ED08-0011 CONTACT INFORMATION

| ID#: Provider Contact Information
01 4 Success Schools, LLC Kelli Lund 602-841-2444
02 A New Leaf (Prehab Of Arizona) Beth Noble 480-969-4024
03  Academic Behavioral Alternatives (CBHS Erik Ryan 480-456-0942
Arizona)
04  Alternatives Unlimited, Inc. John Sullivan 410-339-3945
05 ACCEL Connie F. Laird 602-995-7366
06  Chrysalis Academy (Play ABA) Tara J. Rice 480-839-6000
07  Desert Choice Schools Marshall Langan 602-274-1311
08  Desert Voices Oral Learning Center Emily Lawson 602-224-0598
09  Devereux Arizona Lane Martin-Barker 480-998-2920
10  Foundation For Blind Children Michael Hanks 602-331-1470
11  Gateway Academy O. Robin Sweet 480-998-1071
12 Gompers Habilitation Center Dr. Thomas A Dempster  602-336-0061
X115
13  Hi-Star Center For Children Kristin I. Texada 602-548-3038
14  Howard S. Gray Education Program Shari Carlsted 480-941-7615
15  Life Development Institute Rob Crawford 623-773-2774
16  Neurologic Music Therapy Services of Suzan Oliver 602-840-6410
Arizona
17 New Way learning Academy Dr. Jeffrey Watkins 480-946-9112
18  Phoenix Center For Education Robin Sorrey 602-230-0010
19  Southwest Education Center (Special Laura Breeser 602-277-0920
Education Services)
20 The Aces Frances Austin 623-937-5090
21  The Aurora School, LLC Dr. Sherry Jones 623-385-3590
22 The Children’s Center for Wendy Farr 623-915-0345
Neurodevelopmental Studies
23 Upward Foundation Sharon Graham 602-279-5801
24 Youth Development Trish Cocoros 602-256-5350



OFFERAND AWARD =
ARIZONA DEPARTMENT OF EDUCATION
Procurement Section
1335 Woest Jefferson Street, Bin 37
Phoenix, Arizona 85007

SOLICITATION NO. ED08-0011

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

i Snccsss Sheol<, LLC) c&/M( Z?é%u«d

Cmnpany Name Name of Person Authorized 1o Sign Offer

5127 N. &a&@ﬁmmfug‘ proamm C el nastyr

Street Addresy rt!a of # i;.ﬂ'mn.fed Person

Dystaix Az 95015 w1 LAy a A 1507

City State Zip Code Signature of Authorized Person Date of Offer
Telephone Number: (ﬂ ():2’ g‘ll/ = 9244 4 Facsimiie Number: _/_ 2{120- /Q/ .z,l/ ” Qééé

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

Offeror’s Federal Employer Identification Number: 4/ - Qﬂq?l 70?

Acknowledgement of Amendmeni(s): Amendment No. Date Amendment No. Date-
(Offerar deknowledges receipt of wmend- ' :

meni(s) to the Solicitarion for Offers and
reloved documents monbered and dated

Your Offer, dated /. 17 LS8 ) s ner eby accepled as described in the Notice of Award, You are now bound 10 p riomm
based upon the solicitation and vour Ot(cr, as accepted by the State.

This Contract shall henceforth be referred o as Contract Number ED8-0011- & [ .

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, conlract release document, or written notice to proceed, if applicable.

State of Arizona

-

Awarded this e f 7 : 2007
/L

Plocurc mnt DITLC[GI




4 Success Sch(mis, LILC

LT
A: Autism
EDP: Emotional Disability/Separate Facility/Private Schoo! | $108.00 180 $19,440.00 !

180 $19,440.00

Hi: Hearing Impairment

MD: Multiple Disabilities (Please check combinatians
served) [ IVirMI CViiMOMR [Jviiot [Jvi/sLD
CIVIEED  [(CivimivR T IHEMOME JHKO! $108.00 180 $19,440.00
LIHVSLD [IHIVED [JHLMIMR [(JONMOMR i

JovsLp [JoweED [ JoUMIMR XMOMRIED

MD-881: Multiple Disabilities/Severe Sensory Impairment
{Please check combinations served) [JsvisHI

[lsvimoMR [IsvI'sSMR [ISVI/EDP
[sHimoMR  [JSHYSMR [JSHIVEDP

MIMR: Mild Mental Retardation $108.00 180 $19,440.00
MOWR: Moderate Mental Retardation $108.00 180 $19,440.00
OHL: Other Health Impairment $108.00 180 $19,440.00
Ol: Crthopedic Impairment
PMD: Preschool-Mcderate Delay

| PSD: Preschool-Severe Delay

| PSL: Preschool-Speech/Language Delay

SLD: Specific Learning Disabifity $108.00 180 $19,440.00
SLi: Speech/Language Impairment $108.00 180 $19,440.00
SMR: Severe Mental Retardation ‘ _
TBI: Traumatic Brain Injury $108.00 | 180 $19,440.00
Vi: Visual Impairment

i Alternative General Education: for At-Risk students

‘ i payment is mads within calendar days affer acceptance of goods and/or services, the above quoted price,
excluding sales tax, shall be discounted by ___ %. (Refer io Uniform Instructions To Offerors for discount requiremerits.)

Notice: If the transaction privilege (sales) taxes are not described and ifemized on the offer, the State will
- assume that the price(s) offered includes all applicable taxes.




4 Success Schools, LLC

Please complete entire form :

Related Services Available? lnc.luc;?;t;g Daily (i ni?ﬁlﬁ:ge d)
?f:facph; Language YES NO $87.00
Occupational Therapy YES . NO $87.00
Physical Therapy NO NO
Audiclogy NO. NO
Pre-vocation/Vocational YES YES
Counseling/Guidance for Depending on
Students YES NO -student's

. insurance,

;:;;1?; gounsleimg and | YES YES
hesosement NO NO

| Psychological Services _ YES YES

| Recreation YES YES
School Health Services YES  YES
Medical NO NO
Transportation NO NO

. Other: Music Therapy YES YES
Other: Art Therapy YES YES

- Other: Pet Therapy YES YES

| Extended School Year | NO NO

Check all grades for which you are approved:
1 PreSchool  [X] Kindergarten First Second Third X Fourth Fifth
Sixth Seventh Eighth [ Ninth Tenth  [X Eleventh Twelfth




ARIZONA DEPARTMENT OF EDUCATION
Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizonz 85007

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.

Lty Aieomt T Hbs B3 hichol T Mege,

Company Name ¢ Name of Person Authorized to Sign Offer

&8 & Dniverss', bep

Street Address . Title of Authorized Person
Nesh Az gss03 /LT (097>
City State Zip Code Signature of Autlffized Person Date of Offer
Telephone Nurber: %ﬁﬁéﬁ? ~H63Y Facsimile Number: i 769035
Offeror’s Arizona Transaction (Sales) Privilege Tax License Number: —

Offeror’s Federal Employer Identification Number: Se~0356647
Acknowledgement of Amendment(s): Amenldment No. Date Amendment No. Date

(Offeror acknowledges receipt of amend-
ment(s) to the Solicitation for Offers and
related documents numbered and dated

Your Offer, dated / 2 ? 7 ) , 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 ED08-0011- Oé .

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 B Y4 Yy k%—’ 2007
/Jé 214 .

Douglas C. Peeples, Mﬁ‘A, CPPB, CPCM
Procurement Director
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Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007

SOLICITATION NO. EDO0S- 0011

i8

i9

20

21

ol L. vaa%m )

(Street Address)

IMEEA [z 35225

(City & State) " {(Zip Code)

Contractor representative to contact for contract administration purposes: @l%_m]\ (‘ t
B A b]\o branls 3 ‘

{Name and Title) '
& £ DrVersiy 1237”

(Street Address)

(ma;a_\ =z (@?2?6 |
City & State Zip Code
AF0-9ua-esy 00,50, 0077 (Yer)

(Telephone & Facsimile Numbers)

Prohk@ormepews paoey %9

(E-mail Address)

The ADE representative to contact for technical matters concerming contract performance (NOTE: this person is not

authorized to direct confractor performance or make changes in contract requirements.)

Roberta Brown
Exceptional Student Services
1535 West Jefferson Street
Phoenix, Arizona 85007
Phone: (602) 364-4000

FAX: (602) 364-0428

E-mail: Roberta. Brown(@azed.gov

All coniract administration matters will be managed by the Procurement Officer named below. All correspondence
concerning this contract shall be directed to this individual,

Richard Porter
Procurement Officer
Contracts Management Unit, Bin #37
1535 West Jefferson Street
Phoenix, Arizona 85007
Phone; {602) 364-2517
FAX: (602) 364-0598
E-mail: Richard.Porterf@azed.gov

Changes to Uniform Terms and Conditions Number 3, Contrdct Administration and Operations. The

provisions of subsections G and H do not pertain to any background intellectual property, materials, programs
instructional services or software develdped by the Contractor which is a part of their general operation and does not

pertain to this particular Contract with the state.
9




ARIZONA DEPARTMENT OF EDUCATION
Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007

:‘SOLICITATION NO. ED08-0011

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

CBH&P Acizone., Tac. dba Academic Behaviocal Alreraatives Ecih Ryon

Company Name Name of Person Authorized to Sign Offer

1835 E. Guadalope Rd. #103 Vie Peesident , Fdumtional Secvices
Street Address Title of Autherized Person

Tempe AZ 85283 L4t g Oct 154, 2007
City State Zip Code Signature of Authorized Person Date of Offer
Telephone Number: Y80-456 0942, Facsimile Number: YRO-456 - 09450
Offeror’s Arizona Transaction (Sales) Privilege Tax License Number: 360732736
Offeror’s Federal Employer Identification Number: B~ 073230
Acknowledgement of Amendment(s): Amendment No. Date Amendment No. Date

(Offeror acknowledges receipt of amend-
ment(s) to the Solicitation for Offers and
related documents numbered and dated

Your Offer, dated /& ~/ 50 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 ED08-0011- { ﬂ 3 .

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

State of Arizona

Awarded this _f - f 1 /) Gt Atz 2007

/(’ (] il o,

Douglas C. Peeplest MBA, CPPB, CPCM
Procurement Director




Operational and Price Increase Justification for RFP #ED06-0047
Submitted by: CBHSP AZ, Inc. dba ABA Schools August 8, 2007

Annual Price Increase:
Tuition/Rates for 06/07:
o  $138 per Student per Day (EDP/MIMR/OHI/SLUSLD/Alt Ed)
$199 per Student per Day (MD/MOMR/A/TBI/SMR)
$138 per Student per Day (1:1 Health Aide)
$90 per Hour (Counseling Services)
$95 per Hour (Speech/OT/PT)
$100 per Hour (Pre-Voc/Vocational Services)

s & & & 0

Tuition/Rates for 07/08:
e $146 per Student per Day (EDP/MIMR/OHI/SLI/SLD/Alt Ed) = 6% increase
$203 per Student per Day (MD/MOMR/A/TBI/SMR) = 2% increase
$146 per Student per Day (1:1 Health Aide) = 6% increase
$100 per Hour (Counseling Services) = 11% increase
$100 per Hour (Speech/OT/PT) = 5% increase
No Charge (Pre-Voc/Vocational Services)

> & & @ o

Operational Justification:

e Campus added a 2™ Behavior Coach for 07/08 to better support an expanded
student population for SY 2007-2008

¢ Cost of Living Adjustment of ~3-5% covers increased compensation and benefit
costs from 2006 to 2007

¢ Pre-Voc/Vocational Services were added as a core component to the educational
program; as such, there will be no separate billing for these services

» Increased hourly rate for Counseling services due to increased
Certification/Licensure standards for Counselors who provide services to students
in a private-day setting

¢ Cost of Service to provide a 1:1 Health Aide = $2 1/hr; Aides are scheduled up to
7 hours per day




Academic Behavioral Alternatives

T S
¥; l; ﬁw Hm{[i | 3‘ e
&

G it il il bR i By 3 t ot G4 S gul thii RMrzEle
| Az Autlsm $203 180 $36,540/yr

EDP: Emotional Disability/Separate Facility/Private School $146 180 $26,280/yr

HI: Hearing Impairment NA NA NA

-| MD: Multiple Disabilities (Please check combinations
| served) [_Ivi/Hl [CJviiMOoMR [Jviiol [Jwvi/sSLD
CIVIIEED  [CIVIMIMR. [ JHUMOMR. [Hiior $203 180 $36,540/yr
~{[[JH¥SLD [JHI/ED [JHL,MIMR [JIONMOMR

- XousLD [XJovED NMXOUMIMR XIMOMR/ED

MD-SSI: Multiple Disabilities/Severe Sensory Impairment
(Please check combinations served) [IsVI/sHI NA NA NA
[ ISVIMOMR [ |SVHSMR [ |SVI/EDP

[ISHIMOMR [JSHI/SMR [_SHI/EDP

| MIMR: Mild Mental Retardation $148 180 $26,280/yr
MOMR: Moderate Mental Retardation . $203 180 $36,540/yr
OHi: Other Health Impairment $146 180 $26,280fyr
| or: Orthopedic Impairment NA NA NA
| PMD: Preschool-Moderate Delay o NA NA NA
{ P8SD: Preschool-Severe Delay NA . NA NA
: PSL: Preschool-Speech/Language Delay NA NA NA
SLD: Specific Learning Disability $146 180 $26,280/yr
SLE Speech/l.anguage Impairment $146 180 - $26,280/yr
SMR: Severe Mental Retardation ‘ $203 180 $36,540/yr
-+ | TBI: Traumatic Brain Injury $203 180 $36,540/yr
| VI Visual Impairment NA NA NA

$26,280fyr

Alternative General Education: for At-Risk students

If payment is made within __calendar days after acceptance of goods and/or services, the above quoted price,
excluding sales tax, shall be discounted by __ %. (Refer to Uniform Instructions To Offerors for discount requirements.)

- Notice: If the transaction privilege (sales) taxes are not described and ltemlzed on the offer, the State will
~ assume that the price(s) offered includes alI applicable taxes. :




Academic Behavioral Alternatives

Please complete entire form :

. - Included in Daily Rate/unit
? .
Related Services . Available? Rate? (if not included)
Speech/Language
| Therapy YES NO $100.00/hr.
Occupational Therapy YES NO $100.00/hr.
Physical Therapy YES NO $100.00/hr.
Audiology NO NO NA
Pre-vocation/Vocational YES YES Inciuded in Tuition
Counseling/Guidance for :
Students YES NO $1060.00/hr.
Parent Counseling and
Training YES NO $100.00/hr.
Psychoeducational -
Assessments : YES NO $100.001hr._
. | Psychological Services YES NO $100.00/hr.
1 Recreation ' 'YES : YES Included in Tuition
School Health Services NO NO NA
_ Medical NO NO NA
Transportation NO NO NA
Other: 1:1 Aide ' ,
(>ahrs/day) YES NO $146/day
| Other: 1:1 Aide '
(<4hrs/day) YES NO $107/day
| Other: NO NO NA
Extended Schoo! Year $97/day (ED)
o VES - NO $120/day (MD/A)

- Check all grades for which you are approved:
- [IPreSchool Kindergarten [X First Second Third Fourth Fifth
... XKsith  [XsSeventh . . [XlEighth - [ Ninth. [X Tenth. X Eleventh . [X Twelith |




ARIZONA DEPARTMENT OF EDUCATION
Procurcment Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007

SOLICITATION NO. ED08-0011

18

19

20

(Street Address)

(City & State) (Zip Code)

Coulractor representative to contact for contract administration purposes:

e iA R:lan o Vice Precident
(Name and Title)

P133% & Gumla‘u'pa, Q4. #1103
(Street Address)

T-bmo T Fl f\'?. 352 85
(City & 'State)

{Zip Code)

{20456 0a42 /Ugo <45k 056
(Telephone & Facsimile Numbers)

eoyan @ Cemtene.Com
{E-mail Address)

The ADE representative to contact for technical matters concerning contract performance (NOTE: this perdon is not
authorized to direct contractor perfonmance or make changes in contract requirements.)

Roberta Brown
Exceptional Student Services
1535 West Jefferson Street
Phoenix, Arizona 85007
Phone: (602) 364-4006
FAX: (602) 364-0428
E-mail: Roberta. Brown@azed.oov

All contract admimstration matters will be managed by the Procurement Officer named below. All correspondence
concerning this contract shall be directed to this individual.

Richard Porter
Procurement QOfficer
" Contracts Management Unit, Bin #37
1535 West Jefferson Street
Phoenix, Arizona 85007
Phone: (602) 364-2517
FAX: (602) 364-0598

E-mail: Richard.Porter@azed.gov

“Changes o Uniform “Terms and Conditions Number 3, Contract Administrition and Operitions. The

provisions of subsections G and H do not pertain to any background intellectual property, materials, programs,
instructional services or software developed by the Confractor which is a part of their general operation and does not

pertain to this particular Contract with the state.
' 9




ARIZONA DEPARTMENT OF EDUCATION
Procuremenit Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007

SOLICITATION NO. ED08-0011

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

E§ | Yecnasiues i Y Lumuded, e SO]/\V\ C. Solvan

Company Name Name of Person Authorized to Sign Offer
SR Locn QM&Q EML Lﬂi‘, E Clued ODua,ﬂm oo r
Street Address Title of Authorized Person'

Roadtnoe MDD 213 DT /9/5/ 7/
City " State Zip Code S}gafﬁfure of Authorized Person Déte of Offer
Telephone Number: YIC -339-394 &5 Facsimile Number: i - 339-349 56
Offeror’s Arizona Transaction (Sales) Privilege Tax License Number:

Offeror’s Federal Employer Identification Number: 53- I3 22K
Acknowledgement of Amendment(s): Amendment No. Date Amendment No. Date

(Offeror acknowledges receipt of amend-
ment(s) to the Solicitation for Offers and
related documents numbered and dated

Your Offer, dated / J~5-0) ,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 shail henceforth be referred to as Contract Number ED08-0011- ¢ 2 fz .

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, coniract release document, or written notice to proceed, if applicable.

State of Arizona

Awarded this % % 3‘ ;%ﬁ" @ . 2007
,///

DouglasC. Peepl#s/ MBA, CPPB, CPCM
Procurctment Director




Alternatives, Unlimited

| Ar Autism

EDP: Emotional Disability/Separate Facility/Privaie School

$110.00 210

$23,100

HI: Hearing Impairment

MD: Multiple Disabifities (Please check combinations
served) [ VirHI [ JviiMoMR [Jvirol [JvisLD
CIVIED  [_IVUMIMR [_JHUMOMR [IHI/O!
[JHYSLD [JHVED [JHIL,LMIMR [JOI/MOMR
fJovsLD [JoVED [JOVMIMR [ IMOMR/ED

MD-SSI: Muitiple Disabilities/Severe Sensory Impairment
(Please check combinations served) [svusHI ]
1 SVI/MOMR [[SVUSMR [ISVIEDP [ |SHI/MOMR
[ovsLd [JorvED [ OUMIMR [ JMOMR/ED

MIMR: Mild Mental Retardation

MOMR: Moderate Mental Retardation

| | OHI: Other Health Impairment

| Ol: Orthopedic Impairment

| PMD: Preschool-Moderate Delay

{ PSD: Preschool-Severe Delay

PSL.: Preschool-Speech/Language Delay

1 SLD: Specific Learning Disability

$110.00 | 210

$23,100

| SLI: Speechilanguage Impairment

SNIR: Severe Mental Retardation

{ TBI: Traumatic Brain Injury

| VI: Visual Impairment

Alternative General Education: for At-Risk students

$110.00

$19,800

- If payment is made within n/a calendar days after acceptance of goods and/or services, the above quoted price, excluding

sales tax, shall be discounted by nia %. (Refer to Uniform Instructions To Offerors for discount requirements.)

. Notice: If the transaction privilege (sales) taxes are not described and 1temlzed on the offer, the State Wﬂl
- assume that the price(s) offered includes all apphcable taxes. : S :




Alternatives, Unlimited

Please complete entire form :
- . N Included in Daily | = Rate/unit
? -
Related Services Available? Rate? (if not included)
Speech/Language
Therapy YES YES
Occupational Therapy YES NO $75.00/hour
Physical Therapy YES NO $75.00/hour
Audioiogy YES NO $75.00/hour
. | Pre-vocation/Vocational YES YES
Counseling/Guidance for
Students YES YES
Parent Counseling and
Training YES YES
Psychoeducational '
Assessments YES NO $100.00/hour
- | Psychological Services YES YES
Recreation YES YES
. | School Health Services YES YES
| Medical NO NO
Transportation $20.00, one
. P YES NO way/student
| Other: Social Worker " YES YES
‘| other: | PLEASE INDICATE | PLEASE INDICATE
_ | Other: , PLEASE INDICATE | PLEASE INDICATE
| Extended School Year YES YES except alternative

o -Check all grades for which you are approved:
~ [] PreSchool Kindergarten [X] First Second Third Fourth Fifth
< [X Sixth Seventh Eighth  [X] Ninth Tenth [X Eleventh [X] Twelith




ARIZONA DEPARTMENT OF EDUCATION
Procurement Section
1535 West Jeffersen Street, Bin #37
Phoenix, Arizona 85007

SOLICITATION NO. ED08-0011

i8

19

20

21

1508 Lach foy g)'w{*’ E

(Street Address)

Em/al{mgm Mp AN

(City & State) (Zip Code)

Contractor representative to contact for contract adminisiration purposes:

j‘[‘n . ju]/f\f“’} Cﬂg

(Name and Tltle)
T508 Lo Auven Bll. E
{Street Address}
Balbiwore (1 A2BE
(City & State) ’ (Zip Code)

Y. 339- 3945 Jhax- W0- 339, 7494

(Telephone & Facsimile Numbers)

jsellivan Gl keraa H s ol mi Fed o
(E-mail Address)

The ADE representative fo contact for technical matters concerning confract performance (NOTE this person is not

authorized to direct contractor performance or make changes in contract requirements.)

