COLUMBUS DIVISION OF POLICE....ROUTING SHEET FOR CORRESPONDENCE

SUBJECT:  Request for Safety Director Signature

Re: Ohio Attorney General Recipient Organization Agreement

ORIGINATOR; Lt. Dennis Jeffrey #5041 ASSIGNMENT Mental Health DATE: 9/27/2019

FORWARD TO: ™~ &ommander Rhonda Grizzell ASSIGNMENT  Wellness Bureau Commander

REMARKS:  augvtaale Mo, SI6pATW R~ JALECYUR  (FETIMS .

[] Cont'd on back

SIGNATURE: DATE REC'D ib Z)hﬁ FORWARDED /& Z! b g
FORWARD TO: ASSIGNMENT Support Services Deputy Chief
REMARKS: / ALLYy N LA

1J}7~ A—J@ /7 /J‘- %Mfﬂ—’ M){J ; 'ﬁ ’ ; O Condon-back

SIGNATURE: DATERECD |(2: i FORWARDED X!

FORWARD TO: JMPJ"EJ- )@m ASSIGNMENT

REMARKS:

[ Cont'd on back
SIGNATURE: DATE REC'D FORWARDED
FORWARD TO: ASSIGNMENT
REMARKS:

[ Contd or. back
SIGNATURE: DATE RECD FORWARDED
FORWARD TO: _ ASSIGNMENT
REMARKS: _

_ _ [ Cont'd o back
SIGNATURE: _ DATE REC'D FORWARDED
FORWARD TO: ASSIGNMENT
REMARKS:
B ) ) ) [1 Contd on back -

SIGNATURE: DATE REC'D FORWARDED

FINAL DISPOSITION:

ORIGINATING PERSON ADVISED BY:

NAME NOTIFIED ViA DATE

[ CD/DVD (# } ATTACHMENTS A-10 (02/09)



DIVISION OF POLICE

Intra-Divisional

September 27, 2019

TO: Chief Thomas Quinlan #5000, Chief of Police

FROM: Lt. Dennis Jeffrey #5041, Mental Health Lieutenant

RE: Ohio Attorney General Grant Recipient Organization Agreement
Sir:

I am respectfully submitting the Ohio Attorney General Recipient Organization
Agreement which requires the signature of the Safety Director. These funds will be
utilized to pay for officer overtime to conduct follow ups on individuals who have
recently overdosed and provide them resources to include transport to treatment. The
officer works with a Columbus Firefighter. This is an extension of services that we have
been providing for over a year. I will serve as the grant administrator and will be
responsible for maintaining records and reporting to the Ohio Attorney General’s Office,

Respectfully Submitted,

Lt. Dennis Jeffrey #5041
Mental Health

Attachments: 1. Ohio Attorney General Recipient Organization Agreement
2. Grant Application




COLUMBUS DIVISION OF POLICE....ROUTING SHEET FOR CORRESPONDENCE

SUBJECT:  Ohieo Attorney General Recipient Organization Agreement

ORIGINATOR: Lt. Dennis Jeffrey ASSIGNMENT Mental Health LT DATE: 9/11/2019
FORWARD TO: Cmdr. Rhonda Grizzell ASSIGNMENT Wellness
Py -
REMARKS: 7B Jdneis)b [l fualitnltd SIGNATUeE”.,
o [ Cont'd pn back
SIGNATURE; DATE REC'D ﬁ/ ;/ é Q FORWARDED i {//é‘ z
FORWARD TQ: DC Greg Bodker ‘ ASSIGNMENT
REMARKS: 1S Crhreg of 5}%96‘ an, Leniéiy.
AN [ Cont'd on back
SIGNATURE: "Dtk WP | TRas DATERECD G.)). 19 FORWARDED 9:j2:1%)
77
FORWARD TO: Dic 14 As M ASSIGNMENT
REMARKS:
I Cont'd on back
SIGNATURE: _ DATE REC'D FORWARDED
FORWARD TO; ASSIGNMENT
REMARKS; |
[ Cont'd on back |
SIGNATURE: DATE REC'D FORWARDED
FORWARD TO: ASSIGNMENT
REMARKS:
[ Cont'd on back
SIGNATURE: DATE REC'D FORWARDED
FORWARD TO: ASSIGNMENT
REMARKS:
{71 Cont'd on back
SIGNATURE: DATE REC’D FORWARDED

