City of Probidence

STATE OF RHODE ISLAND

RESOLUTION OF THE CITY COUNCIL

No. 357
Approved July 23, 2024

RESOLVED, That the Members of the Providence City Council
hereby Authorize Approval of the following Contract Award by the Board of
Contract and Supply in accordance with Section 21-26 (b)(4) of the Code of

Ordinances.

The Providence Center $93,170.77
(Police Department)

iN CITY COUNCIL | HEREBY APPROVE.

JUL 1 §2024 '
- READ AND PASSED (WS'«:-L |
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Date: q (2'4 f'z&.‘




OFFICE OF THE INTERNAL AUDITOR
(!-E aﬁ “]j - [

May 30, 2024

Ms. Tina Mastroianni
City Clerk’s Office
City of Providence
25 Dorrance Street
Providence, RI 02903

Dear Tina:

I am writing to request that the following requested contract award be submitted to the City Council and
the Finance Committee for approval:

* Department of Information Technology
o Requesting approval to extend the contract with Jimmy Chiu for Lawson system Support
for a total amount not to exceed $30,000.00 in accordance with the Code of Ordinances,
Section 21-26 (b) (2).
o Requesting approval to pay Ungerboeck Systems International, LLC for “annual
hosting and support of the VenueOps platform™ in the amount of $24,840.00 in
accordance with the‘Code of Ordinances, Section 21-26 (b) (2)

»  Department of Parks
o Award to John Rocchio Corporation for Site Improvements to India Point Park in the
amount of $2,210,600.00 in accordance with the Code of Ordinances, Section 21-26 (b)

(1).

= Department of Public Property

o Award to Bentley Builders for “Design Build (D/B) Services for Major Construction
Renovation Projects (Phase (IV), Fox Point Neighborhood” in the amount of
$30,000,000.00 in accordance with the Code of Ordinances, Section 21-26 (b) (1).
(Vartan Gregorian ES)

o Award to Maron Construction for “Design Build (D/B) Services for Major Renovation
Projects, High School Facility” in the amount of $30,000,000.00 in accordance with the
Code of Ordinances, Section 21-26 (b) (1). (Hope HS)

o Award to Maron Construction for “Design Build (/B) Services for Minor Renovations
Project, Middle School Facility” in the amount of $15,000,000.00 in accordance with the
Code of Ordinances, Section 21-26 (b) (1). (DelSesto MS)
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o  Award to O&G Industries for “Design Build (D/B) Services for New Construction
Project (Phase 4), New Pre K-8 Facility, Elmhurst Neighborhood” in the amount of
$78,000,000.00 in accordance with the Code of Ordinances, Section 21-26 (b) (1).
(Robert F. Kennedy ES) ‘

o Award to Dimeo Construction/JCJ Architecture for “Design Build (D/B) Services for
Major Construction and/or Additions Projects (Phase 4), Elmhurst Neighborhood in the
amount of $85,000,000.00 in accordance with the Code of Ordinances, Section 21-26 (b)
(1). (Nathanael Greene MS)

o Award to Gilbane Construction for “Design Build (D/B) Services for Major
Construction and/or Additions Projects (Phase IV), South Providence Neighborhood in
the amount of $95,000,000.00 in accordance with the Code of Ordinances, Section 21-26
(b) (1). (Roger Williams MS)

o Award to Bentley Builders for for “Design Build (ID/B) Services for Minor Renovations
Projects {Phase IV), Elementary School Facility in the amount of $15,000,000.00 in
accordance with the Code of Ordinances, Section 21-26 (b) (1). (Anthony Carnevale
ES)

o Award to Ahlborg Construction for “Design Build (ID/B) Services for New
Construction Project (Phase 4), New Pre K-8 Facility, Mt Hope Neighborhood in the
amount of $48,500,000.00 i accordance with the Code of Ordinances, Section 21-26 (b)
(1). (Martin Luther King ES)

o Requesting a change order with Construction Junction for the “Dexter St Garage
Bathroom” in the amount of $35,870.00 in accordance with the Code of Ordinance,
Section 21-26 (b) (4).

o Requesting approval to pay Federal Hill Commerce Association in the amount of
$1,000,000.00 for a Capital Improvement Grant in accordance with the Code of
Ordinances, Section 21-26 (b) (1) and {2).

o Requesting approval to pay Woonasquatucket River Watershed Council in the amount
of $350,000.00 for a Capital Improvement Grant in accordance with the Code of
Ordinances, Section 21-26 {b) (2).

= Water Supply Board
¢ Award to Boyle and Fogarty Construction Co, Inc for “Accelerated Lead Service Line
Replacement Program contract 1.3” in the amount of $19,668,680.00 in accordance with
the Code of Ordinances, Section 21-26 {b) (1),

¢ Department of Art, Culture and Tourism
o Requesting approval to amend the award for Landmark Public Art Design Services in
the amount of $960,011.09 in accordance with Code of Ordinances, Section 21-26 (b)

().

¢ Department of Human Resources
¢ Requesting approval to enter into a contract with Blue Cross & Blue Shield of Rhode
Island for Medical Stop Loss Insurance in the amount of $787,297.32 in accordance with
the Code of Ordinances, Section 21-26 (b) (2).

¢ Police Department
o Approval to purchase Armor Equipment from Arms Unlimited in the amount not to
exceed $23,415.00 in accordance with the Code of Ordinances, Section 21-26 (b) (2).
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o Requesting a change order with The Providence Center in the amount of $93,170.77 in
accordance with the Code of Ordinance, Section 21-26 (b) (4)
Sincerely,

Gina M. Costa
Internal Auditor
Ce: John Arzoomanian, Department of Public Property
Alejandro Tirado, Director of Purchasing
Shomari Husband City Treasurer
Jim Silveria, Chief Information Officer
Wendy Nilsson, Superintendent of Parks
Ricky Caruolo, General Manager, Providence Water
Joe Wilson Jr, Art, Culture & tourism
Paul A. N. Winspeare, Chief of Human Rescurces Officer
Oscar L. Perez, Chief of Police
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BRETT P. SMILEY
Mayor

OSCAR L. PEREZ
Chief of Police

Department of Public Safety, Police Department
"Building Pride in Providence”

May 9, 2024

The Honorable Brett P, Smiley
Chairman, Board of Contract and Supply
City Hall

25 Dorrance Street

Providence, RI (2903

RE: Requesting Approval of a Change Order for a Countract with The Providence Center
1D: 45361

Original ID: 42810 {10/23/2023)

Minority Participation: 0 % MBE, 0 %WRE Account Code:  250-302-53500/250-1128-23 - $295,176
Account Code: 101-302-53227 - $93,170.77

Dear Mayor Smiley,

The Providence Police Department respectfully requests approval of a change order for a contract with The
Providence Center in the amount of $93,170.77 to provide a for Behavioral Health Co-Responder Clinician as
approved in the FY22 BIA Connect and Protect Law Enforcement Behavioral Health Response Program for the
period October 1, 2022, through September 30, 2025, in an amount not to exceed $388,346.77.

