

Page 1 of 15

|Ahead of the Class, LLC | Ahead of the Class, LLC
Name of Provider DBA

Part I: Contact Information

A. Provider Contact for State SES Coordinator Use (This contact person is the individual who the State SES Ebordinator will
contact regarding the services provided within Arizona.)

1602-840-4665
in/a

' |Dana Osbormn
~‘|Program Director

nfa
d.osborn@cox.net

_ |5043 E. Weldon Ave.
y, State, Zip_|Phx, AZ 85018

B. Provider Contact for District Use (Arizona Contact Required — This contact person is the individual who LEA personnel wiil
contact regarding provider services.)

" |Dana Osborn 602-840-4665

~Program Director n/a

n/a

d.osborn@cox.net

C. Provider Contact for Parent Use (Arizona Contact Required - This contact person is the individual whose name will be
provided to parents in the parental notification letters and to whom parents in Arizona should address their questions or
concerns.)

- Dana Osborn 602-840-4665

Program Director n/a

n/a

d.oshorn@cox.net

D. Contract Administration Contact for State Use (This contact person is the individual the state procurement office will
contact for ali contract administration matters and is authorized to direct provider performance and authorize to make changes
in contract requirements.}

Dana Osborn

Program Director
-p043 E. Weldon Ave.
ip:{Phx, AZ 85018

d.osborn@cox.net
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 OFFER AND AWARD

ARIZONA DEPARTMENT OF EDUCATION
Contract Management Unit — Bin # 37
1535 West Jefferson Street

Phoenix, Arizona 85007-3209

SOLICITATION NO ED10~0023

The Undersigned hereby offers and agrees to furnish the materials, service(s) or construction in compliance with all the terms,
conditions, specifications and amendments in the solicitation.

The Undersigned additionally certifies that the Offeror does not have scrutinized business operations in either the Sudan
(AR.S. 35-391) or Iran (A.R.S. 35-393).

Elite Community Services Susan Appenzeller or Dee Dee Lepper
Company Name/dba Name of Person Authorized to Sign Offer
3651 E. Baseline Road, Suite E222 Chief Operations Officer or Chief ExecutiveOfficer
Street Address Title of Authorized Person :
~ BE-3-jo
Gilbert AZ 85234 i o kO Geppen
City State Zip Signature of Authorized Person Date of Offer
480-558-1275 480-558-1276 susan@ecsaz.org or deedee@ecsaz.org
Telephone Number Facsimile Number E-Mail Address
80-0191357

Offeror’s Arizona Transaction (Sales)
Privilege Tax License Number:

Acknowledgement of Amendment(s): Amendment No. Date Amendment No. Date
(Offeror acknowledges receipt of amendment(s)

to the Solicitation for Offers and related

. 'ACCEPTANCE OF OFFER AND CONTRACT AWARD

Your Offer, dated S-3-Zoio ¥ ,‘ is hereby accepted as described in the Notice of Award.

You are now bound to perform based upon the solicitation and your Offer, as accepted by the State.

This Contract shall henceforth be referred to as Contract Number ED10-0023- 643
You are hereby cautioned not to commence any billable work or provide any material, service or construction under
this contract until you receive an executed purchase order, contract release document, or written notice to proceed,

- _if applicable.

State of Arizona

Awarded this _Z® dayof _ July 2010,

Zéq Do~ Lse
Douglas C. Peeples, MBA, CPPB, CPCM
Chief Procurement Officer

ent of Education - / ‘
¥ wirty ct..qﬁn rearrans  DATED v]zero

1
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RFP ED10-0023 RFP ED10-0023
Cost per hour for Supplemental Educational Services (SES)
as per Scope of Work Section 1 $ 55.00
HOURLY RATE (FEE)

The hourly rate shall not exceed fifty-five ($55.00) dollars per hour.

No rate ranges will be accepted.

No separate fees/payment for any testing are permitted. (Pre-testing to establish student goals and Post-testing to
establish student achievement is billable at the hourly rate, not to exceed per pupil allocation).

No fees/payment for transportation cam be charged against the Per Pupil Allocation (PPA) or taken from the
Supplemental Educational Services Funds.

