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OFFER AND AWARD

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

SOLICITATION NO. ED08-0011 Supplement B

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.

Rite of Passage, Inc. - S. James Broman
Company Name _ Name of Person Authorized to Sign Offer

2560 Business Parkway, Suite A President
Street Address Title-ef Authorized Person

Minden, NV 89423 /:%B %, G122/09
City State Zip Code Enapue of Authorized Person Date of Offer

Telephone Number: 775-267-9411 acsimile Number: 775-267-6726
Offeror’s Arizona Transaction (Sales) Privilege Tax License Number: NA

Offeror’s Federal Employer Identification Number: 88-0235002

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

Yoﬁr Offer, dated (ﬂ[ZZ /o i , is hereby accepted as described in the Notice of Award. You are now bound to pérform
based upon the solicitation and your Offer, as accepted by the State.

This Contract shall henceforth be referred to as Contract Number ED08-0011 Supplement B- .

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 arder, contract release document, or written notice to proceed, if applicable.
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Please complete for each category you are approved to serve:
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EDP: Emotional Disability/Separate Facility/Private School H?_ ’BD . Q S S(oD o

HI: Hearing !mpairment

MD: Multiple Disabilities {Please check combinations
served) [ [VIHI [_JVIMOMR [Jviot [ JVI/SLD

CIVED [ JVIMIMR [ JH/MOMR [JHI/OI
L HysLD [ JHIVED [ JH/MIMR [ JOIMOMR
[loysLD [JovED [ JOVMIMR [ JMOMR/ED

MD-S3SI: Multiple Disabilities/Severe Sensory Impairment

(Please check combinations served)  [_|SVI/SHI
[1sviMOMR [ ISVI/ISMR [ JSVI/EDP
[[JSHYMOMR [ ISHI/SMR [ |SHI/EDP

MIMR: Mild Mental Retardation _ 47 180 28 Sbh
MOMR: Moderate Mental Retardation N2 120 PAYRYT))
OHI: Other Health Impairment 92 190 28 560

Ol: Orthopedic Impairment

PMD: Preschool-Moderate Delay

PSD: Preschool-Severe Delay

PSL.: Preschool-Speech/Language Delay
SLD: Specific Learning Disability 192 18 28,560
SLI: Speech/Language Impairment 42 /80 25 3bD
SMR: Severe Mental Retardation ' |

TBI; Traumatic Brain Injury

VI: Visual Impairment

Alternative General Education: for At-Risk students HZ ’BD 25 S'(oo

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 itemized on the offer, the State will

“assume that the price(s) offered includes all applicable taxes.
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Please complete entire form :

Related Services

included in Daily

Rate/unit

m Sixth

Check all grades for which you are approved:

[] PreSchool

[ ] Kindergarten
[X] Seventh

[ ] First
[X| Eighth
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(X Ninth

[ ]Second [ ]Third MFourth
X Tenth  [X| Eleventh [¥] Twelfth

i ?
Availabie? Rate? (if not included)
L g1 I
Speech/Language PLEASE INDICATE | PLEASE INDICATE | «
Therapy . ‘70/ he
Occupational Therapy PLEASE INDICATE | PLEASE INDICATE | -
Physical Therapy PLEASE INDICATE | PLEASE INDICATE | -
Audiology PLEASE INDICATE PLEASE INDICATE
Pre-vocation/Vocational PLEA EﬂNDICATE PLE/I%)E INDICATE mc/w/
Counseling/Guidance for | o £ 4 SFINDICATE | PLEASE INDICATE | <.
Students IOO/AZ
: YES Vo )
Parent Counseling and PLEASE INDICATE | PLEASE INDICATE |
Training ﬂ@qoﬁ#
Psychoeducational R M ~
PLEASE INDICATE | PLEASE INDICATE | «
Psychological Services PLEASZINDICATE PLEASE INDICATE | ~
Recreation PLEASEINDICATE PLEASE INDICATE | jncludhd
School Health Services PLEAS’E INDICATE | PLEASE INDICATE | juchded
Medical PLEASE INDICATE PLEA@E INDICATE | -
Transportation PLEASE INDICATE | PLEASE INDICATE | fashahly
| other: Zguie [fpuashrian PLEASEINDICATE | PLERSE INDICATE | ;. Judi
Other: fludi PLEASEINDICATE PLEE?E INDICATE | ,oelidid
other: AR.T. /Socal Shills PLEASENDICATE PLE%’E INDICATE | inchdod
Extended School Year PLEASEINDICATE | PLEASE INDICATE 0
I7 A s % reqotiall

X[ Fifth