Roberta Brown
Exceptional Student Services
1535 West Jefferson Street
Phoenix, Arizona 85007
Phone: (602) 364-4006

FAX: (602) 364-0428

E-mail: Roberta Brown({@azed.gov

All contract administration matters will be managed by the Procurement Officer named below. All correspondence
concerning this contract shall be directed to this individnal,

Richard Porter
Procurement Officer
Contracts Management Unit, Bin #37
1535 West Jefferson Street
Phoenix, Arizona 85007
Phone: (602) 364-2517
FAX: (602) 364-0598
E-mail: Richard.Porter@azed.gcov

Changes to . Uniforin Terms and Conditions Number 3, Contract Administration and Operations. The
provisions of subsections G and H do not pertain to any background intellectual property, materials, programs,

~ instructional services or software developed by the Contractor which is a part of their general operation and does not

pertain to this particular Contract with the state.
' 9




ARIZONA DEPARTMENT OF EDUCATION
Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona’ 85007

SOLICITATION NO. ED08-0011

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

ACCEL CONNIE F. LAIRD

Company Name Name of Person Authorized to Sign Offer

10251 N. 35th Ave. '
Street Address ;

Phoenix A% 85051 gt ) 77 /e?//f/ﬁ’/
City State Zip Code Sion: : . Date of Offer
Telephone Number: 602 995 7366 Facsimile Number: 602 995 08gz

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

Offeror’s Federal Employer Identification Number:

Acknowledgement of Amendment(s): Amendment No. Date Amendment No. Date
(Offeror acknowledges receipt of amend.-
meni(s) to the Solicitation for Offers and
related documents numbered and dated

Your Offer, dated _/ J "[ﬁ -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 ED08-0011-_{ 25 .

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

i(]zﬂ L2007

oua. Peeples, :'
Procurement Director

Awarded this £




ARIZONA CENTERS FOR COMPREHENSIVE EDUCATION AND LIFE-SKILLS

ACCEL 2007-2008

Please complete for each category you are approved fo serve:
TR T i LGy :' ] TR J: !;,v m [ = T T .

$193.8 180 $34,900

EDP: Emotional Disability/Separate Facility/Private School | $178.33 180 ' $32,100

| HIz Hearing Impairment

MD: Multiple Disabilities (Please check combinations

served) [ IVIrHI KIVIIMOMR [Jviror IvirSLD see
XIVWED XIVIMIMR [JHUMOMR [JHI/Ol attached 180 see attached

1 CJHvSLD [ JHVED [JHIL,MIMR XJOVMOMR
Xolsip [XoED [XOIMIMR XIMOMR/ED

MD-8S!: Multiple Disabilities/Severe Sensory Impairment
(Please check combinations served) [_JSVI/SHI
[ISVIMOMR [XISVI/SMR [XISVI/EDP $185.00 180 $33,300

[ [CJsHU/MOMR [ ISHUSMR [ JSHVEDP

| MIMR: Mild Mental Retardation $178.33 180 $32,100
MOMR: Moderate Mental Retardation $185.00 180 $33,300
OHil: Other Health Impairment $171.11 180 $30,800

| Ol: Orthopedic Impairment | ITARE 180 $30,800
| PMD: Preschool-Moderate Delay $116.70 180 $21,000
.| PSD: Preschool-Severe Delay $130.00 180 $23,400
“| PSL: Preschool-Speech/Language Delay $116.70 180 $21,000
| SLD: Specific Learning Disability $171.11 180 $30,800
SLI: Speech/Language Impairment | $171.11 180 $30,800
SMR: Severe Mental Retardation $171.11 180 $30,800
TBI: Traumatic Brain [njury $171.11 180 $30,800
Vi: Visual Impairment $171.11 180 $30,800

".-| Alternative General Education: for At-Risk students

i payment is made within iQ calendar days after acceptance of goods and/or services, the above quoted price, excluding
sales tax, shall be discounted by / _ %. (Refer to Uniform Instructions To Offerors for discount requirements.)

Notice: If the transaction privilege (sales) taxes are not described and itemized on the offer, the State will
assume that the price(s) offered includes all applicable taxes. : T

ACCEL will charge districts an interest based-service'charge-on o
the late payment of bills. Service charge is 1% on the unpaid '

balance each month ; ' »
si'ar,txlra—g--after 30 daYS from the invoice date on bill




ARIZONA CENTERS FOR COMPREHENSIVE EDUCATION AND LIFE-SKILLS
ACCEL

Please complete entire form :

. . Included in Daily Ratefunit
7
Related Services Available? Rate? (if not included)
Speech/Language
Therapy YES YES
| Occupational Therapy YES YES
' _t Physical Therapy YES YES
Audiology NO NO
| Pre-vocation/Vocational | YES YES
Counseling/Guidance for
Students NO NO
. Parent Counseling and
" | Training YES YES
Psychoeducational -
| Assessiments - No NO
Psychological Services YES YES
. | Recreation YES YES
| School Health Services YES - YES
Medical NO NO
Transportation NO NO
.~ | Other: Aquatics Therapy
* - | & Music Therapy VES YES
.| Other: Therapeutic
- { Horseback Riding YES YES
Other: 1:1 Staff YES . NO see attached
Extended School Year YES NO see attached

o _'Check all grades for which you are approvéd:
. X PreSchool Kindergarten First Second Third Fourth  [X] Fifth
Sixth Seventh X Eighth - XINinth X Tenth Eleventh - X Twelfth




ARIZONA CENTERS FOR COMPREHENSIVE EDUCATION AND LIFE-SKILLS

- CATEGORY

O, SMR, OHI, TBI, VI, SLI, SLD
EDP, MIMR, MIMR/ED

MDSSI, MOMR

AUTISTIC, MOMR/ED, SMR/ED

CATEGORY

OI, SMR, OHL, TBI, VI, SLI, SLD
EDP, MIMR, MIMR/ED

MDSSI, MOMR

AUTISTIC, MOMR/ED, SMR/ED

PSL, PMD, PSD

RELATED SERVICE
1:1 regular classroom aide
2:1 regular classroom aides

1:1 behavior technician

ATTACHMENT 6.1

~ DAILY RATE
$171.11
$178.33
$185.00

$193.89

ANNUAL RATE
$30,800

$32,100

$33,300

$34,900

EXTENDED SCHOOL YEAR RATE

$3,400
$3,500
$3,600
$3,800
$2,800
BILLING MONTH RATE
$1,100
$2,000

$1,500

ANNUAL RATE
$11,000
$20,000

$15,000



ARIZONA DEPARTMENT OF EDUCATION
Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85607

SOLICITATION NO. ED08-0011

18

i9

20

(21

TECZL

/L
(Street Address)

P&Wﬁf% A BSOS/

(City & State) (Zip Code)

Contractor representative to confact for contract administration purposes:

M&@Méﬂéﬁﬂé Dot
{(Name and Title}

&, zhe. E—

(Street Address)

VA S~/
(City & State) {Zip Code]}

(é&%)jié’_—ﬁ&@&é@ PTS— & 7
Telephone & Facsimile Numbers)
4 /g Jf@ RLLEL. L
{E-mail Address)

The ADE representative to contact for technical matters concerning contract performance (NOTE: this person is not
anthorized to direct contractor performance or make changes in contract requirements.)

Roberta Brown
Exceptional Student Services
1535 West Jefferson Street
Phoenix, Arizona 85007
Phone: {602) 364-4006
FAX: (602) 364-0428
E-mail: Roberta.Brown(@azed.gov

All contract administration matters will be managed by the Procurement Officer named below. All correspondénce
concerning this contract shall be directed to this individual,

Richard Porter
Procurement QOfficer
Confracts Management Unit, Bin #37
1535 West Jefferson Street
Phoenix, Arizona 85007
Phone: (602) 364-2517

FAX: (602) 364-0598
E-mail: Richard.Porter@azed.gov

Changes to Uniform Terms and Conditions Number 3, Coniract Administration and Operations. The
provisions of subsections G and H do not pertain to any background intellectual property, materials, prograwms,
instructional services or soffware developed by the Contractor which is a part of their general operation and does not

pertain to this particular Contract with the state.
9




ARIZONA DEPARTMENT OF EDUCATION
Procurement Section
1535 West Jefferson Sizeet, Bin #37
Phoenix, Arizona 85007

SOLICITATION NO. ED08-0011

‘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.

Tova- T . Bicp

Name of Person Authorized to Sign Offer

Co -t | Dire ol

Stroet Address Title of Authorized Person
IW 4?1 “S238= &eews 10]1o[v7
State Zip Code Signature of Authorized Person Date of Offer

UID-$29- 63673

Telephone Number: Facsimile Number:

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

Offeror’s Federal Employer Identification Number: g% - \ % S ‘ \ Cg

Acknowledgement of Amendment{s): Amendment No. Date Amendment No. Date
(Offeror acknowledges receipt of amend-
ment(s) to the Solicitation for Offers and
related documents numbered and dated

é‘;i wgg@%&; 3§!§§§5§§§

g Bos

Your Offer, dated / ﬁ 00 ) , is hereby accepted as described in the Notice of Award. You are now bound to perform
based upon the solicitation and veur Offer, as accepted by the State.

This Contract shall henceforth be referred to as Contract Number EDUS—GOII-Q&.

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 3 " 007

LDouglas C. Peeples MBA CPPB, CPCM
Procurement Director -




85/23/20@7 13:89 4888336363 ' QEQEQVEDPAGE B2

T o H?"_ R

e ""“(B,.

Chrysalis Academ

Please complete for each category you are approved to serve

year round Aug- |
July $30,602.00

B
| A Autism
-1 EDP: Emotional Disablity/Separate FaciiityIPrivate School

$143.00 214

HI: Hearing Impairment

MD: Multiple Disabifities (Plaase check combinations
- | served) CIvint [ JVIMOMR (JvIiol [ ViFsSLD
] _IVKED [ IVI/MIMR [ JHI/MOMR [ JHI/Ol

L CJHYSLD [JHIED [(JHLMIMR [JOIMOMR
{JoirsLD [JoveEp [ JoUVMIMR [CIMOMR/ED

MD-SSk: Multiple Disabllities/Severe Sensory Impairment
Please check combinations served) ClsviisHi
SVI/MOMR [ JSVI/SMR [ISVI/EDP

| COsHIMOMR [ ISHUSMR [JSHUEDP
MIMR: Mild Menta! Retardatiqn

MOMR: Moderate Mental Retardation

{ OHI: Other Health Impairment

|| Ol: Orthopedic impairment
PMD: Preschool-Moderate Delay

PSD: Preschool-Severe Delay | | | ‘ o
_ -1 PSL: Preschool-Speech/Language Delay | ’ '
| SLD: Specific Leaming Disabllity ' -

| sp: Speech/Language Impairment $143.00 214 mrgggré%g%%-

- | SMR: Savere Mental Retardation

TBE: Traumatic Brain injury
.| VI Visual impairment

| Alternative General Education: for At-Risk students

" ¥if payment is made within calendar days afier acceptance of goods andfor services, the above quoted price,
. excluding sales tax, shall be discounted by ___ %. {Refer to Uniform Instructions To Offerors for discount requiremenis.)




PAGE @3

B5/23/20087 13:89 4888396363

Notice: If the transaction privilege (sales) taxes are not deseribed and itemized on the offer, the State will
assume that the pricve(s) offered includes all applicable taxes. _

Chrysalis Academ

Please complete entire form :
Included in Dally Rate/unit
Related Services Avallable? : Rate? (Ff not Included)
| Speach/Language
Therpy | 2 YFS e L -_
Occupational Therapy | YES NO $75.00/hour
Physical Therapy NO NO
Audiology NO "NO
Pre-vocation/Vocational NO NO
{ Counseling/Guldance for
. | Students NO NO
Parent Counseling and
Tralning YES NO "$75.001hour
! Psychoeducational
.- | Assessments NO NG
{ Psychological Services NO NO
Recreation - NO _ NO
School Health Services NO NO
'Medical NO NO
- Transportation NO _ NO
_: - Other: PLEASE INDICATE PLEASE INDICATE
1 Other: PLEASE INDICATE | - PLEASE INDICATE
] Other: PLEASE INDICATE PLEASE INDICATE
| Extended School Year YES YES

- X sixh

. Check ali grades for which you are approved:
. '[J PreSchool Kindergarten First
- [ seventh

Second Third Fourth X Fifth

Eighth [CINinth  [JTenth []Eleventh [] Twelfth




ARIZONA DEPARTMENT OF EDUCATION
Procurciment Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007

SOLICITATION NO. ED08-0011

18

19

20

21

blo €. Baslhaa ROl

{Street Address)

TN, AL 253

(City & State) (Zip Codc)

Contracior representative to contact for confract administration purposes:

Toava o — o ownak | Dikectore_

(Name and Title)

Yo. Pax Siszd

(Street Address)

Pl AY Bsh1L-152)

(City & State) , {Zip Code)

U -39 bOBO Fax WD - T3~ ta%év%

{Telephone & Facsimile Numbers)

Dl@u Qlon © 40D . con _

-mall Addless)

The ADE representative to contact for technical matters conceming coniract performance (NOTE: this person is not
authorized to direct contractor performance or make changes in contract requirements.)

Roberta Brown
Exceptional Student Services
1535 West Jefferson Street
Phoenix, Arizona 85007
Phone: {602) 364-4006

FAX: (602) 3640428
E-mail: Roberta. Brown(@azed.pov

All contract administration matters will be managéd by the Procurement Officer named below. All correspondence
concerning this coniract shall be directed to this individual.

Richard Porter
Procurement QOfficer
Coritracts Management Unit, Bin #37
1535 West Jefferson Street
Phoenix, Arizona 85007
Phomne: (602) 364-2517
FAX: (602) 364-0598
E-mail: Richard.Porter@azed.gov

Changes to Uniform Terms and Conditions Number 3, Contract Administiation and Oper:‘itions. The
provisions of subsections G and H do not pertain to any background intellectual property, materials, programs,
instructional services or software developed by the Contractor which is a part of their general operation and does not

* pertain to this particular Contract with the state.

9




L OFFE

ARIZONA DEPARTMENT OF EDUCATION
Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007

3
SN

SOLICITATION NO. ED08-0011

e av

{Lisi L ?@«? itk

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.

Desort ChoceSchade L. Marshail / angan

Company Name Name of Person Authonzed to Sign
110 E UiSoour PreSke 10 H/mma/m Mﬁm@@/
Street Addr ess :

Phoeny 7. Bepir)
City State Zip Code g / 7¢d | Date of Offer
Telephone Number: QQQ ;2‘7 L)( . [ 3 ‘ I Facsimile Numbet: Z a& m 0 ﬂ[’[) O
Offeror’s Arizona Transaction (Sales) Privilege Tax License Number: M ! A
Offeror’s Federal Employer Identification Number: C’;ZO " 47%74%-
Acknowledgement of Amendment(s): Amendment No. Date Amendment No, Date

(Offeror acknowledges receipt of amend-
ment(s) to the Solicitation for Offers and
related documents numbered and dated

Your Offer, dated ./ J Y£:2) .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 éhall henceforth be referred td as Contract Number ED08-0011- 0 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 ﬁ j %ﬂy . 2007
=7 fol e, i

DouglasC Pee es MBA, CP‘? CPCM
Proc ement Director




DESERT CHOICE SCHOOLS

$1 27 50 ' $22 950 00

A Autlsm
EDP: Emotional Disability/Separate Facility/Private School | $127.50 180

$22,950.00

HI: Hearing impairment

MD: Multiple Disabilities (Please check combinations
served)  [JVI/HI [JVI/MOMR [IvifOl [JVi/SLD
LIVVED [JVIIMIMR [ JH/MOMR [THUO!
[JHYSLD [JHI¥ED [JHI,MIMR [JOVMOMR
[JowstD [JOVED [JOVMIMR [ JMOMR/ED

MD-SSI: Multiple Disabilities/Severe Sensory Impairment
(Please check combinations served) CIsSvIiSHI
[IsviimOMR [ISVI/SMR [(ISVIEDP

| CISHI/MOMR [ISHI/SMR [_ISHIEDP
MIMR: Mild Mental Retardation

$127.50 180 $22,950.00

1 NMIOMR: Moderate Mental Retardation

OHI: Other Health Impairment $127.50 180 $22 950.00

Ol: Orthopedic Impairment

PMD: Preschool-Moderate Delay

PSD: Preschool-Severe Delay

P3SL.: Preschool-Speech/Language Delay

_ | SLD: Specific Leaming Disability
-/} 8Lk Speech/Language Impairment
SMR: Severe Mental Retardation

"] TBI: Traumatic Brain Injury

VI: Visuai Impairment

-1 Alternative General Education: for At-Risk students $150.00 180 $27.,000.00

calendar days after acceptance of goods and/or services, the above qdoted price,

" If payment is made within
%. (Refer to Uniform Instructions To Offerors for discount requirements.)

“egxcluding sales tax, shall be discounted by _0

. Notice: If the transaction privilege (sales) taxes are not described and ltemlzed on the offer, the State will
assume that the price(s) offered includes all applieable taxes. R :




DESERT CHOICE SCHOOLS

Please complete entire form :

Related Services Available? | Mefuded In Daily i Ratolunit 0
?ﬁ:f::;l'anguage YES NO $80.00/hr
Occupational Therapy YES NO $80.00/hr
Physical Therapy YES _ NO $80.00/hr
‘Audiclogy : NO NO
Pre-vocation/Vocational NO NO

| Sounseling/Guidance for YES NO $55.00/per 1/2 hr
| ?f;;‘;;g“““se'i"g and YES NO Neogitable
Peychosducational | YES NO $650.00/English
Psychological Services YES NO $55.00 per 1/2 hr
Recreation NO NO
School Health Services NO NO
; | Medical " NO NO
Transportation YES NO Neogitable
Other: NOC NO
_| Other: . NO NO
| other: : NO | NO
| Extended School Year YES NO ' $90.00 per day

. Check all grades for which you are approved:
. [J PreSchool Kindergarten X First I Second DJThird [X Fourth Fifth
- X sixth Seventh Eighth Ninth  ~ [XITenth [X Eleventh [X Twelth




ARIZONA DEPARTMENT OF EDUCATION
Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007

SOLICITATION NO. ED08-0011

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

stmm_ﬁm_ém@ma Emy Lbwson)

Name of Person Authorized to Sign Offer

Cormpany Name

G £ SHer BLID. Execurive Dinecrok

Street Adﬁess itle-of Authorized Persa

Proewy 1 F5018 07

City State Zip Code erson . Date of Offer

Telephone Number: M c/’ ﬁ 5?& F%csiniiie Number: é Q;\) . gﬂ? %ﬂé 0

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

Offeror’s Federal Employer Identification Number: . éé - Qézg 2 &3 3

Acknowledgement of Amendment(s): Amendment No. Date Amendment No. Date

(Offeror acknowledges receipt of amend-
‘ment(s) to the Solicitation for Offers and
related documents numbered and dated

Your Offer, dated / 4 P s 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 ED08-0011- & 3 .

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

S /AR

Awarded this éé%
| A

Douglas C. Peeples, MBA, CPPB, CPCM
Procurement Director




A Autlsm

EDP: Emotional Disability/Separate Facility/Private School

HI: Hearing Impairment $100.56 180 $18,100.00

MD: Multiple Disabilities (Please check combinations
served) LIVVHI CViiMOMR [Jvivol [T VIISLD
CvieR  [CviMIMR [(THIMOMR [ Hi/Oi
[_JH/SLD [JHVED [JHIL,MIMR [ JO//MOMR
[JowsLD [jovED DOHMIMR [ IMOMR/ED

MD-SSI: Multiple Disabilities/Severe Sensory Impairment
(Please check combinations served) ClsviisHt [
SVIIMOMR [JSVI/SMR [JSVIVEDP [ |SHI/MOMR
JoisLb [Jovep []oWMIMR [IMOMR/ED

MIMR: Mild Mental Retardation

MONMR: Moderate Mental Retardation

| OHI: Other Heaith Impairment

OI: Orthopedic Impairment

PMD: Preschool-Moderate Delay

| | PSD: Preschool-Severe Dslay

PSL: Preschool-Speech/Language Delay

SL.B: Specific Learning Disability

-, SLi:- Speechil.anguage Impairment
SMR: Severe Mental Retardation

| TBE Traumatic Brain Injury

1 VI Visual Impairment

| Alternative General Education: for At-Risk students

- If payment is made within calendar days after acceptance of goods and/or services, the above quoted price,
'exciudmg sales tax, shall be discounted by ___ %. (Refer to Uniform Instructions To Offerors for discount requirements.)

e Notlce. If the transaction privilege (sales) taxes are not descrxbed and 1temlzed on the offer, the State will
assume that the price(s) offered includes all apphcab]e taxes.. - ;




DESERT VOICES ORAL LEARNING CENTER

Please complete entire form :

Related Services Available? !ncIUt:lRe;;g Daily (if n?)?tiilct:!lzlc:e d)
_?ﬁ:;c:;Language YES YES
. | Occupational Therapy NO NO
- | Physical Therapy _.NO NO
Audiology - NO NO
| Pre-vocation/Vocational NO NO
. g&tér;?‘e{:gnglGUIdance for NO NO
5?;;1:; gounsehng and NO NO
poscssments NO N
Psychological Services NO NO
Recreation NO NO
| School Health Services ‘ NO NO
.| Medical ' NO NO
- [Transportation NO NO
| Other: NO NO
Other: NO NO .
Other: NO NO
Extended School Year YES NO $1,000.00

. _Check all grades for which you are approved: _
-’ X PreSchoot Kindergarten [X] First - Second [X]Third [ Fourth  []Fifth
. [ sixth [1 Seventh [ JEighth {TINinth [JTenth []Eleventh [] Twelfth




ZONA DEPARTMENT OF EDUCATION

ARI
Procurement Section
1535 West Jefferson Strect, Bin #37
Phoenix, Arizena 85007

SOLICITATION NO. ED08-0011

18

19

20

21

JH2e €. Shes /Dl .