FINAL DISPOSITION:

ORIGINATING PERSON ADVISED BY:

NAME NOTIFIED V]A DATE

] CD/DVD (# ) ATTACHMENTS A-10 (02/09)



OHIO ATTORNEY GENERAL
RECIPIENT ORGANIZATION AGREEMENT

Recipient Ogganization: Columbus Public Safety Division-Division of Police
Maximum Amount: $62,500.00

Award Period: Commencement Date — July 1, 2019 End Date — June 30, 2020
The parties heteto agree as follows:

L Funding Purpose and Recapture of Funds. In accordance with the terms hereof, the Recipient
Otganization {the “Recipient”) agrees to expend cettain funds for the Law Enforcement Diversion Program
to address the opioid epidemic in Chio by providing necessary assistance and/or referrals to treatment
options, recovery support, counseling and mental health treatment services, in accordance with the approved
application attached hereto as Exhibit A and incotporated as if fully rewritten hetrein. The Recipient agrees
that it will be liable to repay any funds spent in a manner inconsistent with this Agreement or the stated
putpose as determined by the Ohio Attorney General (“Attorney General”), This Agreement may only be
modified with the prior approval of the Attorney General. All modifications to this Agreement will be in
writing and signed by both parties to this Agreement. Any change from the application in Exhibit A without
a modification to this Agreement will be grounds for recapture of the funds by the Attorney General.

IL. Limitations on Use of Funds. Funds received under this Agreement will not be used for any
political campaign or governmental lobbying in a partisan manner. Expenses to be reimbursed under this
Agreement must be performed during the Award Petiod stated above.

111 Disbursement of Funds. Funds will be disbursed monthly on a reimbursement basis upon the
Attorney General’s receipt of a Request for Payment Report, the form of which will be provided by the
Attorney General and is attached to this Agreement as Exhibit B for reference, from Recipient documenting
- the services provided for the previous month. Request for Payment Reports are due by the tenth of each
month for the previous month’s expenses. After teceipt and approval by the Attorney General of a
- completed Request for Payment Report, payment will be made pursuant to Ohio Adm.Code 126-3-01.
Unless otherwise directed by the Attorney General, completed Request for Payment Reports should be
directed via email to: Invoices@OhioAttorneyGeneral.goy. Dishursements are contingent upon the timely
submission and approval of all required program and financial reports and compliance with the requiternents
set forth in Section IX below. Unexpended funds must be returned to the Attorney General.

IV, Ethics/Conflict of Interest. The Recipient, by signature on this document, certifies that it has
reviewed and understands the Ohio ethics and conflict of interest laws, and will take no action inconsistent
with those laws.

V. Non-Discrimination. Pursuant to Ohio Revised Code (“R.C”") 125.111 and the Attorney
General’s policy, Recipient agrees that Recipient and any person acting on behalf of Recipient shall not
discriminate, by reason of race, colot, religion, sex, sexual orlentation, age, disability, military status, national
otigin, or ancestry against any citizen of this state in the employment of any person qualified and available to
perform the work under this Apreement. Recipient further agrees that Recipient and any petson acting on
behalf of Recipient shall not, in any mannert, discriminate against, intimidate, or retaliate against any employee
hired for the performance of work under this Agreement on account of race, color, religion, sex, sexual
orientation, age, disability, militaty status, national origin, or ancestry.

VL Compliance with Law, The Recipient, in expending the funds, agrees to comply with all
applicable federal, state and local laws, rules, regulztions and ordinances.

: Page1of 12
AGQ Contract #12240



VII.  Authority to Bind Parties. The person signing this docutnent on behalf of Recipient is legally
authorized to contractually obligate the Recipient.

VIII.  Certification of Funds, It is expressly understood and agreed by the parties that none of the
rights, duties, and obligations described in this Agreement shall be binding on either party until all relevant
statutory provisions of the Ohio Revised Code, including, but not limited to, R.C. 126.07, have been
complied with, and until such time as all necessary funds ate available or encumbered and, when requited,
such expenditure of funds is approved by the Costrolling Board of the State of Ohio, or in the event that
grant funds are used, watil such time that the Attorney General gives Recipient written notice that such funds
have been made available to the Attorney General by the Attorney General’s funding souzce.

