OFFER AND AWARD .
ARIZONA DEPARTMENT OF EDUCATION
Procurement Section
1333 West Jeffersou Sireet, Bin #37
Phosnix, Arizona 83007

SOLICITATION NO. ED08-0011 Supplement A

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

CARE Resonrces Inc , Tane Satterfield
Company Name ) Name of Person Authorized fo Sign Offer
1026 Cromwell Rridoe Road President

Trtle of Authorized Person

r‘".A s A—r‘.’l’.A A

Streer Address

Raltimare MT) 21786

City State Ziyp Code Signature of Auihonzed Pergon
Telephone Number: 410-5R3-1515 Facsimile Number:
410-5R3-24R0
Offeror’s Arizona Transaction (Sales Privilege Tax License Number:
Offeror’s Federal Employer Idenufication Number: 572-1333R73
gement of Amendment(s): Amendment No. Date Amendmesnt No. Dafe

Acknowled
Y

eceipr of amend-
for Offers and

) » ) i
noered and aared

related dociments &

Your Offer. dared 8/ / 7/ 08 . 18 hereby accepted as described in the Notice of Award. You are now bound o perform
based upon the solicitation and vour Offer. as acceptad by the State.

This Contract shall henceforth be refesred to as Contract Number ED08-0011 Supplement A- ol .

You are hereby cautioned not 1o commence any billable work or provide any material, service or construction umder thus
contract until vou receive an executed purchase order, contract refease document, or written notice to praceed, if applicable.

State of Arizona
Awarded this 6,7” , day of SE PTEMBER o
Douglas C. Peeples, MBA, CPPB, CPCHM
Procurement Direcior




SECTION 2
SPECIAL TERMS AND CONDITIONS

OF EDUCATION

Section

1835 West Jefferson Street, Bin #37
Plioenix, Arizona 85007

SOLICITATION NO. ED08-0011 Supplement A

18

19

20

(Street Address)

(City & State) (Zip Code)

Contractor representative to contact for contract adminisration purposes:

Lin Leslie, Vice President
1026 Cromwell Bridge Road
Baltimore, MD 21286
410-583-1515

410-583-2480 fax
lleslie@careresources.net

The ADE representative to comtact for technical matters concersing contract performance (NOTE: this persen 1s nat

authorized to direct contracter performasce or make changes in coniract requirements.}

Roberta Brows
Exceprional Student Services
1533 West Jefferson Street
Pheenix, Anzona §5007
Phone: (a02) 364-4006

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

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

concerning thus contract shall be directed to this individual.

Richard Adickes
Procurement Officer
Contracts Management Unit. Bin #37C
13335 West Jefferson Street
Phoenix, Anzona §5007
Phone: (602) 364-2517

FTAX: (602} 364-0598
E-mail: Richasd Porter@azed.gov




ATTACHMENT 6.1
FEE SCHEDULE PART 1

Please complete for each category you are approved to serve

A: Autism "’.}q_ 00
EDP: Emotional Disability/Separate Facility/Private School ‘l,q -00

HI: Hearing Impairment + 9 00

MD: Multiple Disabilities (Please check combinations
servad) [“IVIIHI [4VIMOMR [VI/OI [AVI/SLD

[UWVIED [ NIMIMR [J4HI/MOMR [AHI/OI
[4HI/SLD [ WH/ED [JHI/MIMR [AOI/MOMR 7 ?
[Jol/sLD [JolVED [ Jo/MIMR [~IMOMR/ED .00

MD-SSI: Multiple Disabilities/Severe Sensory Impairment
(Please check combinations served) [ASVI/SHI

[4'SVIMOMR [ASVI/SMR [4SVI/EDP

{_{SHUMOMR [JSHI/SMR [ JSHI/EDP ’:I T 00
MIMR: Mild Mental Retardation 79.00
MOMR: Moderate Mental Retardation J34.00c
OHI: Other Health Impairment q 7 00
Ol: Orthopedic Impairment 7—7 .00
PMD: Preschool-Moderate Delay 7 9.00
PSD: Preschool-Severe Delay '}Ci 06
PSL: Preschool-Speech/L.anguage Delay 7 f oo
SLL{: Specific Learning Disability 7 f‘Oa
SLI: Speech/Language Impairment 74.00
SMR: Severe Mental Retardation 77’ 00
TBI: Traumatic Brain injury 71 00

VI: Visual Impairment

Alternative General Education: for At-Risk students 79.00

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.

28




Supplemental Pricing — CARE Resources Inc.