QOriginal Contract Amount: $205,176.00
Change Order #1 $ 93,170.77
Final Contract Amount $ 388,346.77

The original request only reflected the amount for The Providence Center; the Cify’s match portion of $93,170.77
as required within the grant was omitted. The Providence Center clinician shall conduct mobile crisis
assessments in the community and work under the operational direction of the Providence Police Department.

The Providence Center
528 North Main Street
Providence, RT 02904

Respectfully Submitted,

# Ostar L. Perez Financial Approval:
Chief of Police

Enc:

Public Safety Complex | 325 Washington Street | Providence, RI 32903
401-272-3121 phone | 401-243-6464 fax | 401-831-3456 TDD



BRETT P. SMILLY
Mayor

OSCAR L. PEREZ,
Chief of Police

Depariment of Public Safety, Palice Depariment
"Building Prile in Providence™

OCctober 5, 2023

The Honorable Breft P, Smiley
Chairman, Board of Coatract and Supply
City Hall

25 Dorrance Street

Providence, R1 02803

RE: Approval to Enter into a Co;ltract }vilh The i’rovidf_mce Center for Behavioral Health
Co-Respondent Clinician-—-- = oo e

ID: 42810 Account Code: 250-302-53500/250-1128-23
Minority Participation: 026 MBE 0 BWEBE 4 nount: $29 5,176

Dear Mayor Smiley,

The Providence Police Departinent respectfully reguests approval to enter into a contract with The
Providence Center to provide a for Behavioral Health Co~-Responder Clinician as approved in the FY22
BIA Connect and Protect Law Enforcement Behavioral Health Response Program, in an amount
not to excesd $295,176, for the perind October §, 2022, through September 30, 2025,

As stated within the contents of the grant proposal, this vendor would be providing these services if
the grant was awarded. The Providence Center has an existing partnership with the Police
Department and this grant is contingent on having them listed as subgrantee. The clinician shall
conduct mobile crisis assessments in the community and work ander the operational direction of the
Providence Police Department.

The Providence Center
528 North Main Street
Providence, R1 02904

Respectfally Submitted,

Cory prgn T T bt D) (b

Oscar L. Perez _ Financial Approval;
Chief of Police

Enc:

Public Safety Complex | 325 Washington Sireet | Providence, RI 02903
401-272-3121 phone | 401-243-6464 fax | 401-831-3456 TDD



DATE:

TO:

SUBJECT:

DISPOSITION:

cc: Pur.Dir,
Contr
PPD,
File

b

City of Providence

Rhode Island
Department of City Clerk
MEMORANDUM

Cectober 23, 2023
Purchasing Director

APPROVAL TO ENTER INTO CONTRACT, WITH THE
PROVIDENCE CENTER, TO PROVIDE FOR A BEHAVIORAL
HEALTH CO-RESPONDER CLINICIAN AS APPROVED IN THE
FY22 BJA CONNECT AND PROTECT LAW ENFORCEMENT
BEHAVIORAL HEALTH RESPONSE PROGRAM, FOR THE
PERIOD OF OCTOBER 1, 2022, THROUGH SEPTEMBER 30, 2025
~PROVIDENCE POLICE DEPARTMENT

VOTED: The Purchasing Director hereby authorizes Approval to
Enter into Contract, with The Providence Center, to provide
for a Behavioral Health Co-Responder Clinician as
approved in the F'Y22 BJA Connect and Protect Law
Enforcement Behavioral Health Response Program, for the
period of October I, 2022, through September 30, 2025, for
a total contract amount not to exceed Two Hundred Ninety
Five Thousand One IHundred Seventy Six Dollars
($295,176.00), all in accordance with the request of
Colonel Oscar Percz, Chicf of Police, in communication
dated October 5, 2023,

Jinor . Matzsionns

City Clerk



NMemorandum of Agreement

BETWEEN _Provldence Poflce Depariment

325 Washlnglon §t
Providence, Rl 02903

AND CONTRACTOR  Tha Providance Center, Inc.
528 Norlh Main Sirest Providence,
Rl 02804

This Memerandum of Agreament ("Agreermeni™) sats forih work (o be undertaken in accordance wilh the
followlng seepa of work and in accordance with lhe attached budgal,

PROJECT TITLE: FY22 BJA 22 CONNEGT AND
PROTECT: LAW ENFORCEMENT BEHAVIORAL
HEALTH RESPONSE PROGRAM

AGREEMENT NOTTO EXCEED: $285,176
Genarai Tarms and Gondlitions
1, PARTIES TO THE AGREEMENT

Thls Agresment Iz mads belween the FProvidenoe Pollce Department and The Providence Genter, he. {"TPC%, &
Rhods Istand-based non-profit arganizallan.

2, PERIOD OF PERFORMANGE

The period of performancs covered by this agresment Is October 4, 2022 to Saptember 30, 2026.
3, MODIFIGATION OF AGREEMENT

This Agreement may be modified, amsnded, or extandad ohly by mutual wrillen consent.
4. TERMINATION OF AGREEMENT

This Agreemenl may be terminated by allher the Providence Police Departmsnt or TPG by giving a thiry

{30} day willlen nollce fo the olher parly. Upaoh such notlee, lhe partles shall nal make any new linanolal
commimens related to the project and, lo ths exien! posslble, shall cancel any olstanding cormmitmants that
relale to this Agresmeant, The parlles shali nol be responsibie for any financlat abligalion Incurred beyond the
perormance perlod end dale ahove,

5, SCOPEOF WORK

During the lerm of this Agreemant, TPC shall provide the services dasorlbed In the Scops of Work allached
as Exhibit A, The Providence Pollca Deparimant and TPC shall nat modlfy, alier, delete or subsHluie any
elemant In the Scope of Work as sel forth In Exhiblt A withowl mutual wrilten consant,

G, PAYMENT

In canslderation of work and services parformed by TPC In accordance wilth this Agresment, TRC will submit
a guarlerly reporl and Involce (o the Providence Palice Deparimant. Any queslion or dispute regarding the
reporl arlnvolee shall be subimllted Inwriling to the slgnatorles Yisted below and shall he resolved In willing



EXHIBIT A— Providence Pollce NavigatotiGliniclanhScope of Work

TPG will provide the following slaff and services (o the Providence Pollce Depariment.