IX. - Reporting Requirement. Recipient shall submit a report by January 1, 2020 and a final report by
July 31, 2020 to the Attorney General desctibing the use of the funds duting the Award Period and the
outcome received from the expenditure of the funds. These reports shall include the information and be in
the form required by the Attorney General, and be sent to the following address:
GrantsManagement(@OhioAttorneyGeneral gov.  Additionally, pursuant to Section 221.30 of Amended
Substitute House Bill No. 166 of the 133« General Assembly, Recipient shall, within six months of the end
date of the Award Period, submit a written report deseribing the outcomes that resulted from the award to
the Governor, the President of the Senate, the Speaker of the Flouse of Representatives, the Minority Leader
of the Senate, and the Minority Leader of the House of Reptesentatives.

X Relationship of Parties. It is fully understood and agreed that Recipient is an independent
contractor and neither Recipient nor its personnel shall at any time, ot for any purpose, be considered agents,
servants, or employees of the Attorney General for the purpose of Ohio Public Employees Retirement
Systems benefits,

XL Time of Performance. Notwithstanding the foregoing, as the current General Assembly cannot
commit a future General Assembly to expenditure, this Agreement shall expire no later than June 30, 2020.

[Retnainder of This Page Intentionally Left Blank]
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IN WITNESS WHEREOF, the patties heteto have caused this Recipient Organization Agteement to be

executed by their duly authorized officers.

OHIO ATTORNEY GENERAL

30 East Broad Street, 17 Floor
Columbus, Ohio 43215-3400

By:

Benjamin Mazrison
Chief of Staff

Date:

Approval ar fa Form

Y e/

Jessica B. Tom
Principal Assistant Attomey Genetal
Executive Agencies, Business Counsel Unit

Date: _9/10/19

COLUMBUS PUBLIC SAFETY DIVISION-
DIVISION OF POLICE
77 North Front Street

Columbus, Ohj %@
Title: ]2“‘{3 g‘z[ d! jL 15‘ :?ﬁiedtj

Date: ' ! GQ@! q
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EXHIBIT A
Approved Application

OO ATTOANEY CEMERAL

OHIO ATTORNEY GENERAL

LAW ENFORCEMENT DIVERSION PROGRAM
GRANT APPLICATION

Ohio Attomey General's Office
30 E. Broad Street, 15th Floor
Columbus, OF 43215
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Qhic Attorney General Grant Program

This grant supports collaborative partirerships hetween lotal law enforcement and behaviora] health trestmeant prowidess to
ansist i the replication or expansion of law enforesment diversion programs to addiess addiction. Programs should be
modeled alter the Diug Abuse Resporse Team {DART) and Quick Response Teams (QRT), inttially created in Lincas, Hamilton
and Sommit connties. DIART members provide 24-hour assistance to ovesdose survivors and theie famiies, inclading teeatment
options, tecovery suppart and othar necessary services. QR team members visit the overdose surviver at home within 72
hours of an overdnse to offer counseling and refecs] tn physieal and mental health treatment secvices, During the visit, the
QRT provides a resource packet offering phone numbers of treatment facilifies and information about addiction.

MNON-PERMISSTBLE 1J5E OF FUNDS

Bonuses, Teas, or relmbursable expenses associated with administrators, steff, board mernbers, and executive directors
Capital campalgns

Celluiar servicefequipment

Contracts for audits

Debt retirement, including mortgages, line-of-cradit, ete.

Enterfamment

Enuipment{Technology

Food and beversges

Fundraising events or donations to other organizations

indirect costs

Legal costs or legal representation

Politicat activity or lobbying

Rent, utilities, insurance, and taxes

Salarias, benefits and overtime for parsonnel who are not directly responsible for the program
Travel and related expenses

Unitfarens/Clothing

Vohiclas

& & & & & # & B ® B ¥ ¥ 2w b W&

NOTICE REGARDING APPLICATION REVIEW

1. The Dhio Atiorney General may make uze of resavrces beyend the materials sobanitted in each application and/or
request additivna} docunentation fromy applicants, as necessary. This may include, ot s ot Rinited to,
dosumenisbion avatdable from published sad ofher spurces related to the project and which mpporis or verifies the
cotttent of the application.

2. Requeets for additivnal infornation from applinents will inclede a dus date by which applicants mwst submit
IESPQHS,ES,

3. The Chic Atrorney Gensral’s Office resecves the dpht to make sxceptions to these reguirements and consider
medifying progam puidelries on 2 case by case basis.