Psychological Services
Therapy - $89.00/hour per student, individual or group as per need
Psychological Testing and Evaluation
Cognitive - $400.00
Mentally Retarded - $750.00
Seriously Emotionally Disturbed - $750.00
Attention Deficit/Hyperactivity Disorder -$750.00
No shows for a complete evaluation - $75.00
IEP Team Attendance and Other School Services - $89.00(for all hours on site)

Academic Testing - utilizing appropriate evaluation instrument

Hourly Rate: $94.95

Functional Behavioral Assessment, Intervention Plan and other behavioral assessments
Hourly Rate- $394.95 (including report preparation time)

Special Education Instructional Coach

Hourly Rate: $79.00

Regular Education Services

1. Reading Tutor

Hourly Rate: $58.00

2. English Language Learner Assessment
Hourly Rate: $58.00

3. Hearing and Vision Screening

Hourly Rate: $45.00




ATTACHMENT 6.1
FEE SCHEDULE PART 1

Please complete entire form :

Related Services

Available?

Included in Daily
Rate?

Rate/unit
(if not included)

Speech/Language
Therapy

PLEASE INDICATE

PLEASE INDICATE

94.95

Occupational Therapy

PLEASE INDICATE

PLEASE INDICATE

94.95

Physical Therapy

PLEASE INDICATE

PLEASE INDICATE

94.95

Audiology

PLEASE INDICATE

PLEASE INDICATE

Pre-vocation/Vocational

PLEASE INDICATE

PLEASE INDICATE

Ccounseling/Guidance for
Students

PLEASE INDICATE

PLEASE INDICATE

14.95

Parent Counseling and

PLEASE INDICATE

PLEASE INDICATE

Training 94 .95
Foychoeducational PLEASE INDICATE | PLEASE INDICATE ) _
SEE A TTACHE

Psychological Services PLEASE INDICATE | PLEASE INDICATE SEE PTTACHED |
Recreation PLEASE INDICATE PLEASE INDICATE )

School Health Services PLEASE INDICATE PLEASE INDICATE ""5. 00 LPW
Medical PLEASE INDICATE PLEASE INDICATE

Transportation PLEASE INDICATE | PLEASE INDICATE

Other: ?KG?E%JONL ”_ PLEASE INDICATE | PLEASE INDICATE

Other: W=V =" ™MEV{ | p| EASE INDICATE | PLEASE INDICATE

Other: PLEASE INDICATE PLEASE INDICATE

Extended School Year PLEASE INDICATE | PLEASE INDICATE
Check all grades for which you are approved:

IZ/PreSchool [JKindergarten [ JFirst [4Second [4Third [Fourth  [FFifth
[4Sixth [ASeventh [ZEighth [INinth  [ITenth [JEleventh [FTwelfth
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ARIZONA DEPARTMENT OF EDUCATION
Procurement Section
1535 West Jefferson Street, Bin #37
Phoenix, Arizona 85007

SOLICITATION NO. ED08-0011 Supplement 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.

Thtem Learyng (enter + DoyShool _Soidi Hahan

Company Name Name of Person Authorlzed to Sign Offer
11U\ k| loyd www L@Ivd QWA

Sofodale Az | lim—AP)o
City State le Code ure of Authorized Perso Dhéte of Offer

e UDHE WA o RO HA THL

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

Offeror’s Federal Employer Identification Number: Bb" OqS‘ﬂ O:?‘ 2

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 ? / / -3/ 08 , 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 Supplement A- 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 5/ 74 dayof SEPLTEMBER 2008
Douglas C. Peeples, MBA, CPPB, CPCM
Procurement Director




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

SOLICITATION NO. ED08-0011 Supplement A

10

11

12

13

14

15

16

17

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
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. §§ 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 accommodate 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. Ejfﬁm M aynin q C@ﬂf@( ) DO\Y S()Y\OOL

(Combany Name




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

SOLICITATION NO. ED08-0011 Supplement A

18

19

20

|1tk N Byt pyd \an)ht Blvd . 51e. 200

(Street Address)

Switaddle, K 8254

(City & State) (Zip Code)

Contractor representative to contact for contract admlmstiatlon purposes:

QAT MANIN - Quner
| w%f“ Ly wwﬂwréte 700

(Street Address)

lo, ke %21551

(City & State)

"{Zip Code)
430 Hp1 Wo‘l/ 80 7 47F,

(Telephone & Facsimile umbers)

oandL@ totemleg vmr@cantaf (oM

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

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




Please complete for each category you are approved to serve:

A: Autism 148) 2500 —
EDP: Emotional Disability/Separate Facility/Private School | h |a_ 180 ZLI 500 —
HI: Hearing Impairment NIA n , A nla
MD: Multiple Disabilities (Please check combinations '
served) L IviiHI [JvilMOMR [Jvi/ol [Ivi/sLD

[viep [JvuMIMR [ JHUMOMR [JHIOI n ’ " I(& 0 3“’) 500 —

[JHysLD [JHVED [JHUMIMR [E(SIIMOMR !