+  TPC will provide one full-lime (37.5 hours/wesk) Bohavioral Health Crisls Go-Responder Glinfolan (the
"Clintclai'} lo work Under the operational directlon of the Providance Potlcs Deparlment. The Glinfclan
shall conduct mobile crisls assessments In the communily during peak hours after normal businsss
hours and weekands, The stafflng patlern may be flextble and ufllize exisfling slaff as appropriale,
‘the Cliniclan will be avallablz from 11:00 am 1o 7:00 pm to supplentant TPC's exlsling maoblle crisls
capaclly, Calls lor urisls assessmenl servises will be rouled \hrough TPC's smergency aneswerlng
servlce Which provides coverage after-hours, on weekends, and on holidays, Providence Polles
Depariment Dispatoh wiill have the Clinlelan’s on duly csll phone lo ecblast himiher directly,
Provldence Polloe Dapatiment will also respond to orlsls eliualions to ensure the safely of lhe
Chinlclan, the individual In erlsls and olhers Involved,

v TPC will also ermploy a Bahavioral Health Crisls Co-Rasponder Manager &l 10% o supervise lhe
Ciinlolan with the remaining 90% shave belng in-ldad,

+  Tha Providence Genler will allocale 10% of clinical supanvision 1o this prcject that wiif provide olinical
supentslon and case consullalion ta the Clinlclan and the Behavloral Health Crisls Co-Respencder
tManager,

v+ TPC shall provids the Police Supervisors and Behavioral Gilntalans wilh computers and othsr devices
that are, at ls discrstion, nacessary to perform Lhe lasks of this Agreement In the communlty.

s The Clinlclan may also patficipate In fralnings of Providence Police Deparitant officers and staff or
slaff of otier cominunlly agenoles, Such tralnings might include bul are nol imiled lo sfactive use of

verbal de-escalaiien lechnlgues, Naloxone tralning, awareness, and aceess for communily resolrees,
elc,

+  The Gliniclan will documanl alf dinlcal services and oulreach o Individuals In TPC's slactronls health
regord, Clinleal services provided by the Clinlolans will fellow protecols developed for TPG elactronic
healih racords, Communily mestings and lrainings provided by the Clinlcfan will be documenled
ouislde the slecironlc health racord.

# The Glinlclan shall track program data to Include the number of criges responded to with oulcomas of
those rasponses, the number of lrainlngs provided, and personnel provided to, el The Clniclan will
work to dentlly and track othar oulcomes msasures which capture efficacy of the program without
comprotmising consumer’s rights o privacy and prolecied health Information, The Clinlslan wilt
provide quarterly reports to a deslgnated rapresen{ative of the Providence Pollce Depariment,

= The Cliniclan shall parllclpate In communily inlegration maslings and parinershlp aciivllies al the
directlon of Providance Police Depariment Command slatf,

»  TPC and the Pravidence Police Deparment recognize end agres that lhe amount ta be Involced
under (hls Agrasment does not equal the full casts lo TPC of the services providad Under this
Agraement. The full costs of the servives provided under (hs Agreement, include the salary, lnge
beneflts, and payroll laxes for the Clinlelan, local iravel for tha Clinlclan, the costs of clinical
supenvlslon and program scordinetlon, fralning and professionsl development, and Indirect costs that
include TPOowlde funcllons such as payroll propessing, legal, audiling, professlonal and general
liablly Insurange, and adminlsiralive funolions such as Information teshnology, performanca
improvameni, compilance, human resources, finance, bllling, markeling, end heallh Infarmation
services,

*  Amounis Involced Lo the Provldence Police Depariment shall be Involoed quarlerly based on the granl
awarded amount of $285,176 {or projecl period listed above.



12, EQUAL OPPORTUNITY AND CIVIL RIGHTS

TPG agrees thalli willnel disoriminale againsl any employes or applleant for emplayiment becouse of raca, cbior,
rellglan, handleap, age, sex o nalienal ofgin, TPCwill lake affiimalive action lo ensure thal applloants are
employed, and employaes (realed during employmant wilhout regard ta thelr race, color, refigion, handlcap, age,
seX of hatlonal o7lgin, TRC agrees lo comply wilh all provisions of Exesullve Order No, 112248, as amsndad, 1965;
Tilles V0 and Vil of the Olvil Righls Aol of 1984; and (hs rules, regulafions, and relavant arders of lhe Secretary of
Laboy; and all-other relevant {ederal laws,

13, SUBCONTRAGTS

1t |s undarstood thal TPG shalinol subconirasl any of (ha work undar this Ageeament wihatt the prlor wriilen
approval of tha Providence Pollos Dapartman.

14, COUNTERPARTS

This Agresmenl may bs exsculed In any number of coun\erparts, sach of which shall bs &n olginal, bul all of which
logether shall constiluls che and the same tosleument, and eny of lhe pariles or slgnatorfes may exacule this

Agrasment by signing each counterpar, A copy or facsimiie of a sighalure shall bs binding upon the sighatory as i
J{ware an original slgnaiurs,

AGREED BY

Providence Pollos Depariment . The Providance Senlog

SJgnature:i /y 7‘4‘,___, Sighaturo —
e  FERE

Name! QQ(&:?,IQ 4 S"F’ﬂ?{\C’U E . gUV‘ h-Q

Name;

V.P Frean €

Tile: (1 HIEFE QF TOLICE

Tills

Dale: /b/""{/af'o'ag Dale: /O/f»{/'&@& 3

Approved as 1o formand correciness:

JeffDana, Gly Sollclior
Cly of Provilence

lﬂ\fqi'Z’OZB



before payment ol mny Involee. Absenl disputas.the Providenoe Polles Deparlinent agrees (o pay TPG the
amound [hvolced within 60 days, The parilas ackhowledge and agree that the compansation sat forth Inthls
Agreament was nol determined In a manner that lakes Inte account the voluma or value of any refarrals or
other business generaled bolwseen llie pardies, Ne parl of lhls Agreemenl Is intended lo he, nor shall |l be
eonstrued to-be, anlnducement or payment for referral of sny patienl,

7, ACCOUNTS, AUDITS, RECORDS

TPG shall malnlain bocks, records, documeants and olfier evldance and accouniing proceduras and praclicas
suffictent lo and lo reflect properly all direcl and Indirec cosls of whatever nalure | claims o have been
Incurred (or the perfarmance of this Agreement, TRPC shell preserve and male avaliablas ils recotds untll the
axpiration of three {3) years after the and of tha projec! and pariod,

8, RECORDS, HEALTH INFORMATION COMPLIANCE

All documents, books and records peralning (o the provision of clinlesl services pursuant to thls Agreemenl
shail belong to and retnain the propery of TPC, Each parly shall prolec! the privacy, Inlegelly, seaurity,
confidenllallly, and avaltabllily of {1} the protecled health information (as lhat ter Is deflned under {he
Slandards for Privacy of Individually ldenilfiable Heslth lnformation al C.F.R,