The hourly rate for payment shall be based on a ratio of 1:1.....Instruction (tutoring) can be given in groups

Payment for tutoring in groups will be paid at the hourly rate per each individual student in that group.
e.g 1:1 =xx.00 per hour - a group of 1:5 = xx.00 per hour x5

Groups shall be constructed 1:1; 1:5. Computer lab groups 1:10.



) ATTACHMENT 6.3
e ARIZONA DEPARTMENT OF EDUCATION

B SUPPLEMENTAL EDUCATION SERVICES
; PROVIDER APPLICATION

Page 1 of 15

9 |Elite Community Services
Name of Provider DBA

Part I: Contact Information

A. Provider Contact for State SES Coordinator Use (This contact person is the individual who the State SES Coordinator will
contact regarding the services provided within Arizona.)

- |Sonya Beck Office Phone .~ |480-558-1275

| SES Coordinator ernatePhone 888-558-1275
. |a80-558-1276

Address 3651 E. Baseline Road #£222  |Fax = = .
_City, State, Zip | Gilbert, AZ 85234 ‘Email. =~ |sonya@ecsaz.org

8. Provider Contact for District Use (Arizona Contact Required — This contact person is the individual who LEA persannel will
contact regarding provider services.}

| Susan Appenzelier - |480-558-1275

et Pha s | 8885581275

‘{c.0.0.

;'Alt nate Phoni
13651 E. Baseline Road, E222 480-558-1276

Gilbert, AZ 85234 “isusan@ecsaz.org

Provider Contact for Parent Use (Arizona Contact Required — This contact person is the individual whose name will be
provided to parents in the parental notification letters and to whom parents in Arizona should address their questions or
concerns.)

| sonya Beck 480-558-1275

" 1SES Coordinator 888-558-1275

13651 E. Baseline Road, E222 480-558-1276

, | Gilbert, AZ 85234 sonya@ecsaz.org

. Contract Administration Contact for State Use (This contact person is the individual the state procurement office will
contact for all contract administration matters and is authorized to direct provider performance and authorize to make changes
in contract requirements.)

i :-"'j Susan Appenzeller or Dee Dee Lepper 480-558-1275

C.0.0. C.E.O. 888-558-1275

13651 E. Baseline Road; E222 480-558-1276

,Zip | Gilbert, AZ 85234

susan@ecsaz.org or deedee@ecsaz.org




" OFFER AND AWARD
ARIZONA DEPARTMENT OF EDUCATION

Contract Management Unit — Bin # 37
1535 West Jefferson Street

Phoenix, Arizona 85007-3209

SOLICITATION NO. ED10-0023
. - OFFER - -+

The Undersigned hereby offers and agrees to furnish the materials, service(s) or construction in compliance with all the terms,
conditions, specifications and amendments in the solicitation.

The Undersigned additionally certifies that the Offeror does not have scrutinized business operations in either the Sudan
(AR.S. 35-391) or Iran (A.R.5. 35-393),

TJortuag Tutoring Compamy Dr, Richiard Klecan

Company-Name/dba -/ Name of Person Authorized to Sign Offer

10357 E Povood U\)ﬂy Divector

Street Address ¢ Title of Authorized Person
[Uesen Az 35747 TRefhal Mormu . May 52010
City State Zip _ Signature of Authorized Person Date of Offer
520-784-0RY§ Or.K1@ coy . net
Telephone Number Facsimile Number E-Mail Address

5%85- 90-9554
‘ Offeror’s Arizona Transaction (Sales)
Privilege Tax License Number:

Acknowledgement of Amendment(s): Amendment No.  Date Amendment No. Date
(Offeror acknowledges receipt of amendment(s) O} H QLI‘ 32000

to the Solicitation for Offers and related
documents numbered and dated)

. OF OFFER

o Sioie of

Your Offer, dated 5/ -3 / 2as/0 ¥ , is hereby accepted as described in the Notice of Award.

- -You are now bound to perform based upon the solicitation and your Offer, as accepted by the State.

- This Contract shall henceforth be referred to as Contract Number ED10-0023- 0 tfif

You are hereby cautioned not to commence any billable work or provide any material, service or construction under

. this contract until you receive an executed purchase order, contract release document, or ‘written notice to proceed,
. ifapplicable. '

State of Arizona

. e
Awarded this_ 2D day of Ja {‘1 . 2010.