/SLD |E’OI/ED %I/MIMR []ﬁlOMR/ED

MD-SSI: Multiple Disabilities/Severe Sensory Impairment
(Please check combinations served) [ JSVI/SHI ) ) ‘

[ 1sviMOMR [IsVIISMR [ |SVIVEDP n “/ n a/ Y\ A/

[ JSHYMOMR [ISHI/SMR [ISHI/EDP
MIMR: Mild Mental Retardation N ,ﬂ, | 80 3‘—",5()0"
MOMR: Moderate Mental Retardation n ‘ a \ g 0 AL SO0~
OHI: Other Health Impairment NiA \?D 6‘-”'6 D —
Ol: Orthopedic Impairment NA l@D 3‘—,’,@00 —
PMD: Preschool-Moderate Delay Nia N ,0\, N
PSD: Preschool-Severe Delay e N ‘a h o
PSL: Preschool-Speech/Language Delay N ’ ﬂ_, l QD 80_." '6DD -
SLD: Specific Learning Disability nla ) S0 Ay S00 —~
SLI: Speech/Language Impairment y]' a N Y Y] [/
SMR: Severe Mental Retardation N \a/ Y\\A/ nlad
TBI: Traumatic Brain Injury ' Nia Nnta
VI: Visual Impairment )
Alternative General Education: for At-Risk students n ‘ a_

If payment is made within 30 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
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i
i
i
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Please complete entire form :

Related Services Available? Incluc::gég Daily (if nlzatltiil:ltlctle d)
?{\’eech’ Language PLEASE INDICATE | PLEASE INDICATE | ¢ 10/
erapy O/ nr
Occupational Therapy PLEASE INDICATE | PLEASE INDICATE | § 36% hr
Physical Therapy PLEASE INDICATE | PLEASE INDICATE n) a_
Audiology PLEASE INDICATE | PLEASE INDICATE /'

Pre-vocation/Vocational

PLEASE INDICATE

PLEASE INDICATE

Counseling/Guidance for
Students

PLEASE INDICATE

PLEASE INDICATE

Parent Counseling and
Training

PLEASE INDICATE

PLEASE INDICATE

Psychoeducational

PLEASE INDICATE

PLEASE INDICATE

Assessments

Psychological Services PLEASE INDICATE | PLEASE INDICATE N ' /&
Recreation LWGDMHYMMA PLEASE INDICATE | PLEASE INDICATE 9 D — L\ r
School Health Services PLEASE INDICATE | PLEASE INDICATE ma/ !
Medical (COMmth EM) PLEASE INDICATE | PLEASE INDICATE #?5 / h v
Transportation PLEASE INDICATE | PLEASE INDICATE h[ 4:_

Other: PLEASE INDICATE | PLEASE INDICATE /

Other: PLEASE INDICATE | PLEASE INDICATE \

Other: PLEASE INDICATE | PLEASE INDICATE ’l_ )
Extended School Year PLEASE INDICATE | PLEASE INDICATE |®|,.050—/3doy

} / }

Check all grades for which you are approved:

lZ’PreSchool IZ(Kindergarten IZ/First [ Second IZ/T hird  [AFourth [AFifth

l]@xth IZI/Seventh

A Eighth

29

[ ] Ninth

[ ]Tenth [ ]Eleventh [] Twelfth




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

SOLICITATION NO. ED08-0011 Supplement A

e

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

and amendments in the solicitation.

The Undersigned hereby
conditions, specifications

Phoenix Egcel Academype David L. Hendry

SRS L

Name of Person Authorized to Sign Offer

i Company Name y
3 308 B Fox ST Mew ber

; Street Address 7 Title of W

| Mesa Az g52(3 y, ! ‘

' Clty " State Zip Code Sighature of Authofizéd Person - Date of Offer
) Telephone Number: GO 2 g 4 ? Z’gg% Facsimile Number:

26-2155567

Offeror’s Arizona Transaction (Sales) Privilege Tax License Number:
20 - 2155567

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

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

Offeror’s Federal Employer Identification Number:

cepted as described in the Notice of Award. You are now bound to perform

Your Offer, dated , is hereby ac
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 A- 03 .

