


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

	Department
	Department of Parks and Recreation
	Preparer
	Louann Horan
	Standing Committee Representative
	Attending Standing Committee: Kathryn Vargas, Director/Parks and Recreation 255-2348 
	Type of Legislation
	Contract Authorization


Description of Legislation
Resolution authorizing the City’s Department of Parks and Recreation to enter into relevant agreements with Information Age Technologies, Inc, (IAT) for the CoPilot Annual Subscription Fee for the Healthy Active Living Senior Centers’ Software Subscription used to collect data and reporting of services to Allegheny County Department of Human Services Area Agency on Aging as mandated by our contract with Allegheny County at set negotiated prices to be determined over a term of three years.

This is for a 3-year Agreement with IAT for the Annual CoPilot Subscription required per our contract with Allegheny County, Department of Human Services, Area Agency on Aging to have Co-Pilot a software system with equipment installed in all of our centers to capture the necessary information for the daily average participation of the seniors who attend our Healthy Active Living Centers in the city. These figures are used to calculate the funding we are provided from the Department of Human Services.  Information Age Technologies, Inc is the sole source provider of the software and equipment services needed to fulfill the agreement. The amount for 2024 will be $1,750 x 12 centers for a total for one year of $21,000.  The following years will be determined over the term of the3-Year Agreement.  This will be paid out of the Senior Trust Fund in the Department of Parks and Recreation.
	Total Cost
	To be determined over the term of the 3-year agreement.  First year $21,000

	Frequency of Expenditure
	☐ One-Time
	☒ Multi-Year

	Funding Source
	☐ Operating
	☐ Capital
	☐ Grant
	☒ Trust Fund

	Is this item budgeted?
	☒ Yes
	☐ No



JDE Account Information
5000285000.54501.00, Item No. 22222-36

Additional Operational Costs
N/A

Impact on City Revenue
N/A    

Professional Service Contract Authorization:

	Method of Procurement
	☐ RFP
	☐ Signed Waiver



Name and Qualifications of the Vendor
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



Attachments
As per §219.07 of the City Code, you must include an electronic copy of the solicitation with your submission. Please attach any additional documents and/or exhibits.
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