0oy D 4n ©

Douglfs C. Peeples, MBAJ CPPB, CPCM
Chief Procurement Officer
Department of Education

H LY Ctd’i'ﬁm\ads S)PqE"} 'l?/z‘i/zdno.
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RFP ED10-0023 RFP ED10-0023

Cost per hour for Supplemental Educational Services (S.ES) j
as per Scope of Work Section 1 S . OO0

HOURLY RATE (FEE)

The hourly rate shall not exceed fifty-five ($55.00) dollars per hour.

No rate ranges will be accepted.

No separate fees/payment for any testing are permitted. (Pre-testing to establish student goals and Post-testing to
establish stundent achievement is billable at the hourly rate, not to exceed per pupil allocation).

No fees/payment for tramsportation can be charged against the Per Pupil AHocation (PPA) or taken from the
Supplemental Educational Services Funds.

The hourly rate for payment shall be based on a ratio of 1:1.....Instruction (tutoring) can be given in groups

Payment for tutoring in groups will be paid at the hourly rate per each individual student in that group.
e.g. 1:1 = xx.00 per hour - a group of 1:5 = xx.00 per hour x5

Groups shall be constructed 1:1; 1:5. Computer lab groups 1:10,




ATTACHMENT 6.3
ARIZONA DEPARTMENT OF EDUCATION
SUPPLEMENTAL EDUCATION SERVICES
— PROVIDER APPLICATION

Page 1 0f 15

-~ Tortuga Tutoring Company l

Name of Provider ' DBA
Part I: Contact Information

A. Provider Contact for State SES Coordinator Use {This contact person is the individual who the State SES Coordinator will
contact regarding the services provided within Arizona.)

" |Dr. Richard Klecan 1520-784-0948

| Director 1520-404-0080

_|Dr. Richard Kiecan

| Dr.K1@cox.net

- City, State, Zip | Tucson, Arizona 85747

B. Provider Contact for District Use (Arizona Contact Required — This contact person is the individual who LEA personnel will
oy contact regarding provider services.)

- 1602-309-1179

520-784-0948

110034 West Luxton Lane

b [Tolleson, AZ 85353 lwideman_mark@yahoo.com

C. Provider Contact for Parent Use (Arizona Contact Reguired — This contact person is the individual whose name will be
iy provided to parents in the parental notification letters and to whom parents in Arizona should address their questions or
concerns.)

T tark Widermam 602-309-1179

|Coordinator 520-784-0948

{10034 West Luxton Lane

{Tolleson, AZ 85353 wideman mark@yahoo.com

D. Contract Administration Contact for State Use (This contact person is the individual the state procurement office will

contact for all contract administration matters and is authorized to direct provider performance and authorize to make changes
in contract requirements.} '

IDr. Richard Klecan 520-784-0948

Director
10357 East Roywood Way
ip | Tucson, Arizona 85747

520-404-0080

Dr.K1@cox.net




ARIZONA DEPARTMENT OF EDUCATION | |

Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007

l CONTRACT/AGREEMENT MODIFICATION __J_I

Page 01 of 01 Pages
1. AGREEMENT NO.: 2. MODIFICATION NO.: | 3. EFFECTIVE DATE: 4. PROGRAM OFFICE:
ED10-0023-045 01 Upon Signature ACA
5. CONTRACTOR NAME AND ADDRESS:

A World of Learning, LLC
Leondina Garrett

15599 W. Maui Lane
Surprise, AZ 85379

6. AUTHORITY FOR MODIFICATION: Special Terms and Conditions, Page 9, para 2, Changes
| 7. PURPOSE OF MODIFICATION: Name/Ownership Change of Service

8. THE ABOVE REFERENCED AGREEMENT IS HEREBY MODIFIED AS FOLLOWS:
A. In accordance with Special Terms and Conditions, Paragraph 2, Changes; Ownership, is hereby amended:

1. As Reads:
Craig M. Liddle and Associates, LLC “Angel Tutors™
3508 E. Fox Street
Mesa, AZ 85213
Phone: 602-809-2584
Fax: 623-544-0112

2. Is Amended to Read:
A World of Learning, L1.C
Leondina Garrett
15599 W, Maui Lane
Surprise, AZ 85379
Phone: 623-256-8618
Email: Dgdg96(@aol.com

" ||9- EXCEPT AS PROVIDED FOR HEREIN, ALL TERMS AND CONDITIONS OF THE ORIGINAL CONTRACT/AGREEMENT NOT
N HERETOFORE CHANGED AND/OR MODIFIED REMAIN UNCHANGED AND IN FULL EFFECT.