$160,103) disclosed {0, used hy, ¢r exchanged by the pariles by implemenilng approprlale privacy and
securily policles, pracadures, and practices, and physleal and lechnologleal safeguards and securily
mechanlsms, altas requlred by, and set forth mere speaiflcally In, Ihe Health Insurance Porlabiilly ahd
Accountahlifly Acl of 1998 (HIPAA) Privacy Regulallon and lhe HIPAA Secudly Regulation, ag each may ba
amended from Umeto time and () any Informallon prolected by Parl 2 {l.e, 42 USC § 290dd-2, 42 GFR
Parl 2) and s Implementing regulations and other applicable laws and regulallons, All non-olinleal
doouments, books, andrecords prepared by the Clinlelan In cannecilon with lhe sarvices under {hls
Agreement shall belong lo and remaln (he preperly of the Providence Pellos Department,

9, INDEMNIFICATION

Egoh parly shall ba rasponsible for lls nagligent acls or opissiens ahd the negligent acls or omisslons of s
employess, offlcars, or directors, to the extent allowed by law, and agree to hofd the other harmless from
ciaims atlslag from the parly's own fault or negligence.

10, INSURANGE VERIFICATION
The Providence Center shall malnlaln In full foree and effect al lis sole cost and expense throughotl the lesm of (his
Agrsemen, the follawing types of caveraga Insurance coverage, Ineluding withoul limitation, ! {8) commerclal general
liahlllly Insurance wilth imils no fess iban Cne Milllen Dollars (§4,000,000) per oceurrence and Three Mililon Dollars
{$3,000,009) in the aggregate; (B) professional llabilily Insurance of al least One Milllon Dotlars ($1,000,000); (o)
workers' compensallon Insurance in compltance wilh all appilcable laderal and state Jaws; and () awlormoblla [labliity
Insurance covering owned, non-owned and hired vahloles with combined limits for bodily Injury and properly darsage
of al leasl One Milllon Dollars (§1,000,000) per aceldenl, A pary shall provide proof of Instrance Lpob retuest of the
olher parly. The Parilas recognize and agres that the Cliy of Providsnee and the Providence Canler ara bolh salf-
Insurad enillles,

14, INDEPENDENT CONTRACTOR

The pariies acknowledgs thal TPG lsanindepantdent contraclor and thal any slafl person assignad to this projact s
not an employes of tha Clly of Providence,



A, PROBLEM STATEMENT

AL Significance. Nationally, mental health situations account for approximately 10%
of all police encounters™. While about 4% of all U.S. adults suffer from & serious mental
illness, they may account for 25-50% of instances of use of lethal force by law enforcement
(LE)’; their risk of being killed in a police encounter is 16 times greater than the general
population®, From an economic perspeetive the healtheare system is overwhelmed - a 2020 study
found that the top-decile of commercially insured patients drove 70% of 2ll health care spending;
of that top 10%, 57% had a mental health or substance abuse diagnosis and contributed 44% of
all health care spending”, and the effect is lilely as or more pronounced for those covered by
Medicaid (our primary demographic). Perhaps the most significant statistic, for our context, is
that 45% of individuals with mental illness are not receiving appropriate care®, These individuals
~those with an undiagnosed or unirested mentsl health condition who encounter polics - ace the
ones we intend to target, and help,

Not only has Rhode Island, and Providence (PVD) specifically, mirrored these national
indicators, in mary ways the situation here is more worrisome. Mental Health America recently
rated Rhode Island 48" (50 = worst) for prevalence (21%) of mental iliness (national average =
18%) of mental illness.” Further, R ranked higher than the national average on the following
SAMHSA measures: (1) Percentage of illicit drug use amoeng adolescents; (2) Percentage of
binge alcoho! use among individuals aged 12-20; (3) Adolescents who perceive no great risk
from smoking marijuana once a month; {4) Percentage of alcohol dependence or abuse; (5) -
Percentage of illicit drog dependence or abuse; (6) Annual average of heavy aleohol use among
adults 21 and older.'® In this context, it is not surprising that a high proportion of law
enforcement encounters in Providence involve people with mental health issues,

The proposed project divectly addresses the intent of JMIICP to “support cross-system



collaboration to improve public safety responses and outcomes for individuals with merngal
illnesses (M) .... who come into contact with the justice system,” while addressing Objective 2,
“Increase commupity capacity for mental health advocacy and wraparound services evidenced to
support people with severe mentai iliness that are involved in the criminal justice system. ”
Significantly, our project focuses on early intervention and diversion.

A.2. Scope of frnown problem. We understand the mental health crisis in Providence -
and its implcations to law enforcement policies and practices - because for over a decade we
have led the effort to improve systems and approaches, Since 2010 TPC has worked in
partnership with the Providence Police Department (PPD), aided with prior DOJ grant fumds.
Together, we have designed and successfully implemented a “co-response” model (police officer
teamed with a qualified mental health professional (QMHP)). Through this effort, in 2020, TPC
clinicians had over 1,200 “contacts” as a result of emergency calls to the police (either through
the statewide 911 gystern or directly to the PPD), which represented an estimated 15% of all PPD
dispatches, involving an individual experiencing a substance use or other behavioral health (BH)
episode. As key parlners with the responding officers on these calls, our clinicians conduct B
assessments, while on-scene, and prescribe/ deliver appropriate treatment. Our effsctiveness can
be surmised by one important stafistic: 95% of all police encounters that have included a TPC
clinician have resulted in diversion of those individuals ffrom arrest to treatment.

A.3. Scope of the unliown problem and need for further improvement, DOJ funding
would allow us to not only enhance this vital co-tesponse model, but to more than double the
number of people served each year, This, we project, will be possible for two key reasons; (1)
We will be discontinuing our focus on “high-utilizers” (the focus of the last DOJT gramt awarded
to PPD - final report to DOJ is pending), which we and the PPD have found to be a suboptimal

use of resources. Briefly, the "highest utilizer" model did not “intercept’ people early enough in




the course of their illness - their conditions wore too progressed to make significant impact by
the time we intetvened. Despite the intensity of outreach condueted by our team, and an
enotmous commitment of cliniclan-time, a relatively small number of high ntilizers engaged in
services. (2) Inefficiencies which are cuirently embedded in the model - related to dispatchet and
officer traininé;, and management of data - will be lmproved, enabling the same staffing
configuration to achieve greater impact, It is our 12 years of experience in partnering with the
PPD that has made the need for reform regarding point #2 evident; it is this same experience that
will make the needed changes possible - becauss of the strong foundation of trust we have built
togsther.