(Street Address)

/Dflt! £47 ¢ ‘54 N AZ. 5)5QJI
(City & State) (Zip Code)

Contractor representative to contact for contract administration purposes:
531;’[&: K_éi,af “ e A'.I"C/ Dii’c c/jyf’
_d(Narne and Title)

LIl E Shiy Bliet,
(Street Address)

ﬁw i A2 KSR
(City & State) ~ (Zip Code)
(¢02) 204~ 0595  (Geoz ) 224~ 2¥ec(fav )

(Telephone & Facsimile Numbers)

AXCocmac) Con

(E-mail Address)

The ADE representative to contact for technical matters concerning contract performance (NOTE: this person is not
authorized to direct contractor performance or make changes in contract requiremenis, )

Roberta Brown
Exceptional Student Services
1535 West Jefferson Street
Phoenix, Arizona 85007
Phone: (602) 364-4006

FAX: (602) 364-0428
E-mail: Roberta.Brown(@azed.gov

All contract administration matters will be managed by the Procurement Officer named below. All correspondence
concerning this contract shall be directed to this individual.

Richard Porter
Procurement Officer
Coniracts Management Unit, Bin #37
1535 West Jefferson Street
Phoenix, Arizona 85007
Phone: (602) 364-2517

FAX: (602) 364-0598
E-mail: Richard Porterfazed.gov

Changes to Uniform Terms and Conditions Number 3, Contract Administiation and Operations. The
provisions of subsections G and ¥ do not pertain to any background intellectual property, materials, programs,

" mstructional services or software developed by the Contractor which is a part of their gent‘.lal operation and dpes not

pertain to this partlculal Contract with the state.
9



Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007

SOLICITATION NO. ED08-0011

R TR A

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.

Deveroux  Arizena Lane Martin- Borker

Company Name Name of Person Authorized to Sign Offer

11000 N.Seerttsolale  Rol.. Ste 360 Exeactive Divector

Street Address Title rized Per,

Scottsdode  AZ $5254. o/

City State Zip Code Signature of Authorized Person Date of Gffer

Telephone Number: 480 . QC[&. . lqw Facsimile Number: 480.943. 5587

Offeror’s Arizona Transaction {Sales) Privilege Tax License Number: M [ A‘

Offeror’s Federal Employer Identification Number: 23-{390p 4l &
Acknowledgement of Amendment(s): Amendment No. Date Amendment No. Date
(Offeror acknowledges receipt of amend- N/ A

ment(s) to the Solicitation for Offers and
related documents numbered and dated

Your Offer, dated / ﬂ *,51’5? 7 , 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 ED0S-0011- 0 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 Arf ona
Awarded this C/ Dﬂ‘?f 1 ThEne %OO’/

"Douglas C. Peeples,JIBA, CPPB, CPCM
: - Procurement Director :




DEVEREUX SWEETWATER

| MOMR: Moderate Mental Retardation
- { OHI: Other Health Impairment | 120

| SLD: Specific Learning Disability | 120

| SMR: Severe Mental Retardation

TBI: Traumatic Brain Injury

. _Alternative General Education: for At-Risk students $129 180

. If payment is made within
' excludmg sales tax, shall be discounted by __ %. (Refer to Uniform Instructions To Offerors for discount requirements.)

$23220
180 $23220

A Autism
EDP: Emotional Disability/Separate Facility/Private School

HI: Hearing impairment

MD: Muitiple Disabilities (Please check combinations
served) - [ [VI/HI [ JVUMOMR: []Jvi/ol [vVI/SLD
LIVIFED ~ [CIVIRdimMR [ JHIMGomMR - [iHlior
[JHSLD [ JHHED [JHLMIMR [TJONVMOMR
[owsip [JOVED [JOVMIMR [ ]MOMR/ED

MD-SSI: Multiple Disabilities/Severe Sensory impairment
(Please check combinations served) [ ISVI/SHI
[JSVIMOMR [JSVI/SMR [JSVI/EDP

[ ISHIMOMR [ ISHI/SMR [ JSHI/EDP
MIMR: Mild Mental Retardation

$129 180 $23220

180 $23220

Ol: Orthopedic Impairment

PMD: Preschool-Moderate Delay

PSD: Preschool-Severe Delay

PSL: Preschool-Speech/Language Delay

180 $23220
180 ' $23220

SL!: Speech/Language impairmant : | oegt2e

VI: Visual Impairment

$23220

calendar days after acceptance of goods and/or services, the above quoted price,

- . Notice: If the transaction privilege (sales) taxes are not deseribed and ltemlzed on the offer, the State wﬂl
- assume that the price(s) offered includes all applicable taxes. S




DEVEREUX SWEETWATER

Please complete entire form :

Related Services Available? lncluc::gég Daily (if ni?tiiiglzfl ed)
: ?E:f:;‘;"a"g“age YES NO $78
OCccupational Therapy NO NO
..... Physical Therapy ny ~ NO 7 NO
Andiotogy 1A T - NO R —
Pre-vocation/Vocational YES YES
Cs:tc:ll.:ir;etgngiGuidance for YES NO $78
?:;1;; gounseling and YES NO $78
| Acsesements NO No
Psychological Sérvices 77777 NO NO
| Recreation ' YES YES
.| School Health Services YES YES
| Medical NO . NO
Transportation YES NO $78Itrip
. | Other: NO NO
| Other: o NO | NO
' |other T NO NO
. | Extended School Year YES NO $129/day

__ Check all grades for which you are approved: .
_'f X PreSchool Kindergarten [X] First Second [X] Third Fourth X Fifth
- X Sixth Seventh - X Eighth _"Nint'h . Tenth . [X Eleventh Twelfth




ARIZONA DEPARTMENT OF EDUCATION

Procurement Section
1535 West Jeffersen Street, Bin #37 -
Phoenix, Arizona §5007

SOLICITATION NO. ED08-0011

18

19

20

21

0 ALS . Qe 260

{Street Address)

< 1) 6

(City & State) (Zip Code}

Contractor representative to contact for contract administration purposes:

SDD}'\EG PW \< Hhcmcmp Maha%er

(Namc and Title)
1000 NS¢ Ste 260
{Street Address)
Seottadal LAZ TGS
(City & State) (Zip Code)

R0-889-0569 / 480-443-L5&8 77

(Telephone & Facsimile Numbers)

Spark @ deveraux . -o/9

{E-imail Addless)

The ADE representative to contact for technical matters concerning contract performance (NOTE: this person is not
authorized to direct contractor performance or make changes in confract requirements.)

Roberta Brown
Exceptional Student Services
1535 West Jefferson Street
Phoenix, Arizona 85007
Phone: (602) 364-4006

FAX: (602) 364-0428

E.mail; Roberta. Brown{@azed.gov

All contract administration matlers will be managed by the Procurement Officer named below. All cmrespondence
concerning this contract shall be directed to this individual.

Richard Porter
Procurement Officer
Contracts Management Unit, Bin #37
1535 West Jefferson Street
Phoenix, Arizona 85007
Phone: (602) 364-2517

FAX: (602) 364-0598
E-mail: Richard.Porter@azed.gov

Changes to Uniform Terms and Conditions Number 3, Contract Administration and Operations. The
provisions of subsections G and H do not pertain to any background intellectual property, materials, programs,
instructional services or software developed by the Contractor which is a part of their general operation and does not

pertain to this particular Contract with the state.
' 9



b
ARIZONA DEPARTMENT COF EDUCATION
Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007

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.

Fauw diliow For Lo Cfdoee) [N#ec  Askror

Company Name Name of Person Authorized to Sign Offer
J—

/235 E. Haerred/ Cxécorive  Diggcrop
Street Address ‘—%uthmﬁzed Person

/JAnc’A/fX Az £ E$0 20 ST 2 )
City State Zip Code Signature orized Person Date of Offer
Telephone Number: Lo2 S/ 7 %7 ¢ acsimile Number: Loz £78"5803
Offeror’s Arizona Transaction (Sales) Privilege Tax License Number:
Offeror’s Federal Employer Identification Number: L ~or2 378 /
Acknowledgement of Amendment(s): Amendment No. Date Amendment No. Date

(Offeror acknowledges receipt of amend-
ment(s) to the Solicitation for Offers and
related documents numbered and dated

Your Offer, dated / J [ ? 7 ) , is hereby accepted as described in the Notice of Award. You are now bound to performn
based upon the selicitation and your Offer, as accepted by the State.

This Contract shall henceforth be referred to as Contract Number ED08-0011- Z;Z .

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

M/@-‘?\/T 2007

Douglas C. Peeples, MBA, {'PPB, CPCM
Procurement Director

Awarded this




FOUNDATION FOR BLIND CHILDREN/PRESCHOOL

A: Autlsm

EDP: Emotional Disability/Separate Facility/Private School

HI: Hearing impairment

MD: Multiple Disabilities (Please check combinations
.| served) [CIVIHI [VIIMOMR [JvIFol [VESLD
CIVED [IVIIMIMR [ JH/MOMR [ JHI/OI
[(JH/sLD [JHVED [JHLMIMR [JOUMOMR
CJowsLp [JOVED [JOUMIMR [ IMOMRIED

MD-S8I: Muitiple Disabilities/Severe Sensary Impairment
(Please check combinations served) . [JSVI/SHI  []
SVUMOMR [|SVI/SMR [JSVI/EDP [ ISHI/MOMR
[CJovsitD [JovED []OVMIMR [ JMOMR/ED

MIMR: Mild Mental Retardation

MOMR: Moderate Mental Retardation

OHI: Other Health Impairment

OI: Orthopedic Impairment

| PMD: Preschool-Moderate Delay

$91.39

144

$13,160 (rate
includes up to 6
hrs. of
individuatized
speech, physical
and occupational
therapy per month).

PSD: Preschool-Severe Delay

$91.39

144

$13,160 (rate
includes up o 6
hrs. of
individualized
speech, physical
and occupational
therapy per month).

PSL: Preschool-Speech/Language Delay

$91.3¢

144

$13,160 (rate
inciudes up to 6
hrs. of
individualized
speech, physical
and occupational
therapy per month).

SLD: Specific Learning Disability




FOUNDATION FOR BLIND CHILDREN/K-2

A: Aufism

EDP: Emotional Disability/Separate Facility/Private School

H!: Hearing impairment

MD: Muitiple Disabilities (Please check combinations $23,600 (rate
served)  [XIVITHI XIVIIMOMR BJvirol [XIVISLD includes all
XVIED XIVUMIMR [JHIMOMR [CJHIOI - $131.11 180 ap"’g’pr'?‘e;gegal{t’;fs
| COHWSLD [TJHIVED [[HLMIMR [JOUMOMR ﬁ;;;g;ﬁncmgm;
[JowsLD [JOVED [ JOI/MIMR [ JMOMR/ED O&M services)
; $23.600 (rate
-| MD-8SI: Multiple Disabilities/Severe Sensory Impairment incfudes( all
(Please check combinations served) DdsviisHlY [ $131.11 180 appropriate therapies
SVI/MOMR [XISVIISMR [XISVIEDP DSHIIMOMR ' as developed by the
|{[JowsLd [JoWED [T]OI/MIMR [[JMOMR/ED IEP team including
O&M services)

MIMR: Mild Mental Retardation

| MOMR: Moderate Mental Retardation

| OHI: Other Health Impairment

Ol: Orthopedic Impairment

" | PMD: Preschool-Moderate Delay

PSD: Preschool-Severe Delay

PSL: Preschool-Speech/Language Delay

, SLD: Specific Learning Disability
’| 8L& Speech/Language impairment

| SMR: Severe Mental Retardation

TBI: Traumatic Brain Injury

| VI: Visual Impairment

Alternative General Education: for At-Risk students

If payment is made within n/a calendar days after acceptance of goods and/or services, the above quoted price, excluding
- sales tax, shall be discounted by _n/a  %. (Refer to Uniform Instructions To Offerors for discount requirements.)

Noﬁce' If the transaction privilege (sales) taxes are not described and ltemlzed on the offer, the State wﬂl
- assume that the price(s) bffered includes all apphcable taxes.




FOUNDATION FOR BLIND CHILDREN/K-2

Please complete entire form :

. . included in Daily Rate/unit
? . .
Related Services Available? Rate? (if not included)
Speech/Language
Therapy YES YES
Occupational Therapy YES YES
Physical Therapy YES YES
.| Audiology NO NO
Pre-vocation/Vocational YES YES
Counseling/Guidance for
| Students YES YES
| Parent Counseling and
Training YES YES
Psychoeducational
Assessments NO NO
| Psychological Services NO NO
Recreation YES YES
| School Health Services YES YES
'| Medical NO NO
| Transportation NO NO
Other: Independent
- | Liiving skills as available YES YES
Other: NO NO
Other: NO NO
Extended School Year YES NO $235/Week

Check all grades for which you are approved:

- [X] PreSchool Kindergarten First
- [ 1Sixth ] Seventh

[1Eighth [ ]Ninth

Second [_] Third

{ JFourth [ ] Fifth
[]Tenth []Eleventh [ ]Tweiith




SLi: Speech/Language Impairment

SMR: Severe Mental Retardation

TBI: Traumatic Brain Injury

Vi: Visual Impairment

| Alternative General Education: for At-Risk students

$62.78 144

$9,040 (rate does
not include the cost
for any speech,
physical, or
occupational

) if payment is made within n/a calendar days after acceptance of goods and/or services, the above quoted price, excluding

sales tax, shall be discounted by _n/a

%. {Refer to Uniform insfructions To Offerors for discount requirements.)

Notice: If the transaction privilege (sales) taxes are not described and itemized on the offer, the State will
assume that the price(s) offered includes all applicable taxes.

FOUNDATION FOR BLIND CHILDREN/PRESCHOOL

Please complete entire form :

Included in Daily

Rate/unit

NO

. . o !
Related Services Available? Rate? (if not included)
| Speech/Language 5_70-10%“; -_(fftEOt
Thera : included in the
Py YES PLEASE INDICATE tuition rate-see
Part|)
" | Occupational Therapy $'70]021m; -_(iftEOt
: included in the
YES PLEASE INDICATE tuition rate-see
_ Partl)
| Physical Therapy $_7D-’°2;'H5-_(ift2°t
included in the
YES PLEASE INDICATE tuition rate-see
Partl)
Audiology NO PLEASE INDICATE
Pre-vocation/Vocational YES YES
| Counseling/Guidance for
Students YES YES
.| Parent Counseling and :
| Training YES YES
Psychoeducational

PLEASE INDICATE




Assessments

Liiving skills as available

Psychological Services NO PLEASE INDICATE
Recreation YES YES
School Health Services YES ‘ YES
Medical NO PLEASE INDICATE
.| Transportation NO PLEASE INDICATE
Other: Independent YES YES

| Other:

PLEASE INDICATE

PLEASE INDICATE

Other: PLEASE INDICATE PLEASE INDICATE
Extended School Year ' $180/Week for
_ Preschool;
YES NO $235/Week for

Elem./Second.

‘Check all grades for which you are approved:

PreSchool B Kindergarten

- [] Sixth - []Seventh

First

[1Eighth ] Ninth

X Second [_] Third

[] Fourth
[]Tenth []Eleventh [] Twelfth

- [ Fifth




F B Cc

Foundatio

n

foor B I in

d

. To the Department of Special Education:

Each year, The Foundation for Blind Children publishes its fees for the coming school year for

October, 2007

services provided to blind and low vision children. Following are the fees for the 2007-2008
‘'school year. These fees will remain in effect through June 30, 2008.

TEXTBOOK SERVICE $1,106/YEAR
PRESCHOOL TUITION (Annual):

I VISUALLY IMPAIRED* $9,040/YEAR

VI with PSD, PMD & PSL** $13,160/YEAR

K-2 MDSSI CLASSROOM TUITION (Anpual): $23,600/'YEAR
VISION RESOURCE TEACHING (including evaluations) $85.00/HOUR
ORIENTATION & MOBILITY INSTRUCTION (mcludmg evaluations) $85.00/HOUR
EDUCATIONAL EVALUATIONS : $85.00/HOUR
ASSISTIVE TECHNOLOGY TRAINING $62.00/HOUR
ASSISTIVE TECHNOLOGY EVALUATIONS $90.00/HOUR
EXTENDED SCIIO0OL YEAR SERVICES — PRESCHOOL $186.00/WEEK
EXTENDED SCHOOL YEAR SERVICES —- ELEMENTARY & $235.00/WEEK
SECONDARY
INDEPENDENT LIVING SKILLS TRAINING — as available NO CHARGE
COUNSELING SERVICES — as available "NO CHARGE

*The preschool tuition of $9,040 for the visually impaired child does not include the cost for any
therapies, i.e., speech, physical or occupational. These therapies are sometimes recommended and
any therapies approved in the child’s IEP will be billed separately, over and above the tuition rate, at

an hourly rate of $70.00/hour.

**The preschool tuition of $13,160 for the MDSSI child includes individualized speech, physical
and occupational therapies, not o exceed six (6) hours of individualized therapy per month. If
additional therapy is authorized by the district and is available from FBC, the district will be billed

at

FBC is designed as a vision resource center to assist school districts and students in the provision-of
specialized services and materials for blind and visually impaired children. If we can be of any

$70.00/hour.

‘assistance or answer any questions, plea_se contact Elaine Baldridge or me at 602-331-1470.

Sincerely

1235 East Harmont Drive
Phoenix, Arizona 85020
T 602.331.1470 F 602.678.5803
http://www.the-FBC.org

United Way

iy, %/\&,Mq” ;34

M_lchael Hanks
v . Director of Fin_ance & Administration




ARIZONA DEPARTMENT OF EDUCAT[ON

Procurcment Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona §5007

SOLICITATION NO. ED08-0011

18

19

20

21

/D35 £ e v

(Strect Address)

P oery xR F35020

(City & State) (Zip Code)

Contractor representative to contact for contract administration purposes:

[Nictber_HDpks

(Name and Title)

SHIME

(Street Address)

{Zip Code)

Fax 607 -6 78 6/?03

(City & State)

402.33)-/470

(Telephone & Facsimile Numbers)

1N 4 pris e SeE/T0 VUMY - K
(E-mail Address)

The ADE representative to contact for technical matters concerming contract performance (NOTE: this person is not
authorized to direct contractor performance or make changes in contract requirements.)

Roberta Brown
Exceptional Student Services
1535 West Jefferson Street
Phoenix, Arizona 85007
Phone: (602) 364-4006
FAX: (602) 364-0428
E-mail: Roberta.Brown(@azed.gov

All contract administration matfers will be managed by the Procurement Officer named below. All correspondence
concerning this coniract shall be directed to this individual. :

Richard Porter
Procurement Officer
Contracts Management Unit, Bin #37
1535 West Jefferson Street
Phoenix, Arizona 85007
Phone: (602) 364-2517

FAX: (602) 304-0598

E-mail: Ricllzird.Porter@azed.gov

Changes to Uniform Terms and Conditions Number 3, Contract Administrition and Operations
provisions of subsections G and H do not pertain to any background intellectual property, materials, programs,
instructional services or software developed by the Contractor which is a part of their general operation and does not

The

pertain to this part1cula1 Contract-with the state.
9



ARIZONA DEPARTMENT OF EDUCATION
Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007

SOLICITATION NO. ED08-0011

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

conditions, specifications and amendments in the solicitation.

CORTLIDNA. O s A O RO =T
Company Name Name of Person Authorized to Sign Offer
o= O DN N B2 Caeluranz. TONRSC O,
Street Address Title of Au Person
oo, O &S0 6O /‘=> S ‘Ol
City State Zip Code Signature of Authonzed Person Date of Offer

Telephone Number: “ k% )-—E§ A\ Facsimile Number: HANN-AR -\
Offeror’s Arizona Transaction (Sales) Privilege Tax License Number:

Offeror’s Federal Employer Identification Number: 20 JLRINAEH

Acknowledgement of Amendmeni(s): Amendment No. Date Amendment No. Date
(Offeror acknowledges receipt of amend-
ment(s}) to the Solicitation for Offers and
related documents numbered and dated

Your Offer, dated / / /, .,2 “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 ED08-0011- [ , .

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 3 (9) day of m

“Douglas C. Peeples, MBA, CPPByCPCM
Procurement Director




Gatewayv Academy

Please complete for each category you are approved to serve:

A: Autism - $250 $45,000

EDP: Emotional Disability/Separate Facility/Private School $250 $45,000

HI: Hearing Impairment

MD: Multiple Disabilities (Please check combinations
served) CIVIHI [(JviMOMR [ VI/Ol [VI/SLD
JCIVVED  [VIIMIMR [JHI/MOMR [JHI/OI
[JHI/SLD [JHIVED [ JHLMIMR [JO/MOMR
[JovsLD [joveED [JOVMIMR [IMOMR/ED

MD-SSI: Multiple Disabilities/Severe Sensory Impairment
(Please check combinations served) L ISVIISHI
[CJsviiMOMR [JSVVSMR [JSVIIEDP

[(JSHI/MOMR [ JSHI/SMR [ JSHI/EDP
MIMR: Mild Mental Retardation $250 $45,000

MOMR: Moderate Mental Retardation

OHI: Other Health Impairment $250 $45,000

Ol: Orthopedic Impairment

PMD: Preschool-Moderate Delay

PSD: Preschool-Severe Delay

PSL: Preschool-Speech/lLanguage Delay

SLD: Specific Learning Disability $250 $45,000
SLI: Speech/Language Impairment $250 $45,000

SMR: Severe Mental Retardation

TBI: Traumatic Brain Injury

VI: Visual Impairment

Alternative General Education: for At-Risk students $250 $45,000

If payment is made within Q calendar days after acceptance of goods and/or services, the above quoted price, excluding
sales tax, shall be discounted by _ 0 %. (Refer to Uniform Instructions To Offerors for discount requirements.)