IN WETNESS WHEREGF THE PARTIES HERETO SIGN THEIR NAMES IN AGREEMENT.

‘CONTRACTOR: & ARIZONA DEPARTMENT OF EDUCATION: -
I A a)ﬁr/df)'f YHrd LL _
'SIGNATURE OF AUTHORIZED INDIVIDUAL: VY SIGNATURE:

. ?.TYPED NAME: .7 TYPED NAME: * -
l Lemahﬂ.ﬂu é,' Gavl’r@tt Clay Dones, MBA
|| TITLE: . . : TITLE: 5
S Managing Member / Qpar adins Dire etor Procurement Officer '
"DATE: o DATE: T

G- 13- (b 9//‘//20/0 SN

" ADE Fom 709 (DEC 97)
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OFFER AND AWARD

ARIZONA DEPARTMENT OF EDUCATION
Contract Management Unit — Bin # 37
1535 West Jefferson Street
Phoenix, Arizona 850073209

SOLICITATION NO. ED10-0023
OFFER

The Undersigned hereby offers and agrees to furnish the materials, service(s) or construction in compliance with all the terms,
conditions, specifications and amendments in the solicitation.

The Undersigned additionally certifies that the Offeror does not have scrutinized business operations in either the Sudan
(A.R.S. 35-391) or Iran {A.R. 8. 35-393),

Craig M. Liddle and Associates, LLC "Angel Tutors" David L. Hendry
Company Name/dba Name of Person Authorized to Sign Offer
3508 E. Fox Street QQief Financial Officer
Street Address Title of Aythorized Perso /’/ o )
. 4 /Z ; -/ F/w - o
Mesa AZ 85213 y W_./ b Y~ /3000
City State Zip Signature of Authorized Perfon (/// Date of Offer
602-809-2584 623-544-0112 davidhendry@hotmail.com
Telephone Number Facsimile Number E-Mail Address
n/a

Offeror’s Arizona Transaction (Sales)
Privilege Tax License Number:

Acknowledgement of Amendment(s): Amendment No. Date Amendment No. Date
(Offeror acknowledges receipt of amendment(s) 1 April 22, 2010

to the Solicitation for Offers and related
documents numbered and dated)

ACCEPTANCE OF OFFER AND CONTRACT AWARD

(For Stite of Arizona Use Onlv)

~Your Offer, dated ‘//30 /Zow %, is hereby accepted as described in the Notice of Award,
»""You are now bound to perform based upon the solicitation and your Offer, as accepted by the State,

~ This Contract shall henceforth be referred to as Contract Number ED10-0023- 9 44~

You are hereby cautioned not to commence any billable work or provide any material, service or construction under

... this .contract until you.receive-an.executed purchase.order, contract.release document,-or-written notice to-proceed, ...
+ - if applicable. '

State of Arizona
Awarded this __/£7¥ _ dayof _TULY L2010,

%., /Oaw- o

Douglaé C. Peeples, MEA, CPPB, CPCM
Chief Procurement Officer
Department of Education

MWW CLARTETCATI o NS DATED Jalj, (o, ZorO
1
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RFP ED10-0023

Cost per hour for Supplemental Educational Services (SES)
as per Scope of Work Section 1 $ 55.00

HOURLY RATE (FEE)

The hourly rate shall not exceed fifty-five ($55.00) dollars per hour.
No rate ranges will be accepted.

No separate fees/payment for any testing are permitted. (Pre-testing to establish student goals and Post-testing to
establish student achievement is billable at the hourly rate, not to exceed per pupil allocation),

No fees/payment for transportation can be charged against the Per Pupil AHocation (PPA) or taken from the
Suppiemental Educational Services Funds.