One of the major challenges we face as a team - PPD and TPC - is that we do not fruly
know the scope of the problem (i.e. the number of mental health incident {MHI) calls fielded by
PPD dispatch). Consider: (1) It is sometimes challenging for dispatchers to know at the onset
whether a call is a MHI, especially if that call 1s transferred from the statewide 911 system
(which, many times, only indicates the “nature” of the call - police, fire, EMS). A better system
to identify and code MHI calls would result in a clinician reaching the scene more quickly.
Often, the need for a clinician is not recognized until the first officer is on-scene. (2) In the case
iroplied in #1 (MHI identified only when an officer is on-scene), officers infrequently re-code
the call in their report to reflect this status. Why is this significant? First, the lack of PPD dafa
makes it more difficult for TPC to efficiently follow-up with the individual in the coming days,
especially if the call is one which TPC did not have the staffing to respond to initially (i.e. 31d
shift). Second, without proper coding we do not truly understand the scope of the problem in our
community, which hampers future response/ planning. (3) Many officers have not received
structured fraining that would help them to quickly and accurately recognize a case of suspected

mental illness, which means they may not properly code the call, or call for QMHP assistance



DOJ funding will be crifical in helping us to provide a greater number of services and
referrals, and fo inprove key systems ~ data collection, and training of dispatchers and officers.
Further, this fonding will help us to plan the trassition from our current co-response mode] to the
“clinician~only” or “directwvesponse” model (or “liybrid” model, which is more likely) which the
Providence City Council (PCC} has voted 1o pursue. There has been intense dialog in our
comynunity over the past year, and a strong will to plan/ make this transition, as a means of
addressing ineguities and racial bias in our criminal justice system; in fact the Council has
contracted with TPC to plan a “reimagined” public safety model for managing MHIs outside the
purview of the police departiment.

A4, Preliminary efforts to address these needs. Sinee 2010, TPC hag “ervbedded”
clinicians in the PPD; Providence was an carly adopter of this approach - one of the first urban
areas in the country to do so. Through the establishment and use of “co-response teams™ which
include a law enforcement (LE) officer and QMHP, we started cur work by focusing on the
general population of people encountering LE who were experiencing Mi-related episodes.
Later (beginning in 2018) we refocused our efforts on “high utilizers” - these individuals who
are more likely to encounter police who also have a mental health issue (edditional details: A.5).

Over the past 12 years Providence police have made contact with thousands of people
(through an estimated 20,000 MHI cails-for-service) suffering from some form of mental ifiness
or behavioral disorder; of those 20,000 an estimated 3,000 included a co-response with a TPC
clinician. Of the 95% that were diveried from the criminal justice system, in part from the work
of our QMHPs, approximately 40% were already TPC patients, and another 10% became new
TPC patients, The remaining ~ 50% were referred to other agencies, lost to follow-up or refused
care. Based solely on prison-costs, the project has saved millions of dollars, as a result of fewer

arrests and ncarcerations. Just as important, but not ag easily measured - countless injuries and



fraumatic experiences were avoided as a result of the de-escalation actions taken by our skilled
ctinicians, and their well-trained officers/ partners. We have learned as much through the
collaborative, community-based process of developing this program, as we have from the
gxecution énd delivery of services thex‘eéf Since the onset of our journey - over a decade ago -
we have actively sought engagement from stakeholders including local cultural organizations,
the Providence City Council/ elected officials, community health centers, civil rights
orgenizations, emergency medical service (EMS) organizations and, of cowrse, law enforcement.
This approach, we believe, is the primary reason for our success,

A.5, Need for assistance/ overview of proposed plan. The goal of this project is to
expand and improve TPC’s co-responder model, until which time the cornmunity can develop a
strategy to field both co-responder and direct-response models. The distinction between these
two models is important, and a vital context in our community. In the past year there has been an
intense grassroots push in Providence for police accountability, as well as realization that many
calls into police dispatch do not require a law enforcement response. This dynamic has created
both opportunities and challenges/ barriers for onr worle, which rests at the intersection of
policing and mental health. The Providence City Counclil, in the past 12 months and as
mentioned in A.3 above, has expressed growing interest in estgblishing a system of responding to
MH-related incidents oufside of the purview of police, and has in fact begun planning for such an
initiative with our help. While we agree with this vision in principle, in practice “we” are not yet
“there.” Policies, systems (dispaich, monitoring, accountabilily, staffing, data collection/
analysis, efc.) are not yet in place to enable the direcf response model. With time (perhaps 2-3
years) we believe a hybrid (co-response and direct response both operating within the City, under
the control of different authorities) model can become a reality, During this gap period, we

urgently need resources to improve and expand the sffective co-responder model which we



developed 12 years ago. We now have resources to send a QMHP to only 15% of MHI calls.
As noted above, between 2018-2021 our agency partnered with the PPD ona DOJ-
funded project to address “high utilizers” (frequent contact with the criminal justice system) with
MH issues. During this period, we also maintained our co~responder model in partnership with
the PPD, which has been funded with non-DOT grant funds. As noted above, through a joint
review, the PPD and TPC have determined that continuing to focus on the high-utilizer
subpopulation is not & good use of limited resources. In this context, we are proposing to use
DOI funds to allow TPC “ride-along” clinicians to continue providing crisis response to support
individuals in behavioral health crises, in collaboration with police officers, ideally before
individuals become high utiliﬁcrs of the criminai justice system. The TPC/ PPD co-response
tearn will also provide follow-up “wellness checks” to those who previously encountered LE,
and will continue to provide Bl training to officers and department staff. This modified
approach (drop focus on high utilizers, proactive wellness checks, continued officet taining by
embedded clinicians to more officers), combined with a PVD City Council match (see below)
will enable an expansion of ~ 150% over the current level (1,200 to 3,000 contacts) in Year 1.
The PPD’s 3-year DOJ grant ended on January 31, 2021 and we (TPC) received funding
from the Rhode Isiand Foundation to continue the program (modified from “high utilizer” to
“crisis response” for reasons noted above), but only through Tune 30, 2021. As a further
demonstration of community buy-in for this collaborative effort, the Providence City Council
(om June 27, 2021) approved 12-months of continuation-funding for 2 existing clinicians;
the net result - combined with DOJT funding, if approved - will be that we can more than double
the provision of services compared to our 2020/ 2021 effort. An additional three years of DOJ
funding will be used to hire a Clinical Supervisor and a Behavioral Health Crisis Chinician

and Manager , allowing a modified-version (crisis response vs. high-utilizer) of the previously-




funded DOJ project program. We will (in the planning phase, ~ 3 months) develop new data
collection/ reporting systems, solicit additional community input to help us recalibrate the
program and hire/ train the new clinicians, and during Phase 2 (~ 33 months) implement the
improved and expanded program. Note: we are considering our co-response work over the next
three years as a single project.