Notice: If the transaction privilege (sales) taxes are not described and itemized on the offer, the State will
assume that the price(s) offered includes all applicable taxes.



TYPE SCHOOL/FACILITY NAME HERE

Please complete entire form :

Related Services Available? IncludI: :!t ;'.; Daily (if n%ﬂi’;:‘; ed)
?ﬁzz}:;Language | YES YES
| Occupational Therapy YES YES
Physical Therapy - .NO g : . NO
Audiology NO NO
Pre-vocation/Vocational NO NO
g::ﬂ;ii!ngmu:dance for YES YES
?farie;r;; ;ounseling and YES YES
ychosducational YES NO $350/hour
Psychological Services YES - NO $200/hour -
Recreation YES YES
School Health Services YES YES
‘Medical NO NO
Transportation NO NO
Other: Equine Therapy YES YES
Other: Music Therapy YES YES
Other: Social Skills ~ YES YES
Extended School Year YES NO

Check all grades for which you are approved:
] PreSchool Kindergarten First Second [X] Third Fourth Fifth
[ Sixth X Seventh . . Eighth Ninth . [X Tenth Eleventh [X] Twelith



ARIZONA DEPARTMENT OF EDUCATION
Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007

SOLICITATION NO. ED#8-0011

18

19

20

(Street Address)

(City & State) (Zip Code)

Contractor representative to contact for contract adminisiration purposes:

QM&M@@Q&M

(Name and Title)
(Street Address)
[
(City & State) {Zip Code)

420 - QB S|\ 40~ (e

(Telephone & Facsimilé Numbers)

T N UGN GRS AN 3 Y
(E-mail Address)

The ADE representative fo contact for technical matters concerning contract performance (NOTE: this person is not
authorized to direct contractor performance or make changes in contract requirements.)

Roberta Brown
Exceptional Student Services
1535 West Jefferson Street
Phoenix, Arizona 85007
Phone: (602) 364-4006

FAX: (602) 364-0428

E-mail: Roberta.Brown@azed.gov

All contract administration matters will be managed by the Procurement Officer named below. All correspondence
concerning this contract shall be directed to this individual.

Richard Porter
Procurement Officer
Contracts Management Unit, Bin #37
1535 West Jefferson Street
Phoenix, Arizona 85007
Phone: (602) 364-2517

FAX: (602) 364-0598

E-mail: Richard.Porter@azed.gov



th

ey Rend B

ARIZONA DEPARTMENT OF EDUCATION

Procurement Section

1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007

SOLICITATION NO. ED08-0011

R e SRR ey
L e

N

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

Cromeses W AL ranow (sxavee De  Tuomes N Oemestew
Name of Person Authorized to Sign Offer

Company Name
Lol N 2T hoe O e EcTOR. of Eﬁg%‘?m;ﬂj&’&\ﬁu?h\-

Street Address Title of Authorized Person

“Paocesax , AR S0\ 2)3 wmﬂjg% W, vols|oa
City State Zip Code Signature of Authorized Person Date of Offer
Telephone Number: Uoﬂl\ LYhle- 0Q\ ’_eﬁ\--\\‘S' Facsimile Number: Ll_gO’l\ B = QTG
Offeror’s Arizona Transaction (Sales) Privilege Tax License Number: Mg
Offeror’s Federal Employer Identification Number: L~ 008,909
Acknowledgement of Amendment(s): Amendment No. Date Amendment No. Date

(Offeror acknowledges receipt of amend-
ment(s) to the Solicitation for Offers and
related documents numbered and dated

Your Offer, dated / ﬂ ““&0‘ 2, 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. _

o
This Contract shall henceforth be referred to as Contract Number ED98-0011- / DL .

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 Arizgna

Awarded this c;g@—p\day ( Al 7007
N Aan

Doﬁglas C. Peeples, MBA, CP‘E}S, CPCM
Procurement Director




/Gompers School

A: Autism $150.00 181 $27,150.00

EDP: Emotional Disability/Separate Facility/Private School

Hi: Heaﬁng impairment

MD: Multiple Disabilities (Please check combinations
served)  [IVIFHI [JVEMOMR [Jvi/Ol [(JVHSLD ;
[ vVED [ JV¥MIMR [CJHUMOMR [iHIOI $150.00 181 $27,150.00
[JHUSLD [JHNVED [JHLMIMR [XOI/MOMR :

CJowsLDd [JOVED XIOUMIMR [ JMOMR/ED

‘| MD-SSI: Multipie Disabilities/Severe Sens%y Impairment
{Please check combinations served) |_ISVI/SHI
[KISVIMOMR [XISVISMR [LJSVI/EDP $150.00 181 $27,150.00

[CJSHUMOMR [ISHI/SMR [ISHI/EDP

.| MIMR: Mild Mental Retardation $150.00 181 $27,150.00
- MOMR: Moderate Mental Retardation $150.00 181 $27,150.00
OH!: Other Health Impairment $150.00 181 $27,150.00
Ol: Orthopedic Impairment $150.00 181 $27,150.00

| PMID: Preschool-Moderate Delay

PSD: Preschool-Severe Delay

PSL: Preschool-Speech/l.anguage Delay

o | SLD: Spéecific Learning Disability ' ' $150.00 181 $27,150.00
SLi: Speech/Language impaitment ' '
SMR: Severe Mental Retardation $150.00 181 $27,150.00
TBI: Traumatic Brain [njury $150.00 181 $27,150.00

-VI: Visual Impairment

E Alternatlve General Educatlon for At—Rlsk students

© If payment is made within calendar days after acceptance of goods and/or services, the above quoted price,
- excluding sales tax, shall be discounted by ___ %. (Refer to Uniform Instructions To Offerors for discount requirements.)

. Notice: I the transaction privilege (sales) taxes are not described and itemized on the offer, the State w1ll
*_assume that the price(s) offered includes all apphcable taxes :




—/Gompers School

Please complete entire form :

. . Included in Daily Rate/unit
lated . .
Re Services Available? Rata? (if not included)
| .| Speech/Language _
Therapy YES NO $75/hour
Occupational Therapy = YES NO $75/hour
Physical Therapy YES ) “NO . $75/hour
Audiology )  NO 1 NO
Pre-vocation/Vocational YES YES
Counseling/Guidance for
Students YES ' YES
Parent Counseling and
Training : YES YES
... | Psychoeducational
Assessments NO NO
* .| Psychological Services NO NO
Recreation ' YES YES
- | school Health Services YES YES
| Medical YES YES Nursing Services
Transportation ' NO NO
Other: Recreation Therapy YES . NO $65/hour
Other: 'Behfaui_ora!. _ |
Specialist _ : YES YES
Other: One-fo-One Aide YES NO $100/day
Extended School Year YES YES $120/day

Check all grades for which you are approved:
- [] PreSchool Kindergaiten First X Second [X] Third Fourth Fifth
U sih Seventh Eighth Ninth Tenth Eleventh [ Twelfth




ARIZONA DEPARTMENT OF EDUCATION

Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007

SOLICITATION NO. ED08-0011

18

19

20

21

O\ V. 2T% hNae,

(Street Address)

YPacewt AL 8SO\F
(City & State) (Zip Code)

Contractor represeniative to contact for contract administration purposes:

De T uenes A TDemMe wTeL., KX aPa—
(Name and Title)

O\ N - 2™ hve.
(Street Address)

TRucesy, Nk BSOVH
(City & State) (Zip Code)

2a: L0 Do 0O eux\\S cooet (ed2) BB ~OLN

{Telephone & Facsimile Numbers)

Xdewpec@ by Oy ecscevivera oy
(E-mail Addre3s)

The ADE representative to contact for technical matters concerning contract performance (NOTE: this person is not

authorized to direct contractor performance or make changes in contract requirements. )

Roberta Brown
Exceptional Student Services
1535 West Jefferson Streat
Phoenix, Arizona 85007
Phone: (602) 364-4G06
FAX: (602) 364-0428
E-mail: Roberta Brovni@azed.sov

All contract administration matters will be managed by the Procurement Officer named below. All correspondence

concerning this contract shall be directed to this individual.

Richard Porter
Procurement Officer
Coniracts Management Unit, Bin #37
1535 West Jefferson Street
Phoenix, Arizona 85007
Phone; (602) 364-2517
FAX: (602) 364-0598
E-mail: Richard.Porter@azed.cov

Changes to Uniform Terms and Conditions Number 3, Contract Administration and Operations. The
provisions of subsections G and H do not pertain to any background inteliectual property, materials, programs,
instructional services or software developed by the Contractor which is a part of their general operation and does not

pertain to this particular Contract with the state.
- 9




ARIZONA DEPARTMENT OF EDUCATION
Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007

SOLICITATION NO. ED08-0011

OFFER

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

The Hi-Star Center for Children Kristin E. Texada
Company Name ‘ Name of Person Authorized to Sign Offer
5807 N. 43rd Ave, Program Director
Street Address Title of Authorized Person @Og\
Phoenix Az 85019 ’ (O, v £. c;iw . /o/’?/d
City State Zip Code éignature of Authorized Person Date of Offer
Telephone Number: 602-548~-3038 Facsimile Number: 602-548~3175

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

Offeror’s Federal Emplover Identification Number:

Acknowledgement of Amendment(s): Amendment No. Date Amendment No, Date
(Offeror acknowledges receipt of amend-
menl(s) to the Solicitation for Offers and
related documents numbered and dated

Your Offer, dated [ﬁ 18 '& ) , 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 ED08-0011- AE .

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_cJ W\ g@ﬁm ,ﬂéf—,mm
W e o

Doullas C. Peeples, MBA, (CPPB, CPCM
Procurement Director




- | CIsVIIMOMR  [ISVI/'SMR [ JSVIEDP

HI-STAR CENTER FOR CHILDREN

Please complete for each category you are approved to serve:

$153.00 180 $27,540.00
$27,540.00

- 1 A: Autism
| EDP: Emotional Disability/Separate Facility/Private School | $153.00 180

‘-Hl: Hearing Impairment

MD: Muitiple Disabilifies (Please check combinations
served) [CIVI/HI [(JVI/MOMR [CIviiol [ Jv¥SLD -
1 CvitED [CjviliiviR [ JHIfMOMR [ JHIOI $153.00 180 $27,540.00
[ JHVSLD [JHIED [JHILMIMR [JOI/MOMR :

[JousLD [JONED []OIIMIMR. XIMOMR/ED

MD-SSI: Multiple Disabilities/Severe Sensory Impairment
(Piease check-combinations served) CIsviisHi

- | JsHUMOMR [ JSHISMR [JSHIEDP
| MIMR: Mild Mental Retardation $153.00

180 $27,540.00
180 $27,540.00

MOMR: Moderate Mental Retardation - $153.00

"I GHI: Other Health Impairment

Of: Orthopedic Impairment

| PMD: Preschool-Moderate Delay

- | PSD: Preschool-Severe Delay

| PSL: Preschool-Speech/l.anguage Delay

$153.00 180 $27,540.00
- $153.00 180 $27,540.00

SLD: Speciﬁc Learning Disability
SLI: Speech/language Impairment
| SMR: Severe Mental Retardation

TBI: Traumatic Brain Injury

- Vi: Visual Impawment

‘ Alternatwe General Educatlon  for At-Risk students

calendar days after acceptance of goods-and/or services, the above quoted price,
excluding sales tax, shall be discounted by ___ %. (Refer to Uniform Instructions To Offerors for discount requirements. )

If payment is made within

Netice: If the transaction privilege (sales) taxes are not descnbed and itemized on the offer, the State will -
-assume that the price(s) offered includes all applicable taxes. ‘ : o




HI-STAR CENTER FOR CHILDREN

Please complete entire form :
C
_ . . Included in Daily Rate/unit
9 . u )
Related Services | Avallable? Rate? (if not included)
Speech/Language ' :
| Therapy | | YES YES
.| ‘O¢ceupational Therapy : YES  YES
Physical Therapy ' : NO NO
| Audiology - NO NO
{ Pre-vocationiVocational YES _ YES
| Counseling/Guidance for '
| Students _ _ NO NO
?ar}eqt Counseling and YES YES
raining
Psychoeducational _
- | Assessments NO _ NO
= Psychological Services NO NO
Recreation YES | YES
| School Health Services - NO - NO
| Medical NO | NO
| Transportation NO - NO
| Other: - | NO NO
| Other: ' | - NO NO
Other: ] . NO | NO
Extended School Year . YES NO $153.00 per day

| Check all grades for which you are approved: | . N
. - [ PreSchool X Kindergarten -[XIFirst - [X] Second Third  [X] Fourth Fifth
~ [Xsixth X Seventh . X FEighth Ninth ~[X] Tenth ~[X] Eleventh Twelfth . -




ARIZONA DEPARTMENT OF EDUCATION
Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007

SOLICITATION NO. ED08-0011

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,

Howard 5. Gy Education
@ gmnéf ﬁcéaw}:a 74 d;/t;aﬁz /Zp /s ottt Fhicio Litle-Uoah

Company Name Name of Person Authorized to Sign Offer

L5 Last Larll Drive - CE0 Burver Botariswl Heall fesp.
Street Address Title of Authorized P &

Settsdafe, Az £525 | Jotte - 2pat— (. 15,09
City State Zip Code Slgnature of Authorized Person Date of Offer

Telephone Number: l/fO- 44 /‘" 755g Facsimile Number: 4/5@-— ?’4/— 7é/¢'
Offeror’s Arizona Transaction (Sales) Privilege Tax License Number: & 7“' mg é IIL g D

Offeror’s Federal Employer Identification Number:

Acknowledgement of Amendment(s): Amendment No. Date ‘ Amendment No. Date
(Offeror acknowledges receipt of amend- '
ment(s) to the Solicitation for Offers and .
related documents numbered and dated

Your Offer, dated g'é 'Z-J 7 ) , 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 shdll henceforth be referred to as Contract Number ED08S-0011- / ly .

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 c:-g %y
Douglas C. Peeples, MBA, CHPB, CPCM
. Procurement Director




| MD-SSI: Multipte Disabilities/Severe Sensory Impairment

MIMR: Mild Mental Retardation

| OHi: Other Health Impairment 125.00 181
| ot: Qrthopedic impairment

| PSL: Preschool-Speech/Language Delay
| SLD: Specific Learning Disability : 125.00
| SLI: Speech/Language Impairment
.- SMR: Severe Mental Retardation

" | Alternative General Education: for At-Risk studenis

I payment is made within

Howard S. Gray Education Center

@lﬁ I .1 i

W ‘&ﬂ!iﬂ“éiﬂ

A. Autlsm
EDP: Emotional Disability/Separate Facility/Private School

$22 625 00
$22,625.00

HI: Hearing Impairment

VD: Multiple Disabilities (Please check combinations
served) [ JVIHHI [TJVIIMOMR [(viol [JvisLD
Cviiep  [CIviMIMR [ THUMOMR [ JHIOI
[CJH¥SLD [TIHVED [IHiLMIMR [JO/MOMR
[CJousLp [(JoVED [CJOVMIMR [_JMOMR/ED

(Please check combinations served) LIsvi/sHI
[ Isvi/MmOMR [ ISVI/SMR [ISVIFEDP

[(lsHimOMR [ISHUSMR [ JSHIEDP

MOMR: Moderate Mental Retardation

$22,625.00

PMD: Preschool-Moderate Delay

PSD: Preschool-Severe Delay

- 181 $22,625.00

TBI: Traumatic Brain Injury

Vi: Visual Impairment

$22,695.00

calendar days after acceptance of goods and/or services, the above quoted price,
excluding sales tax, shall be discounted by ___ %. (Refer to Uniform Instructions To Offerors for discount requirements.)

. Notice: If the fransaction privilege (sales) taxes are not described and itemized on the offer, the State will
+. assume that the price(s) offered includes all appllcable taxes - LT




ARIZONA DEPARTMENT OF EDUCATION
Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007

SOLICITATION NO. ED08-0011

18

19

20

21

1575 E. Eadl Drive

(Street Address)

Stohsdals, 2z §525]

{City & State) (Zip Code)

Contracior representative to contact for contract administration purposes:

St Corlsted

{Name and Title)
7575 E. Eapvil Dyive.
(Street Address)
Siptcdale 4z g525)
{City & State) (Zip Code)

41D-G4-Tb1 5 X 480-F4)- 7874

(Telephone & Fa051nlllc Numibers)

(E- “mail Addr £5S)

The ADE representative to contact for technical matters concerning contract performance (NOTE: this person is not
authorized to direct contractor performance or make changes in contract requirements, )

Roberta Brown
Exceptional Student Services
1535 West Jefferson Street
Phoenix, Arizona 85007
Phone: (602) 364-4006
FAX: (602) 364-0428
E-mail; Roberta. Brown(@dazed.gov

All contract administration matters will be managed by the Procurement Officer named below. All correspondence
concerning this contract shall be directed to this individual.

Richard Porter
Procurement Qfficer
Contracts Management Unit, Bin #37
1535 West Jefferson Street
Phoenix, Arizona 85007
Phone: (602) 364-2517
FAX: (602) 364-0598
E-mail: Richard.Porter@azed.gov

Changes to Uniform Terms and Conditions Number 3, Contraet Administration and Operations. The
provisions of subsections G and H do not pertain to any background intellectual property, materials, programs,
instructional services or software developed by the Contractor which is a part of their general operation and does not

pertam to this parnculal Contract with the state.
9



!
!
i

ARIZONA DEPARTMENT OF EDUCATION
Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007

SOLICITATION NO. ED08-0011

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.

Life [Seuefﬁpnfw INShtute gf?eb Crouwstor d

Company Name Name of Person Authorized to Sign Offer

[€soi ) 70T a0 27 Cied

~ Street Address Tithd Eerson ; _
Glondole A7 85308 — _|efiglr7

City State Zip Code Signature of Authorized Person/ Date of Offer
Telephone Number: é&—)-a"’ 072->77Y Facsimile Number: é/' FrD>77% -3 75/?
Offeror’s Arizona Transaction (Sales) Privilege Tax License Number:

Offeror’s Federal Employer Identification Number: X é‘* -U4YS é ¢0 5

Acknowledgement of Amendment(s): Amendment No. Date Amendment No. .Date

(Offeror acknowledges receipt of amend-
ment(s) to the Solicitation for Offers and
related documents numbered and dated

R
L o

Your Offer, dated / / "/ f ~J 7 is hereby acceptied 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 Confract Number EDOS-BDII-A{ .

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

Procurement Director



iz Visual Impairment

Life Development Institute

$25 200

A Autism
EDP: Emotional Disability/Separate Facility/Private School $140 180 $25,200

HI: Hearing Impairment

MD: Muitiple Disabilities (Please check combinations
served)  [IVI/HI [IVUMOMR [Cveor [viisLp
(DVirEED [vimsIMR [ HUMONR - [JHI/O!

1 CrysLD [ HIVED DHl MIMR [JOI/MOMR
CJousLb [JOVED DOIIM!MR [ IMOMR/ED

MD-SSE: Muitiple Disabilities/Severe Sensory Impairment
(Please check combinations served) [isviisHl [
SVI/MOMR [ [SVI/SMR [_JSVI/EDP [ ISHI/MOMR
“|[jowsLp [JoNED [JOVMIMR [ IMOMR/ED

MIMR: Mild Mental Retardation

$140 180 $25,200

.| MOMR: Moderate Mental Retardation

OHI: Other Health impairment $140 180 $25,200

| Ol: Orthopedic Impairment

PMD: Preschool-Moderate Delay

PSD: Preschool-Severe Delay

PSL.: Preschool-Speech/Language Delay

$140 180 $25,200
$140 180 $25,200

SLD: Specific Learning Disability

. SLi: Speech/l.anguage Impairment

| SMR: Severe Mental Retardation

TBE: Traumatic Brain Injury

Alternative General Education: for At-Risk students

calendar days after acceptance of goods and/or services, the above quoted price,
%. (Refer to Uniform Instructions To Offerers for discount requirements.)

" f payment is made within
excluding sales tax, shall be discounted by ___

. Notice: If the transaction privilege (sales) taxes are not described and 1tem1zed on the offer, the State will
" -assume that the price(s) offered includes all appllcable taxes. S :




Life Development Institute

Please complete entire form :

. . Included in Daily Rate/unit
?
Related Services Available? Rate? (if not included)
Speech/Language .
| Therapy NO. NO
| Occupational Therapy NO NO
Physical Therapy NO NO
Audiclogy _ NO NO
Pre-vocation/Vocational YES YES
1 Counseling/Guidance for Guidance included
Students YES YES in rate/counseling
$751/2 hr
Parent Counseling and
| Training _YES NO $751/2 hr
Psychoeducational
Assessments NO NO
Psychological Services NO NO
. | Recreation ‘ YES YES
| School Health Services NO NO
- | Medical NO NO
Transportation NO " NO
Other: . Vocational
YES NO - Assessments
_ , $500 flat rate
| Other: Independent Living
Skills
YES NO Assessments
' $750 flat rate
| Extended School Year 4 week summer
_ YES NO session
$140 per day

. Check all grades for which you are approved:
1] PreSchool [ ]Kindergarten [_] First [1Second - [1Third []Fourth [ ] Fifth
- [sixth [1 seventh [JEighth.  [7] Ninth Tenth Eleventh Twelfth




ARIZONA DEPARTMENT OF FDUC‘ATION
Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007

SOLICITATION NO. ED08-0011

18

i9

20

21

J500r N TVE Ay -7/

(Street Address)

Glondate Az 95308
(City & State) {Zip Code)

Contractor representative to contact for contract administration purposes:

/Rob Cr o fora CEO

{Name and Title)
[Boor N T4 AV £
i _{Street Address)
(Sfendate A2~ ¢530%
(City & State) (Zip Code)

(632) 273-2774 (o3) 773 578¢

{Telephone & Facsimile Numbers)

yerawd ford @ fife- CZPUG/W/Y’PJ’N[ yVST Df?
(E-mail Address) :

The ADE representative to contact for technical matters concerning contract performance (NOTE: this person is not
authorized {o direct contractor performance or make chianges in contract requirements.)