The hourly rate for payment shall be based on a ratio of 1:1.....Instruction (tutoring) can be given in groups

Payment for tutoring in groups will be paid at the hourly rate per each individual student in that group.
e.g. 1:1 = xx.00 per hour - a group of 1:5 = xx.00 per hour x5

Groups shall be constructed 1:1; 1:5. Computer lab groups 1:10.




ARiZONA DEPARTMENT OF EDUCATION
SUPPLEMENTAL EDUCATION SERVICES

PROVIDER APPLICATION
Page 10f 15

. |Craig M. Liddle and Associates, LLC IAngeI Tutors I
(3| Name of Provider DBA
() Part I: Contact Information
{“;) A. Provider Contact for State SES Coordinator Use (This contact person is the individual who the State SES Coordinator will
(} contact regarding the services provided within Arizona.)
e e
0) Leondina "Dina” Garrett e 623-544-0112
) Chief Operating Officer hone |623-256-8618
O 15599 W. Maui Lane 623-544-0112
D Surprise, AZ 85379 _|angeltutors@hotmail.com
B. Provider Contact for District Use (Arizona Contact Required — This contact person is the individual who LEA personnel will
@ contact regarding provider services.}
) Leondina "Dina" Garrett - 1623-544-0112
) Chief Operating Officer 1623-256-8618
O 15599 W. Maui Lane 623-544-0112
'S Surprise, AZ 85379 |angeltutors@hotmail.com
C. Provider Contact for Parent Use (Arizona Contact Required — This contact person is the individual whose name will be
provided to parents in the parental notification letters and to whom parents in Arizona should address their questions or
L0 concerns.)

:_

1623-544-0112
623-256-8618
623-544-0112
angeltutors@hotmail.com

|Leondina "Dina" Garrett

. ffChief Operating Officer

115599 W, Maui Lane
|Surprise, AZ 85379

D. Contract Administration Contact for State Use (This contact person is the individua! the state procurement office will

_contact for all contract administration matters and is authorized to direct provider performance and authorize to make changes... {

in contract requirements.)

602-809-2584
1480-981-2793
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OFFER AND AWARD

ARIZONA DEPARTMENT OF EDUCATION
Centract Management Unit — Bin # 37
1535 West Jefferson Street

Phoenix, Arizona 85007-3209

SOLICITATION NO. ED10-0023

The Undersigned hereby offers and agrees to furnish the materials, service(s) or construction in compliance with all the terms,
conditions, specifications and amendments in the solicitation.

The Undersigned additionally certifies that the Offeror does not have scrutinized business operations in either the Sudan
{AR.S.35-391) or Iran (A.R.S. 35-393).

Imagine l.earning, Inc. Susan W. Preator
Comparty Name/dba. Name of Person Authorized to Sign Offer
191 River Park Drive Chief Executive Officer
Street Address Title of Authorized Person
Provo uT 84604 é"‘%@ Lo, *{) P s 5/ </ /o
City State Zip Signature of Authorized Person Date of Offer
801-377-5071 801-377-5072 susan.preator@imaginelearning.com
Telephone Number Facsimile Number E-Mail Address
01-0814204

Offeror’s Arizona Transaction (Sales)
Privilege Tax License Number:

Acknowledgement of Amendment(s): Amendment No, Date Amendment No. Date
(Offeror acknowledges receipt of amendment(s) 01 4/22/10

to the Solicitation for Offers and related
documents numbered and dated)

ACCEPTANCE OF OFFER AND CONTRACT AWARD

(FFor Staie of Jrizona Use Ondy)

Your Offer, dated S'/‘féo:o A , is hereby accepted as described in the Notice of Award,
You are now bound to perform based upon the solicitation and your Offer, as accepted by the State.

This Contract shall henceforth be referred to as Contract Number ED10-0023- 04 (o
You are hereby cautioned not to commence any billable work or provide any material, service or construction under
this contract until you receive an executegi__pqxjghase order, contract release document, or written notice to proceed,

State of Arizona

Awarded this__[Z7¥ _ dayof _ Ju é} ,2010.
% Dm'f ’/m

Douglaz( C. Peeples, MBAUJPPB, CPCM
Chief Procurement Officer
Department of Education

¥ WITH CLAREELeATToNs PATED  July &, zero
1
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Cost per hour for Supplemental Educational Services (SES)

55.00

as per Scope of Work Section 1 . $

HOURLY RATE (FEE)

The hourly rate shall not exceed fifty-five ($55.00) dollars per hour.