With these funds, we estimate that our team will engage with & minimum of 2,100
individuals with mental illness, diverting 95% or more away from the penal system. We will also
train at least 250 police officers and support staff in evidence-based, trauma-informed strategies
to more effectively engage with people experiencing mental health episodes, Further, and
significantly, this project will serve as a bridge between the co-vesponse and the direct-response
(no LE officer) models. This will help to build consensus, and partnerships, atmong relevant
stakeholders, smoothing the transition to this new model, which we anticipate will come fo
froition within three years. Thus, our work may oue day serve as a blueprint that can help other
communities to respond to individuals with acute BH needs, while working through an anti-
racist, anfi-stigma lens.

B, PROJECT DESIGN AND IMPLEMENTATION

B.1.a. Deliverables - Planning Phase. We are proposing a ~3-month plamming phase.
Undertaking a relatively short planning process will aflow us to expand direct services more
quickly and is adequate since we are enhancing and expanding an existing co-response programn,
During the first quarter of the project we will engags the following stakeholders through a
combination of virtual and in-person group meetings, one-on-one consultations and feedback on
planning documents: PPD, Providence City Cowuneil, local eivil rights and advocacy
organizations, and City residents, Resulting deliverables will include; (1) Written “Planning

and Implementation Guide” - a consensus (among all consulted-stakeholders) document that




reflects the joint goals and vision of our collaborative, The primary focus of this document will
be (ii) fransitioning from the high-utilization model which we were funded to irnplement
between 2018-2021, to a crisis co-response model; (il) a more systemized, comprehensive and
descriptive approach fo dispatching and coding/ recording MHIrelated data to; (iii) Establishing
roles and responsibilities particularly in regard to dispateh, coding and recording of relevant and
appropriate (TIIPAA) data. (2) Xmproved data management system - our current system is
deficient; it captures too few metrics and is cumbersome for police officers. Since HIPPA rules
prevent our clinicians from updating the police database we will work: collaboratively with the
PPD to better train dispatchers and create new codes (as appropriate) so richer metrics will be
captured in the future. Currently, our clinielans must record important information in their own
primitive spreadsheets, without potential for efficient fsture analysis. Dispatchers do not
document: when a TPC olinician responds to a call, or; when a police officer responds to the
same location/ individual (along with the clinician) on nltiple occasions, or; whether the
clinician potentially helped to avoid future calls for that individual. This situation is an
impediment to improving our program and is an issue which will be addressed as an important
element of our Planning Phase. These are data which are within the capacity of our partnership to
capture, and which we intend to capture.

B.1.b. Deliverables - Implemeniation Phase. Qur team, at minimum, will achieve the
following results over the 33-month mmplementation period: (1) Oze of four full-time TPC
clinicians will respond (along with a PPD officer) to ~ 53% of all calls (in Year 1) which require
a mental health response (based on new dispatcher coding [planning phase]), increasing from an
estitnated 15% response rate over the last three years (“estimated” based on internal TPC data,
because PPD does not currently record when a clinician is dispatched with officer). Based on

historical data, this will equate to ~ 2,100 full crisis assessments over 3 years (or approximately



8,400 contacts [a single call often involves multiple “contacts”])). (2} Nearly 2,000 individuals
(~ 95%) will be diverted from potential arvest to mental liealth treatment and/ or other
appropriate resources. (3) 150 PPD officers and 5 dispatchers will receive training to more
proficiently respond to MH calls, resulting in fewer instances which an officer must go “hands-
on” when engaging with a resident, (4) A new dispateh/ data-coding system and protocol will be
established to account for new metrics (previously mentioned), including: calls with TPC-
clinician responding; repeat MH calls to the same location/ individual; MH-outcome (diversion,
atrest, type of diversion).

B.2. Implementation strategy. The planning phase will leverage a 12-year foundation
of data, relationships and positive outcoimes for members of our communify; nearly all elements
of our proposed program model have been extensively applied and exceuted. Recognizing these
conditions, we will be starting this DOJ-funded 3-year project from a position of strength and
confidence, We will, however, still pursue an inclusive and structored process with our partners
to ensure that: onr expansion targets the right individuals/ calls, omr new approach to managing
data and follow-up with our clients is practical and provides actionable insights to our clinicians
and managers, and work i3 compatible with and is supportive of a “hybrid” model (co-response
and clinician-only response} that seems all but inevitable in Providence. The planning process

will be led by a Clinical Supervisor in partnership with the PPD counterpart: the Major for the

Community Policing Division.

The implementation phase will be structured simitatly to our past crisis response work,

with four main components: (1) Mental health response - two TPC clinicians (a credentialed

QMEHP - i.e, LCSW, LMHC, or RN) will be assigned to the first two shifts, and will always be
paired with a police officer who has been trained by TPC or another qualified agency in

gvidence-based practices utilized in the law enforcement including Mental Health First Aid



(MHFA, and Crisis Tntervention Training (CIT)). PPD dispatchers will be trained by TPC (with ;
annual in-service training} and will be made familiar with appropuiate situations which require

dispatch of the co-response team. In these calls the clinician takes the lead, de-escalating,

assessing the sttuation/ individual and recommending appropriate diversion measures (such. as:
imrnediate transport to a MEL facility, referral {v a MH provider within a specified time period).

(2) Follow-up clinical care - subsequent to the encounter, usnally within the following week, a

TPC-based staff will follow-up with the individual or family involved in the criginal call for
service to be sure a connection to resources were made and help fo aveid forther criges, TPC staff r
may also conduct follow up visits for persons who have police contact due to BH concerns and a

co-response was not possible gt the initial time of the call, (3) Officer, cadet and dispatcher

training ~ will take place through (1) short vignettes during morning roll-call, (if) 1-on-1 while
officers are paired with TPC cliniciang, and (i) quarterly 2-howr trainings on key elements of the
CIT curriculum including Etiology {various diagnosis via anti-stigma lens), verbal de-escalation,
recognition of MHIs, resource availability and connection, context: traumatized communities
have greater incidences of MHIs. In addition, training will be provided to new cadets in the
annual police acadery (to mirror topics covered above, along with MHFA). Finally, training for
dispatchers will include development of and training on a decision-making tool or matrix; this
would be a new way for dispatchers to engage with callers, ask questions about the nature of the

call and make decisions dbout more appropriate response to dispateh. (4) Enhanced data

manggement - as a new element, we will be restructuring the way that clinicians, dispatchers and
officers record encounters.