Application Snbmittais:

Subrait the completed application and all attachments wia sl

to Brooke Grant at GrantsManagement@ObioAttomeyheneral.gov,

Contact Information:

Ofhice of Chin Attorney Genersl Dave Yost
Atby: Brooka Gannt

A0 B. Brosd 5t 15th Floos

Colnmbus, OH 43215

Phione: 614-629-8341

Wabsite: www.OhisAttorneyiGenezal. gov

B-Mail: Broole, Grant@OhisAttorneyGeneral .gov

Page2of §
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Ohio Attorney General Grant Prograrn

Organization Information

Organizpfion Name:

Address:

City:

Zip:

Counnty:

Phone Mumber:

Is your ocganization tax exempt under Section 501 {3k & Yes EMNa

Head of the Organization

Mame:

Titke:

Phone dMaraber

E-mail Address:

Contact Person Information

Bame:

Titla:

Phone Mumber:

E-mail Addregs:

Pape 5 of 8
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Ohie Attorney Genersl Grant Program

Work Plan Essa

‘T'he Work Plan Hssaps explain the connections batween the different components of the program or project. Ttis
2 useint tool for planping, implementation, and evaiuation end for quickly explaining to offters what your progiam
is about

1. Whatwould the grant funds be used for?

2. 'I'he primary purpose of the grant Is support of law enforcement progeams that address the opioid epidene.
Please explain any desired expansion of the program censidered necessary to meet the corvent needs of your
COMEIInity.

3. Cutline objectives that will result from the proposed project. Objectives aze specific, obsecvable, time-
framed, and megsurable.

Page 7 of 12
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Ohie Attorney Genersl Grant Program

4. Desceibe the steps necessary to accomplish your objectives includityr an operationsl schedale for the peoject.

5. Wheo will be responsible for comgleting the work necessary to schieve the objectives? Please Yist all agency
cotmmunity partoers. Treatment providers must be certilfied by the Olio Department of Mental Health and
Addiction Services.

6. Specify the indicators and measuzes o be used to determine if vour ohjectives ave been met. The
methodology, fype of measurement utilized, and responsible individuzls for collecting this data should be
specified.

Pape 5 of 8
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Qhio Attorney Geoeral Graot Program

Project Badget

1. The amount of grant fanding your arganization was awarded in the previous
grant cycker

2. Using the table below, please pravide an itemized budpet for how the funds will be nsed July 2019 - June 2020.
‘This budget should be specific and provide 1 detailed breakdown of exactly how the fonds will be nsed.

* I necessary, 2 separate budget sheet may be added.

Trem Description. / Unit #HofTtemns | X | Init Cost = Taotal
i T e T Thmam
x = 334070
{Lirrdt 28 Hems)
Total 5160,270

Page 6 of 8
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Ohie Aftorney General Geant Program

3. Please provide 2 detailed descrption of the items incinded in the Project Budget table.

4. Pleass provide a fime frame In which the fatds will be used, incuding milestonss and praject completion.

5. Should you be using an amouat of the funds, within the allowable tange, for salary, what is yonr plas for
fimding the position(s) once the grant funds sre exhausteds

Page 7 uf B
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1 vmderstand that by spning this spplcation, T grant the Ohlo Attorney Geseral's Office or ity sudhorized agenes
sccess to any rocosds For verlication and cvalusdon of the infeomation provided in this sppliestion. T eodessmad
tha cenpletion of the application dous oot guasoites thut T will recutve the roguusted grane

1 verdify that the information | have provided i this spplication Is, to te best of py koowledge, » rrue and accuraw

and coplote dsclowurs of the meoueied informetion. T undemtand that 1 may be beld civilly and edmingdly able
wncler Fedor! and Stte o for hoowingly making false or frandulent statements.

Chrpanization: icmmss Poldic Safety Diviston- Division of Police

Hpnuture:

Date | 745009
7
Fmmee tNﬁd Perma
Firhe %Essafm;y Dieeate
Pagi §of B
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EXHIBIT B

DAVE YOST

DHIO ATTORMEY CENERAL

REQUEST FOR PAYMENT REPORT

Reporting Peviod: Paymeant Request: §

Agency:

Address:

Personnel

Salaries

Giher

Tutal Costs

Etatus of Objectives

Flauze remit fo Invoives@OhicAttorneyGaneralgoy, Attach documentation for justificotion of
the request for payment {1, timesheets & ledger reflecting date of expenditures).
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