Fiscal Impact Statement
Updated 1/29/2020 to satisfy City Code §219.07

	Department
	Public Safety/Office of Community Health and Safety
	Preparer
	Sophia Yarish
	Standing Committee Representative
	Assistant Director Camila Alarcon-Chelecki 
camila.alarcon@pittsburghpa.gov

	Type of Legislation
	Contract Authorization


Description of Legislation
Legislation is needed to enter into an Agreement with the Substance Abuse and Mental Health Services Administration (SAMHSA) for the receipt and spending of grant funds in effort to develop and pilot a Post Overdose Support Team (POST). POST will aim to focus on               de-escalation and trust building that leads to the provisions of services which support long-term recovery. Intended expenditure for the awarded funding are to be spent on personnel, equipment, and supplies in conjunction POST operations. Planned personnel for this will include three certified peer recovery specialists, three case managers, one community engagement coordinator and one project manager.  Equipment acquisitions include one vehicle for each team, three teams in total.  Supplies include necessary supplies involved in the implementation of their duties.

This will authorize the receipt of ONE MILLION DOLLARS ($1,000,000.00) from SAMHSA for this purpose, to be deposited to JDE Job Number 2129400452.45500.00 and spent from appropriate JDE expense account 219400452.
      
	Total Cost
	$ 1,000,000.00

	Frequency of Expenditure
	☒ One-Time
	☐ Multi-Year

	Funding Source
	☐ Operating
	☐ Capital
	☒ Grant
	☐ Trust Fund

	Is this item budgeted?
	☒ Yes
	☐ No



JDE Account Information
Funds to be deposited to 2129400452.45700.00 
Funds to be spent from appropriate expense account in 2129400452
TOTAL: $1,000,000.00

Additional Operational Costs
NA

Impact on City Revenue
NA




If the resolution authorizes a professional services contract, complete this page:

	Method of Procurement
Select one.
	☐ RFP
	☐ Signed Waiver from OMB
	☐ Amendment to Existing Contract
Do not fill out the rest of the form.



Name of Vendor and Award Justification
List the name of the awarded vendor and its qualifications.

Other Respondents
List the other respondents. If there were none, clearly state that.

Selection Criteria
Describe the selection or scoring criteria.

Selection Committee Representation
List the department(s) or bureau(s) represented on the committee. Do not list individual names.

Waiver Justification
If a waiver was granted, explain the justification.

EORC Synopsis
Insert synopsis that was presented.

	Date Presented at EORC:   Insert date.
	☐ Approved
	☐ Not Approved



Per §219.07 of the City Code, you must include an electronic copy of the solicitation or your signed waiver with your submission to the Office of Management and Budget.

Attachments
Proposed budget
AS- Good 