No rate ranges will be accepted.

No separate fees/payment for any testing are permitted. (Pre-testing to establish student goals and Post-testing to
establish student achicvement is billable at the hourly rate, not to exceed per pupil allocation).

No fees/payment for transportation can be charged against the Per Pupil Allocation (PPA) or taken from the
Supplemental Educational Services Funds.

The hourly rate for payment shall be based on a ratio of 1:1.....Instruction (tutoring} can be given in groups

Payment for tutering in groups will be paid at the hourly rate per each individual student in that group.
e.g. 1:1 = xx.00 per hour ~ a group of 1:5 = xx.00 per hour x5

Groups shall be construeted 1:1; 1:5. Computer lab groups 1:10.




ATTACHMENT 6.3
ARIZONA DEPARTMENT OF EDUCATION
SUPPLEMENTAL EDUCATION SERVICES
PROVIDER APPLICATION

Page 1 of 15

Ilmagine Learning, Inc. . l l
Name of Provider DBA

Part I: Contact Information

A. Provider Contact for State SES Coordinator Use (This contact person is the individual who the State SES Coordinator will
contact regarding the services provided within Arizona.}

{Dave Larson

|Area Sales Manager

2327 West Ponderosa Lane
 |Phoenix, AX 85023

B. Provider Contact for District Use ({Arizona Contact Required — This contact person Is the individual who LEA personne!] will
contact regarding provider services.)

1Dave Larson

|Area Sales Manager
2327 West Ponderosa Lane

:IPhoenix, AX 85023

dave.larson@imaginelearning.com

C. Provider Contact for Parent Use (Arizona Contact Required — This contact person is the individual whose name will be
provided to parents in the parental notification letters and to whom parents in Arizona should address their questions or

cancerns.)

Dave Larson

Area Sales Manager

2327 West Ponderosa Lane
Phoenix, AX 85023

dave.larson@imaginelearning.com

D. Contract Administration Contact for State Use (This contact person is the individual the state procurement office will
contact for all contract administration matters and is authorized to direct provider performance and authorize to make changes
Y COMEFACE FEQUIFGHGRLEL) " e

Jeremy Cowdrey 01-369-5867
West Regional Manager 01-377-5071
191 River Park Drive 01-377-5072
p:|Provo, UT 84604 || jeremy.cowdery@imaginelearning.com
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OFFER AND AWARD

ARIZONA DEPARTMENT OF EDUCATION
Contract Management Unit — Bin # 37
1535 West Jefferson Street

Phoenix, Arizona 85007-3209

SOLICITATION NO. ED10-0023

The Undersigned hereby offers and agrees to furnish the materials, service(s) or construction in compliance with all the terms,
conditions, specifications and amendments in the solicitation.,

The Undersigned additionally certifies that the Offeror does not have scrutinized business operations in either the Sudan
(A.R.S. 35-391) or Iran (A.R.S. 35-393).

Mathnasium of Chandler Brian Burgmeier
Company Name/dba Nare of Person Authorized to Sign Offer
3875 W. Ray Road, Suite 12 Owner
Street Address Title of Authorized Person
Chandler AZ 85226 S5y e
City State Zip Date of Offer
480-782-1924 chandler@mathnasium.com
Telephone Number Facsimile Number E-Mail Address
Offeror’s Arizona Transaction (Sales)
Privilege Tax License Number:
Acknowledgement of Amendment(s): Amendment No. Date Amendment No. Date

(Offeror acknowledges receipt of amendmeni(s) - fle
to the Solicitation for Offers and relaied
documents numbered and dated)

ACCEPTANCE OF OFFER AND CONTRACT AWARD

(o State of Arizona Use Onlyv)

Your Offer, dated _ S /1 / zoro ¥ , is hereby accepted as described in the Notice of Award.
You are now bound to perform based upon the solicitation and your Offer, as accepted by the State.

