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 Department Business Administrator
(Sophia.yarish@pittsburghpa.gov, 412-738-9371)

	Standing Committee Representative
	  Camila Alarcon, Assistant Director (Camila.Alarcon@pittsburghpa.gov, 412.588-0920)  

	Type of Legislation
	Other


Description of Legislation
The Pennsylvania Commission on Crime and Delinquency (PCCD) granted the City the following supplies to be distributed by the Department of Public Safety:

• Intranasal 4mg naloxone (Narcan) – 67 cases (12 kits per case = 804 kits)  $32,964.00
• Fentanyl Test Strips – 50 boxes (5000 strips) - $3,125.00
• Xylazine Test Strips – 50 boxes (5000 strips) - $4,494.50 

The Office of Community Health & Safety will distribute the harm reduction supplies at community engagement events throughout the City and at ROOTS sites. The three existing ROOTS sites are respectively located in the Northside, Downtown, and East Liberty. ROOTS connects individuals who experience homelessness, housing instability, lack of resource connections, substance use disorders, and co-occurring mental and behavioral health issues with services. The successful proposal to the Pennsylvania Commission on Crime and Delinquency (PCCD) acquiring the supplies contributes to a harm reduction focused public health strategy utilized by the Office of Community Health & Safety. The total value of goods received is $40,583.50 and comes at no cost to the City of Pittsburgh. 
 

	Total Cost
	$0

	Frequency of Expenditure
	☒ One-Time
	☐ Multi-Year

	Funding Source
	☐ Operating
	☐ Capital
	☒ Grant
	☐ Trust Fund

	Is this item budgeted?
	☐ Yes
	☒ No




JDE Account Information
N/A

Additional Operational Costs
N/A

Impact on City Revenue
N/A



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
· Please attach any additional documents and/or exhibits.