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

State of Arizona

Awarded this 5/ 74 _ dayof Ssr7EmBER 2008
Douglas C. Peeples, MBA, CPPB, CPCM ’
Procurement Director

ORIGINAL




ARIZONA DEPARTMENT OF EDUCATION

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

SOLICITATION NO. ED08-0011 Supplement A

11

12

13

14

15

16

- owned and/or minority business enterprises. Emphasis should be placed on s

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
applies to work performed by subcontractors at all tiers. Offerors shall declare all anticipated offshore services in the
proposal. C ’

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. §§ 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 accommodate 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 in subeontracts for a percentage of the werk,
Offerors who are committing a portion of their work to such subc Stors. shall do so by identifying the type of:
service and work to be performed by providing detail concerning yoiir ‘Srganization's utilization of small, women-

cific areds that are subcontracted and -
percentage of contract utilization and how this effort will be administeredl “ad managed, including reporting
requirements.

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

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

, il
jﬁ\\‘mices. The Contractor shall submit invoices in a mutually acceptable format for work that has been performed in Q?
Wterdance with the contract terms and conditions and accepted by the LEA.

Mﬁi‘hg of Payments. Address to which payment should be mailed, if different than that listed on the Offer and O

AWE!&’Form.
P hoenx 5;@@( ACdoQéW(/)LLC

(Company Name)




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

SOLICITATION NO. ED08-0011 Supplement A

18

19

20

Phoen\x £xcbl Academy
BEDR E Fox Sv
(Street Address)

Mesa A2 85213

(City & State) (Zip Code)

Contractor representative to contact for contract administration purposes:

Davd L, HCY\J(}’)MW&‘QQV

(Name and Title)
=S <0f £ Fox ST
(Street Address)
Me sa Az §52i73
(City & State) (Zip Code)

¥%0 9&/ 2793

(Telephone & Facsimile Numbers)

Aavidh endry & A@fﬂ’(d@ /. Com

(E-mail Addressf

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

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

ORIGINAL




ARk

A: Autism

Please complete for each category you are approved to serve:

EDP: Emotional Disability/Separate Facility/Private School

Hi: Hearing Impairment

Flé 206 oo
7

MD: Multiple Disabilities (Please check combinations
served) CIviHl [JvimoMR [Ivirol [JvisLD

[IviED [JVUMIMR [JHU/MOMR [_JHI/O!
[ JH/sLD [ JHVED [JH/MIMR [ JO/MOMR
[ JovsLD [ JoVED [ JOVMIMR [ JMOMRI/ED

MD-8SI: Multiple Disabilities/Severe Sensory Impairment
(Please check combinations served) [ |SVI/SHI

[IsviMOMR [JSVISMR [ |SVI/EDP
[CJsHUMOMR [(JSHIUSMR [ [SHI/EDP

MIMR: Mild Mental Retardation

MOMR: Moderate Mental Retardation

OHI: Other Health Impairment

Ol: Orthopedic Impairment

| §0

PMD: Preschool-Moderate Delay

‘ﬁ/é‘lou

PSD: Preschool-Severe Delay

PSL: Preschool-Speech/l.anguage Delay

SLD: Specific Learning Disability

F Gy

R

b 200

SLI: Speech/Language Impairment

SMR: Severe Mental Retardation

TBI: Traumatic Brain Injury

VI: Visual Impairment

Alternative General Education: for At-Risk students

7 (7 0 .

29,

)“/A

If payment is made within __

= ‘[67 }C}L} Ry

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 willd)

28

assume that the price(s) offered includes all applicable taxes.




Please complete entire form :

Related Services

Available?

Included in Daily
Rate?

Rate/unit
(if not included)

Speech/Language
Therapy

PLEASE INDICATE

PLEASE INDICATE

Occupational Therapy

PLEASE INDICATE

PLEASE INDICATE

Physical Therapy

PLEASE INDICATE

PLEASE INDICATE

Audiology

PLEASE INDICATE

PLEASE INDICATE

Pre-vocation/Vocational

PLEASE INDICATE

PLEASE INDICATE

Students

Counseling/Guidance for -

PLEASE INDICATE

PLEASE INDICATE

Parent Counseling and
Training

PLEASE INDICATE

PLEASE INDICATE

Psychoeducational
Assessments

PLEASE INDICATE

PLEASE INDICATE

Psychological Services

PLEASE INDICATE

PLEASE INDICATE

e .
500 o g val
E

Recreation

PLEASE INDICATE

PLEASE INDICATE

School Health Services

PLEASE INDICATE

PLEASE INDICATE

Medical

PLEASE INDICATE

PLEASE INDICATE

Transportation

PLEASE INDICATE

PLEASE INDICATE

Other: PLEASE INDICATE | PLEASE INDICATE
Other: PLEASE INDICATE | PLEASE INDICATE
Other: PLEASE INDICATE | PLEASE INDICATE