B.3. Timeline/ project plan. Below is a general timeline of major project tasks/
deliverables, for the first 12 months of the project. Years 2 and 3 (with the exception of strategic

planning phase) lavgely mirror Y1. Additional details entered through JustGraots, as required.
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Table 1. Timeline/ project plan for Year 1

Montih Major Fasls

Detalls/ delivershles for Vear 1 (Y2, Y3 = similar)

1-3  iSteategic planning

# Conduct 11 and proup mectings w/ stakcholders
e Generale consensis on implementation plan

# Create sub-plan/ timeline for d-base modifications
v Produce wrillen strategic plan to guide project

¢ Createf rovise policiesf procedural manual

# Train key personnet (officers, clinicians, dispateh)

4-12 {Implementation of
Co-response services

¢ Ciinician “/ide-glongs” begin by month 4

& Dispatehers begin using new proiocols

¢ 2 ciiniciens/ shifl respond {e total of 50 calls/ mo.

+ 80 individuals referred to MH services/ month (jn- and out-patient)
= 20 individuals envoll as TPC patients in BE services/ menth

« 150 Poliee Officers trained portions of the CIT curriculum

¢ Maintain diversionrate (1.¢. non-ayrest) of 95%

8  |lmplemcniation of
inew data system

TPC and PP reps will meet regudarly to map-out e integration {where possible) of data systems,
to enable more efficient coding; management of and access to data, By month § system will be
activated

1-12 |Qtly veviews/
reporiing

TPC will review program date, and will interview dlinicians, on a quarterly basis for quality
improvement purposes; reports will be submitted to DOJ a5 required

12 [Formative evaluation

During month 12, PPD and TPC will convene to review the year’s data and plan improvements

B.4, Priority areas. Below we suramarize the ways which the project explicitly

addresses the Program-specific Priority dreas. Also, descriptions of our strategies to address

each of these priority arsas are embedded throughout this narrative,

Priovity Arvea (annotated) How Project Address Priorily Aren

Promote effective strategies by law & Teaching officers and dispatchers (through diveot, 1-on-1 work with a
enforcement to identify and reduce the vigk TEC clinician) person-centered, empathetic approach {o encourage
of harm to individuals with. M1 or CMISA | respectful, humane interactions.

and fo public safely ¢ Promoling use of verbal de-escalation techniques among officers.

o Training officers and dispatehers 103 better recognize symptoms of
behavicral health issues, understand etiology of behavioral health issnes
in effort fo reduce stigma,

# Clinicians provide community-based assessnisits to determing whether
or not a person with BH concerns is able to remain sufe in the
commenity or if they require hospitalization. Aveiding unnecessary
hospitalization Js & frauma-informed best practice.

Promots eifective straleges to cxpind the uss of
meatal health courts and refated services

TPC routinely interfaces with the R1 Dept of RHDDH, and the RI MH
Court, for the management of persons court-ordered lo outpatient treatment.
Cliniclans also, at times, advocate for hospilals to seek court oxderad cave
int the event & person is known fo have repested contacts with LE due to
medication/ treatment non-adherence.

treatmant

Use validated assessment tools to identify
and prioritize individuals with a moderate or
high risk of recidivism and a need for

We utilize the evidence-based Columbia Suicide Severity Rating Scale,
This is the only researched, standardized tool we nse, We also ufilize othey
assessinent 1ools aimed at defermining visk vs. factors indicating safety as it
related to RY mental health law 40.1. TPC uses the CASE approach in
interviewing people about risk, to assess suicide ideation,

Demonstrate and ensure that fonds are used sontmunity MH agency in the eity, services provided through this program

for public health and public safety; ave not restricted to people already actively in treatment with the agency.,
demonstrate aclive participation of co- The MOU between the PPD and TPC provides evidence of the commitinent
applicants in administering the project of both ageacies in this initialive (though TPC isthe sole “applicaut” as

Services will be aimed at public health and safely In that activities wiil be
ganerated from the PPD and the dispatch system, Though TPC is the largest

submitting a “co™ application was not an option), Funds will not be used for
the ireatment of incarcerated vopulations.
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B.5. Use of DOJ grant support will supplement not supplant existing funding. As

mentioned, and demonstrated through the presentation: of data, our past efforts have made a
positive impact on the City of Providence and its residents. Perhaps the best validation of this
statement is that RI’s lafgest foundation (a 6-month grant) as well as the Providence City
Council (12~-months of funding via the American Rescie funds) have stepped-in to ensure that
the gains made by this successful program will continue, As a result, DOJ funding will be
matched nearly dollar for dollar in Year 1 (committed), allowing ug to double the program’s
impact. We are hopeful for the same result in Years 2 and 3 (too early to commit to fiuture match
from the City of PVD, since the City’s 2023 budgeting process has not yet been finalized), Since,
even with the combination of DOJ and City of PVD resources we will - at best - have the
capacity to respond to 60% of MHI calls, DOJ funding will by no means be redundant.
C. CAPABILITIES AND COMPETENCIES

C.1. The Providence Center - background, capabilities, and experience. Founded in
1969, the mission of The Providence Center is to help people affected by mental health, BH, and
gubstance use problems by providing treatment and supportive services within 2 comuuunity
sefting, As the largest community-based behavioral healthcare organization in the state, TPC
provides the most comprehensive continuam of community-based services in Rhode Island, with
over 60 programs and wraparound services, including outpatient treatment, cxisis stabilization,
integrated primary care, housing assistance, recovery suppott services, and wellness activities,
TPC employs a staff of 750 and is committed to {and invests in) their ongoing professional
development, The organization’s annual budget is $58 million. Annually, TPC manages ~ $9
million in federal, state, and local grant funds, In addition, TPC enjoys extensive partnerships
with a wide range of community groups, delivering BH services, on-site, in community health

centers across R, as well as the PVD Fire Dept and Dept of Corrections. TPC Las been an
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affiliate of the C’are New England healthcare system since 2014 but is governed by its own Board
of Trustees. TPC is accredited by the Commission on Accreditation of Relabilitation Facilities
and is licensed by the Dept, of BH, Developmental Disabilities and Hospitals.