This Contract shall henceforth be referred to as Contract Number ED10-0023- 04 7
You are hereby cautioned not to commence any billable work or provide any material, service or construction under
this contract until you receive an executed purchase order, contract release document, or written notice to proceed,

if applicable.
: State of Arizona

Awarded this __/Z7¥ day of j“/\.d« 2010,

Dougfas C. Peeples, MBA[/CPPB, CPCM
Chief Procurement Officer
Department of Education

¥ WP CuoRiFreameas DAaEY 7/7/20r0
1
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RFP ED10-0023 RFP ED10-0023

Cost per hour for Supplemental Educational Services (SES)
as per Scope of Work Section 1 $ 55.00

HOURLY RATE (FEE)

The hourly rate shall not exceed fifty-five ($55.00) dollars per hour.
No rate ranges will be accepted.

No separate fees/payment for any testing are permitted. (Pre-testing to establish student goals and Post-testing to
establish student achievement is billable at the hourly rate, not to exceed per pupil allocation).

No fees/payment for transportation can be charged against the Per Pupil Allocation (PPA) or taken from the
Supplemental Educational Services Funds.

The hourly rate for payment shall be based on a ratio of 1:1.....Instruction (tutoring) ean be given in groups

Payment for tutoring in groups will be paid at the hourly rate per each individual student in that group.
e.g. 1:1 = xx.00 per hour - a group of 1:5 = xx.00 per hour x5

Groups shall be constructed 1:1; 1:5. Computer lab groups 1:10.
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ATTACHMENT 6.3

ARIZONA DEPARTMENT OF EDUCATION
SUPPLEMENTAL EDUCATION SERVICES

| Matematicas
Name of Provider

Part I: Contact Information

PROVIDER APPLICATION

Page 1 0f 15

lMathnasium of Chandler

DBA

A. Provider Contact for State SES Coordinator Use (This contact person is the individual who the State SES Coordinator will
contact regarding the services provided within Arizona.)

- "|Dr. Scott Unsworth

Office Phone

:[480-782-1924

" |Director

480-717-6284

~ 3875 W Ray Road, Suite 12

‘Alternate Phone

-1480-814-1640

ip'|Chandler, AZ 85226

. [chandier@mathnasium.com

B. Provider Contact for District Use (Arizona Contact Required — This contact person is the individual who LEA personnel will

contact regarding provider services.)

“{Orlanda Jimenez

INCLB Director

ess

3875 W Ray Road, Suite 12

_Alternate Phone

ity, State, Zip |Chandler, AZ 85226

- |chandler@mathnasium.com

C. Provider Contact for Parent Use (Arizona Contact Required — This contact person is the individual whose name will be
provided to parents in the parental notification letters and to whom parents in Arizona should address their questions or

concerns.)

“+|Orlando Jimenez

1480-782-1924

NCLB Director

|602-228-9954

3875 W Ray Road, Suite 12

1480-814-1640

tate, Zip | Chandler, AZ 85226

| chandler@mathnasium.com

. Contract Administration Contact for State Use (This contact person is the individual the state procurement office will
contact for all contract administration matters and is authorized to direct provider performance and authorize to make changes |

_'f_;_‘_::g_ Dr. Scott Unsworth

480-782-1924

4 Director

480-717-6284

3875 W Ray Road, Suite 12

480-814-1640

IChandler, AZ 85226

chandler@mathnasium.com
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OFFER AND AWARD

ARIZONA DEPARTMENT OF EDUCATION
Contract Management Unit— Bin# 37

1535 West Jefferson Street
Phoenix, Arizona 85007-3209

SOLICITATION NO. ED10-0023

The Undersigned hereby offers and agrees to furnish the materials, service(s) or construction in compliance with all the terms,
conditions, specifications and amendments in the solicitation.

The Undersigned additionally certifies that the Offeror does not have scrutinized business operations in either the Sudan
(A.R.S. 35-391) or Iran (A.R.S. 35-393).