Extended School Year

PLEASE INDICATE

PLEASE INDICATE

Check all grades for which you are approved:

] PreSchool B’f(indergarten E"“‘First

Slxth [1Seventh

[AEighth

29

E/éecond [4Third
I:I Ninth

[SFourth
[I1Tenth []Eleventh [ ] Twelfth

CHifth

ORIGINAL




OFFER AND AWARD

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

SOLICITATION NO. ED08-0011 Supplement 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.

_ALL(‘:’\\"(} ba; ) SC"‘EBQI Ted  Chiarello

Company Name / Name of Person Authorized to Sign Offer
jﬁlgﬂ 3 \c)’oil\ S’TL ) Bu&'naﬁt‘: Maonagec

Street Address Title of Authorized Person ™

Booers ¥ Az LHo Y¢ ?LL%W/Z 8/, /3/08
City State Zip Code ignature of Authorized Person Date of Offer
Telephone Number: ~ (h A3 8o ~ 335G Facsimile Number: ¢23 . 305 . 3SZ
Offeror’s Arizona Transaction (Sales) Privilege Tax License Number: 'é

Offeror’s Federal Employer Identification Number: QG- 3/ 578 |
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 %/ /3/ 08 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 Supplement A- (0] ﬁ .

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 i day of SEPTEMIBER 2008

-

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




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 Supplement A

18

19

20

(Street Address)

(City & State) (Zip Code)

Contractor representative to contact for contract administration purposes:

Ted Chimeells Bestoess Mancger

(Name and Title)

15220 S. 55N St

(Street Address)

Peasy 42 gsour
(City & State) (Zip Code)

Ld3 . Se. /700 (23 -365-3¢rh
(Telephone & Facsimile Numbers)

% ! 3
. cedl < i
(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 wili be managed by the Procurement Officer named below. All correspondence
concerning this contract shall be directed to this individual.

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

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




ATTACHMENT 6.1
FEE SCHEDULE PART I

Please complete for each category you are approved to serve:

N%WWC@'

A: Autism 170.00 180 30,600

EDP: Emotional Disability/Separate Facility/Private School 150.00 180 27,000

HI: Hearing Impairment

MD: Multiple Disabilities (Please check combinations
served) CIVIrHI [JVIMOMR [C]vI/Ol []VI/SLD

[JVviED [ IVUMIMR [ JHI/MOMR [JHI/OI 170.00 180 30,600
[ JH/SLD [JHVED [JHUMIMR [X]O/MOMR
XJolisLD [XIOVED [X]OI/MIMR [XIMOMR/ED

MD-SSI: Multiple Disabilities/Severe Sensory Impairment
(Please check combinations served) [ _|SVI/SHI

[ 1SVIMOMR [|SVI/SMR [ ]SVIEDP
[ JSH/MOMR [ JSHI/SMR [ |SHI/EDP

| MIMR: Mild Mental Retardation 150 180 27,000
N 'MOMR: Moderate Mental Retardation 150 180 27,000
OHI: Other Health Impairment 150 180 27,000

Ol: Orthopedic Impairment

PMD: Preschool-Moderate Delay

PSD: Preschool-Severe Delay

PSL: Preschool-Speech/Language Delay

SLD: Specific Learning Disability 150 180 27,000
SLI: Speech/Language Impairment 150 180 27,000
SMR: Severe Mental Retardation

TBI: Traumatic Brain Injury

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,

~~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.