Roberta Brown
Exceptional Student Services
1535 West Jefferson Street
Phoenix, Arizona 85007
Phone: (602} 364-4006
FAX: (602) 364-0428
Eomaily Roberta Brown@azed.gov

All contract administration matters will be managed by the Procuremient Officer named below. All correspondence
concerning this contract shall be directed to this individuzal, '

Richard Porter
Procurement Officer
Contracts Management Unit, Bin #37
1535 West Jefferson Street
Phoenix, Arizona 85007
Phone: (602) 364-2517
FAX: (602) 364-0598
E-mail: Richard.Porter@azed.gov

Changes to Uniform Terms and Conditions Number 3, Contract Administration and Operiations. The

provisioné. of subsections G and H do not pertain to any background intellectual property, materials, programs,
instructional services or software developed by the Contractor which is a part of their general operatlon and does not

pertain to this par ticular Contract with the state.
9



ARIZONA DEPARTMENT OF EDUCATION
Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007

SOLICITATION NO. ED08-0011

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

/i/@_ufo /957 o M//S’IG 7%6’//2{,;3\/ &J‘ z/mas O'FAZ

Company N
2% 4 Thad St, @,fe, f0o
Street Address

/9 Aoeﬂzfx‘ /42 HBood
City State Zip Code

Telephone Number: 5 R~ F %d

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

Offeror’s Federal Emplayer Identification Number:

Acknowledgement of Amendment(s): Amendment No.
(Offeror ackrowledges receipt of amend-

Su Z4nneé. E. Oliver

Name of Person Authorized to Sign Offer

bxe.auf:ua wgdér* D(‘es;ken .

Title w
/Z _ (01907

Signatur 761? Authorized Person Date of Offer
Facsimile Number: 602~ F40-6Y3]
A /4
20O-2207059

Date Amendment No. Date

ment(s) to the Solicitation for Offers and

related documents numbered and dated

Your Offer, dated il , 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 ED08-0011-_/ Fﬁ .

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 tp\, W7

D&lglas C.\Péeples, MB

PPB, CPCM

Procurement Director



SOLICITATION NO. ED08-0011

Please complete for each category you are approved to serve:

Disability Category Daily Rate Days in Annual Rate
Calendar
A:  Autism 157,00 ] S0 29, 200.00

EDP: Emotional Disability/Separate Facility of Private School

HI: Hearing Impairment

MD: Multiple Disabilities (Please circle combinations served)
VI, VIIMOMR, VI/OI, VI/SLD, VI/ED, VI/MIMR,
HI/MOMR, HI/OI, HIfSLD, HI/ED, Hi MIMR,

OI/MOMR, OI/SLD, OI/ED, OI/MIMR, MOMR/ED

MD-SSI: Multiple Disabilities/Severe Sensory Impairment
(Please circle combinations served)
SVI/SHI, SVI/MOMR, SVI/SMR, SVIEDP,
SHYMOMR, OI/SLD, OI/ED, OI/MIMR, MOMR/ED

MIMR: Mild Mental Retardation
MOMR: Moderate Mental Retardation
OHI:  Other Health Impairment

Oi: Orthopedic Impairment
PMD: Preschool-Moderate Delay

PSD: Preschool-Severe Delay

PSL: Preschool-Speech/Language Delay

SLD: Specific Learning Disability

SLI Speech/Language Impairment
SMR: Severe Mental Retardation
TBI:  Traumatic Brain Injury

Vi

nt

Visual Impai

Alternative General Education: for At-Risk students

Ifpayment is made within ____ calendar days after acceptance of goods and/or services, the above quoted price,
excluding sales tax, shall be discounted by %. (Refer to Uniform Instructions To Offerors for discount requirements.)

Notice: If the transaction privilege (sales) taxes are not described and itemized on the offer, the State will assume that the
price(s) offered includes all applicable taxes. :

28



Please complete entire form as appropriate.

Related Services Available Included in | Rate per hour
Daily Rate (if not
included)
Speech/Language Therapy ¥ N Y ® | sroow/ir
Occupational Therapy ® N @ N ’
Physical Therapy ¥ N Y ® g0 /ZP
Audiology Yy ® |y ® '
Pre-vocation/Vocational Y N Y @
Counseling/Guidance for Students Y ™ y N
Parent Counseling and Training &® N ® N
Psychoeducational Assessments Y @& Y @
Psychological Services Y W, Y @&
Recreation @ N ) N
School Health Services Yy ® | ¥y @®
Medical Yy (N Yy ®
Transportation Yy N Yy @®
Other: /r/e.u!‘o/oqio Mo’s;c Therapy /JX c)a_: /)/ @ N @ N
Other: leeaéma Specia /d/fl.at/l/ I @ N @ N
other: /;/ pé havionsl s?ugmaff @ N | Y ®|$8%00 uy
Extended School Year Yy ® |[v ® /
Circle all grades for which you are approved:
8 o 10 11 12

PreKK@@@@@@_

- 29




Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007

SOLICITATION NO. ED08-0011

2900 M, Thrd St Srte- (00D

(Strect Addrest)

Pfoemx Arizonm,  S500Y
(City & State) (Zip Code)

18 Contractor representative to contact for contract administration purposes:

S;}Mﬂ e OA’U&;", Fyacstie O:ff‘eo‘bf“

(Name and Title) 4

A‘?O.:L }uf 71)1‘& <t guj’i’k 72&?

(Street Addresjs)

Phoenix Arizons. ooy
(City & State)’ (Zip Code)

bO2-FH0~6%7/0, 6O-H0~643]
(Telephone & Facsimile Numbers)

S Oll;f/ef“ QJ/JM‘fSa, 0fq
(E-mail Address)

19 The ADE representative to contact for technical matters concerning contract performance (NOTE: this person is not
authorized to direct contractor performance or make changes in contract requirements.)

Roberta Brown
Exceptional Student Services
1535 West Jefferson Street
Phoenix, Arizona 85007
Phone: (602) 364-4006
FAX: (602) 364-0428

E-mail: Roberta. Brown@azed.gov

20 All contract administration matters will be managed by the Procurement Officer named below. All correspondence
concerning this contract shall be directed to this individual.

Richard Porter
Procurement Officer
Contracts Management Unit, Bin #37
1535 West Jefferson Street
Phoenix, Arizona 85007
Phone: (602) 364-2517
FAX: (602)364-0598
E-mail: Richard Porter@azed.gov




Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizena 85007

SOLICITATION NO. ED08-0011

! 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.

Newd Uy L_earn iy, Aerdemy  Taiomn @-rdieez?{r/

Company Name Name of Person Authorized to Sign Offer
12w A 77 Shreet
Street Address Titlg of Authorized Person
\Sf’me‘Sc{ ;Ar) 2 KERE/ b /jdf,[ 12 LZ2

! State Zip Code Signature of Authorized Person ate of Offer
i Telephone Number: % rq l[‘ (O - CE l [ 9“ Facsimile Number: C’}W £ LI Lg . '&&S?

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

Offeror’s Federal Employer Identification Number: % (0 ~O'S 1437% }

Acknowledgement of Amendment(s): Amendment No. Date Amendment No. Date
(Offeror acknowledges receipt of amend-
ment(s) to the Solicitation for Offers and
related documents numbered and dated

Your Offer, dated / / "/¢ -7 7 , 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 ED08-0011- / 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

0 gy WM
Douglas C. Peeples, MBA‘J CPPB, CPCM
Procurement Director

Awarded this




New Way Learning Academyvy

HW‘JH{‘{T{ !ﬂii%ll ‘_ii ” ""- (| SRR
]tﬁ; 11‘1 i |H1’) =
dar| o

i igzt

1}{ i i

:' i E;,zi[lll‘
i A

A Auttsm
EDP: Emotional Disability/Separate FacilitylPri\)ate School

HI: Hearing Impairment

| MD: Multiple Disabilities (Please check combinations
served) [ IVI/HI [JVIIMOMR [VI/OI [Jvi/SLD
CIVIIED [ IviminRs [JHEMOMR [JHIol
[JHusLD [JHED [JHL,MIMR [JOVMOMR
[Jowstp [JOoVED [JOVMIMR [[IMOMR/ED

1 MD-881: Multiple Disabilities/Severe Sensory Impairment
(Please check combinations served) [IsviisHI []
SVIMOMR [ JSVI/'SMR [CISVWEDP [ |SHI/MOMR
| CJowsLb [JoveD [[JovmiMR [ IMOMR/ED

| MIMR: Mild Mental Retardation

MOMR: Moderate Mental Retardation

OHI: Other Health impairment

Ol: Orthopedic Impairment

| PMD: Preschool-Moderate Delay

PSD: Preschool-Severe Delay

PSL: Preschool-Speech/Language Delay

180  26,100.00

| SLD: Specific Learmning Disability . 145.00
180 26.1000.00

" | SLi: Speechilanguage Impairment o 145.00
SMR: Severe Mental Retardation

| TBI: Traumatic Brain Injury

I VI Visual Impairment

: Alternative General Education: for At-Risk students

If payment is made within 0 calendar days after acceptance of goods and/or services, the above quoted price, excluding
sales tax, shall be discounted by _0  %. (Refer to Uniform Instructions To Offerars for discount requirements.)

~ Notice: If the transaction privilege (sales) taxes are not described and itemized on the offer, the State wxll
assume that the prlce(s) offered includes all applicable taxes. : '




New Way Learning Academy

Piease complete entire form :

Related Services Available? lnc'"‘::;;n? Daily (if n‘:ﬁi’;ﬂ: ed)
Speech/Language YES . YES
Therapy

Occupational Therapy YES - ' YES
Physical Therapy NO NO
| Audiology . NO NO
Pre-vocation/Vocational YES YES
g;:.:inesnetgnglGuldance for NO NO
?f;ienl;lt" gounsehng and YES YES
| Raychosducstionl s
- [ Psychological Services NO NO
" [ Recreation | NO NO
| 8chool Health Services NO NO
Medical NO NO
Transportation NO NO
Other: _ NC NO
Other: NO NO
Other: N | NO

Extended School Year YES ' NO 145.00/day

- Check all grades for which you are approved: 7
[ PreSchool Kindergarten First Second [X] Third Fourth Fifth
 Rsixh Seventh Eighth Ninth ~ [ITenth [X]Eleventh [X] Twelfth




ARIZONA DEPARTMENT OF EDUCATION

Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007

SOLICITATION NO. ED08-0011

18

19

20

21

%00 N, I S
(Street Address)

Seomhyt AL §F51LS)
(City & State) (Zip Code)

Contractor representative to contact for contract administration purposes:

ﬁY(k Nmﬂj JEBD. Extupwe Hecdrs

(Name and Title)

[B00 N. 7 K g
(Strect Address)

Sospmi AL 53T
_ (City &.State) (Zip Code)

Uyp 746 - 41
{Telephone & Facsimile Numbers)

J@,(’('@ N Lt ind 4y Qw&my ‘ @(‘5
(E-mail Address)

The ADE representative to contact for technical imatters concerning contract performance (NOTE: this person is not
authorized to direct confractor performance or make changes in contract requirements.)

Roberta Brown
Exceptional Student Services
15335 West Jefferson Street
Phoenix, Arizona 85007
Phone: (602} 364-4006
FAX: (602) 364-0428
E-mail: Roberta. Brown@azed.gov

All contract administration matters will be managed by the Procurement Officer named below. All correspondence
concerning this contract shall be directed to this individual.

Richard Porter
Procurement Officer
Contracts Management Unit, Bin #37
1535 West Jefferson Street
Phoenix, Arizona 85007
Phone: (602) 364-2517 -
FAX: (602) 364-0598

E-mail: Richard.Porter{@azed.gov

Changes to Uniform Terms and Conditions Number 3, Contract Administration and Operations. The
provisions of subsections G and H do not pertain to any background intellectual property, materials, programs,

instructional services or software developed by the Coniractor which is a part of their general operation and does niot

pertain to this particular Contract with the state.
, o



ARIZONA DEPARTMENT OF EDUCATION
Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007

SOLICITATION NO. ED08-0011

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.

‘ c ‘ Bryvaa Ste L)

Company Name Name of Person Authorized to Sign Offer
4229 N. 16 Sheeet evP [cee / Sicesmey
Street Address Title of Authori d‘fPerson
e )
“Phoenix AL 350\ %ﬁg,l%&-/ 1C-4-07
City State Zip Code Signam@Authorized Person Date of Offer

Telephone Number: 02 230-00\0 Facsimile Number: (032~ 25-G4)

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

Offeror’s Federal Employer Identification Number: _‘a(g -0 Sq 20]0] 3

Acknowledgement of Amendment(s): Amendment No. Date Amendment No. Date
{Offeror acknowledges receipt of amend-
meni(s) to the Solicitation for Offers and
related documents numbered and dated

Your Offer, dated / 2r~4%-p] . 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 ED08-0011- l é .

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 cg > ay 07
wz /

Douglas C. Peeples, MBA, GPPB, CPCM
Procurement Director




Phoenix Center for Education

A Auhsm $186 00 v 184 $34224, 00
EDP: Emotional Disability/Separate Facility/Private School | $120.67 7 184 $22203.28
HI: Hearing Impairment $120.67 184 $22203.28
MD: Multiple Disabilities (Please check combinations
served)  XIVIFHI [XIVEMOMR [XIviol [VI/SLD
1 XVIED - DIVIARIMR. - BIHIFMOMR  BIHI/OI $120.67 184 $22203.28
- | AHIISLD XHKED HLMIMR [X|OI/MOMR
tdowsLd XoveD [XKovMIMR XIMOMR/ED
MD-SE&l: Multiple Disabilities/Severe Sensory Impairment
(Please check combinations served) [CIsVIISHI
[ ISVIIMOMR [ |SVI/SMR [_|SVI/EDP
_. [ ISHIMOMR [ |SHI/SMR [ ISHI/EDP
1 MIMR: Mild Mental Retardation $120.67 184 $22203.28
- MOMR: Moderate Mental Retardation $120.67 184 $22203.28
OHI: Other Health Impairment $120.67 184 $22203.28
. | Ol: Orthopedic Impairment $120.67 184 $22203.28
. | PMD: Preschool-Moderate Delay
_1 PSD: Preschool-Severe Delay
PSL: Preschool-Speech/Language Delay
. -| $LD: Specific Learning Disability $120.67 184 $22203.28
{ 8LI: SpeechiLanguage Impairment $120.67 184 $22203.28
SMR: Severe Mental Retardation
TBI: Traumatic Brain Injury $120.67 184 $22203.28
VI: Visual Impairment $120.67 184 $22203.28
| Alternative General Education: for At-Risk students $120.67 184 $22203.28

¥ payment is made within

calendar days after accepiance of goods and/or services, the above quoted price,

- excluding sales tax, shall be discounted by __ %. (Refer to Uniform Instructions To Offerors for discount requirements.)

" Notice: If the transaction privilege (sales) taxes are not deseribed and 1temlzed on the offer, the State will

h - assume that the price(s) offered includes all appllcable faxes.




Phoenix Center for Education

Please complete entire form :

Related Services Available? lnclucll:;ltelg Daily (if n%?;’;ﬁ'; ed)
?ﬁzf::;"a"guage YES NO $47.00 per % hour
Occupational Therapy YES NO $47.00 per 'z hour
Physical Therapy NO : NO

| Audiology NO NO
| Pre-vocation/Vocational YES YES
(S:: uli{neii:ngiGuidance for YES NO $47.00 per 'z hour
?;:;rirz sfj)ouns:.ellng and NO ' NO
Aoscsemonts NO NO
Psychological Services YES YES
Recreation YES YES
- | School Health Services YES _ YES
| Medical - YES YES
Transportation ' YES NO $47.00 per day
Other: PLEASE INDICATE | PLEASE INDICATE |-
.| Other: | PLEASE INDICATE | PLEASE INDICATE |
_ .| Other: PLEASE INDICATE PLEASE INDICATE
[ Extended School Year YES . NO $120.67/day

Check all grades for which you are approved: ‘
- [ PreSchool Kindergarten First Second Third X Fourth X Fifth
- X sixth Seventh Eighth Ninth - [ Tenth Eleventh [XI Twelfth




ARIZONA DEPARTMENT OF EDUCATION

Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007

SOLICITATION NO. ED08-0011

i8

i9

20

21

4229 0 1™ Shreet

(Street Address)

"Phoen T 500

(Clty & State) {Zip Code)

Contractor representative to contact for contract administration purposes:

Cidbus Serred  Direa e
{Name and Title)
24 1) M Shret
(Street Add' 55}

Phoenly, ), g5010
(City & State) (Zip Code)
(0D2 ~ 230- 061D
{Telephone & Facsimile Numbers)

Csorltel g ésq~ec(w.ao:\45ﬂ €O
(B-mail Address)

The ADE representative to contact for technical matters concerning contract performance (NOTE: this persoi is not
authorized to direct contractor performance or make changes in confract requirements.)

Roberta Brown
Exceptional Student Services
1535 West Jefferson Street
Phoenix, Arizona 85007
Phone: (602} 364-4006

FAX: (602) 304-0428

E-mail: Roherta. Brown(@azed. gov

All contract administration matters will be managed by the Procurement Officer iamed below. All correspondence

concerning this contract shall be directed to this individual.

Richard Porter
Procurement Officer
Contracts Management Unit, Bin #37
1535 West Jefferson Street
Phoenix, Arizona 85007
Phone: (602) 364-2517
FAX: (602) 364-0598
E-mail: Richard.Porter@azed.gov

“Changes to Uniform Terms and Conditions Number 3, Contract Administration and Operations " The
provisions of subsections G and H do not pertain to any background intellectual property, materials, programs,
instructional services or software developed by the Coniractor which is a part of their general operation and does not

pertain to this particular Contract with the state,
9



ARIZONA DEPARTMENT OF EDUCATION
Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007

SOLICITATION NO. ED08-0011

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. :

\ 6%_ ?j ltzeloet, Canciin

Cothpany Name 65% wWes] Name of Person Authorized to Sign Offer
A u/ca-:h”o% NG

Yuz, N 72T, .1 Cevter Sonrd ot Divedo s
Street Address Title of Authorized Person

Ploeniy  Aw sso iy bt Le— Jo-jo07
City State Zip Code Signagtire of Authorized Person Date of Offer
Telephone Number: 60R -5 77-0920 Facsimile Number: 630 '60 2-0l977
Offeror’s Arizona Transaction (Sales) Privilege Tax License Number:
Offeror’s Federal Employer Identification Number: 35'? ,_], - 72 -1§ 9 7
Acknowledgement of Amendment(s): Amendment No. Date Amendment No. Date
(Offeror acknowledges receipt of amend- [0~ §C

ment(s) to the Solicitation for Offers and
related documents numbered and dated

Your Offer, dated fé i‘({! = QL 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,

Thus Contract shall henceforth be referred to as Contract Number ED08-0011- l i .

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 562 wm /é‘*’td——-—%@?

Douglas C. Peeples, MBA, CPPB, CPCM
Procurement Director




SOUTHWEST EDUCATION CENTER

A: Autism 162.00 180 $29 160
EDP: Emotional Disability/Separate Facility/Private School | 127.50 180 $22,950

Hi: Hearing Impairment

MD: Multicle Disabilities (Piease check combinations
served) [IvirHI [Jvi/MOMR [Jvi/o! [Jvi/sLD -
- |CIVIEED  [JVIMIMR [ JHUMOMR [JHKOI 162.00 180 $29,160
1 CIHUSLD [JHVED [JHI,MIMR [JOIMOMR
[oysLD [ 1OVED [JOVMIMR XIMOMR/ED

‘| MD-88I: Multiple Disabilities/Severe Sensory Impairment
(Please check combinations served) ClsviisHE
CISVIiMOMR [ |SVIISMR [ ISVI/EDP

[ISHYMONR [ISHI/SMR [JSHIEDP

7' MIMR: Mild Mental Retardation 162.00 180 $29,160
MOMR: Moderate Mental Retardation 162.00 180 $29,160
127.50 180 $22 950

OHEI: Other Health Impairment

| Ol: Orthopedic !mpairment

PMD: Preschool-Moderate Delay

PSD: Preschool¥§evere Delay

PSL: Preschpoi-Speech/Language Delay

_| SLD: Specific Learning Disability 127.50 180 $22,950
SLI: Speech/Language Impairment '

[ SMR: Severe Mental Retardation 162.00 180 $29,160

. ,l TBI: Traumatic Brain Injury 127.50 180 $22,950

-] Vi: Visual Impairment

Alternative General Education: for At-Risk students

, If payment is made within calendar days after acceptance of goods and/or services, the above quoted price,
o .excludlng sales tax, shall be’ dlscounted by __ %. {Refer to Uniform Instructions To Offerors for discount requirements. )

' . Notice: If the transaction privilege (sales) taxes are not described and itemized on the offer, the State will
. assume that the price(s) offered includes all appllcable taxes.