The Way Out 45032 W Buckhorn Trail
Company Name/dba Name of Person Authorized to Sign Offer
45032 W Buckhorn Trail Director
Street Address Title of Authorized Person
Maricopa AZ 85039 /;_J& @%( S 5 ~3-()
City State Zip Stgnature of Authonzed Person Date of Offer
206 853-4622 800 515-1622 fackson2u@yahoo.com
Telephone Number Facsimile Number E-Mail Address
26-0617848

Offeror’s Arizona Transaction (Sales)
Privilege Tax License Number:

Acknowledgement of Amendment(s): Amendment No. Date Amendment No. Date
(Offeror acknowledges receipt of amendment(s) 1 4-22-10

to the Solicitation for Offers and related
documenis numbered and dated)

ACCEPTANCE OF OFFER AND CONTRACT AWARD

er Stive of Arizesa £se Onivy

Your Offer, dated 5/3/ zoio0 ¥ , is hereby accepted as described in the Notice of Award.

* You are now bound to perform based upon the solicitation and your Offer, as accepted by the State.

This Contract shall henceforth be referred to as Contract Number ED10-0023- 04%
You are hereby cautioned not to commence any billable work or provide any material, service or construction under

—-~this contract until you receive an executed purchase order; contract release document; of writter notice 1o procéed,
- if applicable.

State of Arizona
Awarded this__IZ7H __ dayof . Tu /1 L2010,

sl e

Dougtas C. Peeples, MBA, C
Chief Procurement Officer

¥ jz%m?;;ﬁd:ﬁuﬁ;nnw phed T/ ‘f/za/o

1




RFP ED10-0023 RFP ED10-0023

Cost per hour for Supplemental Educational Services (SES)

as per Scope of Work Section 1 g 50.00

HOURLY RATE (FEE)

The hourly rate shall not exceed fifty-five ($55.00) dollars per hour.

No rate ranges will be accepted.

No separate fees/payment for amy testing are permitted. (Pre-testing to establish student goals and Post-testing to
establish student achievement is billable at the hourly rate, not to exceed per pupil allocation).

No fees/payment for transportation can be charged against the Per Pupil Allocation (PPA) or taken from the
Supplemental Educational Services Funds,

The hourly rate for payment shall be based on a ratio of 1:1.....Instruction (tutoring) can be given in groups

Payment for tutoring in groups will be paid at the hourly rate per each individual student in that grounp.
e.g, 1:1 = xx.00 per hour - a group of 1:5 = xx.00 per hour x5

Groups shall be constructed 1:1; 1:5. Computer lab groups 1:10.
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ATTACHMENT 6.3
ARIZONA DEPARTMENT OF EDUCATION
SUPPLEMENTAL EDUCATION SERVICES
PROVIDER APPLICATION

Page 1 of 15

| The Way Out SES | The Way Out ]
Name of Provider DBA

Part I: Contact Information

A. Provider Contact for State SES Coordinator Use (This contact person is the individual who the State SES Coordinator will
contact regarding the services provided within Arizona.)

Name Turelane Jackson ‘Office Phone  |206 853-4622
Title |Director ‘Alternate Phone -
Address 45032 W Buckhorn Trail Fax © _ |800515-1622

City, State, Zip |Maricopa AZ 85139 Email . [tiackson2u@yahoo.com

B. Provider Contact for District Use (Arizona Contact Reguired — This contact person is the individual who LEA personnel will
contact regarding provider services.)

Name | Turelane Jackson Office Phone | 206 853-4622
Tite  |Director Alternate Phone'
145032 W Buckhorn Trail ‘Fax 1800 515-1622
-City, Stéte, Zip Maricopa AZ 85139 Emall SR tiackson2u@yahoo.com

C. Provider Contact for Parent Use (Arizona Contact Reqguired — This contact person is the individual whose name will be
provided to parents in the parental notification letters and to whom parents in Arizona should address their questions or
concerns.)

| Turelane Jackson ne = 1206 853-4622
. |Director
. |5032 W Buckhorn Trail 800 515-1622
ip- |Maricopa AZ 85139 - | tjackson2u@yahoo.com

D. Contract Administration Contact for State Use (This contact person is the individual the state procurement office will

in contract requirements.)

~_[Turelane Jackson 206 853-4622
Director
“i {45032 W Buckhorn Trail

Maricopa AZ 85139

800 515-1622
tjackson2u@yahoo.com

-~ contact for all contract-administration matters-and is authorized to direct provider performance and authorize to-make changes |-