C.2. Key personnel and partners - experience and eapacity. This proposed project will
be staffed by senior TPC managers, and clinicians with deep expertise in working with
community groups, providing evidence-based clinical setvices, and training behavioral health
and law enforcement personnel. Similatly, our partners in the PPD bring to the table broad
expetience and competencies in public safety/ law enforcement; and, because we will be working
with many of the same officers/ supervisors, they also have experience with MHI calls. The
Project Director of this joint effort will be Jacqueline Mancini-Geer, TPC Divector of Acute
Care. Mancini-Geer has managed TPC’s police partnerships for the past 3 years. She also, as
part of her responsibilities at TPC, oversees the agency’s 24-hour emergency services program,
Crisis Stabilization Unit, and the Home Base team which provides services to individuals wha
are chronically homeless. Manciai-Geer is a Licensed Mental Health Counselor, QMHP, a
Certified Community Support Professional, and a member of the Rhode Island Disaster
Behavioral Health Response Team, She will also be responsible for developing a systems-
strategy for utilizing LE data for client follow-up, as appropriate and allowed within HIPAA
regulations. She will work collaboratively with her countetpart at the PPD (the Major assigned to
the Community Policing Division) to establish new systems policies/ protocols for collecting and
analyzing propram-related data, Two existing, and 2 new, full-time Ride~Along Clinicians will
be assigned to this project in Year 1, to be supported with grant funds for clinical work. Rachel
Armada, LICSW QMHP (3 yrs with TPC, 1yr with police) and Lauren Cann, MA QMHP new
hire in co-responder role, In Year 1 one additional QMHP will be hired with DOJ funds (by

Month 4). One source of match-funding (City of PVD) is guaranieed through June 30, 2022 after
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which time the depariment is seeking renewal, All clinicians are/ will be titled Community
Diversion Clinicians, The PPD Major for the Division of Community Policing will be
responsible for overseeing training of officers and dispaichers, ensuring that new project-related
PPD policies get implemented, and liaising with TPC.

C.3. Management and staffing structure. This project will be managed in accordance
with TPC’s cxisting policies and procedutes which currently govern this program. The PD will
maintain overall responsibility and will directly supervise clinical wotk. She will also liaise with
the PPD, the City Council and other stakeholders. Clinicians will deliver direct services and will
record program data on a daily basis. An annual review of data and formative evaluation will
take place during a ~ 1/2-day retreat. The PD will meet with each clinician for bi-weekly clinical
supervision, and attend monthly collaboration meetings with PPD, for program oversight and
optimization, Clinical supervision will ensure a best practice trauma-informed, culturally
competent approach is followed, and timely collection and reporting of data.

D.PLANTFOR COLLECTING THE DATA REQUIRED FOR THIS SOLICITATION
D.1, D.2. Pian for collecting performance measures. TPC already has a system in
place for collecting performance measures, which is two-fold: (1) TPC clinicians, currently,
use a spreadsheet to self-report metrics on all encounters including: evaluation performed,
consultation, follow up, and outcome of interaction (resources provided, hospitalized,
arrested), The clinicians also search the police database on a weekly basis for calls coded by
dispatel as "MHL" If clinicians were not already aware of the interaction the person had with
police, they attempt to engage with the person for follow up support; at that point, the
clinician records the interaction or atternpted outreach in their spreadsheet, The Epic
electronic medical record system is used for all clinical documentation. Clinicians never frack

their activity in the police system. This data-recording protocol will continue.
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The PPI’s database (AGIS), has limited codes available, thus limiting the detail with
which we can record our client engagements; this system does not record whelher a clinician
responds to a scene with an officer, or any other refated data. We view this as a deficiency
that inhibits our ability to fully understand the scope of the probiem, and the effects of our
efforts, and will thus be addressed, as mentioned in sections B.1.a and B.2. One of the
objectives of this project is to improve and extend our data collection capabilities, as
explicitly stated in our MOU with the PPD,

D.3, D.4. Use of data for quality improvement, and reporting, We will continue to
review all available data (tecorded by both our clinicians and owr law enforcement partoer)
and reports on a mouthly basis. We take this data into consideration when evaluating our
work, and to help us improve. We look for trends (i.e. response times, type and numbers of
referrals, # of clients arrested/ referred, ete.) as potential indicators of our performance -
responsiveness (too slow?), whether appropriate referral was issued (retrospective review of
cases and actions), ete. Our clinfciang and their co-responding officers, as well as PDD
dispatchers recoxd data, daily. Oversight of data collection, and reporting, is the responsibility
of the Project Director. As TPC has diligently done for the past three years in their

partnership role with the PPD, reporting will continue DOJ as requested,
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Enter the cumulative recipient share of actual cash dishursements or

outlays (less any rebates, refunds, or other credits) including payments
{0 subrecipients and contractors. This amount may include the value of
allowable third party in-kind contributions and recipient share of program
income used to finance the non-Federal share of the project or program.

Note: On the final report this line should be equal to or greater than the
amount of Line 10i. Cumulative means from award inception through
the end of this reporting period.

~ 10k. Remaining recipient share to be provided (line i minus j) $93,170.77
The amount of Line 10i minus 10].



Program Income:

~ 10l. Total Federal program income earned —
Enter the amount of federa! program income earned. Do not report any
program income here that is being allocated as part of the recipient's
cost sharing amount included in Line10j. If this is a final report, this field

is required and may not be left blank, but a zero (0) may be

entered. Cumulative means from award inception through the end
of this reporting period.

10m. Program Income expended in accordance with the deduction ——
AV
alternative
Enter the cumulative amount of program income that was used to

reduce the Federal share of the total project costs. Cumulative means
from award inception through the end of this reporting period.

10n. Program Income expended in accordance with the addition —
alternative

Enter the cumulative amount of program income that was added to
funds committed to the total project costs and expended to further
eligible project or program activities. Cumulative means from award
inception through the end of this reporting period.

~ 100. Unexpended program income (line I minus line m and line n) $0.00
The amount of Line 18] from 10m and 10n.

~ 11. Indirect Expense:
T1a.Select either Not Applicable or the appropriate indirect cost rate{s).

11b.Enter the indirect cost rate(s) in effect during the reporting period

11c.Enter the beginning and ending effective dates for the rate(s).

11d.Enter the amount of the base against which the rate(s) was applied

11e.The amount of indirect costs charged during the time period spedified. (11 x 11d)

11f.Enter the Federal share of the amount in 11e, using a dollar amount, not a percentage.

11a.Type of Rate(s) 11b.Rate 11c.Period From 11c.Period To

No [tems

11d.Bas¢



11g.Totals Be

Federal Share Total
$0.00

v 12.Additional Information
Enter any remarks, explanations or additional information required. Supporfing documents may he added by clicking the

Remarks

Uploaded Documents

File Name

No items

> 13.Certification

By submifting this report, | certify to the best of my knowledge and belief that the report is true, complete, and accurate, :
receipts are for the purposes and ohjectives set forth in the terms and conditichs of the Federal award. | am aware that ¢
the omission of any material fact, may subject me to criminal, civil, or administrative penaities for fraud, false statements
Section 1001 and Title 31, Sections 3729-3730 and 3801-3812).



Prefix: ——

First Name: Elaine Middle Name: Last |

Suffix: Title: —

Full Name: Elaine Richards

Email Address: erichards@providenceri.gov

Telephone: 4012436222

Date: 08-Apr-2024