SOUTHWEST EDUCATION CENTER

Please complete entire forin :

. - Included in Daily Ratel/unit
Y4 - .
Related Services Available? Rate? (if not included)
Speech/Language
Therapy YES NO $85 PER HR
Occupational Therapy NO NO
| Physical Therapy NO NO
' { Audiology NO | NO
Pre-vocation/Vocational ~ YES YES
Counseling/Guidance for
Students YES YES
Par_eqt Counseling and NO NO
Training
, Psychoeducational _
. .| Assessments NO NO
| Psychological Services YES YES
i Recreation NO NO
School Health Services NO - NO
_ | Medical NO NO
| Transportation See Attached Rate
. P YES YES Shest
| Other: _ NO . NO
Other: NO | NO
Other: NO NO _
Extended School Year - YES NO Daily Rate -

- ‘Check all grades for which you are approved:
] PreSchool  [X] Kindergarten First Second Third . [X] Fourth Fifth
X sixth Seventh Eighth  [X] Ninth Tenth Eleventh ~[X] Twelfth




Mowv 27 07 02:48p

Southwest Education Cente

60

227739217

‘ DI\A DEPART‘/IENT OF EIJUCATION 7

Procurement Section
535 Woest Jefferson Strect, Bin #37
Phocnix, Arizana §5007

CITATION NO. ED03-0011

|

18

1%

26

21

‘

433 4y 7™ $+

O

(Street Address)

Desr X

{City &

Coulractor representative to contact for

Ja

State) (Zip dee)

contract administration purposes: !

o D ceser”

He

{Name and Title}

123 L, *7“54*

Phe

{Street Address)

(City & §

(v0

State) {Zip Code)

r-277 - 09 Q@

(T
[4

slephone & Facsimile Numbers) |

The ADE represeniative to contact for {

E-n

All contract administration matlers will Y
concerning this contract shall be directed|

{E-mail Address)

Roberta Brown

Exceptional Student Services

1535 West Jefferson Street |
Ploenix, Arizona 85007 :
Phone: {602) 364-4006

FAX: (602) 364-0428

hail: Roberta, Brown(@azed.gov

e managed by the Procurement Ofﬁcm
to this individual.

Richard Porter
Procwreinent Officer

Confpacts Management Unit, Bin #37

1535 West Jefferson Street
Phoenix, Arizona 35007
Phone: (602) 364-2517

FAX: (602) 364-0598

E-mail: Richard.Porier(@azed.cov

Changes to Uniform Terms and Cd
provisions of subscctions G and H do

aditions Number 3, COntractgAd

instructional services or software developed by the Contractor which is a part

pertain to this particular Contract with thg

state. !
5

A S"Sﬁm/

e 2 g\@*d

WO - bt’-ﬂ(& e(’\é),}hca\:}‘.q__ , Com

echnical matters concerning contrhot gerformance (NOTE:
authorized to direct contractor performatnce or make changes in contract requirgments.)

not pertain to any background :inte%

ministration and Ofperamiori;s
ectual property, maferials
of their general operation and:d

e this person

named below. All cqrrespom_lq‘nce

The

programs,

pes not




OFFER AND AWARD

ARIZONA DEPARTMENT OF EDUCATION
Procurement Section
1535 West Jefferson Streetf, Bin #37
Phoenix, Arizona 85007

SOLICITATION NO. ED08-0011
T 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.

. E .~ Austia Cond Qe Excepbhonal Sudents, dtonces Buahw

Company Name Name of Person Authorized to Sign Offer
(s (o Coctue. RA.
Street Address
Do Bz 2538\ _ r2r 2 RN,
City State Zip Code ‘ .. Date of Offér
Telephone Number: Lﬂ_ﬂwo Facsimile Number: (p@ 3~-Q31-5 =4 q
Offeror’s Arizona Transaction (Sales) Privilege Tax License Number: 9 1= BZDZ-O 5
Offeror’s Federal Employer Identification Number: g LO’ (ON| q 21 2) 1
Acknowledgement of Amendmeni(s): Amendment No. Date Amendment No. Date

(Offeror acknowledges receipt of amend-
meni(s) to the Solicitation for Offers and
related documents numbered and dated

""" -ACCEPTANCE OF OFFER AND CONTRACT AWARD
Co . R Lo fFOP'SIaiequrizanaUseOnb}) S T o

Your Offer, dated Zﬁ- - Zf' "2 2 . 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 ED08-0011- .:Z 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 U Lda / 2007

Douglas'C. Peeplis, MBA (GPPB, CPCM
Procurement Director




TYPE SCHOOL/FACILITY NAME HERE

Please complete for each category you are approved to serve:

A: Autism

$164.00

186

$30,504

EDP: Emotional Disability/Separate Facility/Private School

$138.00

186

$25,668

HI: Hearing Impairment

n/a

WMD: Multiple Disabilities (Please check combinations
served) LIVI/HE CJVEMOMR [Jviiol [(JVHSLD
[ IVWED [ IVIMIMR [JHI/MOMR [CJHI/O1
CIHYSLD [JHYEP [HIL,MIMR [JOVMOMR
[JousLd [JorvED [JovmMIMR [ JMOMR/ED

n/a

F

“_ sales tax, shall be discounted by 0 %.

MD-SS1: Multiple Disabilities/Severe Sensory Impairment

SVI/MOMR [ ]SVI/'SMR []SVIEDP [ JSHIUMOMR
L jovsLD [JOVED [JOVMIMR [ IMOMR/ED

(Please check combinations served) CisvissHi [

n/a

MIMR: Mild Mental Retardation

$138.00

186

$25,668

| MOMR: Moderate Menta! Retardation

$138.00

186

$25,668

OHI: Other Health Impairment

$138.00

186

$25,668

Ol: Orthopedic Impairment

PMD: Preschool-Moderate Delay

PSD: Preschool-Severe Delay

PSL: Preschool-Speech/Language Delay

SLD: Specific Learning Disability

$138.00

186

$25,668

SLI: Speech/Language Impairment

SMR: Severe Mental Retardation

TBI: Traumatic Brain Injury

$138.00

186

$25,668

V1: Visual Impairment

Alternative General Education: for At-Risk students

if payment is made within n/a calendar days after acceptance of goods and/or services, the above
{Refer to Uniform Instructions To Offerors for discount requ

quoted price, excluding
irements.)

Notice: If the transaction privilege (sales) taxes are not described and itemized on the offer, the State will
assume that the price(s) offered includes all applicable taxes.




TYPE SCHOOL/FACILITY NAME HERE

Please complete entire form:

. . Included in Daily Rate/unit
?

Related Services Available? Rate? (if not included)
Speech/Language YES NO $118.00 per hr
Therapy
Occupational Therapy YES NO $118.00 per hr

| Physical Therapy NO PLEASE INDICATE
Audiology NO PLEASE INDICATE
Pre-vocation/Vocational YES YES
Counseling/Guidance for
Students YES NO $118.00
Pargqt Counseling and YES YES
Training
. Psychoeducational '
| Assessments YES NO $198 -$455
Psychological Services NO NO
Recreation YES YES
School Health Services NO PLEASE INDICATE
Medical NO PLEASE INDICATE
Transportation YES NO Varies
Other: Speech &
l.anguage Evaluation YES NO $142- 3396
Other: PLEASE INDICATE | PLEASE INDICATE
Other: PLEASE INDICATE | PLEASE INDICATE
Extended School Year YES NO $115.00 per day
Check all grades for which you are approved:
[1PreSchool [X] Kindergarten [X] First X Second Third  [X] Fourth Fifth
_ X sixth Seventh  [X] Eighth Ninth Tenth  [X]Eleventh [X] Twelth




ARIZONA DEPARTMENT OF EBUCATION
Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007

SOLICITATION NO. ED08-0011

i8

19

20

21

(Street Address)

(City & State) {Zip Code)

Coniractor representative to contact for contract administration purposes: %

(Telephone & %*acsmnle Numbers)

Eronfife s 22 @ £HCLOES. 42

{E-mail Addless)

The ADE representative to contact for technical matters concerning contract performance (NOTE: this person is not
authorized to direct contractor performance or make changes in contract requirements.)

Roberta Brown
Exceptional Student Services
1535 West Jefferson Street
Phoenix, Arizona 85007
Phone: (602} 364-4006
FAX: (602) 364-0428
E-mail: Roberta. Brown@azed.gov

All contract administration matters will be managed by the Procurement Officer named below. All correspondence
concerning this contract shall be directed to this individual.

Richard Porter
Procurement Officer
Contracts Management Unit, Bin #37
1535 West Jefferson Street
Phoenix, Arizona 85007
Phone: (602} 364-2517
FAX: (602) 364-0598
E-mail: Richard.Porter@azed.gov

Changes to Uniform Terms and Conditions Number 3, Contract Administration and Operations. The

provisions of subsections G and H do not pertain to any background intellectual property, materials, programs
instructional services or software developed by the Contractor which is a part of their general operation and does not ﬁ/

" pertain to this partiCuIér Contract with the state.
9 . . @




b [}
ARIZONA DEPARTMENT OF EDUCATION
Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007

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.

-~
T he Aurorcc %dr\Od Jd.Ck L%‘gn Offer

- Company Name _ ; Name of Person Authorize
176LT N. Q1 * Ave - C.E.o.
Street Address itle of Avthorizeg Person
Peoria Az 538> L L JO-12-07
City State Zip Code Signature of Authorized Person \_ Date of Offer
Telephone Number: (a3 3365-3590 Facsimile Number: (23 - 38S5-3599
Offeror’s Arizona Transaction (Sales) Privilege Tax License Number:
Offeror’s Federal Employer Identification Number: 208329012
Acknowledgement of Amendment(s): Amendment No. Date Amendment No. Date

{Offeror acknowledges receipt of amend-
ment(s) to the Solicitation for Offers and
‘related documents numbered and dated

Your Offer, dated ZQ ~/ ,& g1 ,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 ED08-0011- 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
Award'e_d this S (Btpﬁ y 07

_ bouglas C. Peeples, l\mA, CPPB, CPCM
Procurement Director




- SOLICITATION NO. ED08-0011

Please complete for each category you are approved to serve:

Disability Category Daily Rate Days in Annual Rate
_ Calendar
A:  Autism 135 ig0 24 3OO
EDP: Emotional Disability/Separate Facility of Private School | #,;34 1360 2. 35D
Hi: Hearing Impairment

MD:  Multiple Disabilities (Please circle combinations served)
ViHI, VIIMOMR, VIFOI, VI/SLD, VI/ED, VI/MIMR,
HI/MOMR, HI/OI, HI'SLD, HIVED, HI,MIMR

QIMOVRXOUSLDJOVEDQIMIME %35 180 2, 700
MD-SSI: Multiple Disabilities/Severe Sensory Impairment '

{Please circle combinations served)

SVI/SHI, SVI/IMOMR, SVI/SMR, SVI/EDP,

SHI/MOMR, OI/SLD, OI/ED, Oi/MIMR, MOMR/ED
MIMR: Mild Mental Retardation & x5 180 24, B
MOMR: Moderate Mental Retardation B35 180 _2;(.1 B O
OHI:  Other Health impairment B, ag /180 2¢, 300

"\OI: Orthopedic Impairment
4 PMD: Preschool-Moderate Delay

PSD: Preschool-Severe Delay
PSL: Preschool-Speech/Language Delay
SLD: Specific Learning Disability ®/35 J& O o, FOL2
SLI Spesch/Language Impairment a5 1806 o, F8O

SMR: Severe Mental Retardation

TBI:  Traumatic Brain Injury

Vi: Visual Impairment

Alternative General Education: for Ai-Risk students

)

If payment is made within _{Y /& calendar days after acceptance of goods and/or services, the above quoted price,
excluding sales tax, shall be discounted by %, (Refer to Uniform Instructions To Offerors for discount requirements.)

Notice: If the transaction privilege (sales) taxes are not described and itemized on the offer, the State will assume that the
price(s) offered incliudes all applicable taxes.

28




“Please complete entire form as appropriate.

Related Services Available Included in | Rate per hour
Daily Rate (if not
_ included)

Speech/l.anguage Therapy @ N Y ® [¥ypg e
Occupational Therapy ¥ N Y ® [sg4 =
Physical Therapy y @ Yy N
Audiology Y @ Yy @©
Pre-vocation/Vocational ®» N | N
Counseling/Guidance for Students "® N | N
Parent Counseling and Training @ N €7; N
Psychoeducational Assessments Y 4D Y ) o Comracied (ke
Psychological Services Y ® | Y @ o oontcoctd
Recreation ® N ® N |
School Health Services & N I N

" Medical Yy ® | vy A

" Transportation Y ® Yy ®
Other: One-on -Ane Avde D N Y @ |8y, 62
Other: Y N Y N
Other: Y N Y N |
Extended School Year @ N Y @ Bos/ da..)

Circle all grades for which you are approved:

PreK@@ @®@®@®@®®

&

29




ARIZONA DEPARTMENT OF EDUCATION
Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007

SOLICITATION NO. ED08-0011

18

19

20

21

17662 N . 97 ¥ doe
(Street Address)

Qeoria Az  £53e2
{City & State) (Zip Code}

Contractor representative to contact for contract administration purposes:

L . CshFesccat o,
ame and Title)

; Y
(Street Address)

(City & State) - (Zip Code)

t23-5F5-35690 23355 -3599
{Telephone & Facsimile Numbers)

\ones w berav.orel . Conm
(E-mail Address)

The ADE representative to corntact for technical matters concering contract performance (NOTE: this person is not
authorized to direct contracter performance or make changes in contract requirements.)

Roberta Brown
Exceptional Student Services
1535 West Jefferson Street
Phoenix, Arizona 85007
Fhone: (602) 364-4006
FAX: (602) 364-0428
E-mail: Roberta Brown(@azed.cov

All coniract admimistration matters will be managed by the Procurement Officer named below. All correspondence
concerning this contract shall be directed to this individual.

Richard Porter
Procurement QOfficer
Contracts Management Unit, Bin #37
1535 West Jefferson Street
Phoenix, Arizona 85007
Phone: (602) 364-2517
FAX: (602) 364-0598
E-mail: Richard Porter(@azed.gov

Changes to Uniform Terms and Conditions Number 3, Contract Administration and Operations. The
provisions of subsections G and H do not pertain to any background intellectual property, materials, programs,
instructional services or software developed by the Contracior which is a part of their general operation and does not

pertain to this par ticular Contract with the state.
9




ARIZONA DEPARTMENT OF EDUCATION
Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007

SOLICITATION NO. ED(8-0011 ... . .

L T R ”!‘ )

T "

= OEEER!: %fi%ﬁ‘ i

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

(i Bl Pornartivethomonte

Company Name W Name of Persgn’p{uthorized to Sign Offer .

SHZO s

Street Address ” tle of Authorized P
Attt (Po, _£538/ W@ﬂ 2/3/67
City Sktf Zip Code éﬁature of Authorized Person Ddte of Offer

Telephone Number: &Wy Facsimile Number: é 23"’ ?57 "5 ‘%ZS—

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

~ Offeror’s Federal Employer Identification Number:

" Acknowledgement of Amendment(s): _ - Amendment No. Date . .. Amendment No. Date
(Offeror acknowledges receipt of amend- R - o
ment(s) to the Solicitation for Offers and
related documents numbered and dated

Your Offer, dated i “9/ W/ﬁ 7 , is hereby accepted as described in the Notice of Award. You are now bound to perform
based upon the solicitation and your Oftel as accepted by the State

This Contract shall henceforth be referred to as Contract Number ED08-0011- 17— .

You are hereby cauticned 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 day of &7@:&’%“‘ Z 2 =300}

Procurement Director




s’

) “‘"v'.'i‘"

The Chlldren ) Center fnr Neumdevelo mem:al Studaes

FEE SCHEDULE PARTI ANEENDMENT FOR FYOS

[ — | '."ATTACHMENTG: - ‘l

Please complete for each category you are approved to serve: _
Daily | Daysin

~ Annual Rate

i o Disability Category ) | Rate |Calendar’
' -.:FA Aut:Sl‘n N o S ': s 31"1."}.93_- ._1'89 - ‘33‘_,?.) 20 B
EDP Emotional D:sablhtyISeparate Faclhtyanvate School 9 lr-]‘_j‘_ﬂ_q gD 3’;9,-] 320
| H1: Hearing Impaiment B L N/A LR N /A
7 7 !

5 MBP: Multiple Disabilities (Please check combinations
| served)  [IVIHI CIVUMOMR [IVIOI [IVISLD B |
A [OvueDd - CIVIMIMR BHIIMQME DHumR R B T o
I [nysLo CJHUED [ THLMIMR XNOVMOM o lgm el yen |6 " oa

1 [dorsLp XOVED XJOUMIMR [XIMOMR/ED - : "3”%‘_ _ l 8O 3’3 I} 320

MD-88I: Multiple- DusabﬂmeslSevera Sensory: Impairment

i gg%?ﬁm%‘;ﬁ mﬁ?\?ﬁ%ﬁ?ﬁ?\%ﬁw C]svusm - R LR o
CisHUMOMR [JSHUSMR [ISHUEDP o _'_6l'f7"‘f.‘qsis %0 $31 320
MIMR: Mild Mental Retardation | o 3 [’]L.]D,,.Q H€0 - & 3[ 320
| MOMR: Moderate Mental Retardation g%l jgp |$31,320
_OHl: Other Health impaiment . . . .~ B - -]'1%‘-’9- s |(50 B -5[ 320
‘Ol: Orthopedic Impaiment -~ . . &, | 1_{';0—"'_ S0 1% 2 [ 320
: _:-Pn_le: Preschaol-Moderate Delay -~ e 5]‘5‘1"’-53 [go 14 :;2 NDAO |
[PopiPeschonreerebely (%39 g0 |895 p2n
'PSL: Preschool-Speech/Language B.g;n,'lgy SRR | g,l 39 ;QE_ ol g-D 1 $9 ,Tl naD
' SLD: Specific Learning-Disability j foa $-l q‘-,L.ﬁ.f.‘; 16D P f,“ 39 D
I'SLI: Speech/Language Impairment o NA LN /A M/A
| SMR: Severe Mental Retardation - - s ‘%409 _— éD | %3 ‘ 290
Tl TamatcBranioy | n/A | N/AL N/A

| VI; Visual Impairment

: . A‘!terhative'ﬁene‘ra'l Education: for At-Risk s;udents

At payment is made within . calendar days after ‘acceptance of goods andfor sewlces the above quoted price,
- excluding sales tax, shali be discounted by __. %. (Refer to Uniform-instructions: To OFferors for discount requirements.)

- No_tlce: 1f the transactipn prly’-llege:' es) tax
- assumne that the price(s) offered includ

ot descnbed and ltemmd on the offer, the State wnll




TYPE SCH.O]L[F ACILITY NAME RE

AT'][‘ANT 6.1 -
AB&ENDMENI' FO'R FY 08

FEE SCEEDU'LE PART o

- Please complete entire :fonii 5

Included in Daily

' @'ﬁocahon}\l‘. ocatmnal

te

S R TUURNE T [ EEE L S  Ratelunit
'Related Services ~ Available? Rate? | (if not included)
S;ﬁeech!Language : P
Therapy _ . Y -
Occupational Therapy Y.
. | Physical Therapy
Audioclogy _
—

; -Studen’bs

Counseling/Guidance for

| Parent Counseling’ and
--| Training :

RE Psychoeducatlonal

' 1 Assessments

Psychological Servuces -

R_ecraatlon

N

N

Y

N -
N

N

Y

. '_ School Health Services

SN paa

- medical

Transportation

- |other: pheseYoaek |

= mh’e"\*\ovjﬁcullmrt’ o

Other:

Musie, .

(kg zzKEZ 2 |z KEEK

Extended Schoal Year

ra
--"'\

1% V] L{'UOﬁ er o

X PreSchool
- K sixth

Dne oo One A\dc:.

Check all grades for which you are approved

4 Seventh

Y

X Kmdergarten . First
. Elghth

. Second . Th!rd
X] Ninth -

N
N
N
Y
™
N

| .Fou'rt'h .-
X Tgnth _ -'-'Elévehth'

£ 15 = pc—':r ho

B4 Fifth

6 :

LAt

K Twelfth



- - SECTION2 -
SPECIAL TERMS AND CONDITIONS

ARIZONA DEFARTMENT OF EDUCATION
Procurement Section
1535 West Jefferson Strect, Bin #37
Phoenix, Arizona §5007

SOLICITATION NO. ESNNSERe

13.

14,

13.

16.

17.

Payment. The Contractor shall be paid the total amount set forth in Attachment 6.1 of the Contract upon
verification by the eligible recipient agency that the Contractor satisfactorily delivered the goods or services set forth
in the Scope of Work or specifications.

Inveoices. The Contractor shall submit invoices in a mutually acceptable format for work that has been performed in
accordance with the contract terms and conditions and accepted by the LEA.

Inclasive Offeror. Offeror(s) are encouraged to make every effort to utilize subcontractors that are small, women-
owned and/or minority owned business enterprises. This could include subcontracts for a percentage of the work.
Offerors who are commitiing a portion of their work to such subcontractors shall do so by identifying the type of

_service and work to be performed by providing detail concerning your organization's utilization of small, women-

owned and/or minority business enterprises. Emphasis should be placed on specific areas that are subcontracted and
percentage of contract utilization and how this effort will be administered and managed, including teporting

requirements.

Maifing of Payments. Address to which payment should be mailed, if different than that listed on the Offer and
Award Form.