NV AAAD NO

AF




ATTACHMENT 6.1

FEE SCHEDULE PART I
Please complete entire form :
. . Included in Daily Rate/unit
?
Related Services Available? Rate? (if not included)
Speech/Language YES NO 85/HR
Therapy
Occupational Therapy YES NO 85/HR
Physical Therapy YES NO 85/HR
Audiology NO NO
Pre-vocation/Vocational YES YES
Counseling/Guidance for
Students YES NO 75/hr
Par_er_lt Counseling and YES NO
Training
Psychoeducational YES NO 75/hr
.- Assessments

Psychological Services NO NO

Recreation YES YES

School Health Services YES YES

Medical NO NO

Transportation NO NO

Other: Equine therapy YES YES

Other: Canine therapy YES YES

Other: Art therapy YES YES

Extended School Year YES NO 95/day

Check all grades for which you are approved:

Xl PreSchool Kindergarten [X] First Second [X] Third [X] Fourth X Fifth
X Sixth Seventh Eighth Ninth X Tenth Eleventh Twelfth

NV AAADD NO

279




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

ED

!

SOLICITATION NO.

s . oo

08-0011 Supplement A

o e

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.

4//' zones (7 4//%6’/; /%onc /‘h/?bﬁ Fl é (/ C’/Iﬂ%é

Company Name : Name of Person Authorized to Sign Offer
A200 5. 5’% Ae. President * CEO
Street Address Title of Authorized Person
Jucs or Az §S2/3 ect Chpttee bt fhiitind Hippctehonst? 762 /08
City State - Zip Code Signature Jf Authdrized Person ~ Date of Offer
Telephone Number: (5}?0) GARA~T €6/ x [ 36Y Facsimile Number: @d?a) bAY- 7o ¥R
Offeror’s Arizona Transaction (Sales) Privilege Tax License Number: 2 Loo 9¢ 7 79‘2
Offeror’s Federal Employer Identification Number: 5/ é 00 96772
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 / g 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 Supplement A- !;5 .

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<2 T day of _ S& pTEMSER 2008

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




SEP-4-2008 ©1:18 FROM:AZ CHILDRENS ASSOC Se@e47u42 TO: 16825424456 P:2/3

ARIZONA DEPARTMENT OF EDUCATIO
Trocurement Section
1535 West Jelferson Siveet, Bin #37
Phocnix, Arizona 85007

SOLICITATION NO. ED08-001] Supplement A

Duc to scourity and identity protection concems, 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 scrve
the State of Arizona or its clients and may involve access to secure or sensitive data ot personal client data or
development or madification of software for the State shall be performed within the borders of the Uhited States.
Unless speeifically stated otherwise in the specifications, this definition does not apply to indirect or “overhead”
services, redundant back-up services or services that are incidefital to the performance of the contract. This provision
applies to work performed by subcontractors at all tiers. Offerors shall declare all anticipated offshore services in the
proposal.

10 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
vequirement to all subcontractors wtilized during the term of the contract. The State shall retain the right to perform
randomn audits of contractor and subcontractor records or to inspect papers of any employee thercof to ensure
complianee. Should the State detcrmine that the contractor and/or aty 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.

1 Backgronnd Checks and Fingerprint Clearance. Pursuant to AR.S. §§ 15-512 and 534 thc Contractor shall
require reference and background checks and fingerprint clearance of all employces working with students.

12 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 accommodate 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.

13 Inclusive Offeror. Offerot(s) are encouraged to make every effort to utilize subcontractors thet are small, women-
owned and/or minority owned business cnterprises. 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
scrvice and wark to be perforthed by providing detail concerning your organization's utilization of small, women-
owned and/or minority busincss enterprises. Emphasis should be placed on specific areas that arc subcontractcd and
percentage of contract utilization and bow this effort will be administered and managed, including reporting
requirements.

14 Non-exclusive Status.  ADE reserves the right to have the same or similar services provided by other than the
Contractor.
15 Payment.  The Contractor shall be paid the total amount sct 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 speeifications.

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

17 Mailing of Payments.  Address 1o which payment should be mailed, if different than that lisied on the Offer and

Award Form.
ﬁf i 2onat {1 /f lo_/(ﬂf\ Assopiation

(Company Name) ¢ yrepioe £, Coveef 5‘-‘*’”)

8




SEP-4-2003 @1:18 FROM:AZ CHILDRENS ASSOC 5286247042 TO: 16825424856 P:3/3

FTE A A ol (s Lt BE, iy S e i MUY
ARIZONA DEPARTMENT OF EDIICATTION
Procurement Section

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

SOLICITATION NO. ED08-0011 Supplement A

2700_stud_F¥* Ave

(Street Address)

TVcsev, Az F57/3
(City & Statc)’ {Zip Code)

18 Contractor representative to contact for contract administration purposes:

Lred Chaffee <Eo

(Name and Title)

R700 Sl 87 Ave

(Street Address)
Jotses . Az F57 v
(City & State) (Zip Codc) |

(5‘20) 622~76// (s 20} LY -Zeyx
(Telephone & Facsimile Numbers)

FC[@%E@ Gl Za A S c.fu’fofrm , af?
(E-mail Address)

19 The ADE representative to contact for technical matters concetning 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 ANl contract administration matters will be managed by the Procurement Officer named below. All comrespondence
concerning this contract shall be directed to this individual.

