








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




O

O
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 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




§

~ if applicable.

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




bt

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 |-