{Company Name)

(Street Address)

(City & State) {Zip Code)

Contractor representative to contact for contract administration purposes:

LIELLDY FARR [ friihldd omteCron-

(Name and T(itle)
5 /3& L, BLENW DEIVE
_ (Street Address)
GLENDALE  AZ 8530/
(City & State) ) (Zip Code)

623-9I5-03¢5 ) 623~ 23755

(Telephone & Ea/cmmlle Numbers)

Jﬂ/éffd/fﬁ/?@*/féffdﬁf///?ﬂfﬁfﬂf%@f /7
(E-mail Address) \/




ARIZONA DEPARTMENT OF EDUCATION
Procuremnent Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007

SOLICITATION NO. ED08-0011

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.

Upward Foundation Sharon L. Graham
Company Name Name of Person Authorized to Sign Offer

6306 N. 7th Street Director of Programs
Street Address Title of Auithorized Person

Phoenix nd 85014 oot sphape. o1 5-07
City State Zip Code Signature of Authorized Person Date of Offer
Telephone Number: 602-279-5801 Facsimile Number: 602-279-0033
Offeror’s Arizona Transaction (Sales) Privilege Tax License Number: ' N/A

86—0221195

Offeror’s Federal Employer Identification Number:

Acknowledgement of Amendment(s): Amendment No. Date Amendment No. Date
(Offeror acknowledges receipt of amend- -
ment(s) to the Solicitation for Qffers and
related documents numbered and dated

Your Offer, dated /2 —/8 €7 , 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 ED08-0011- ; S .

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

State of Arlzona
Awarded this s@ &% .d{_\ 0 W‘m ,Q—MU'-

‘Douglas C. Peeples, KIBA, CPPB, CPCM
Procurement Director




Upward Foundation

A. Autism

EDP: Emctional Disability/Separate Facility/Private School

HI: Hearing Impairment

MD: Multiple Disabilities (Please check combinations
served) [ IviiHI XIVIIMOMR [Jvirol [IVIISLD
(IVHED - [CJVH/MIMR [ .HVMOMH ClHon 8177 183 - C 0 $32,391.00
[ IMI/sLD [HIVED [JHi,MIMR [XOI/MOMR .

[JoirsiD [ JOVED [ JOUMIMR EIMOMRIED

MD-SSI: Multipie Disabilities/Severe SensE'y Impairment
(Please check combinations served) SVI/SHI
.svumonnR [ISVISMR []SVI/EDP $177 183 332,391.00

XISHI/MOMR [JSHI/SMR [JSHI/EDP
MIMR: Mild Mental Retardation

| MOMR: Moderate Mental Retardation $177 183 $32,391.00

.| OHI: Other Health Impairment

1 OI: Orthopedic Impairment

1 PMD: Preschool-Moderate Delay $135 140 $18,900.00
$135 140 $18,900.00

PSD: Preschool-Severe Delay

1 PSL: Preschool-Speech/Language Delay

SLD: Specific Learning Disability

|'sue Speech/l.anguage Impairment
SMR: Severe Mental Retardation

| TBI: Traumatic Brain Injury

N { VI: Visual impairment

Alternative General Education: for At-Risk students

- If payment is made within N/A calendar days after acceptance of goods and/or services, the above quoted price,
- excluding sales tax, shall be discounted by N/A_%. (Refer to Uniform Instructions To Offerors for discount requirements. )

Notice: If the transaction privilege (sales) taxes are not described and ltenuzed on the offer, the State will
- assume that the price(s) offered includes alt applicable taxes. - -




Upward Foundation

Please complete entire form :

. . Included in Daily Rate/unit
? . .
Related Services . Available? Rate? (i not included)
- | Speech/Language
Therapy YES YES
Occupational Therapy YES YES
. | Physical Therapy _ YES YES
| Audiology ' " NO | NO
| Pre-vocation/Vocational NO NO
| Counseling/Guidance for
| Students NO NO
Parent Counseling and
| Training NO NO
o Psychoeducational :
.. | Assessments NO NO
Psychologicail Services : NO NO
- | Recreation NO NO
| School Health Services YES YES
| Medical YES YES
- | Transportation _ NO NO
| Other: Music Therapy YES ~ YES
.| Other: | NO ~ NO
| Other: ' NO NO
" { Extended School Year $177/day(K-12)
- YES NO $135/day(PS)

~ Check all grades for which you are approved:
. X PreSchool Kindergarten [X] First Second Third Fourth Fifth
. X sixth Seventh Eighth Ninth X Tenth [X]Eleventh Twelfth




ARIZONA DEPARTMENT OoF EDUCATION

Procurement Scction
1535 West Jefferson Street, Bin #37
Phoenix, Arizena 85007

SOLICITATION NO. ED08-0011

18

19

20

21

Changes to Uniform Terms and Conditions Number 3, Contract Administeation 4nd Opéerations

: ‘pertain to this partlcular Contract with the state.

6306 N. 7th Street
(Street Address)

Phoenix, Arizona 85014
(City & State) (Zip Code)

* Contractor representative to contact for contract administration purposes:

Sharon Li: Graham, Director of Programs

{Name and Title)
6306 N. 7th Street
(Street Address)
_ Phoenix, AZ 85014
(City & State) (Zip Code)

602-279-5801,/602-279-0033
(Telcphdﬁe & f’acsimile Nurmbers)
- sharon. graham@upwardfoundatlon org
(E-mail Address)

The ADE representative to cornitact for technical matters concerning contract perforimance (NOTE: this person is not

authorized fo direct contractor performance or make changes in contract requirements.)

Roberta Brown
Exceptional Student Services
1535 West Jefferson Street
Phoenix, Arizona 85007
Phone: (602) 364-4006
FAX: (602) 364-0428
. E-mail: Roberta Brown@azed.gov

All contract admlmstratmn matters will be managed by the Procurement Officer fiamed below All cor respondence ‘
concelmng this contract shall be directed to this mdlwdual '

' Richard Porter
: Procurement Officer :
" Contracts Managetnent Unit, Bin #37

1535 West Jefferson Street

Phoenix, Arizona 85007

Phone: (602) 364-2517- .

_ FAX: (602) 364-0598 .

E-mail; Richard Porter@azed.zov

. The

provisions of Subsections G and H do not pertain to any background intellectual property, materials, progiains, .
instructional services or software developed by the Contractor which is a part of their general operaﬁon and does pot

9




"NT OF EDUCATION

Procuenient Section

1535 West Jefferson Street, Bin #37
Phoenix, Arizona 835007

SOLICIT_ATION NO. ED08-0011

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.

QDU‘LJA/\ bevelo@lo«e‘[‘ In%\‘-u‘k TRsH Cocolr S

Cofy pany Name Name of Person Authorized to Sign Offer
}%30 E QI)OS&U&H‘ M o | _ Asse cialde Dy {a_do/ _
“ i Stregt Address ' : SRS “Title of Anthorized Persoi PR S T
P}/\DGM W AZ— ?SOO {p o ‘/Z—t_:i - @w@b SO-17-07
City State ~ Zip Code Signature of Authorized Person Date of Offer
Telephone Number: = D2~ /954 6-S55 SO Facsimile Number: fpﬂa’\“a*g b-S531L
Offeror’s Arizona Transaction (Sales) Privilege Tax License Number: n '/a..'
Offeror’s Federal Employer Identification Number: 8(0 -08 4 { 3‘-“ :
Acknowledgement of Amendment(s): Amendment No. Date Amendment No. Date

(Offeror acknowledges receipt of amend-
ment(s) to the Solicitation for Offers and
related documents numbered and dated

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

““This Contract shall henceforth be reférred to as Contract Number ED08-0011-_2 4

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 ﬁf} j Zﬁ 2 ff%?ﬁﬂ ﬁi T I00

Douglas C. Peeples, MBA, CPPB, CPCM
Procurement Director
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SECTION 1
SCOPE OF WORK

ARIZONA DEPARTMENT OF EDUCATION
Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007

SOLICITATION NO. ED08-0011

The Arizona Department of Education (ADE) seeks to contract on behalf of all Arizona public education agencies for the
provision of special educational services in a private day school setting pursuant to A.A.C. R7-2-402. These private day
schools shall:

1.

w

o

11.

12.

13.

14.

15.

16.

Provide special education instructional programs for students with disabilities that are at least comparable to those
provided by the public schools of Arizona and meet the requirements of Individuals with Disabilities Education Act
(IDEA).

Provide certificated special education teachers in each classroom to implement the Individual Educational Programs
(IEPs) of those students assigned to that classroom. Student:teacher ratio shall not exceed 8:1 or 12:1 with a
paraprofessional.

Provide related services to meet the needs of the students as indicated on their IEPs.

Provide administration personnel such as head teacher, principal, or other administrator certificated in an
administrative area or experienced and certificated in the appropriate area of special education.

Provide an education that meets the standards that apply to education provided by the public education agency.
Maintain student records in accordance with the statutory requirements.

Accept all responsibilities concerning instructional programs to the disabled student and parent or guardian that are
required of the public schools of Arizona. Ultimate responsibility for any student under contract in a private special
education school rests with the public education agency contracting for the students' education.

Administer all required statewide assessments to those students placed in the private facility by a Public Education
Agency (PEA) or through the educational voucher system.

Maintain adequate liability insurance.

. Maintain an accounting system and budget which includes the costs of operation, maintenance, transportation, and

capital outlay, and which is open to review upon request.

Maintain an attendance reporting system that provides public education agencies and the Department with required
information.

Provide notification to contracting public education agencies and the Department of any changes in staff or deletion
of programs within 10 school days of the change or deletion.

Provide notification to the contracting PEA of any intent to discontinue, suspend, or terminate services to a student
for longer than 10 days. Services to the student must be continued by the private school until an IEP meeting with the
PEA is convened to determine an appropriate alternative placement. The PEA must be given up to 10 school days to
arrange for the transition of the student after the IEP determination.

Permit onsite evaluation of the program by the Department or its designees, and the representatives of the public
education agencies.

Request approval to contract with public education agencies from the Department in accordance with the prescribed
procedures.

Complete the billing process for covered Medicaid services if requested to do so in writing by the school district.

Attachment 6.1 contains a listing of services by disability category and for related services and grade levels required by
the solicitation.




SECTION 2
SPECIAL TERMS AND CONDITIONS

ARIZONA DEPARTMENT OF EDUCATION
Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007

SOLICITATION NO. ED08-0011

Definition of Terms Used in these Special Terms and Conditions. As used in these Special Terms and
Conditions, the following terms, in addition to those terms defined in Section 3, Paragraph 1, have the following
meaning:

A “ADE” means the Arizona Department of Education.

B. “Department”” means the Arizona Department of Education.

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

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

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

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

A. Minimum Scope And Limits Of Insurance: Contractor shall provide coverage with limits of liability not less
than those stated below.

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

e General Aggregate $2,000,000
e Products — Completed Operations Aggregate $1,000,000
e Personal and Advertising Injury $1,000,000
o Blanket Contractual Liability — Written and Oral $1,000,000
e Fire Legal Liability $ 50,000
e Each Occurrence $1,000,000




SECTION 2
SPECIAL TERMS AND CONDITIONS

ARIZONA DEPARTMENT OF EDUCATION
Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007

SOLICITATION NO. ED08-0011

2.

The policy shall be endorsed to include coverage for sexual abuse and molestation.

The policy shall be endorsed to include the following additional insured language: “The
State of Arizona, its departments, agencies, boards, commissions, universities and its
officers, officials, agents, and employees shall be named as additional insureds with
respect to liability arising out of the activities performed by or on behalf of the
Contractor™.

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

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

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

a.

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

Worker's Compensation and Employers' Liability
Workers' Compensation Statutory
Employers' Liability

Each Accident $ 500,000
Disease — Each Employee $ 500,000
Disease — Policy Limit $1,000,000

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

This requirement shall not apply to: Separately, EACH contractor or subcontractor
exempt under A.R.S. 23-901, AND when such contractor or subcontractor executes the
appropriate waiver (Sole Proprietor/Independent Contractor) form.

4. Professional Liability (Errors and Omissions Liability)

Each Claim $1,000,000
Annual Aggregate $2,000,000

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

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

5




SECTION 2
SPECIAL TERMS AND CONDITIONS

ARIZONA DEPARTMENT OF EDUCATION
Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007

SOLICITATION NO. ED08-0011

c. The policy shall cover professional misconduct or lack of ordinary skill for those
positions defined in the Scope of Work of this contract.

Additional Insurance Requirements: The policies shall include, or be endorsed to include, the following
provisions:

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

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

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

Notice of Cancellation: Each insurance policy required by the insurance provisions of this Contract shall
provide the required coverage and shall not be suspended, voided, canceled, or reduced in coverage or in limits
except after thirty (30) days prior written notice has been given to the State of Arizona. Such notice shall be sent
directly to Procurement Officer listed in No. 17 of this section, and shall be sent by certified mail, return receipt
requested.

Acceptability of Insurers: Insurance is to be placed with duly licensed or approved non-admitted insurers in the
state of Arizona with an “A.M. Best” rating of not less than A- VII. The State of Arizona in no way warrants that
the above-required minimum insurer rating is sufficient to protect the Contractor from potential insurer
insolvency.

Verification of Coverage: Contractor shall furnish the State of Arizona with certificates of insurance (ACORD
form or equivalent approved by the State of Arizona) as required by this Contract. The certificates for each
insurance policy are to be signed by a person authorized by that insurer to bind coverage on its behalf.

All certificates and endorsements are to be received and approved by the State of Arizona before work
commences. Each insurance policy required by this Contract must be in effect at or prior to commencement of
work under this Contract and remain in effect for the duration of the project. Failure to maintain the insurance
policies as required by this Contract, or to provide evidence of renewal, is a material breach of contract.

All certificates required by this Contract shall be sent directly to the Procurement Officer listed in paragraph 19
of this section. The State of Arizona project/contract number and project description shall be noted on the
certificate of insurance. The State of Arizona reserves the right to require complete, certified copies of all
insurance policies required by this Contract at any time. DO NOT SEND CERTIFICATES OF INSURANCE
TO THE STATE OF ARIZONA'S RISK MANAGEMENT SECTION.

Subcontractors: Contractors’ certificate(s) shall include all subcontractors as insureds under its policies or
Contractor shall furnish to the State of Arizona separate certificates and endorsements for each subcontractor.
All coverages for subcontractors shall be subject to the minimum requirements identified above.

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




SECTION 2
SPECIAL TERMS AND CONDITIONS

ARIZONA DEPARTMENT OF EDUCATION
Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007

SOLICITATION NO. ED08-0011

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

Contract Term.  The term of this Contract shall commence on the date the award is signed by the Procurement
Officer, and will remain in effect through June 30, 2008 unless terminated, canceled, or extended as otherwise
provided herein.

Option to Extend the Term of the Contract.
A Both parties have the right by mutual agreement to determine to extend the term of this Contract prior to the

Contract expiration date. The state will initiate this process by notifying the Contractor at least 60 days prior
to the expiration date.

B. If the parties determine to exercise this option, the extended Contract shall be considered to include this
option provision as well as all other terms and conditions of the original contract, as modified.
C. The total duration of this Contract, including the exercise of any options under this provision, shall not

exceed five (5) years.

Pricing.  All pricing shall be fixed firm price and be inclusive of all labor, equipment, materials, products, freight
(FOB Destination), consumable supplies, insurance, and all other costs incidental to the services provided. The
Contractor is not required to absorb the cost of student lunches.

A. The Contractor may request a price increase for this contract prior to the expiration the present term. Any price
increase shall be based on a cost increases to the Contractor and shall be justified.

B. All written requests for price adjustments made by the Contractor shall be submitted to the Procurement Officer
at the same time annual approval documentation is submitted to the ADE Director, State and Federal Initiatives,
Exceptional Student Services.

Type of Contract. This is a Fixed Price with Escalation, indefinite quantity, requirements contract for use of all
Avrizona public education agencies.

Eligible Recipient Agencies and Payment: This Contract is for the use of ADE and state certified private day
schools. Pursuant to authority delegated to ADE by the Department of Administration, this Contract is for the use of
ADE, and Arizona school districts and charter schools (all public education agencies). The prices and terms and
conditions of this contract apply to all eligible recipient agencies. The Contractor shall accept purchase orders from
eligible recipient agencies for contract services. The Contractor shall invoice the eligible recipient agency that
tendered the purchase order for the contract services (do not invoice ADE). The eligible recipient agency will pay the
Contractor upon approval of acceptable invoice.

Offshore Performance of Work Prohibited.

Due to security and identity protection concerns, direct services under this contract shall be performed within the
borders of the United States. Any services that are described in the specifications or scope of work that directly serve
the State of Arizona or its clients and may involve access to secure or sensitive data or personal client data or
development or modification of software for the State shall be performed within the borders of the United States.
Unless specifically stated otherwise in the specifications, this definition does not apply to indirect or “overhead”
services, redundant back-up services or services that are incidental to the performance of the contract. This provision
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applies to work performed by subcontractors at all tiers. Offerors shall declare all anticipated offshore services in the
proposal.

Federal Immigration and Nationality Act:

The contractor shall comply with all federal, state and local immigration laws and regulations relating to the
immigration status of their employees during the term of the contract. Further, the contractor shall flow down this
requirement to all subcontractors utilized during the term of the contract. The State shall retain the right to perform
random audits of contractor and subcontractor records or to inspect papers of any employee thereof to ensure
compliance. Should the State determine that the contractor and/or any subcontractors be found noncompliant, the
State may pursue all remedies allowed by law, including, but not limited to; suspension of work, termination of the
contract for default and suspension and/or debarment of the contractor.

Background Checks and Fingerprint Clearance. Pursuant to A.R.S. 88 15-512 and 534 the Contractor shall
require reference and background checks and fingerprint clearance of all employees working with students.

Cooperation with Other Contractors and Subcontractors. The Contractor shall fully cooperate with other ADE
contractors, subcontractors and assigns and shall carefully plan and perform its own work to accommaodate the work

of other ADE contractors. The Contractor shall not intentionally commit or permit any act which will interfere with

the performance of work by any other ADE contractors.

Inclusive Offeror. Offeror(s) are encouraged to make every effort to utilize subcontractors that are small, women-
owned and/or minority owned business enterprises. This could include subcontracts for a percentage of the work.
Offerors who are committing a portion of their work to such subcontractors shall do so by identifying the type of
service and work to be performed by providing detail concerning your organization's utilization of small, women-
owned and/or minority business enterprises. Emphasis should be placed on specific areas that are subcontracted and
percentage of contract utilization and how this effort will be administered and managed, including reporting
requirements.

Non-exclusive Status.  ADE reserves the right to have the same or similar services provided by other than the
Contractor.

Payment. The Contractor shall be paid the total amount set forth in Attachment 6.1 of the Contract upon
verification by the eligible recipient agency that the Contractor satisfactorily delivered the goods or services set forth
in the Scope of Work or specifications.

Invoices. The Contractor shall submit invoices in a mutually acceptable format for work that has been performed in
accordance with the contract terms and conditions and accepted by the LEA.

Mailing of Payments.  Address to which payment should be mailed, if different than that listed on the Offer and
Award Form.

(Company Name)

(Street Address)

(City & State) (Zip Code)
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Contractor representative to contact for contract administration purposes:

(Name and Title)

(Street Address)

(City & State) (Zip Code)

(Telephone & Facsimile Numbers)

(E-mail Address)

The ADE representative to contact for technical matters concerning contract performance (NOTE: this person is not
authorized to direct contractor performance or make changes in contract requirements.)

Roberta Brown
Exceptional Student Services
1535 West Jefferson Street
Phoenix, Arizona 85007
Phone: (602) 364-4006
FAX: (602) 364-0428
E-mail: Roberta.Brown@azed.gov

All contract administration matters will be managed by the Procurement Officer named below. All correspondence
concerning this contract shall be directed to this individual.

Richard Porter
Procurement Officer
Contracts Management Unit, Bin #37
1535 West Jefferson Street
Phoenix, Arizona 85007
Phone: (602) 364-2517
FAX: (602) 364-0598
E-mail: Richard.Porter@azed.gov

Changes to Uniform Terms and Conditions Number 3, Contract Administration and Operations. The
provisions of subsections G and H do not pertain to any background intellectual property, materials, programs,
instructional services or software developed by the Contractor which is a part of their general operation and does not
pertain to this particular Contract with the state.
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Definition of Terms. As used in this Solicitation and any resulting Contract, the terms listed below are defined as

follows:

A

B.

L.

M.

“Attachment” means any item the Solicitation requires the Offeror/Contractor to submit as part of the Offer.

“Contract” means the combination of the Solicitation, including the Uniform and Special Instructions to
Offeror/Contractors, the Uniform and Special Terms and Conditions, and the Specifications and Statement or
Scope of Work; the Offer and any Final Proposal Revisions; and any Solicitation Amendments or Contract
Amendments.

"Contract Amendment" means a written document signed by the Procurement Officer that is issued for the
purpose of making changes in the Contract.

“Contractor” means any person who has a Contract with the State.
“Days’ means calendar days unless otherwise specified

“Exhibit” means any item labeled as an Exhibit in the Solicitation or placed in the Exhibits section of the
Solicitation.

“Gratuity” means a payment, loan, subscription, advance, deposit of money, services, or anything of more
than nominal value, present or promised, unless consideration of substantially equal or greater value is
received.

“Materials” means all property, including equipment, supplies, printing, insurance and leases of property
but does not include land, a permanent interest in land or real property or leasing space.

“Procurement Officer”” means the person duly authorized by the State to enter into and administer Contracts
and make written determinations with respect to the Contract or their designee.

“Services” means the furnishing of labor, time or effort by a contractor or subcontractor which does not
involve the delivery of a specific end product other than required reports and performance, but does not
include employment agreements or collective bargaining agreements.

““Subcontract” means any Contract, express or implied, between the Contractor and another party or between
a subcontractor and another party delegating or assigning, in whole or in part, the making or furnishing of
any material or any service required for the performance of the Contract.

““State”” means the State of Arizona and Department or Agency of the State that executes the Contract.