Richard Adickes
Pracurement Officet
Contracts Management Unit, Bin #37C
1535 West Jofferson Strest
Phoenix, Arizona 85007
Phone: (602) 364-2517
FAX: (602) 364-0598
E-mail: Richard.Porter@azed.gov




TYPE SCHOOL/FACILITY NAME HERE

ATTACHMENT 6.1
FEE SCHEDULE PARTI  AMENDMENT FOR FY 28-09

Please complete for each category you are approved to serve:

A: Autism $125 180 $22,500

EDP: Emotional Disability/Separate Facility/Private School $125 180 $22,500

Hi: Hearing Impairment

MD: Multiple Disabilities (Please check combinations
served) CIVIHI CJVIMOMR VIOl [JVI/SLD _ |

[ IVVED [JVIMIMR [JHU/MOMR [JHI/OI

[ JHUSLD [ JHVED [JHUMIMR [JO/MOMR

[ JoysLD [JoVED [JOVMIMR [ IMOMR/ED
MD-SSI: Multiple Disabilities/Severe Sensory Impairment
(Please check combinations served) [ |SVI/SHI

[]SVI/MOMR [JSVI/SMR [ ISVI/EDP

[JSH/MOMR [ ISHI/SMR []SHI/EDP

MIMR: Mild Mental Retardation $125 180 $22.500

MOMR: Moderate Mental Retardation

OHI: Other Health Impairment $125 180 $22,500

Ol: Orthopedic Impairment

PMD: Preschool-Moderate Delay

PSD: Preschool-Severe Delay

PSL.: Preschool-Speech/Language Delay

SLD: Specific Learning Disability $125 180 $22,500
SLI: Speech/Language Impairment
SMR: Severe Mental Retardation

TBI: Traumatic Brain Injury : $125 180 $22,500
VI: Visual | t

Alternative General Education: for At-Risk students $125 180 $22,500

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 itemized on the offer; the State will
assume that the price(s) offered includes all applicable taxes.

MC\V/AAAD NO



TYPE SCHOOL/FACILITY NAME HERE

(IDMENT FOR FY08

Please complete entire form :

Related Services Available? Incluc::aciég Daily (if nlj)?tiil::‘lzl;e d)
?EZS:;\;Language NO NO
Occupational Therapy NO NO
Physical Therapy NO NO
Audiology NO NO
Pre-vocation/Vocational YES YES
gtc:‘l:ir;etlsmgledance for YES YES
?zienl;rt]gounseling and NO NO
Aychoeducational YES NO $250/hour
Psychological Services YES NO $250/hour
Recreation YES YES
School Health Services YES YES
Medical NO NO
Transportation NO NO
Other: Music Therapy NO NO
Other: Equine Therapy NO NO
Other: Social Skills YES YES
Extended School Year YES NO $125/day

Check all grades for which you are approved:

[ ] PreSchool Kindergarten First X Second Third Fourth Fifth
[X Sixth Seventh Eighth Ninth Tenth Eleventh [X] Twelfth

PDIEVZRAAD NO



OFFER AND AWARD
ARIZONA DEPARTMENT OF EDUCATION
Procurement Section
1535 West Jefferson Street, Bin #37

Phoenix, Arizona 85007 )

SOLICITATION NO. ED08-0011 Supplement 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.

Besuf'('l Hc?g(\h Acewfenu/ﬂ:uC.l MMY c/l\q e( | _P<0Q\VO

Company Name Name of Person Authorized to Sign Offer

"fZ,ZO( \] ( (0'7\ J\"(Y@UL F)C{th{—l/(_.b/ﬂ,fﬁ(*()ﬁ.
Street Address Title o orized Person
dn?L)a Az =50l /&Q 8le|os

State Zip Code Signature )f Authorized Parson Date of Offer

ty
Telephone Number: @9 ° ) L3 ,~ 2 E (z 3 , Facsimile Number: ( a‘zg ) 2 S6 555

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

Offeror’s Federal Employer Identification Number: 9 (0 - ; J’ 5— é 9 3 ;2

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 8/ 0é / 0 g 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 Supplement A- Q 6 .

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 Y 74 _dayof SEPTEMBER 2008

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




‘ : "SECTION2 - = . ‘
SPECIAL TERMS AND CONDITI()NS

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

SOLICITATION NO. ED08-0011 Supplement A

10

11

12

13

14

15

16

17

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
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.. §§ 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 accommodate 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. 4

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.
Deseat HasHdr Ac%nfl?f 7768

(Company Name)




v 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 Supplement A

18

19

20

a2z N 1L S P(,‘,/\:g/ C3olk

(Street Address)

PL;.A?, §50l b

(City & State) (Zip Code)

Contractor representative to contact for contract administration purﬁ
J O

De. M J«qcc

(Name and Title)
gzt L [ G Bl
(Street Address)
Py A2 50106

[

(City & State) (Zip Code)

e fee) 23/- 2003 MHat [w;) 256-BSI1Y

(\Teleph’one & Facsimile Numbers)‘

Meedivo © Aol, com

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




"ATTACHMENT 6.1
FEE SCHEDULE PART I

Please complete for each category you are approved to serve:
N R YT = ST

A: Autism j/?—a ‘/PG » iz/, 20

EDP: Emotional Disability/Separate Facility/Private School ¥ / % [ / ? L, 4 po S A7b

HI: Hearing Impairment

MD: Multiple Disabilities (Please check combinations
served)  [_JVI/HI [JviMOMR [Jvyoi [Jvi/SLD

Cdviiep [JviMIMR [ JH/MOMR [ JHI/OI -
[JHysLD [JHYED [JHVMIMR [JOVMOMR
[JousLD [loVED [JOUMIMR [ JMOMR/ED

MD-SSI: Multiple Disabilities/Severe Sensory Impairment
(Please check combinations served) [ Jsvi/sHI
[JsvimOMR [JsVISMR [JSVIEDP
[ ISHUIMOMR [ISHIISMR [ JSHI/EDP

MIMR: Mild.Mental Retardation 3 | /8L |¥325 296
MOMR: Moderate Mental Retardation % /30 /86 & 3/, L2320
OHI: Other Health Impairment ¥, 24 /8L 25 296
Ol: Orthopedic Impairment 4 /3% 140 ¥ o, S: 29 b

PMD: Preschool-Moderate Delay

PSD: Preschool-Severe Delay

|| PSL: Preschool-Speech/Language Delay ‘
SLD: Specific Learning Disability b | /o0 1¥asa9b
SLI: Speech/Language Impairment 7/ 3 (, /f’ 1 & 2 225
SMR: Severe Mental Retardation |

TBI: Traumatic Brain Injury

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,
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



ATTACHMENT 6.1
FEE SCHEDULE PART I

Please complete entire form :

Related Services

Available?

Included in Daily
Rate?

Rate/unit
(if not included)

SpéechILanguage
Therapy

PLEASE, INDICATE

PLEASE INDICATE

}/w ﬂ[b S

Occupational Therapy

PLEASE INDICATE

PLEASE INDICATE

Ve ¥/0S

Physical Therapy

PLEASE INDICATE

PLEASE INDICATE

NO

Audiology

PLEASE INDICATE

PLEASE INDICATE

ANO

Pre-vocation/Vocational’

PLEASE INDICATE

PLEASE INDICATE

Counseling/Guidance for
Students

PLEASE INDICATE

PLEASE INDICATE

123) —Includlaq
VES - Tidwdn,

Parent Counseling and
Training

PLEASE INDICATE

PLEASE INDICATE

N O

Psychoeducational
Assessments

PLEASE INDICATE

PLEASE INDICATE

NO

Psychologicavl Services

PLEASE INDICATE

PLEASE INDICATE

ND

Recreation

PLEASE INDICATE

PLEASE INDICATE

NO

School Health Services

PLEASE INDICATE

PLEASE INDICATE

N O

Medical

PLEASE INDICATE

PLEASE INDICATE

N O

Transportation

PLEASE INDICATE

PLEASE INDICATE

VES - NepotirhlA

Other: PLEASE INDICATE | PLEASE INDICATE
Other: PLEASE INDICATE | PLEASE INDICATE
Other: PLEASE INDICATE | PLEASE INDICATE

Extended School Year

PLEASE INDICATE

PLEASE INDICATE

i -
fesJEDT ™

Check all grades for which you are approved:

[] PreSchool

.Sixth

[XKindergarten 4 First
& Seventh M Eighth

[¥ Second [ Third
Ninth

29

4 Fourth
Tenth [ Eleventh [X] Twelith

v THT ¥/320

<] Fifth