“State Fiscal Year”” means the period beginning with July 1 and ending June 30.

Contract Interpretation.

A.

Arizona Law. The Arizona law applies to this Contract including, where applicable, the Uniform
Commercial Code as adopted by the State of Arizona and the Arizona Procurement Code, Arizona Revised
Statutes (A.R.S.) Title 41, Chapter 23, and its implementing rules, Arizona Administrative Code (A.A.C.)
Title 2, Chapter 7.

Implied Contract Terms. Each provision of law and any terms required by law to be in this Contract are a
part of this Contract as if fully stated in it.

10




SECTION 3
UNIFORM TERMS AND CONDITIONS

ARIZONA DEPARTMENT OF EDUCATION
Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007

SOLICITATION NO. ED08-0011

Contract Order of Precedence. In the event of a conflict in the provisions of the Contract, as accepted by the
State and as they may be amended, the following shall prevail in the order set forth below:

Q) Special Terms and Conditions;

(2) Uniform Terms and Conditions;

3) Statement or Scope of Work;

4 Specifications;

(5) Attachments;

(6) Exhibits;

@) Documents referenced or included in the Solicitation.

Relationship of Parties. The Contractor under this Contract is an independent Contractor. Neither party to
this Contract shall be deemed to be the employee or agent of the other party to the Contract.

Severability. The provisions of this Contract are severable. Any term or condition deemed illegal or invalid
shall not affect any other term or condition of the Contract.

No Parol Evidence. This Contract is intended by the parties as a final and complete expression of their
agreement. No course of prior dealings between the parties and no usage of the trade shall supplement or
explain any terms used in this document and no other understanding either oral or in writing shall be binding.

No Waiver. Either party’s failure to insist on strict performance of any term or condition of the Contract
shall not be deemed a waiver of that term or condition even if the party accepting or acquiescing in the
nonconforming performance knows of the nature of the performance and fails to object to it.

Contract Administration and Operation.

A

Records. Under A.R.S. § 35-214 and § 35-215, the Contractor shall retain and shall contractually require
each subcontractor to retain all data and other “records” relating to the acquisition and performance of the
Contract for a period of five years after the completion of the Contract. All records shall be subject to
inspection and audit by the State at reasonable times. Upon request, the Contractor shall produce a legible
copy of any or all such records.

Non-Discrimination. The Contractor shall comply with State Executive Order No. 99-4 and all other
applicable Federal and State laws, rules and regulations, including the Americans with Disabilities Act.

Audit. Pursuant to A.R.S. § 35-214, at any time during the term of this Contract and five (5) years
thereafter, the Contractor’s or any subcontractor’s books and records shall be subject to audit by the State
and, where applicable, the Federal Government, to the extent that the books and records relate to the
performance of the Contract or Subcontract.

Facilities Inspection and Materials Testing. The Contractor agrees to permit access to its facilities,
subcontractor facilities and the Contractor’s processes or services, at reasonable times for inspection of the
facilities or materials covered under this Contract. The State shall also have the right to test, at its own cost,
the materials to be supplied under this Contract. Neither inspection of the Contractor’s facilities nor

11
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materials testing shall constitute final acceptance of the materials or services. If the State determines non-
compliance of the materials, the Contractor shall be responsible for the payment of all costs incurred by the
State for testing and inspection.

Notices. Notices to the Contractor required by this Contract shall be made by the State to the person
indicated on the Offer and Acceptance form submitted by the Contractor unless otherwise stated in the
Contract. Notices to the State required by the Contract shall be made by the Contractor to the Solicitation
Contact Person indicated on the Solicitation cover sheet, unless otherwise stated in the Contract. An
authorized Procurement Officer and an authorized Contractor representative may change their respective
person to whom notice shall be given by written notice and an amendment to the Contract shall not be
necessary.

Advertising, Publishing and Promotion of Contract. The Contractor shall not use, advertise or promote
information for commercial benefit concerning this Contract without the prior written approval of the
Procurement Officer.

Property of the State. Any materials, including reports, computer programs and other deliverables, created
under this Contract are the sole property of the State. The Contractor is not entitled to a patent or copyright
on those materials and may not transfer the patent or copyright to anyone else. The Contractor shall not use
or release these materials without the prior written consent of the State.

Ownership of Intellectual Property. Any and all intellectual property, including but not limited to copyright,
invention, trademark, trade name, service mark, and/or trade secrets created or conceived pursuant to or as a
result of this Contract and any related subcontract (“Intellectual Property™), shall be work made for hire and
the State shall be considered the creator of such Intellectual Property. The agency, department, division,
board or commission of the State of Arizona requesting the issuance of this Contract shall own (for and on
behalf of the State) the entire right, title and interest to the Intellectual Property throughout the world.
Contractor shall notify the State, within thirty (30) days, of the creation of any Intellectual Property by it or
its subcontractor(s). Contractor, on behalf of itself and any subcontractor(s), agrees to execute any and all
document(s) necessary to assure ownership of the Intellectual Property vests in the State and shall take no
affirmative actions that might have the effect of vesting all or part of the Intellectual Property in any entity
other than the State. The Intellectual Property shall not be disclosed by Contractor or its subcontractor(s) to
any entity not the State without the express written authorization of the agency, department, division, board
or commission of the State of Arizona requesting the issuance of this Contract.

Costs and Payments.

A

Payments. Payments shall comply with the requirements of A.R.S. Titles 35 and 41, Net 30 days. Upon
receipt and acceptance of goods or services, the Contractor shall submit a complete and accurate invoice for
payment from the State within thirty (30) days.

Delivery. Unless stated otherwise in the Contract, all prices shall be F.O.B. Destination and shall include all
freight delivery and unloading at the destinations.

Applicable Taxes.
1) Payment of Taxes. The Contractor shall be responsible for paying all applicable taxes.
2 State and Local Transaction Privilege Taxes. The State of Arizona is subject to all applicable state

and local transaction privilege taxes. Transaction privilege taxes apply to the sale and are the
responsibility of the seller to remit. Failure to collect taxes from the buyer does not relieve the
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seller from its obligation to remit taxes.

3) Tax Indemnification. Contractor and all subcontractors shall pay all Federal, state and local taxes
applicable to its operation and any persons employed by the Contractor. Contractor shall, and
require all subcontractors to hold the State harmless from any responsibility for taxes, damages and
interest, if applicable, contributions required under Federal, and/or state and local laws and
regulations and any other costs including transaction privilege taxes, unemployment compensation
insurance, Social Security and Worker’s Compensation.

4) IRS W9 Form. In order to receive payment, the Contractor shall have a current I.R.S. W9 Form on
file with the State of Arizona, unless not required by law.

(5) Availability of Funds for the Next State Fiscal Year. Funds may not presently be available for
performance under this Contract beyond the current state fiscal year. No legal liability on the part
of the State for any payment may arise under this Contract beyond the current state fiscal year until
funds are made available for performance of this Contract.

(6) Availability of Funds for the Current State Fiscal Year. Should the State Legislature enter back into
session and reduce the appropriations or for any reason and these goods or services are not funded,
the State may take any of the following actions:

a. Accept a decrease in price offered by the Contactor;
b. Cancel the Contract;
C. Cancel the Contract and re-solicit the requirements.

Contract Changes.

A

Amendments. This Contract is issued under the authority of the Procurement Officer who signed this
Contract. The Contract may be modified only through a Contract Amendment within the scope of the
Contract. Changes to the Contract, including the addition of work or materials, the revision of payment
terms, or the substitution of work or materials, directed by a person who is not specifically authorized by the
Procurement Officer in writing or made unilaterally by the Contractor are violations of the Contract and of
applicable law. Such changes, including unauthorized written Contract Amendments shall be void and
without effect, and the Contractor shall not be entitled to any claim under this Contract based on those
changes.

Subcontracts. The Contractor shall not enter into any Subcontract under this Contract for the performance of
this Contract without the advance written approval of the Procurement Officer. The Contractor shall clearly
list any proposed subcontractors and the subcontractor’s proposed responsibilities. The Subcontract shall
incorporate by reference the terms and conditions of this Contract.

Assignment and Delegation. The Contractor shall not assign any right nor delegate any duty under this
Contract without the prior written approval of the Procurement Officer. The State shall not unreasonably
withhold approval.

13
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6.

Risk and Liability.

A

Risk of Loss. The Contractor shall bear all loss of conforming material covered under this Contract until
received by authorized personnel at the location designated in the purchase order or Contract. Mere receipt
does not constitute final acceptance. The risk of loss for nonconforming materials shall remain with the
Contractor regardless of receipt.

General Indemnification. To the extent permitted by A.R.S. 8 41-621 and § 35-154, the State of Arizona

shall be indemnified and held harmless by the Contractor for its vicarious liability as a result of entering into
this Contract. Each party to this Contract is responsible for its own negligence.

Indemnification.

(1)

2

3)

Contractor/Vendor Indemnification (Not Public Agency). The parties to this Contract agree that the
State of Arizona, its departments, agencies, boards and commissions shall be indemnified and held
harmless by the Contractor for the vicarious liability of the State as a result of entering into this
Contract. However, the parties further agree that the State of Arizona, its departments, agencies,
boards and commissions shall be responsible for its own negligence. Each party to this Contract is
responsible for its own negligence.

Public Agency Language Only. Each party (as ‘indemnitor’) agrees to indemnify, defend, and hold
harmless the other party (as ‘indemnitee’) from and against any and all claims, losses, liability,
costs, or expenses (including reasonable attorney’s fees) (hereinafter collectively referred to as
‘claims’) arising out of bodily injury of any person (including death) or property damage but only to
the extent that such claims which result in vicarious/derivative liability to the indemnitee, are caused
by the act, omission, negligence, misconduct, or other fault of the indemnitor, its officers, officials,
agents, employees, or volunteers.

Indemnification — Patent and Copyright. The Contractor shall indemnify and hold harmless the
State against any liability, including costs and expenses, for infringement of any patent, trademark
or copyright arising out of Contract performance or use by the State of materials furnished or work
performed under this Contract. The State shall reasonably notify the Contractor of any claim for
which it may be liable under this paragraph. If the Contractor is insured pursuant to A.R.S. § 41-
621 and § 35-154, this section shall not apply.

Force Majeure.

(1)

()

Except for payment of sums due, neither party shall be liable to the other nor deemed in default
under this Contract if and to the extent that such party’s performance of this Contract is prevented
by reason of force majeure. The term “force majeure” means an occurrence that is beyond the
control of the party affected and occurs without its fault or negligence. Without limiting the
foregoing, force majeure includes acts of God; acts of the public enemy; war; riots; strikes;
mobilization; labor disputes; civil disorders; fire; flood; lockouts; injunctions-intervention-acts; or
failures or refusals to act by government authority; and other similar occurrences beyond the control
of the party declaring force majeure which such party is unable to prevent by exercising reasonable
diligence.

Force Majeure shall not include the following occurrences:

a. Late delivery of equipment or materials caused by congestion at a manufacturer’s plant or
elsewhere, or an oversold condition of the market;
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b. Late performance by a subcontractor unless the delay arises out of a force majeure
occurrence in accordance with this force majeure term and condition; or

c. Inability of either the Contractor or any subcontractor to acquire or maintain any required
insurance, bonds, licenses or permits.

3) If either party is delayed at any time in the progress of the work by force majeure, the delayed party
shall notify the other party in writing of such delay, as soon as is practicable and no later than the
following working day, of the commencement thereof and shall specify the causes of such delay in
such notice. Such notice shall be delivered or mailed certified-return receipt and shall make a
specific reference to this article, thereby invoking its provisions. The delayed party shall cause such
delay to cease as soon as practicable and shall notify the other party in writing when it has done so.
The time of completion shall be extended by Contract Amendment for a period of time equal to the
time that results or effects of such delay prevent the delayed party from performing in accordance
with this Contract.

4) Any delay or failure in performance by either party hereto shall not constitute default hereunder or
give rise to any claim for damages or loss of anticipated profits if, and to the extent that such delay
or failure is caused by force majeure.

E. Third Party Antitrust Violations. The Contractor assigns to the State any claim for overcharges resulting
from antitrust violations to the extent that those violations concern materials or services supplied by third
parties to the Contractor, toward fulfillment of this Contract.

Warranties.

A Liens. The Contractor warrants that the materials supplied under this Contract are free of liens and shall
remain free of liens.

B. Quality. Unless otherwise modified elsewhere in these terms and conditions, the Contractor warrants that,
for one year after acceptance by the State of the materials, they shall be:

Q) Of a quality to pass without objection in the trade under the Contract description;

(2) Fit for the intended purposes for which the materials are used:;

3) Within the variations permitted by the Contract and are of even kind, quantity, and quality within
each unit and among all units;

4) Adequately contained, packaged and marked as the Contract may require; and

(5) Conform to the written promises or affirmations of fact made by the Contractor.

C. Fitness. The Contractor warrants that any material supplied to the State shall fully conform to all
requirements of the Contract and all representations of the Contractor, and shall be fit for all purposes and
uses required by the Contract.

D. Inspection/Testing. The warranties set forth in subparagraphs 7A through 7C of this paragraph are not

affected by inspection or testing of or payment for the materials by the State.
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Year 2000.

(1)

()

Notwithstanding any other warranty or disclaimer of warranty in this Contract, the Contractor
warrants that all products delivered and all services rendered under this Contract shall comply in all
respects to performance and delivery requirements of the specifications and shall not be adversely
affected by any date-related data Year 2000 issues. This warranty shall survive the expiration or
termination of this Contract. In addition, the defense of force majeure shall not apply to the
Contractor’s failure to perform specification requirements as a result of any date-related data Year
2000 issues.

Additionally, notwithstanding any other warranty or disclaimer of warranty in this Contract, the
Contractor warrants that each hardware, software, and firmware product delivered under this
Contract shall be able to accurately process date/time data (including but not limited to calculation,
comparing, and sequencing) from, into, and between the twentieth and twenty-first centuries, and
the years 1999 and 2000 and leap year calculations, to the extent that other information technology
utilized by the State in combination with the information technology being acquired under this
Contract properly exchanges date-time data with it. If this Contract requires that the information
technology products being acquired perform as a system, or that the information technology
products being acquired perform as a system in combination with other State information
technology, then this warranty shall apply to the acquired products as a system. The remedies
available to the State for breach of this warranty shall include, but shall not be limited to, repair and
replacement of the information technology products delivered under this Contract. In addition, the
defense of force majeure shall not apply to the failure of the Contractor to perform any specification
requirements as a result of any date-related data Year 2000 issues.

Compliance With Applicable Laws. The materials and services supplied under this Contract shall comply
with all applicable Federal, state and local laws, and the Contractor shall maintain all applicable licenses and
permit requirements.

Survival of Rights and Obligations after Contract Expiration or Termination.

1)

()

Contractor's Representations and Warranties. All representations and warranties made by the
Contractor under this Contract shall survive the expiration or termination hereof. In addition, the
parties hereto acknowledge that pursuant to A.R.S. § 12-510, except as provided in A.R.S. § 12-
529, the State is not subject to or barred by any limitations of actions prescribed in A.R.S., Title 12,
Chapter 5.

Purchase Orders. The Contractor shall, in accordance with all terms and conditions of the Contract,
fully perform and shall be obligated to comply with all purchase orders received by the Contractor
prior to the expiration or termination hereof, unless otherwise directed in writing by the
Procurement Officer, including, without limitation, all purchase orders received prior to but not
fully performed and satisfied at the expiration or termination of this Contract.

8. State's Contractual Remedies.

A

Right to Assurance. If the State in good faith has reason to believe that the Contractor does not intend to, or

is unable to perform or continue performing under this Contract, the Procurement Officer may demand in
writing that the Contractor give a written assurance of intent to perform. Failure by the Contractor to
provide written assurance within the number of Days specified in the demand may, at the State’s option, be
the basis for terminating the Contract under the Uniform Terms and Conditions or other rights and remedies
available by law or provided by the Contract.
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Stop Work Order.

Q) The State may, at any time, by written order to the Contractor, require the Contractor to stop all or
any part, of the work called for by this Contract for period(s) of days indicated by the State after the
order is delivered to the Contractor. The order shall be specifically identified as a stop work order
issued under this clause. Upon receipt of the order, the Contractor shall immediately comply with
its terms and take all reasonable steps to minimize the incurrence of costs allocable to the work
covered by the order during the period of work stoppage.

2 If a stop work order issued under this clause is canceled or the period of the order or any extension
expires, the Contractor shall resume work. The Procurement Officer shall make an equitable
adjustment in the delivery schedule or Contract price, or both, and the Contract shall be amended in
writing accordingly.

Non-exclusive Remedies. The rights and the remedies of the State under this Contract are not exclusive.

Nonconforming Tender. Materials or services supplied under this Contract shall fully comply with the
Contract. The delivery of materials or services a portion of the materials or services that do not fully comply
constitutes a breach of contract. On delivery of nonconforming materials or services, the State may
terminate the Contract for default under applicable termination clauses in the Contract, exercise any of its
rights and remedies under the Uniform Commercial Code, or pursue any other right or remedy available to it.

Right of Offset. The State shall be entitled to offset against any sums due the Contractor, any expenses or
costs incurred by the State, or damages assessed by the State concerning the Contractor’s non-conforming
performance or failure to perform the Contract, including expenses, costs and damages described in the
Uniform Terms and Conditions.

Contract Termination.

A

Cancellation for Conflict of Interest. Pursuant to A.R.S. § 38-511, the State may cancel this Contract within
three (3) years after Contract execution without penalty or further obligation if any person significantly
involved in initiating, negotiating, securing, drafting or creating the Contract on behalf of the State is or
becomes at any time while the Contract or an extension of the Contract is in effect an employee of or a
consultant to any other party to this Contract with respect to the subject matter of the Contract. The
cancellation shall be effective when the Contractor receives written notice of the cancellation unless the
notice specifies a later time. If the Contractor is a political subdivision of the State, it may also cancel this
Contract as provided in A.R.S. § 38-511.

Gratuities. The State may, by written notice, terminate this Contract, in whole or in part, if the State
determines that employment or a Gratuity was offered or made by the Contractor or a representative of the
Contractor to any officer or employee of the State for the purpose of influencing the outcome of the
procurement or securing the Contract, an amendment to the Contract, or favorable treatment concerning the
Contract, including the making of any determination or decision about contract performance. The State, in
addition to any other rights or remedies, shall be entitled to recover exemplary damages in the amount of
three times the value of the Gratuity offered by the Contractor.

Suspension or Debarment. The State may, by written notice to the Contractor, immediately terminate this
Contract if the State determines that the Contractor has been debarred, suspended or otherwise lawfully
prohibited from participating in any public procurement activity, including but not limited to, being
disapproved as a subcontractor of any public procurement unit or other governmental body. Submittal of an
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10.

11.

offer or execution of a contract shall attest that the Contractor is not currently suspended or debarred. If the
Contractor becomes suspended or debarred, the Contractor shall immediately notify the State.

D. Termination for Convenience. The State reserves the right to terminate the Contract, in whole or in part at
any time, when in the best interests of the State without penalty or recourse. Upon receipt of the written
notice, the Contractor shall immediately stop all work, as directed in the notice, notify all subcontractors of
the effective date of the termination and minimize all further costs to the State. In the event of termination
under this paragraph, all documents, data and reports prepared by the Contractor under the Contract shall
become the property of and be delivered to the State upon demand. The Contractor shall be entitled to
receive just and equitable compensation for work in progress, work completed and materials accepted before
the effective date of the termination. The cost principles and procedures provided in A.A.C. R2-7-701 shall

apply.

E. Termination for Default.

Q) In addition to the rights reserved in the Contract, the State may terminate the Contract in whole or in
part due to the failure of the Contractor to comply with any term or condition of the Contract, to
acquire and maintain all required insurance policies, bonds, licenses and permits, or to make
satisfactory progress in performing the Contract. The Procurement Officer shall provide written
notice of the termination and the reasons for it to the Contractor.

2) Upon termination under this paragraph, all goods, materials, documents, data and reports prepared
by the Contractor under the Contract shall become the property of and be delivered to the State on
demand.

3) The State may, upon termination of this Contract, procure, on terms and in the manner that it deems
appropriate, materials or services to replace those under this Contract. The Contractor shall be
liable to the State for any excess costs incurred by the State in procuring materials or services in
substitution for those due from the Contractor.

F. Continuation of Performance Through Termination. The Contractor shall continue to perform, in accordance

with the requirements of the Contract, up to the date of termination, as directed in the termination notice.

Contract Claims.  All contract claims or controversies under this Contract shall be resolved according to A.R.S.
Title 41, Chapter 23, Article 9, and rules adopted thereunder.

Arbitration.  The parties to this Contract agree to resolve all disputes arising out of or relating to this Contract

through arbitration, after exhausting applicable administrative review, to the extent required by A.R.S. § 12-1518,
except as may be required by other applicable statutes (Title 41).
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ATTACHMENT 6.1
FEE SCHEDULE PART 11

Please complete entire form as appropriate.

Related Services Available Included in | Rate per hour
Daily Rate (if not
included)
Speech/Language Therapy Y N Y N
Occupational Therapy Y N Y N
Physical Therapy Y N Y N
Audiology Y N Y N
Pre-vocation/Vocational Y N Y N
Counseling/Guidance for Students Y N Y N
Parent Counseling and Training Y N Y N
Psychoeducational Assessments Y N Y N
Psychological Services Y N Y N
Recreation Y N Y N
School Health Services Y N Y N
Medical Y N Y N
Transportation Y N Y N
Other: Y N Y N
Other: Y N Y N
Other: Y N Y N
Extended School Year Y N Y N
Circle all grades for which you are approved:
PreK K 1 2 3 4 5 6 7 9 10 11 12
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